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1. Pre-Conference: Philosophical Foundations of Bioethics

Bioethics and Mental Health: An Uneasy Relationship

Seren Holm, University of Manchester (soren.holm@manchester.ac.uk)

This presentation will discuss the relationship between Bioethics and Mental Health practice and
identify a number of inherent tensions. The first part of the presentation will outline the history
of Bioethics and identify and explain a number of core features of ‘main stream bioethics’: 1)
methodological individualism, 2) a focus on respect for autonomy / self-determination, 3) an
untheorized account of illness and disease. The second part will then explore how and why these
core features of main stream bioethics creates problems when it is applied to mental health and
mental health practice. In the analysis the focus will be on 1) the inevitable embedding of the
patient in a social context, 2) the problems created by an untheorized and potentially naive
account of mental illness, and 3) the potentially pernicious effects of seeing autonomy as a
threshold concept. The final part of the presentation will consider ways in which bioethics could
engage with mental health practice in a more constructive encounter, and how this could lead to
a more constructive encounter between bioethics and mental health law.

“To Whom Does My Body Belong?”

David Novak, University of Toronto (david.novak@utoronto.ca)

In debates over whether a society should recognize the right of an individual person to end his or
her own life (and to enlist the services of a physician to do so), the question is often formulated
in terms of ownership: Who owns my body? Those who advocate for self-ownership of their
body see the reason for the public enforcement of this right to be “autonomy.” Those who
advocate for societal ownership of anyone’s body see the reason for the public recognition of this
right to be “heteronomy.” And those who advocate for God’s ownership of anybody see the
reason for the public enforcement of this right to be “theonomy.” Advocates of autonomy,
though, have difficulty in justifying a right of self-ownership, since humans are far more
dependent on others than they are on themselves. Self-ownership implies a largely fictitious self-
sufficiency. Advocates of heteronomy, though, have difficulty in justifying a right of public
ownership, since this has been the justification of totalitarian regimes to eliminate persons
arbitrarily deemed dangerous or even useless to them. And advocates of theonomy, though, have
difficulty in justifying the killing of any living being that is a creature of God. This paper will
argue that the whole ownership model is morally flawed. Instead, a model of mutual care is
morally more adequate. In this model, we are all both the subjects and objects of care, and that
we couldn’t survive were this not so. We come into the world as infants totally dependent on the
care of others. As we grow into adulthood, we become the subjects of the claims of others to care
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for them and for ourselves along with them. Society’s task is to coordinate our mutual roles as
care-receivers and caregivers. No functioning adult is only a caregiver or only a care-receiver. As
caregivers we have duties; as care-receivers we have rights. Autonomy should only be invoked
when society claims ownership of any of its members. Heteronomy should only be invoked
when an individual person acts as if his or her decision to live or die involves nobody else, and
nobody else should be concerned. And theonomy should be invoked whenever an individual
person or a society claims to have created themselves and to have the right to do with themselves
whatever they please. Therefore, individual persons have the right to call for their society to care
for them when they cannot help themselves, instead of the right to call for society to help them
eliminate themselves from society even when they want to do so. A society has the right to call
for individuals to care for themselves and others when they can do so, instead of the right of a
society to eliminate individual persons it no longer wants to care for. And religious believers can
affirm both the duty of individuals to care themselves, and the societal duty to care for its
individual members, are to be exercised in imitation of the God who cares for creation and who
commands human creatures to act accordingly. God’s unique ownership of creation, however, is
another matter and, as such, it is inimitable.

2. A New Era of Criminal Justice-Community Partnerships: Moving
Beyond the Culture of Control

Policing Crisis: Seattle Police CIT

Ellary Collins, Seattle University (ecollins@seattleu.edu)

This presentation reviews the development and implementation of the Seattle Police Crisis
Intervention Policy with focus on the benefits of collaborative law enforcement-community
partnership. Law Enforcement response to incidents involving behavioral crisis requires careful
collaboration between law enforcement and community partners. The Seattle Police Department
has been involved in a multi-year process culminating in the development of a leading edge
Crisis Intervention Policy, data collection strategy, training, and community partnerships. The
process involved in the establishment of a “Crisis Intervention Committee” (CIC) -- a
community and regional partnership between the Seattle Police Department, other local law
enforcement agencies, local courts, regional mental health providers, and academic researchers.
This paper reports work of the CIC to develop consensus on definition of “person in behavioral
crisis” as related to policing, organizational structure needed for appropriate and timely follow
up on police incidents involving a mental health component, reporting requirements for officers
in the field, and data collection plan including an incident- based crisis template to collect data
on incidents involving individuals in behavioral crisis. Results from the work of the CIC, data
collected to date, and next steps for the Seattle Police Department’s crisis intervention committee
and policy is discussed.
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Seattle Police Department’s Implementation of the Micro-Community
Policing Plans

Jacqueline B. Helfgott, Seattle University (jhelfgot@seattleu.edu)

This presentation describes the implementation and process evaluation of the Seattle Police
Department’s implementation of the Micro-Community Policing Plans (MCPP). In 2014 the
Seattle Police Department implemented a plan to divide Seattle into 57+ micro-communities for
the purpose of addressing neighborhood-based concerns about public safety and police
legitimacy as well as identity-based communities to address distinct public safety concerns of
ethnic/racial groups, LGBTQ, business communities, and disenfranchised groups. A two year
evaluation was conducted utilizing a mixed method design including participant observation,
administration of a public safety community survey, focus groups of geographical and identity-
based focus groups, and an agency survey measuring SPD personnel perceptions of the MCPP
among Seattle Police personnel. The development and implementation of the MCPP and results
of the process evaluation are presented with focus on organizational implementation and on how
community survey findings around micro-community-level concerns around issues such
including police presence, homelessness, mental illness, property crime, social disorder, violent
crime were used in conjunction with crime statistics to develop priorities, strategies, and police
response at the precinct and micro-community level. Next steps and implications for police-
citizen relations and public safety in Seattle are discussed.

The Research Analyst Role in the Seattle Police Department’s Micro-
Community Policing Plans Initiative: Participant Observer,
Community Builder, and Crime Analyst

Chase Yap, Seattle University (yapc@seattleu.edu)

Grace Goodwin, Seattle University (G.good1740@gmail.com)

This presentation will discuss the role of the Research Analysts in Seattle University’s
implementation evaluation of the Seattle Police Department’s Micro-Community Policing Plan
(MCPP) initiative. Starting in 2014, the Seattle Police Department took in community input to
create 57 micro-communities, to be able to better receive community input on crime control
priorities in their community, and to provide feedback to communities on the actions that the
Seattle Police Department is taking to address their identified priorities. A major component of
the evaluation and the implementation of the MCPP in its first two years was the unique role of
the Research Analyst (RA). The RA positions were civilian positions created within the Seattle
Police Department as part of the implementation of the MCPP initiative which involved
responsibilities including participant observer, community builder, and crime analyst that
spanned academic, law enforcement, and community realms. MCPP Research Analysts included
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five Seattle University Criminal Justice graduate students assigned to each of the five precincts
in the Seattle Police Department and one undergraduate Seattle University Criminal Justice who
served all precincts. The similarities and differences of the roles and experience of each of the
Research Analyst positions as a community-police-research liaisons will be presented with a
specific focus on the various roles and skill sets each Analyst was called to bring to bear in their
position in each precinct. The continuation of the Research Analyst role moving into the third
year of MCPP evaluation will be discussed.

Officer Characteristics and the Effectiveness of Guardian-Oriented
Police Training

Jacqueline B. Helfgott, Seattle University (jhelfgot@seattleu.edu)

Emily Malterud, Seattle University (malterud@seattleu.edu)
Loren Atherley, Seattle Police Department, Seattle, USA (lorenatherley@gmail.com)

John Vinson, University of Washington Police Department (vinsoljn@u.washington.edu)

This presentation considers how we meet the needs of ex-armed forces personnel in prison.
Conference attendees will hear findings from recent research that explored the perspectives of
both professionals and service users. Qualitative data collection methods were used to explore
what participants considered the needs of former service personnel in prison to be, and the help-
seeking behavior, and treatment and support barriers for this group. Data was gathered via a
focus group discussion with professionals with knowledge and experience of working with ex-
armed forces personnel and one to one interviews with veterans in prison in England. Four
primary themes that explained the perceptions of service provision need, and treatment barriers
for this group will be discussed: the need for, and variable support available in prison; the
difficulties of asking for help; the need for military awareness amongst staff; and the importance
of preparing for release. The implications of these findings and recommendations for practice
will be explored.

3. Addiction I

Addiction, Medicalization and the Frontiers of Human Rights Law:
Practical and Theoretical Implications of the ‘New Disability’

Faisal Bhabha, York University (fbhabha@osgoode.yorku.ca)

In recent years we have seen concurrent changes in psychiatric diagnostics pertaining to sex,
drugs, alcohol and gambling at the same time that social and cultural attitudes towards these
activities and substances have also changed. Western societies have moved towards the
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decriminalization of soft drugs and prostitution; the availability of pornography; the growth of
casino industry and the unbounded proliferation of the online market for vice of various types.
As a result of the medicalization of behaviours that used to be associated with moral failings and
poor individual choices, addicts have become the “new disabled”, able to use medical evidence
to establish status as “persons with disabilities” for the purposes of legal protection. In Canada,
this is brought about primarily through human rights statutes that enforce anti-discrimination, as
well as through the interpretation of all legislative schemes through the lens of the Charter of
Rights and Freedoms, which guarantees equality before and under the law including on the basis
of physical or mental disability. Two main areas where this manifests practically are: in the
employment context (e.g. workplace discipline); and in claims for public services (e.g. disability
benefits). Addiction as disability can be used for claiming or for exculpating. As the scope of
potential claims widens, this will have implications for disability theory as well as for public
policy that have not yet been fully explored. This paper speculates on some of the implications
and offers the beginning of a theoretical framework for situating the “new disability” within
existing disability theory.

Opioid Treatment for Those on Remand in the U.S.: Who needs it and
who gets it?

Debi Koetzle, John Jay College of Criminal Justice (dkoetzle@jjay.cuny.edu)

Wendy P. Guastaferro, John Jay College of Criminal Justice (wguastaferro@jjay.cuny.edu)

Laura Lutgen, John Jay College of Criminal Justice (llutgen@jjay.cuny.edu)

Jason Silva, John Jay College of Criminal Justice (jsilva@jjay.cuny.edu)

Nearly 2.5 million Americans had a substance use disorder for opioids (prescription pain
medication or heroin) in 2014. The U.S. has seen a concomitant increase in the rates of overdose
deaths; illegal sales of prescription pain medicine, and related admissions to substance abuse
treatment in the past ten years. The criminal justice system is the single largest referral source for
publicly funded substance abuse treatment. We examine the extent of the opioid addiction
problem amongst those under remand with particular attention to the type of treatment received.
We also look at the types of services available to this population in order to assess the fit
between need for treatment and accessibility. Data sources include the 2013 Treatment Episodes
Data Set (TEDS) and the TEDS Supplemental Data Set for client-level data and the
National Survey of Substance Abuse Treatment Services (N-SSATS) for treatment facility-level
data. Policy implications for addressing the criminal justice system’s role in opioid treatment
referrals and the availability of appropriate treatment services will be addressed.

Synthetic Cannabinoids for the Treatment of Cannabis Dependence: A
Systematic Review
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Anees Bahji, Queen's University (anees.bahji@gmail.com)

Introduction: The purpose of this systematic review isto assess the efficacy of synthetic
cannabinoid preparations for the treatment of cannabis dependence. The authors reviewed
literature on the use of synthetic cannabinoids in treating patients with cannabis dependence.
Methods: A search of five databases yielded 3 eligible studies. We extracted information
pertaining to study setting and design, demographic information, diagnostic criteria, the type of
synthetic cannabinoid preparation used, and the efficacy of the treatment. Treatment outcomes
were cannabis use, cannabis withdrawal, and patient retention in treatment. Results: There is
some evidence that dronabinol and nabiximols reduce cannabis withdrawal and improve
retention in treatment, but these findings were not consistent across all studies. There is no
definite evidence that synthetic cannabinoids decrease cannabis use. Conclusion: The use of
synthetic cannabinoids for cannabis dependence should still be considered experimental due
to limited evidence of efficacy. Further research should compare the efficacy of different
synthetic cannabinoid preparations at different doses and for longer durations of treatment.

Brett Ginsburg, University of Texas (ginsburg@uthscsa.edu) — Discussant

Michael Liebrenz-Rosenstock, University of Bern (Michael.Liebrenz@uzh.ch) — Discussant

4. Addiction II: Adolescent Addiction

Motivational Interviewing (MI) in Adolescents with Substance Use
Disorder (SUD)

Maria Cecilia Beltrame Carneiro, Universidade Federal do Parana (mariacica@gmail.com)

Objective: The aim of this study is to evaluate the effects of MI applied to adolescents with
SUD. MI is widely used in psychiatric disorders to stimulate changes in dysfunctional and risky
behaviors. It is expected that the group who received MI show increased motivation to reduce
substance use and its consequences. Methods: The sample group consisted of 30 adolescents: 15
in control group and 15 who received MI based on Cannabis Youth Treatment and Miller
and Rollnick. All of them were evaluated by a standard protocol, the Brazilian version of the K-
SADS-PL and their motivation to change before and after hospitalization were measured by
URICA. After one month andthree months the families were contacted to answer
questions about scholar frequency, substance use, treatment and offenses involvement.
Results: There were significant changes in pre-contemplation, contemplation and action scores,
as well as treatment maintenance and less drug relapse in the intervention group. Conclusion: MI
could be an important tool to reduce substance usage by changing the intrinsic motivation. It’s a
cheap and easy method that can be used in a variety of health sectors.
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Psychiatric Comorbidity in Hospitalized Adolescents with Substance
Use Disorder

Cleverson Higa Kaio, Universidade Federal do Parana (cleavl6@hotmail.com)

Objective: The aim of this study is to evaluate psychiatric comorbidity in hospitalized
adolescents with Substance Use Disorder (SUD) in the city of Curitiba, Brazil. Substance abuse
and the presence of psychiatric comorbidities in adolescence increases the dysfunctional
behavior, puts him at risk (school dropout, unexpected pregnancies, criminality, homicide,
suicide), of becoming a public health problem. It is expected that most of the adolescents with
substance dependence have psychiatric comorbidities. Methods: The Brazilian version of the
Schedule for Affective Disorders and Schizophrenia for School Aged-Children (K-SADS-PL)
was administered to 35 male adolescents with SUD who were hospitalized. Results: The most
frequent comorbidities among adolescents of this present study were Conduct disorder; CD
(57.1%), Attention deficit hyperactivity disorder; ADHD (48.6%) and Oppositional defiant
disorder; ODD (40.0 %). Marijuana (94.2%) and crack (40.0%) were the main substances used
by adolescents. The use of marijuana was the most frequently associated with negative effects on
the behavior and lives of adolescents (p < 0.001). Conclusion: It is very important to assess the
factors that can prevent the natural progression of a disorder and/or comorbidity to reduce the
impairment of the adolescent development and the cost for late treatment.

Adolescent Substance Use Service Use Among US Juvenile Offenders
at First Arrest

Matthew Aalsma, Indiana University School of Medicine (maalsma@;iu.edu)

Purpose: The purpose of this study was to assess substance use (SU) service utilization among
first time juvenile offenders. Methods: Between 2004-2011, all EHR and criminal justice
information system data were collected for 12,476 juvenile offenders in a large urban US county.
SU and mental health (MH) care utilization was measured 12 months prior to first arrest. Justice
outcomes included release, probation, juvenile detention and court referral to services. Results:
The sample was young (14 years) and primarily Black men (56%). In the 12 months pre-arrest,
most youth had no service-use (68.8%), followed by MH (28.5%), combined MH/SU (1.7%),
and SU (0.9%) service-use. Logistic regression revealed for males, MH service use was
associated with an increased release and decreased probation and detention. Combined MH/SU
and SU service alone was not significant. For females, MH service use was not associated with
justice outcomes. However, SU service was associated with increased probation and referral to
MH services. Conclusions: Very few youth utilized SU services. Moreover, the impact of MH
and SU service use differed based on the gender of youth. Findings indicate justice systems
should identify youth with SU needs early in their career trajectory to enable appropriate
utilization of services.
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Treating Substance Use among Justice-Involved Emerging Adults

Ashli J Sheidow, Oregon Social Learning Center, Eugene, USA (ashlis@oslc.org)

Maryann Davis, University of Massachusetts (maryann.davis@umassmed.edu)

Purpose: This study examined feasibility of an adaptation of Multisystemic Therapy, focused on
Emerging Adults (MST-EA) in treating behavioral health conditions and reducing recidivism
among EAs aged 17-21. MST is a well-established effective intervention for reducing recidivism
in juveniles. This paper emphasizes MST-EA substance use techniques, including motivational
enhancement therapy and contingency management. Methods: In Phase I, initial adaptations
were examined in an open trial (N=16). In Phase 2, additional adaptations were examined in a
randomized trial comparing different vocational approaches within MST-EA recipients (N=32).
Outcome measures were assessed at baseline and repeatedly until 1-4 months post treatment:
recidivism, substance use/problems, mental health symptoms, school/work participation, social
relationships, and housing. Results: 84% of cases needed substance use treatment. The majority
(75%) of urine toxicity screens were positive at baseline, 64% at 6 months, and 40% at 12
months; 95% were positive for THC, 14% for opiates, and 5% for cocaine. Pre-post treatment
reductions in the number of charges (Wilcoxon =-2.6, p<.01) and mental health symptoms
(Wilcoxon=-3.9, p<.001) were observed. Conclusions: MST-EA is a feasible approach to
reducing recidivism and behavioral health problems in emerging adults. A newly initiated large
randomized controlled trial will be described.

And Still She Rises: How Evidence-Based Therapies Help Pregnant
and Parenting Young Women to Transform Their Lives

Suzette Brann, Center for Substance Abuse Treatment, Rockville, USA (zettesq62@gmail.com)

The barriers to accessing and succeeding in treatment for pregnant and parenting women (PPW)
who use drugs intravenously are formidable. Substance programs that are most successful in
surmounting that shame and guilt facilitate PPW’s recovery in treatment modalities in which
their children can also access services. Research also shows that successful treatment programs
for PPWs use medication assisted therapies (MATs) and provide or facilitate access to, primary
medical care for pregnant and post-partum women, primary pediatric care for children in
treatment with mothers, evidence-based, gender-specific interventions, therapeutic interventions
for children, and case management. MATs like Methadone are effective in reducing the craving
for opioids, preventing the onset of withdrawal, blocking the effects of other opioids, and
promoting increased physical and emotional health. Since both the mothers and children in
treatment have likely experienced years of trauma and abuse, evidence-based, gender-specific
interventions that address trauma and abuse, and therapeutic interventions that assess, identify
and treat the manifestations of childhood trauma, abuse and neglect produce better outcomes.
When women succeed in transforming their lives, families and communities benefit.
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5. Addiction III: Alcohol and Young Generation — Influence on
Society

Alcohol is a toxic molecule, which leads to high mortality and morbidity in developed
countries. The risk of rising alcohol dependence and health problems is higher under the age of
18. In EU is tendency that young generation has the first drinks around 13 years old in some
countries; for instance in the Czech Republic one third of adolescent regularly drinks alcohol
beverages. Moreover, alcohol poses social risks for children and adolescents with great impact
for their future life and also with tight connection for society. Experts of medicine and law will
discuss these problems.

Medical Background of Diseases and Epideomiological Situation

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

Alcohol consumption goes through all human beings, but its high consumption has been great
social-health problem at the last decades. Consumption of pure alcohol (96 %) was
approximately 10 litres per capita per year in the Czech Republic which is one of the highest in
EU. Alcohol consumption is one of the leading factors of mortality and morbidity in many
developed countries. Toxic effects of ethanol is connected with its amount intake to organism.
Alcohol organ injury is based on direct effect of ethanol and also on its metabolisms and
producing compounds. There are four metabolic pathways of ethanol in human body — alcohol
dehydrogenase (ADH), microsomal ethanol oxidizing system (MEOS, CYP2EI), catalase and
non-oxidative metabolism. The alcohol abuse is connected with injuries, liver diseases, cancers
and disorders of pancreas, nervous system, muscles, immune system. The extrapolated data
across Europe shows that 10 % of all cancers in men and 3 % of all cancers in women could be
attributed to alcohol consumption. The key mechanisms of alcohol injury are still not clear and
we focused on some of them as gender, genetic polymorphisms, immunologic, metabolic and
nutritional factors.

Alcohol Consumption in the Adolescents: Risks and Preventive
Strategies in Germany

Helmut K. Seitz, University of Heidelberg (helmut_karl.seitz@urz.uni-heidelberg.de)

Tatjana Arslic-Schmitt, University of Heidelberg (tanja.schmitt@umm.de)

According to the Alcohol Survey of the Central Agency for Health Education in Germany and
the European Pupil’s study on Alcohol and Drug Use (ESPAD) 1% of young individuals aged 12
to 15 years and 13% of individuals aged 16 to 17 years have an alcohol consumption associated
with risk. The Health Behaviour in School Aged Children (HBSC) reports in 2010 that 13 to 15
years old children had alcohol experience at least once per week, and the Health Study of
Children and Adolescents in Germany for 2009-2012 emphasizes that 20% of young people aged
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14 to 17 years consumed at least more than 6 alcoholic beverages at one occasion. Thus, alcohol
abuse is relative frequently observed in German children and adolescents. At that age alcohol
toxicity is high since alcohol hits various organs in their development. This is especially true for
the brain and also for the liver leading to irreversible tissue injury. In addition, hyperregenerative
tissues are highly sensible to alcohol with respect to DNA damage and finally cancer
development. An early contact with alcohol also increases the risk of dependency. In this age
group alcohol may result in aggression and loss of control with accidents, suicides, rapes, and
unprotected sexual intercourse. To avoid all these negative effects various programs of
prevention and detoxification exist including prevention performed in schools (Project KLASSE
2000) as well as selective programs for children on risk (children of alcoholics) (Project
Trampolin). In addition, the project HALT is available in more than 150 locations in Germany,
which is supported by the Ministry of Research and Technology and helps children who have
already developed addiction. Finally, the prohibition of selling alcoholic beverages to adolescent
below 18 years and a prohibition of alcohol commercials with alcohol containing advertisements
may further protect young people from the dangerous effects of alcohol. The opinion of the
Deutsche Hauptstelle fiir Suchtfrage (DHS) is clear: No alcohol consumption in children and
adolescents at the age below 18 years.

Minimal Standards for the Treatment of Drug Use Disorders

Otto M. Lesch, Medical University Vienna (otto-michael.lesch@meduniwien.ac.at)

Alcohol consumption goes through all human beings, but its high consumption has been great
social-health problem at the last decades. Consumption of pure alcohol (96 %) was
approximately 10 litres per capita per year in the Czech Republic which is one of the highest in
EU. Alcohol consumption is one of the leading factors of mortality and morbidity in many
developed countries. Toxic effects of ethanol is connected with its amount intake to organism.
Alcohol organ injury is based on direct effect of ethanol and also on its metabolisms and
producing compounds. There are four metabolic pathways of ethanol in human body: alcohol
dehydrogenase (ADH), microsomal ethanol oxidizing system (MEOS, CYP2E1), catalase and
non-oxidative metabolism. The alcohol abuse is connected with injuries, liver diseases, cancers
and disorders of pancreas, nervous system, muscles, immune system. The extrapolated data
across Europe shows that 10 % of all cancers in men and 3 % of all cancers in women could be
attributed to alcohol consumption. The key mechanisms of alcohol injury are still not clear and
we focused on some of them as gender, genetic polymorphisms, immunologic, metabolic and
nutritional factors.

Law Regulation of Alcohol Abuse in the EU and Situation in the
Czech Republic

Lenka Teska Arnostova, Charles University (lenka.teska-arnostova@mzcr.cz)
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Alcohol consumption goes through all human beings, but its high consumption has been great
social-health problem at the last decades. Consumption of pure alcohol (96 %) was
approximately 10 litres per capita per year in the Czech Republic which is one of the highest in
EU. Alcohol consumption is one of the leading factors of mortality and morbidity in many
developed countries. Toxic effects of ethanol is connected with its amount intake to organism.
Alcohol organ injury is based on direct effect of ethanol and also on its metabolisms and
producing compounds. There are four metabolic pathways of ethanol in human body — alcohol
dehydrogenase (ADH), microsomal ethanol oxidizing system (MEOS, CYP2EI), catalase and
non-oxidative metabolism. The alcohol abuse is connected with injuries, liver diseases, cancers
and disorders of pancreas, nervous system, muscles, immune system. The extrapolated data
across Europe shows that 10 % of all cancers in men and 3 % of all cancers in women could be
attributed to alcohol consumption. The key mechanisms of alcohol injury are still not clear and
we focused on some of them as gender, genetic polymorphisms, immunologic, metabolic and
nutritional factors.

6. Addiction IV: An Overview of Neurobiology, Evidence-Based
Pharmacological Options and Psychosocial Interventions

Neurobiology of Addiction

Matthew Pierce, Queen’s University (16mjhp@queensu.ca)

Drugs of abuse induce changes in many neuronal circuits including those involved in the
processing of reward, emotions, cognitive control and decision making leading to substance use
becoming an automatic compulsive behavior. Considering the neurobiological changes, drug
addiction is best viewed as a chronic and relapsing disease of the brain. There is also the
argument for substance use disorders to be considered as developmental disorders since
experimentation with psychoactive substances often starts in adolescence, where a developing
brain exposed to effects of psychoactive substances results in neuroadaptations. Dopamine, in the
brain reward pathway, has been most consistently implicated in the effects of substances of
abuse. At the neurotransmitter level, addiction-related adaptations have also been documented
for glutamate, GABA, opiates, cannabinoids, serotonin and various neuropeptides leading to
abnormal function of neuronal circuits.

Pharmacological Treatment Options for Opioid and Alcohol Use
Disorders

Jennifer Pikard, Queen’s University (jenpikard@gmx.com)

25




The best evidence base for pharmacological treatment for substance use disorders is with
alcohol, opioid and tobacco use disorders. For alcohol use disorders, either long acting
benzodiazepines, e.g. diazepam, or short acting benzodiazepines, such as lorazepam, can be used
to treat withdrawal. For ongoing treatment of alcohol use disorder, the FDA in the US,
disulfiram, naltrexone and acamprosate, approves three medications. There is also evidence for
off-label use of topirmate, gabapentin and baclofen. For opioid use disorder, off-label clonidine
and symptomatic treatment is recommended for withdrawal. Methadone and buprenorphine can
both be used as detoxification treatments or as maintenance treatments for harm reduction.

Pharmacological Interventions for Tobacco Use Disorder

Jonathan Fairbairn, Queen’s University (14jmf5@queensu.ca)

High concentrations of nicotinic acetylcholine receptors exist in the mesolimbic dopamine
system where nicotine binds resulting in the release of dopamine and other neurotransmitters. In
terms of pharmacological interventions for tobacco use disorder, there is some evidence to
suggest the superiority of varenicline over other agents. Evidence-based pharmacological options
also include nicotine replacement therapy, including gums, lozenges, nasal spray, patch, inhalers
and use of the antidepressant medication bupropion. Nortryptiline and clonidine are considered
second line drugs to treat tobacco use disorder. Combination pharmacotherapies, such as nicotine
replacement therapy combined with bupropion, have been shown to be effective. Counseling is
an effective tobacco dependence treatment strategy and it adds significantly to the efficacy of
approved medications.

Psychosocial Interventions in Addiction

Catherine Bobek, Queen’s University (cgbobek@hotmail.com)

Psycho-social interventions for substance use disorders range from screening and brief
intervention at one end to residential treatment and therapeutic communities at the other. The
American Society of Addiction Medicine’s criteria is a clinical guide widely adopted to assist in
matching individuals to appropriate treatment settings considering their intoxication and
withdrawal potential, biomedical conditions, emotional, behavioral and cognitive conditions,
readiness to change, relapse potential and recovery environment. Levels of care include early
intervention, outpatient treatment, Intensive outpatient treatment/ partial hospitalization,
residential treatment and medically managed intensive treatment. Evidence-based behavioral
interventions include motivational interviewing, cognitive behavioral therapy, contingency
management and community reinforcement approach, network therapy, family interventions,
group therapy and twelve-step programs.
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Motivational Interviewing

Megan Yang, Queen’s University (yang.megan@gmail.com)

First described by Dr. William Miller in 1983, Motivational Interviewing (MI) has become one
of the main psycho-social interventions for substance use disorders. Motivational Interviewing is
based on Rogerian client centred therapy, Festinger’s cognitive theory of dissonance and
Prochaska’s stages of change. It is a collaborative conversational style to strengthen intrinsic
motivation to change. The “Spirit” of MI consists of partnership, acceptance, evocation and
compassion. Its processes consist of engaging, focusing, evoking and planning. Core skills
consist of open questions, affirming, reflecting and summarizing. MI helps resolve ambivalence
in the direction of change. “Resistance” is now replaced by the terms sustain talk and discord.
Reflective responses, emphasizing autonomy, shifting focus and reframing are among the
strategies used to respond to sustain talk. Planning is done, in collaboration with the client, when
readiness to change is recognized.

Selim Asmer, Queen’s University (selim.asmer@mail.utoronto.ca) — Discussant

7. Addiction V: Drug Addicts, Crime and Hospitalization in Brazil:
Voluntary, Involuntary or Compulsory

Drug Addicts and the Results of Different Types of Hospitalization:
Voluntary, Involuntary or Compulsory

Eduardo Teixeira, Pontifical Catholic University of Campinas (eduardo.psiquiatra@icloud.com)

Drug addicts tend to refuse treatment due to denial of their own illness, feelings of hopelessness
or a negative view of therapy; therefore, involuntary or compulsory hospitalization may be the
only possible form of therapy in some specific cases. Current legislation in Brazil provides for
three types of hospitalization: voluntary, involuntary and compulsory. This is a controversial
issue around the world and is treated very differently across countries, depending on the
legislation, culture, clinical experience, and resources. The socio-demographic and psychiatric
profiles of inpatients at a university hospital (n = 30) who were admitted on a voluntary,
involuntary or compulsory basis for drug addiction were analyzed, and the impact of these three
types of hospitalization, in addition to the patients' feelings regarding the loss of autonomy in
decisions concerning their treatment, were compared. The subjects were evaluated during
hospitalization and after a period of six to twelve months following discharge. This demonstrated
that hospitalization is viewed positively by the patient, even if it resulted in failure, and that
involuntary hospitalization is more strongly correlated with success.
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Children and Adolescents Involved in Substance Abuse, Condust
Disorders and Other Criminal Practices

Miguel Boarati, University of Sao Paulo (maboarati(@yahoo.com.br)

Substance abuse, conduct disorders and other behavioral problems are the main disorders that
affect children and adolescents involved in criminal activity. The lack of treatment is related with
relapse and criminal acts in the adult life. Some research shows the effectiveness of
multidisciplinary focal interventions in children and adolescents with symptoms of behavioural
disorders, but sometimes inpatients units, essential to assessment and treatment of the population
in this specific situation, are scarce. Some difficulties arise, especially in developing countries,
where there exists no public policy for treating children and adolescents with substance abuse
problems. On the other hand, there are few studies addressing whether these services for
assessment and treatment of children and adolescents with substance abuse problems and other
comorbidities would prevent progression into criminal practice or relapse into criminal activity. [
propose to discuss evidence relating to these different models and the experiences of different
countries in attempting to address this issue

Involuntary Admission and Clinical Strict Criteria

Rafael Freire, University of Sao Paulo (rafael.n.freire@hotmail.com)

Involuntary admission is an important tool in the treatment of substance dependency, as well as
of other conditions in which there is lack of judgment and/or self-control. However, it can be
used in a harmful way, especially in cases in which there was no respect for patients' rights or
that lacked a detailed clinical evaluation with precise criteria for hospitalization. It is common
sense that only experts are able to make such assessments with the necessary technical expertise.
This situation may become even more severe in the case of compulsory hospitalization. In this
case, hospital admission is determined by the judge often without previous medical evaluation.
The judge makes his decision based on social and legal issues alone. For many in Brazil, this
type of hospitalization is considered merely "social hygiene." In this context, we propose a
discussion about the need for expert assessment for this type of hospitalization, which would be
undertaken only when strict medical criteria are met.

The Psychiatric Admission and the Different Rules among Countries

Cabral Thiago, Federal University of Minas Gerais (cabralmed@hotmail.com)
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The laws that govern psychiatric hospitalization vary among nations. Such variation is related to
cultural differences, which reflect in the way issues such as judgment and, consequently, liberty,
are defined in a social context. Moreover, in some situations, the justice system intervenes with
the aim of overcoming the structural difficulties of the public health system without ever
addressing the fundamental problem, which is the lack of vacancies in hospitals. Thus, the
intervention will be greater or smaller, depending on the structural failures of each country.
Often, this involvement of the justice system in the conduct of cases leads to conflict between
judges and physicians, as each one ends up taking part in a role for which he or she is not trained
or educated. This all generates confusion and erosion of values. Therefore, we intend to propose
a critical debate by discussing the rules for psychiatric admission in three distinct countries:
Brazil, the United Kingdom and the United States of America, so that the differences may
become evident and may be compared to the conditions in which each population lives.

8. Addiction VI: Substance Abuse Services and the Justice System

Interventions for Offenders with Co-Occurring Mental and Substance
Use Disorders

Roger Peters, University of South Florida (thp@usf.edu)

Health disorders are significantly more common in the criminal justice system than in the general
population, including mental and substance use disorders. For example, from 17-34% of
prisoners have both types of disorders. Offenders with co-occurring disorders often present
behavioral problems while incarcerated, and are likely to relapse to substance abuse and to be
rearrested following incarceration. Several theoretical models are available to guide interventions
for this population, including Cognitive-Behavioral Treatment (CBT) and the Risk-Need-
Responsivity Model (RNR). A range of assessment, case management, and treatment services
have also emerged for use with this population, including integrated dual diagnosis treatment
(IDDT). This presentation will review results from a survey of evidence-based interventions for
co-occurring disorders in the U.S. criminal justice system. Clinical and programmatic
adaptations will be identified that have been successfully implemented within the court system,
jails, prisons, and in community supervision settings. Finally, findings from clinical research will
be explored, and recommendations will be provided for improving practice and research.

Coercion versus Dissuasion: Comparative Perspectives on Achieving
Desistance from Drug Use and Crime

Steven Belenko, Temple University (sbelenko@temple.edu)
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Given the high prevalence of illegal drug use among offenders and its association with criminal
behavior, there is an urgent need to promote desistance from drug use for people in the criminal
justice system. This paper explores alternative models for reducing drug use among offenders
and promoting desistance from drug use, including coercive treatment models, diversion
programs, mandated treatment, and public health oriented models such as that used in Portugal.
Perspectives from theories of desistance from drug use and crime, as well as models of treatment
motivation, are incorporated in considering the ideal potential model for maximizing desistance
from drug use among offenders. The relative value of public health and harm reduction models,
compared with coercive or zero tolerance criminal justice/abstinence models, is also discussed.
Implications for policy and practice in behavioral health treatment and the criminal justice
system are also considered.

Drug Treatment Courts and Their Progeny: Lessons Still Being
Learned

Caroline Cooper, American University (ccooper@american.edu)

Although the drug court concept was first introduced in 1989, the model has been continually
evolving, with a wide range of “target populations” being added and associated permutations of
the model developed — and developing. The trajectory of the drug court concept has not been
straightforward, with continual challenges encountered in integrating evolving research findings
and discipline specific evidence-based interventions within traditional silos of practice, both for
the criminal justice system and for substance use and mental health treatment services, let alone
in promoting the cross-discipline professional standards and collaborations necessary for the
drug court concept to work. The recent experience with Veterans Treatment Courts in the U.S.
has introduced a major focus on the role of trauma and substance use, which is impacting the
approach of many drug courts that do not have a focus on veterans. This presentation will
address pressing issues in developing sound justice system-public health-behavioral health
partnerships that promote the integration of evidence-based clinical and related practices within
the justice system, and the cross-disciplinary efforts necessary to sustain the research-based
collaborations essential to sustain the drug court model over the long term.

Harm Reduction Principles in Legal Services for Drug Users:
Prevention of Incarceration?

Hana Fidesova, Charles University (hana.fidesova@]Ifl.cuni.cz)

In parallel to the increase of drug-related problems over the last 25 years, the Czech Republic has
experienced extensive development of drug treatment and other social and legal services. Despite
the frequency of legal problems among drug users, legal services have not adequately addressed
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issues related to counselling about pending criminal charges. An independent Legal Advice
Office of NGOs Association was established in April 2002 as a model facility aimed at providing
legal services for drug users and professionals in addiction services. An absence of timely legal
aid can have serious consequences for protection of human rights. For example, an inappropriate
criminal sanction can worsen or completely destroy social bonds which the drug user has
managed to build or maintain. This situation can lead to a deeper social isolation of the user,
which often leads to worsening of the client’s health condition. These problems can disrupt and
diminish the results of previous substance use services, and may lead to a relapse of drug use,
reoffending, and criminal recidivism.

Addicts in Prison: Caught Between Rehabilitation and Punishment

Petr MatouSek, Charles University (petr.matousek@]If1.cuni.cz)

This presentation will examine recent research conducted in prisons in the Czech Republic. Drug
use, as well as possession in prison is punishable by law. However, many prisoners still take
drugs and often need help overcoming their addiction. Most Czech prisons do not provide
adequate rehabilitation services, and do not have enough addiction specialists available to work
with the prisoners. In addition to the lack of adequate rehabilitation services and staff, research
within the prisons has revealed problems related to the dynamics between addiction specialists
and security personnel who must work together in these prisons. The addiction specialists are
focused on helping inmates with their drug-related issues, whereas the security personnel do not
believe that rehabilitation services for addiction are important. This presentation will shed light
on these issues and will review efforts to increase awareness of the seriousness of these
problems.

9. Addiction VII: Substance Use Disorder and the Juvenile Justice
System: Contributions of Translational Research

Overview of the JJ-TRIALS Cooperative Research Initiative

Angela Robertson, Mississippi State University (angela.robertson@ssrc.msstate.edu)

Tisha Wiley, National Institute on Drug Abuse, Bethesda, USA (tisha.wiley@nih.gov)

The objective of this presentation is to provide an overview of Juvenile Justice-Translational
Research on Interventions for Adolescents in the Legal System (JJI-TRIALS). JJ-TRIALS is a
cooperative implementation science research initiative launched by the National Institute on
Drug Abuse (NIDA). The JJ-TRIALS Cooperative consists of 6 Research Centers (Columbia
University, Emory University, Mississippi State, Temple University, Texas Christian University,
and University ofKentucky), their corresponding juvenile justice agency partners, and a
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Coordinating Center (Chestnut Health Systems). The purpose of JJ-TRIALS is to evaluate
strategies aimed at improving 1) the efficiency of the behavioral health service cascade (i.e.,
screening, assessment, need, referral, treatment initiation, engagement, continuing care), 2) the
delivery of evidence-based behavioral health services practices for juvenile offenders under
community supervision and 3) more coordinated linkage with community behavioral health
service providers. The research design uses a cluster randomized trial with a phased rollout to
evaluate the differential effectiveness of two conditions (Core and Enhanced) in 34 sites in the
United States. The Core Implementation Intervention consists of several implementation
strategies for promoting organizational and system change. The Enhanced intervention
incorporates all core strategies plus active facilitation of local interagency change teams.
Preliminary findings will also be presented.

Substance Use Identification, Referral and Treatment Among Juvenile
Offenders: Probation Officer Attitudes and Practices

Danica Knight, Texas Christian University (d.knight@tcu.edu)
Hannah Knudsen, University of Kentucky (hkknud2@uky.edu)
Ingrid Johnson, Temple University (ingrid.johnson@temple.edu)

Research has consistently documented a high correspondence between substance use and
delinquent activity among youth. For this reason, juvenile justice agencies are uniquely
positioned to identify youth with substance use problems and to triage them into appropriate
services. Juvenile probation officers (JPOs) play a critical role because of their regular and
direct contact with youth under supervision and with parents of those youth. Consequently, their
attitudes toward identifying problems, referring youth to services, and monitoring progress have
the potential to impact receipt of services and youth outcomes. JJ-TRIALS is a multi-site,
national study that compares the effectiveness of two strategies for promoting best practices
within juvenile justice agencies. Data presented are from 34 juvenile justice agencies located in
diverse geographic regions across the United States. Ratings from agency leadership (e.g., chief
probation officers, department directors) and line staff (e.g., JPOs, case managers) regarding
personal attitudes toward and use of best practices for substance use screening, assessment,
referral, and treatment are reported. Implications for conceptualizing best practices along a
Behavioral Health Cascade and promoting the use of best practices among juvenile justice
personnel are discussed.

Using Data to Identify Gaps and Track Improvements in Linking
Delinquent Youth to Community Behavioral Health Services: Results
from Analyses of the Behavioral Health Services Cascade

Steven Belenko, Temple University (sbelenko@temple.edu)
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Angela Robertson, Mississippi State University (angela.robertson@ssrc.msstate.edu)

Substantial proportions of delinquent youth under community probation supervision in the U.S.
juvenile justice system have mental health and/or substance use disorders. These behavioral
health problems are often linked to their delinquent behavior and increase the risk of recidivism.
Despite the availability of evidence-based screening, assessment, and treatment, many youths in
need of services do not receive them. In the JJ-TRIALS project, researchers from six
universities are conducting an experimental study with 34 juvenile justice and behavioral health
agencies across the U.S., with the overall goal of reducing unmet behavioral health service
needs. The Behavioral Health Services Cascade is a conceptual framework developed by JJ-
TRIALS researchers to logically map the sequence of services from initial screening to
continuing care, help identify key linkage points where services are suboptimal, highlight key
stages for which agencies should be collecting service delivery data, and track the impact of
process improvement strategies for reducing unmet needs at one or more points in the Cascade.
This paper presents data from the Cascade on unmet behavioral health service needs at the onset
of JJ-TRIALS, and the effects of different implementation intervention strategies on reducing
these service gaps for delinquent youth under community supervision.

The Facilitation of Local Change Teams in U.S. Juvenile Justice
Agencies: Successful Strategies and Cautionary Lessons

John P. Bartkowski, University of Texas at San Antonio (john.bartkowski@utsa.edu)

Marsha Zibalese-Crawford, Temple University (marsha.crawford@temple.edu)

Group facilitation has proven effective in fostering organizational change. However,
implementation facilitators have mostly been utilized and evaluated in conventional health care
settings. This study draws on data from JJ-TRIALS, a multi-site National Institute of Drug
Abuse project, to examine the provision of facilitation within local change teams in 17 juvenile
justice agencies located in various communities across the United States. The project was
governed by the EPIS implementation science framework (Exploration, Preparation,
Implementation, and Sustainment) and enlisted the use of rapid-cycle testing in the form of Plan-
Do-Study-Act (PDSA). The study examines the means by which facilitation designed to enhance
data-driven decision-making was delivered to local change teams while also offering a
preliminary review of local change team member appraisals of facilitation. Data analyses reveal
the benefits and challenges associated with providing facilitation to change teams that combine
juvenile justice and behavioral health staff. The study concludes with a series of
recommendations for effectively facilitating inter-organizationally diverse local change teams.
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Challenges and Opportunities for Juvenile Justice Agency

Involvement in Implementation Science Research: Lessons Learned
from JJ-TRIALS

Richard Dembo, University of South Florida (rdembo@usf.edu)

Fragmented and inconsistent interactions between juvenile justice probation and community-
based behavioral health agencies results in youth receiving suboptimal screening, assessment and
referral/linkage to substance abuse treatment services. These gaps in the care are related to
insufficient problem identification (e.g., use of non-evidence based screening and assessment
instruments) and reduced engagement of youth in needed, evidence-based treatment. This issue
is the result of myriad factors, including: community context, organizational structure, culture,
political factors, and the socioeconomic settings in which services are situated. Thus, more
coordinated and effective operational relationship between probation and community-based
behavioral health agencies is needed. JJ TRIALS aims to promote the adoption and use of
evidence-based screening and assessment instruments and strengthen closer collaboration
between system providers to enhance referral, linkage and engagement of youth in evidence-
based treatment services. Although JJ TRIALS is currently underway, we have gleaned
substantial information about the challenges and opportunities in implementing this program, the
barriers and facilitators for engaging staff involvement, and service delivery experiences. Policy
and procedure recommendations are shared to strengthen service improvement in other
jurisdictions and increase the knowledge base for effective service agency collaboration in
responding to the treatment needs of youth.

10. Aggression I: Aggression in Psychiatric Patients

Influence of Staffs Emotions on the Escalation of Patient Aggression
in Mental Health Care

Marie Haugvaldstad, University of Bergen (marie.haugvaldstad@gmail.com)

Patient aggression is universally recognized as an important challenge in mental health care
(MHC). Based upon a pragmatic exploration of the professional literature, we seek here to
determine how negative emotional reactions of staff—including those conveyed in terms of fear,
anger, and insult—may serve to exacerbate this serious impediment to safe and effective MHC.
The influence of staff’s emotional reactions on the escalation of patient aggression is
investigated using biological and evolutionary paradigms. Studies of patient aggression have
tended to focus more on patient characteristics and behavior than on those of their caregivers.
The authors suggest that patient aggression may be viewed as a response to “normal” interaction
processes. The results of this investigation imply that the emotional reactions of staff may
escalate the aggressive interaction by increasing the patient’s perception of threat, and also,
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increase the inclination of new incidents by creating a patient-staff relationship characterized by
unsafety and mistrust. Mindfulness-based interventions are suggested as useful strategies to
expand the staffs” emotional awareness and increase emotional control.

Determinants of Aggression Control Measures: Data from an Acute
Psychiatry Ward

Pallavi Nadkarni, Queen’s University (nadkarnp@kgh.kari.net)

Introduction: Aggression in the mentally ill is a psychiatric emergency. Young adult males with
medicolegal history with certain psychiatric diagnoses are likely to face seclusion/restraint.
Understanding variables affecting seclusion is important in developing patient centred
interventions that can lead to higher rates of engagement with services and improved outcomes.
Prompt management of these determinants can limit the sequelae. Most guidelines recommend
seclusion as the last resort as it has no long-term benefit in reducing violent behaviours.
Objectives: To survey the seclusion practices in mental health inpatients and to enumerate the
determinants of seclusion. Method: We have ethics approval to analyse two-year data from an
adult psychiatric ward. The Ontario Mental Health Reporting System (OMHRS) is used to store
data for mental health services across Ontario. It serves to standardise the data within a reporting
framework using Resident Assessment Instrument-Mental Health (RAI-MH), which has five
components: minimum data set-mental health, clinical assessment protocols, outcome scales,
quality indicators and case mix, which is a system for classification of inpatient psychiatry.
Results and conclusion: Factors influencing seclusion/restraint will be identified. We hypothesise
young males with severe mental illness and comorbid substance use or personality disorders to
be secluded more than others.

Self-Mutilation in the Penitentiary Hospital of Sao Paulo, Brazil

Lilian R. C. Ratto, Centro Hospitalar do Sistema Penitenciario de Sdo Paulo, Sdo Paulo, Brazil
(lilian.ratto@gmail.com)

The Psychiatry Service at the Sao Paulo Hospital Center Penitentiary System is constantly
challenged by the patients complexity there assisted. Notwithstanding a careful and attentive
care, the physicians face a peculiar acting and symptoms presentation in the penitentiary setting.
Such complexity can be represented by the self-mutilation often seen in the psychiatry patients.
Driven by the inability to deal with inner feelings as angst or hallucinations, personality
disorders patients inflict self-injuries in the hope of prolonging the hospital stay. It happens due
to the horrible conditions of prisons in Brazil; at the hospital setting they will be treated as
patients, not as “sub-humans”. The self-mutilation is a “naive” attempt to alleviate the mental
suffering. The multidisciplinary team is forced to face some horrendous human possibilities. This
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discussion should incorporate individuals who cut their fingers, their own testicles or even
individuals who introduce objects in their bodies.

Eimear Muir-Cochrane, Flinders University (eimear.muircochrane@flinders.edu.au) —
Discussant

Lama Bazzi, Psychiatrist, Stony Brook, USA (bazzi.lama@gmail.com) — Discussant

11. Aggression II: Aggression, Treatment and Treatment Evaluation
in Forensic Psychiatry

The Development of a New Model of Aggressive Behaviour and its
Consequences for Treatment

Almar J. Zwets, FPC de Kijvelanden FIVOOR, Rotterdam, Netherlands
(Almar.Zwets@kijvelanden.nl)

Research has shown that aggressive individuals may have a disposition for aggressive behaviour.
During high-risk situations with high levels of anger, these individuals may have difficulties to
inhibit their tendency to act aggressively. In a newly developed model of impulsive aggression,
attempts are made to explain how a high-risk situation can result in impulsive aggression. During
this presentation, it will be discussed how a person may become more prone to act aggressive.
Furthermore, treatment possibilities, such as cognitive behaviour therapy and psychomotor
therapy will be discussed, together with their limitations in a clinical setting.

The Instrument for Forensic Treatment Evaluation: A Forensic
Method to Assess Treatment Change and Adapt Risk Management

Frida van der Veeken, FPC de Kijvelanden, FIVOOR, Rotterdam, Netherlands
(Frida.van.der.veeken@kijvelanden.nl)

The Instrument for Forensic Treatment Evaluation (IFTE) has been developed to assess
treatment change on protective and problematic behaviour and resocialization skills. Both the
treatment team and the patient assess the IFTE. With the IFTE the development of an individual
forensic psychiatric patient can be followed during treatment with consideration of the risk need
responsivity principles (RNR). Even more so when these evaluations are conducted at relevant
moments within treatment, handing the opportunity to discuss the information with the patient
and possibly alter treatment for the benefit of risk management. Within this presentation we will
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discuss the value of a forensic monitoring system within treatment. The predictive value of the
instrument has been studied in order to support decision-making. Even more, the use of the IFTE
and its feedback system for an individual patient within treatment will be illustrated and
discussed in relation to the RNR model and risk management.

It Takes Two to Tango; A Forensic Self-Scoring App

Paul R.M. Ter Horst, FPK de Woenselse Poort, Eindhoven, Netherlands
(prm.ter.horst@dewoenselsepoort.nl)

Risk is our core buisness. Generally, the moment of risk assessment is related to mandatory
deadlines; a missed opportunity. In this session we promote visualized treatment evaluation
according to changes on clinical dynamic risk items and, in particular, the role of the client. If a
client has had to think about themes and then sees his own progress, it becomes easier to discuss
the cause of change, the clients rehabilitation goals, and treatment that can lead to realization of
these goals. In clinical practice risk assessment is a one-way street. The client receives the
conclusion of a risk assessment conducted by therapists and that is all. The clinical HKT-R
spider web and self score app are going to change this practice. The app provides the client with
knowledge about the areas therapists assess. They can assess the items for themselves by using
their own HKT-R spider web, say something about the importance of items and if they want help
on a specific area. The app generates a web picture that can be compared with the team’s picture.
The HKT app offers both parties a tool to open the discussion that could lead to a shift in
problem ownership and shared decision making.

Psychomotor Therapy as an Addition for Treatment to Aggression
Replacement Therapy

Egbert G.B. Langstraat, FPC de Kijvelanden FIVOOR, Rotterdam, Netherlands
(Egbert.langstraat@kijvelanden.nl)

In Dutch forensic psychiatry, offenders with mental health disorders are treated in order to lower
the risk of recidivism. Treatment mostly concerns a multivariate system approach as described
by Marshall. Many offenders cope with impulsivity, self-regulation, empathy, and problem
solving issues and experience difficulties when relating to others in an appropriate way. A
significant number of forensic psychiatric have been subjected to trauma and are dealing with
attachment problems. Even more, patients are often extremely sensitive to potential threats,
which lead to highly emotionally evoked reactions. For such individuals, as Beech mentions,
traditional talking therapies are often inadequate. They need to work at an emotional level and
use techniques that promote growth at a limbic and cortical level. Experiential therapies like art-
therapies and psychomotor therapy use therapeutic- and behavioural interventions to increase
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awareness of the underlying emotions and help them to experience positive feedback in coping
these complicated emotions. We will discuss the addition of psychomotor therapy to a cognitive
behavioural treatment program for offenders, namely aggression replacement therapy.
Psychomotor therapy is an experience-based therapy, which originated from physical education,
combined with insights from several bodily-orientated psychotherapies. Theories, as to how
psychomotor therapy adds to the aggression replacement therapy, and techniques used will be
discussed and illustrated.

Motivated Emotion Regulation: Applications in Offender Populations

Carlo Garofalo, Tilburg University (c.garofalo@uvt.nl)

Emotion regulation (ER) has historically been defined as a compound of the extrinsic and
intrinsic processes responsible for the monitoring, evaluating, and modification of emotional
experience and expression. Recently, the study of individual differences in ER has been applied
to forensic settings, with the ultimate aim to provide novel findings about potential treatment
targets to improve personality functioning and reduce recidivism among offenders. Surprisingly,
if research is increasingly focusing on the study of the “monitoring” and the “modification”
aspects of ER, relatively less attention has been devoted to the study of how people evaluate their
emotional experience. In an attempt to advance research in this area, Tamir and colleagues have
recently proposed an expectancy-value based model of ER. Despite its potential relevance for
forensic research, this model has not yet been tested in offenders. The aim of the current
presentation is to introduce the application of the motivated emotion regulation framework in
forensic research. The theoretical model and its clinical implications will be discussed, as well as
the research design and preliminary results.

Gary Chaimowitz, McMaster University (chaimow(@mcmaster.ca) — Discussant

12. Aggression III: New Developments in Understanding and
Intervening

The session provides an eclectic selection of papers that present new directions in our
understanding of aggression, along with the likely impacts on intervention. Focus is on
presenting under-researched topic areas across a range of populations, including those
populations largely neglected by research. All papers provide a notable contribution to our
understanding of aggression, further providing implications for the treatment of this multi-
faceted behaviour.
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Investigating Domestic and Family Violence within the LGBTI
Community

Philip Birch, University of Western Sydney (p.birch@uws.edu.au)

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

Johann Kolstee, ACON, Sydney, Australia (jkolstee(@acon.org.au)

Domestic and Family Violence (DFV) is a neglected area of study with regards to the LGBTI
community. Most DFV research focuses on heterosexual relationships, which is theorized within
a gender bias framework. This paper presents findings from a study that contributes to
redressing this imbalance in the literature by investigating interpersonal violence in the LGBTI
community. Drawing on a sample from the LGBTI community in Australia, the study explores
aggressive behaviours that may occur within intimate relationships. Mutuality in aggression
between partners, protective factors and aggravating factors are also examined. It is expected
that poorer mental health will be associated with reports of victimisation and perpetration; that
protective factors and resilience will moderate levels of poor mental health; individuals with
higher levels of support access and resilience will be at a lower risk for DFV; and previous
experience of DFV and adverse life experiences will lead to increased risk for becoming
involved in DFV either as a victim and/or perpetrator.

Critical Incidents in Forensic Secure Care: Motivational Themes and
Implications

Carol A. Ireland, University of Central Lancashire (caireland@uclan.ac.uk)

Dave McKenna, Mersey Care NHS Trust, Liverpool, UK (Dave.McKenna@merseycare.nhs.uk)

This presentation will present research looking at the motivations for forensic clients’
engagement in critical incidents. This will focus on events such as hostage-taking, barricades and
roof-top protests. The research used qualitative analysis to identify a range of themes. Various
themes emerged, such as the engagement in incidents to seek deliberate isolation from others,
gaining control, getting their needs meet, a need to communicate and being influenced by their
peers. Further focus is directed toward the selection of potential hostages, and factors involved in
this, as well as potential barriers toward engagement in such critical incidents. The results are
discussed in terms of theory, the impact of such findings on secure services, as well as future
research direction.

The Expected (and Unexpected) Link between Aggression and Sleep
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Simon Chu, University of Central Lancashire (Simon.chu@merseycare.nhs.uk)

Leah Greenwood, University of Central Lancashire (LCGreenwood3@uclan.ac.uk)

Jess Crawford, University of Central Lancashire (JCrawford4@uclan.ac.uk)

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

Researchers have become increasingly interested in the association between sleep and
aggression, particularly with regards to a potential role for sleep quality and an individual’s
perception of this. The anecdotal association between poor sleep quality and increased
aggression is intuitive and is beginning to receive support from data gathered from a number of
samples, including prison samples, mental health samples and adolescents. The current paper
will add to this research base by presenting data from a number of studies using general adult
samples. It will employ more nuanced analyses to draw distinctions between sleep duration,
sleep efficiency and perceptions of sleep quality, and their differential effects on both proactive
and reactive forms of aggression. Unexpectedly, the subjective perception of sleep quality may
relate strongly to reactive aggression, as suggested in some specialised samples. The results of
the current studies will be discussed in terms of possible new avenues for aggression-reduction
interventions.

Reconviction Outcomes in Violence Treatment RCT: Why Treating
Violent Thinking May Be Key

Nicola Bowes, Cardiff Metropolitan University (NBowes@cardiffmet.ac.uk)

Interventions into aggression with forensic populations tend to focus on quasi-experimental
designs and are rarely able to take advantage of Randomised Control Trials (RCT). The current
paper adds greatly to the research base therefore by presenting the findings of an RCT delivered
to adult male offenders in prison settings in the UK. The RCT explored the impact that a
psychological intervention (Control of Violence for Angry, Impulsive, Drinkers, COVAID) had
upon general and violent reconvictions. The results indicated that COVAID had a significant
impact on general reconvictions, with those in the COVAID arm having fewer reconvictions; but
not on violent reconvictions. The results will be discussed in terms of the developments that are
needed in research and practice in measuring and treating violent thinking; it will emphasise the
importance of cognition and also the difficulties in using reconviction rates as an outcome
measure. The paper will also discuss the need to demonstrate the health economic impact of
applied forensic psychology.

13. Alternatives to Death and Taxes (The Penalties, that is...)

Tax Litigation
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William A. Cohan, Private Practive, Rancho Santa Fe, California, USA
(bill@williamacohan.com)

U.S. Citizens have invested some $15 trillion overseas and evade $100 billion in income taxes
annually. The U.S. government has enacted extensive laws requiring reporting of foreign assets
and accounts for “U.S. persons” and third parties such as banks in addition to income tax returns.
Most important among required reports are (1) the “FBAR” (Report of Foreign Bank and
Financial Accounts) and (2) “FATCA” (Foreign Account Tax Compliance Act). In addition to
U.S. citizens, other individuals are required to file Form 8938 if they “... have been present in the
United States on at least 183 days during a 3 year period including the current year.” Delinquent
taxpayers’ intent determines the extent of penalties. Criminal penalties require proof of intent to
violate the law - beyond a reasonable doubt. Civil penalties are based on a lower burden of
proof, e.g. preponderance of the evidence. Penalties can be avoided if the taxpayer can
demonstrate “reasonable cause” for failing to comply with these laws. This panel discussion will
focus on developing and presenting forensic psychiatric and psychological evidence to
demonstrate the delinquent taxpayer’s lack of intent to disregard or violate the law.

ABA Standards for Attorneys Representing Clients with Mental Health
Issues

Elizabeth Kelley, Attorney-at-Law, Spokane, USA (zealousadvocacy@aol.com)

Over fifty years ago, President John F. Kennedy signed the laws closing most of the facilities
where people with mental disabilities were warehoused. Sadly, his and others' dream that this
population would live independently, supported by community-based treatment and services, has
not come to pass. Instead, deinstitutionalization has become transinstitutionalization - that is,
people who otherwise would have been institutionalized are now in America's jails and prisons.
In an effort to develop best practices for how various actors in the criminal justice system should
deal with persons with mental disabilities, in the mid-1980s, the American Bar Association
(ABA) adopted “Criminal Justice Mental Health Standards.” In August 2016, an updated set of
Standards was adopted. New sections include “Roles of the Attorney Representing a Defendant
with Mental Disorders in the Criminal Justice System,” “Roles of the Judge and Prosecutor in
Cases involving Defendants with Mental Disorders,” and “Re-entry.” Additionally,
notwithstanding the fact that the ABA has taken a position against the death penalty, the revised
Standards contain a section titled “Sentencing and Post-Conviction in Capital Cases.” This
presentation will give an American criminal defense lawyer's perspective of the new Standards.

Cognitive Factors Related to Financial Decision-Making
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George Woods, Science Advisors, Oakland, USA (gwoods@georgewoodsmd.com)

Cognitive factors, such as high levels of numeracy and executive functioning play a crucial part
in financial decision-making. This financial decision-making is often at the cruz of intent, both in
civil proceedings like competency to contract as well as criminal matters. Yet, this cognitive
functioning is rarely taken into consideration, except in cases of severe brain impairment like
stroke and dementia. The clinical literature corroborates significant cognitive deficits in common
medical disorders like hypertension, diabetes, and thyroid disease. Behavioral economics is
paying tribute to the reentry of emotion into financial decision-making, a quandary that is
particularly important, since cognitive deficits frequently present as emotional disruptions. In
this presentation, the relationship between cognition, decision making, and the unique aspects of
cognitive deficits, intent, and the pressures specific to financial decisions will be discussed.

14. Armed Forces Veterans in Contact with the Criminal Justice
System: UK and US Perspectives

Pathways to Offending by UK Military Personnel

Deirdre MacManus, King’s College London (deirdre@macmanus@kcl.ac.uk)

The offending behaviour by military personnel is a topic of increased political interest in the
aftermath of the Irag/Afghanistan conflicts. Violent offending is of particular concern. This paper
will present conference attendees up to date international research on the prevalence of offending
behaviour among both serving military personnel and ex-armed forces personnel. It will also
consider the risk factors for offending in this population. The participants will then be presented
with findings from UK research which linked data from a large representative sample of UK
military personnel with official criminal justice records to explore how early life factors,
military-experiences, mental health and post-service factors impact on offending behaviour in
this population. In particular the presentation will explore the impact of combat exposure and the
mediating role of PTSD and alcohol misuse will be described. Protective factors such as the role
of socioeconomic stability after leaving service will also be discussed.

Offending Characteristics and Mental Health Needs of Ex-Armed
Forces Personnel in Prison in England

Verity Wainwright, University of Manchester (verity.wainwright@manchester.ac.uk)

Armed forces veterans represent the largest known occupational subset of offenders in prison in
England and Wales. However, we know very little about this particular group’s mental health or
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substance misuse needs, or how their current offending relates to previous offending behaviour,
or pre-service anti-social behaviour. This paper will present new research from the UK that
explored these issues in a large sample of ex-armed forces personnel in six prisons in England.
The presentation will outline findings from interviews and file review that aimed to assess the
prevalence of mental health and substance misuse needs of this group. In addition, the offending
characteristics and offending histories of the group will be described with reference to pre-
service anti-social behaviour. These findings will be discussed in context of the general prison
population, thinking about what interventions, if any, are needed to meet the needs of ex-armed
forces personnel in prison.

Military Veterans in Scottish Prisons: Perceptions of Being Inside a
Custodial Environment

James Taylor, University of the West of Scotland (james.taylor@uws.ac.uk)

This presentation will first offer conference attendees some context on former service personnel
in the Scottish prison system. The results of a study which used one to one interviews and a
focus group with a small number of military veterans incarcerated in Scottish prisons to discuss
their experiences of imprisonment will then be overviewed. Data were analysed using
Interpretative Phenomenological Analysis (IPA) of their transcripts. This analysis identified a
range of super-ordinate and sub-ordinate themes. These themes provided an insight into the
perceptions of these military veterans considering; their self-identity, similarities between
military and prison life, the benefits and challenges of imprisonment, and relationships between
military veteran prisoners, other prisoners and prison staff. What was perceived to be their key
‘needs’ prior to, during imprisonment and in preparation for their future transition out of custody
was also analysed. This included their views of the use of alcohol, community-based support, the
influence imprisonment has on their families, and the stigma of imprisonment when seeking
employment.

How We Can Support Ex-Armed Forces Personnel in Prison:
Professional and Service User Perspectives

Jane Senior, University of Manchester (jane.senior@manchester.ac.uk)

This paper considers how we meet the needs of ex-armed forces personnel in prison. Conference
attendees will hear findings from recent research that explored the perspectives of both
professionals and service users. Qualitative data collection methods were used to explore what
participants considered the needs of former service personnel in prison to be, and the help-
seeking behavior, and treatment and support barriers for this group. Data was gathered via a
focus group discussion with professionals with knowledge and experience of working with ex-
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armed forces personnel and one to one interviews with veterans in prison in England. Four
primary themes that explained the perceptions of service provision need, and treatment barriers
for this group will be discussed: the need for, and variable support available in prison; the
difficulties of asking for help; the need for military awareness amongst staff; and the importance
of preparing for release. The implications of these findings and recommendations for practice
will be explored.

15. Atypical Sexual Behaviors Committed by Minors: A
Retrospective Longitudinal Analysis of Prevalence,
Developmental Trajectories, Behavioral Profiles and Services

The development of non-normative, atypical sexual behaviors remains equivocal, especially in
the early years. In that context, the sexual behavior of children can raise questions and
uncertainties given the well-known relationship between child sexual abuse and non-normative
sexual behavior. There are three significant gaps in the scientific literature that impact the
services and service delivery to children and youth referred to child welfare services for atypical,
non-normative sexual behaviors. First, while descriptive studies have documented the clinical
profile of sexually abusive adolescents, the origins and developmental course of their behavior
remains largely speculative. Second, research on children under 12 years old, involved in
atypical, sexually intrusive behavior is scarce, and anecdotal to some extent. Third, in recent
years, practitioners have been increasingly concerned with youth being referred for other forms
of atypical sexual behaviors that remain largely undocumented, (e.g., sexual exploitation
committed by youth, production/distribution of sexually explicit images). Few empirical studies
have been conducted to examine the developmental profiles of this diverse population. As a
result, practitioners are often in the dark with respect to the clinical assessment, as well as service
delivery, of youth involved in atypical sexual behaviors. The proposed panel session aims to
present the preliminary key findings of a retrospective longitudinal study on children and youth
referred for atypical sexual behaviors. The study conducted in the province of Quebec, Canada,
examines the prevalence, developmental trajectories, behavioral and clinical profiles, as well as
trajectories of services offered to these young persons and their family (n > 1,000) having been
referred to Quebec’s child welfare services between 2002 and 2014 for atypical sexual behaviors.
The proposed panel will include three presentations using data stemming from this large scale
research project.

Children Referred to Quebec’s Child Welfare System for Atypical
Sexual Behaviors: An Epidemiological Longitudinal Study

Patrick Lussier, Université Laval (patrick.lussier@svs.ulaval.ca)

Danielle Nadeau, Université Laval (danielle.nadeau@svs.ulaval.ca)

Stéphanie Thivierge Chouinard, Université Laval (Chouinard@kin.msp.ulaval.ca)
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Denis Lacerte, Université Laval (denis.lacerte.1(@ulaval.ca)

Despite the clinical significance, epidemiological studies examining the development of
nonnormative, atypical sexual behavior of children remain scarce in spite of increasing attention
in the past three decades. In fact, there is little research on the extent, nature, and seriousness of
nonnormative sexual behavior in the child welfare population. This study aims to bridge this gap
by investigating the characteristics of child welfare referrals involving a child manifesting
atypical, nonnormative sexual behavior, including sexually violent/abusive behavior. All
children referred to the Quebec region’s child welfare system between 2002 and 2014 were
included in the study (n > 1000). Sociodemographic, individual, familial, and referral
characteristics were examined on a yearly basis. Trends in referrals were analyzed and gender
differences examined. A small subsample of 100 cases was further inspected to determine the
nature, age of onset, frequency, seriousness, and persistence of atypical sexual behaviors. The
clinical, practical, and policy issues raised by this population will be addressed.

An Exploration of Developmental Trajectories among Children and
Adolescents with Atypical Sexual Behaviors

Stéphanie Thivierge Chouinard, Université Laval (Chouinard@kin.msp.ulaval.ca)

Patrick Lussier, Université Laval (patrick.lussier@svs.ulaval.ca)

Danielle Nadeau, Université Laval (danielle.nadeau@svs.ulaval.ca)

Denis Lacerte, Université Laval (denis.lacerte.1(@ulaval.ca)

This retrospective longitudinal research project aims to clarify the developmental trajectories of
young people with atypical sexual behaviors during childhood and adolescence. Of importance,
this presentation is concerned about the continuity and discontinuity of these behaviors across
the childhood-adolescence period. A random sample (n = 100) consisting of young persons who
have been referred to Quebec’s Child Welfare system for atypical sexual behaviors has been
used for this research project. The sample was categorized into three groups: (a) young persons
first referred for atypical sexual behaviors prior to age 12 but not in adolescence (n = 25); (b)
young persons referred for atypical sexual behaviors prior to and after the age of 12 (n = 25), and
(c) young persons referred for atypical sexual behaviors only after the age of 12 (n = 50). The
clinical profiles were analyzed and comparisons made to examine and determine the role and
importance of the age of onset of atypical sexual behaviors on the nature, frequency, severity and
persistence of these behaviors. The findings will be discussed in terms of the clinical and
developmental profiles of youth with atypical sexual behaviors.
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From the Initial Clinical Intake in Child Protection to the Reporting
of Atypical Sexual Behaviors: When Could it Be “Too Late” and What
Should we Screen?

Danielle Nadeau, Université Laval (danielle.nadeau@svs.ulaval.ca)

Stéphanie Thivierge Chouinard, Université Laval (Chouinard@kin.msp.ulaval.ca)

Patrick Lussier, Université Laval (patrick.lussier@svs.ulaval.ca)

Denis Lacerte, Université Laval (denis.lacerte.1(@ulaval.ca)

The global history of the child welfare services trajectories will be examined, for each of the 3
developmental profiles of atypical sexual behaviors identified in our sample (in relation to
behavioral continuity/discontinuity). Among other variables, some descriptive data regarding the
mean age of the first report to the authorities, all the legal grounds to seek child welfare services,
number and nature of diagnosis in mental health and nature of social problems needing to be
addressed, will be presented according to these atypical sexual behavioral profiles. Differences
and similarities highlighted between the profiles, as well as the co-occurrence of social, cognitive
and mental health problems with this population will be addressed in terms of services delivery,
especially in the clinical settings of fragmented systems of care. The need for an interdisciplinary
approach allowing a standard clinical detection (and/or assessment) of atypical sexual behaviors
and mental health problems for children in needs of social care will be discussed.

16. Becoming a Psychiatrist: An International Overview of
Psychiatry Training

Psychiatry Residency Training in Canada

Selim Asmer, Queen’s University (selim.asmer@queensu.ca)

In Canada, psychiatry residency programs require 5 years of training. Subspecialty fellowship
opportunities are available in the fields of child and adolescent psychiatry, forensic, and geriatric
psychiatry. In their first year, residents rotate through specialties such as internal medicine,
family medicine, emergency medicine and neurology. The second and third years of training
comprise six months each of inpatient adult psychiatry, outpatient adult psychiatry, child and
adolescent psychiatry and geriatric psychiatry. The fourth and fifth years of training involve
rotations in rehabilitation psychiatry, consultation liaison psychiatry, shared care and a range of
elective and selective experiences. In terms of psychotherapy training requirements, residents
must develop competence in supportive, psychodynamic, and cognitive behavioral
psychotherapies, and must complete 1200 hours or more of psychotherapy. With regards to
research, most programs require residents to complete at least one research project over the

46




course of residency. Graduating residents complete the Royal College of Physicians and
Surgeons of Canada Psychiatry Exam.

Change Ahead: The Shift to Competency Based Medical Education
and What it will mean for Psychiatry Residency Training in Canada

Maria Hussain, Queen’s University (hussainm@providencecare.ca)

The medical climate in Canada has changed significantly over the past few decades. Public
demand for increased accountability among physicians continues to grow in response to cases of
physician negligence and/or incompetence in the media. Healthcare costs and demands continue
to balloon, while funding for healthcare freezes or shrinks. Although Canadian residents today
are the most highly educated in history, there remains a potential for residents to graduate with
gaps in knowledge and/or lacking essential skills or abilities. The CanMEDS framework of
competencies (Medical Expert, Scholar, Leader, Communicator, Collaborator, Educator, Health
Advocate and Professional) has guided assessment of residents across all specialties in Canada,
but the Royal College is expanding on this framework with the Competency By Design
initiative. This presentation will expand on the rationale for this shift, explore what the shift will
look like and provide a demonstration of what a psychiatry resident’s journey through a CBME
program would look like.

Psychiatry Training in the United Kingdom

Ainsley Alexander, Queen’s University (7akal (@queensu.ca)

Psychiatrists in the United Kingdom (UK) have to complete undergraduate education, foundation
years and Postgraduate training before gaining specialist qualification in Psychiatry.
Postgraduate training is done in Royal College’s recognised training schemes in the UK and
requires clearing the Membership of the Royal College of Psychiatrists (MRCPsych)
examination which is a mandatory requirement for gaining the Certificate of Completion of
Training (CCT). Psychiatry training is structured and trainees are assessed based on a series of
assessments called Work Place Based assessments completed during clinical practice under
supervision. Psychiatry training starts with: i. A Medical degree (usually 5 years): All
psychiatrists are qualified doctors, so first you must gain a place at a medical school. ii.
Foundation training (2 years): After medical school you will spend 2 years working in a hospital
as a ‘foundation program trainee.” This will extend the knowledge and skills you have gained as
a medical student. iii. Specialty training (usually 6 years): On completion of your foundation
program you will undertake six years of specialty training; three year core training program
(CT1-CT3) and three years in a higher training program (ST4-ST6). Audits, knowledge of
clinical governance, research methods, critical appraisals, publications and teaching is promoted
throughout the training period.
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Psychiatry Residency Training in the United States

Amer Sapru, Queen’s University (a.sapru@queensu.ca)

In the United States (U.S.), psychiatry categorical residency training consists of 4 years of
training. Psychiatry residents must train for a minimum of 4 months in primary care, 2 in
neurology, 6 in adult inpatient psychiatry, 12 in continuous adult outpatient psychiatry, 2 in child
and adolescent psychiatry, 2 in consultation—liaison psychiatry, 1 in geriatric psychiatry, and 1 in
addiction psychiatry to sit for the board certification examination. Electives are usually
completed during the final year of training. In terms of psychotherapy training requirements,
residents are required to develop competence in applying supportive, psychodynamic, and
cognitive behavioral psychotherapies. Residents are also exposed to research to promote an
atmosphere of curiosity and academic inquiry. Most programs require trainees to participate in at
least one quality-assessment and quality-improvement (QA/QI) project. Despite opportunity,
research experiences during residency are typically brief and fragmented across years of training.
Trainees are required to document patient logs and complete both written-Psychiatry Resident-
In-Training Examination (PRITE) and Clinical Skills Verification (CSV) annual Examinations.
Programs must complete competency based evaluations (usually including 360-degree
evaluations) upon completion of each rotation. Graduating residents sit for the American Board
of Psychiatry and Neurology (ABPN) examinations.

Psychiatry Training in Australia and New Zealand

Anthi Stefanos, Queen’s University (16as96@queensu.ca)

Beginning in 2013, the Royal Australian and New Zealand College of Psychiatrists (RANZCP)
has adopted a competency-based psychiatric training program. Requirements for entrance to the
program include a medical degree, a minimum of 1-year experience as a medical intern, and
general registration as a medical practitioner. The training program lasts for 5 years and is
broken up into 3 clinical stages. Stage 1 consists of year 1 of training and requires 12 months of
experience in adult psychiatry with a minimum of 6 months to take place in an acute setting.
Stage 2 consists of years 2 and 3 of training and requires 6 months of Child and Adolescent
Psychiatry, 6 months of Consult-Liaison Psychiatry, and 1 year of electives. Stage 3 consists of 2
years of psychiatry electives. Throughout training, competency is measured through quarterly
Entrustable Professional Activities (EPAs). Requirement for psychotherapy includes attaining
competency in psychodynamic, supportive and cognitive-behavioural therapies, as well as
completing a l-year psychotherapeutic case with accompanying 10,000 word case write-up.
There is a research requirement of completion of a minimum of 1 project during the program.
The RANZCP exam consists of a multiple-choice exam, an essay exam, and a 12-station OSCE.
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Pallavi Nadkarni, Queen’s University (nadkarnp@KGH.KARI.NET) — Discussant

Tariq Hassan, Queen’s University (hassant@providencecare.ca) — Discussant

17. Bioethics, Biotechnology, Social Policy and Mental Health

Return from Socio-Political Exile: The New Therapeutic Career for
Hallucinogens

Richard Robeson, Wake Forest University (robesor@wfu.edu)

Among the extraordinary claims made in a 2015 article in The New Yorker magazine on
hallucinogen-therapy research, was the acknowledgement by investigator Anthony Bossis that
psychiatry is underequipped to address what Dr. Bossis calls, “existential distress”: “People
don’t realize how few tools we have in psychiatry to address existential distress. Xanax isn’t the
answer.” After more than thirty years with a (politicized) reputation for no therapeutic benefit,
psilocybin — active ingredient in hundreds of species of mushrooms, and synthesized in 1938 by
Albert Hoffmann as lysergic acid diethylamide (LSD), is being recognized as clinically
significant in numerous treatment modalities. This paper considers (a) current hallucinogen-
therapy research, giving particular attention to ironies that emerge from the historical record. For
example, some of the best-documented instances of abuse of hallucinogens appear not among
1960s “hippies” but in US government efforts to weaponize them for war and counterespionage,
efforts ultimately supported by the Supreme Court (United States v. Stanley, 483 U.S. 669 (1987)
), which ruled that for military personnel, being unwitting subjects of LSD experiments was
“incident to service.” Additionally, that (b) the NIH Hallucinogen Research: Guidelines for
Safety bear striking, and deliberate, similarities to the ritualistic use of such drugs, in ancient
cultures and in 1960s counterculture; and, finally, (c) the ethical implications of socio-political
policy as an impediment to biomedical progress.

Regenerative Medicine and the Meaning of Success

Nancy King, Wake Forest University (nmpking(@wakehealth.edu)

The advent of clinical trials involving novel biotechnological interventions like regenerative
medicine is revolutionizing many aspects of medical research and practice. One focus of change
that has not as yet received much attention, and which remains largely unaddressed in human
research regulations, has two interesting aspects: (1) how the success of a regenerative medicine
intervention is defined and assessed, and (2) whether clinical translation of regenerative
medicine interventions could alter professional and public perceptions of “normal” function.
This presentation discusses: the range of meanings of successful treatment in different types of

49




regenerative medicine interventions; the changing meaning of normal in the short term; and the
potential effects of regenerative medicine interventions on views about the life course in the long
term. Key points include: the need to examine and correlate patient-subjects’ and investigators’
definitions of successful interventions; the ways in which partial restorations of organ function
can alter the range of normal function and decisions about when to intervene with treatment; the
possibility that regenerative medicine interventions could in the future change how society views
normal aging; and international debates about whether and how to regulate human research that
could enhance or otherwise modify the species.

Recent Efforts of the International Transplant Profession to Impact
on Transplant Abuse in China

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

This presentation will focus on the latest efforts of the global transplantation profession to
address the constantly changing narrative in China about its transplant abuse. Research has
indicated that prisoners of conscience, mainly practitioners of the spiritual based set of exercises
Falun Gong, are the primary source of organs for transplant in China. This presentation will
consider first the submissions of former President of The Transplantation Society (TTS) Francis
Delmonico to a joint US Congressional subcommittee hearing in June 2016. This presentation
will then look second at the efforts that the Chinese Government made to use the TTS Congress
in Hong Kong in August 2016 as an endorsement for Chinese transplant behaviour and the
response of TTS, rebuffing those efforts. A conference held in Beijing in October 2016 where a
number of foreign transplant professionals, without independent investigation, praised the
Government of China's claims of reform will then be considered. The conclusion of the
presentation is that the international transplant profession has split into two components. There
are those who want substantiation before they endorse claims of reform, and those who put
investigation to one side and believe that they can influence China through engagement.

Legal and Policy Implications of Physicians Counseling Minority
Patients Regarding End-of-Life Care Choices: A Therapeutic
Approach

Matthew Slingbaum, Nova Southeastern University (mslingbaum(@yahoo.com)

Proper communication between physician and patient is essential to ensure that patients have an
appropriate understanding of end-of-life (EOL) care. Medicare has implemented a possible
solution to this problem by reimbursing physicians for EOL counseling with patients. However,
less than 30% of physicians say that counseling is taking place. A research study conducted in
South Florida to understand current attitudes toward and knowledge of key EOL concepts
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supported those findings. Results from the study showed a statistically significant link between
lower education levels and reduced knowledge of EOL options. The study also showed that
racial and ethnic minorities in South Florida had a statistically significant lower knowledge base
about hospice care and terminal illness than Caucasians. Multiple factors such as physician’s
training and patient’s attitudes and lack of basic knowledge regarding EOL care options affect
proper physician/patient communication. We will explore possible barriers to the therapeutic
application of the reimbursement law. In addition, we will offer possible solutions, including
increased education and training for physicians in counseling patients regarding EOL care,
communicating truthfully about prognosis and prospective benefits and burdens of therapies, and
analysis of whether “right to know” laws might assist or hinder in this endeavor.

18. Bioethics, Religion and Abnormality

A Pragmatic Framework for Multicultural Ethics

Dennis Cooley, North Dakota State University (Dennis.Cooley@ndsu.edu)

In Swift’s Gulliver’s Travels, each nation thinks that it is /z. “It” is defined here as a socio-
centric position in which one’s social group, in this case, a country, is believed to be superior to
every other group in regards to the former’s values and principles. Socio-centrism becomes
problematic when citizens cannot change their minds even in the face of overwhelming empirical
evidence that their cultural beliefs are false. I will argue for why a pragmatic approach needs to
be taken toward bioethics and morality, especially when it comes to interactions between
societies and their members. Along the way, an explanation for why this approach is the most
reasonable will be sketched out using the foundation of evolutionary adaptation and advantage,
neurophysiology, and how morality actually works. The result will be a moral theory that rejects
the notion that there is one right solution or position on a matter, and replaces it with the more
nuanced position that there can be many right actions and good values that depend, in part, on
the situation’s context.

Religious Fanaticism and Bioethics

Lloyd Steffen, Lehigh University (lhsl@lehigh.edu)

Kant associated fanaticism rather exclusively with religion, something to note due to the modern
association of fanaticism with political ideology, psychology, and other arenas where it is not
uncommon for conclusions to be drawn without evidence. Kant also argued that the fanatic is
one who makes a serious epistemological blunder, mistaking something supersensible outside the
grasp of phenomenal knowing with an object accessible to empirical knowing. These two
aspects of what will comprise the fanatic make their way into the realm of bioethics. This paper
draws attention to the way bioethics is subject to fanatical interpretation. On the understanding
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that certain beliefs that are not put forward as religious can actually play the role of religious
beliefs—the Supreme Court of the United States provides a model for this; it is possible that
bioethical interpretations can present fanatical perspectives and support Kant’s claim that
fanatics are essentially religious, Attention in the paper will be given to two issues where
fanaticism appears beyond an appeal to reasoned discourse: the abortion issue in the United
States and the opposition to cloning on the grounds of an emotive “yuk” factor.

Insanity and Liability to Suffer Defensive Harm

Suzanne Uniacke, Charles Sturt University (suniacke@csu.edu.au)

Recent philosophical discussion of the principles of permissible self-defense is divided on
whether the use of (necessary and proportionate) lethal force in self-defense against an insane
attacker (someone who would be acquitted of, say, murder on grounds of insanity) is justified, as
opposed to excusable. This particular point of disagreement revolves around the question of
whether a person’s responsibility for his or her conduct is relevant to the degree to which he or
she is liable to suffer significant harm in relation to that conduct. This presentation will argue
that the use of lethal force against someone who is not morally or legally responsible for the
threat that he or she poses can be justified, as opposed to excusable. Pertinent issues of
responsibility, justification and excuse in relation to the basis of a person’s liability to suffer
harm, including defensive harm will be addressed. It will also be maintained that it can matter to
legal, as well as to moral evaluation, whether we characterize the use of self-defensive force
against a non-responsible attacker as justified, as opposed to excusable.

Distinguishing “Normal” vs. “Anomalous” Sexual Interests and the
Perils of Using DSM-5 Definitions

Christian C Joyal, University of Quebec at Trois-Rivieres (christian.joyal@uqtr.ca)

Most lawyers, judges, and expert witnesses in America use the Diagnostic and Statistical Manual
of Mental Disorders (DSM) to define psychopathology. According to the last edition (DSM-5),
sexual interests can take the form of fantasies, behaviors or urges, and they can be labelled as
anomalous (paraphilic) if they are “greater than or equal to normophilic sexual interest”.
Normophilic interests are defined as an “interest in genital stimulation or preparatory fondling
with phenotypically normal, physically mature, consenting human partners”. That definition is
problematic for several reasons. Not only measures of sexual interest “greatness” are not
provided and adolescents can be “physically mature” and “consenting”, but the definition is not
based on data showing that sexual interests of the general adult population, especially fantasies,
correspond to these criteria. The goal of this presentation is to present the results of two large
scientific surveys conducted among the general population demonstrating that up to 60% of men
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and women acknowledge having a sexual fantasy, 50% a desire, and 34% experience with a
paraphilia as defined by the DSM-5. These rates indicate that the official definition of paraphilia
is too inclusive, which currently lead to unfair legal decisions (e.g. child custody).

19. Bioethics in Times of Helplessness and Trauma

Physician Know Thyself to Help and Heal: From the (1939-1945)
Shoah’s Times of Catastrophe and Great Moral Hazard to Todays
(2017) Ethical Challenges to Clinicians

Harold J. Bursztajn, Harvard Medical School (harold bursztajn@hms.harvard.edu)

Medical education needs to address how physicians and other health care workers do their best in
times of great moral hazard, community catastrophe, and faced with tragic choices and decision
making under conditions of uncertainty. This includes an awareness of one’s own
autobiography, including remembering one’s own original motivations for the practice of
medicine. Dr. Bursztajn will illustrate this process by way of referring to how he continues to be
influenced by what he learned as a child in post World War II Poland about his parents'
experiences with health care during the Shoah, and the transgenerational transmission of both
trauma and resilience.

Dr. Vesna Bosanac: Ethical Decisions in Times of War

Ivana Viani, Harvard Medical School (ivana_viani@hms.harvard.edu)

Ivana Viani will present her research into the personal and professional history of Dr. Vesna
Bosanac, director of Vukovar Medical Center who during the 1991-1995 war in Croatia managed
to provide astonishingly high levels of equitable care to both defenders' and aggressors'
casualties in the midst of the bloodiest battle in Europe since WWII. Specifically, the following
motivational factors will be discussed: Dr. Bosanac’s relationships, identifications, memories,
values and previous experiences in becoming a physician and her ability to cultivate these before
and during the crisis she had to face. Ms. Viani will elucidate the actions of Dr. Bosanac during
the siege of Vukovar and identify factors that facilitated her ethical decisions under conditions of
adversity, catastrophe, and uncertainty. Finally, she will present how these factors may serve as
starting points for future examination of qualities needed to be sought and/or developed in those
who will be entrusted with the health of populations in times of extraordinary humanitarian
crises.
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The Anatomy of Undue Influence by Terrorist Cults and Traffickers
by Using Helplessness and Trauma to Create False Identities

Steven Hassan, Freedom of Mind Resource Center Inc., Newton, USA
(hassan@freedomofmind.com)

Psychiatrist Robert Jay Lifton M. D. researched Brainwashing, Nazi Doctors and Apocalyptic
cults like the Japanese sarin gas cult, Aum Shinrikyo. The DSMV refers to it as Unspecified
Dissociative Disorder 300.15. In this presentation, based on Lifton’s work and after four decades
of practice, I will present my Influence Continuum model (of ethical to unethical) and use my
BITE model of Mind Control (Behavior, Information, Thoughts and Emotions) to help explain
how cult recruiters and pimps break a person down and build up a new false identity that is
radically different and does what it is ordered to do. Understanding the process of imposing
trauma and dependency guides a new model of empowering the person to reclaim their identity,
learn to overcome and integrate the programming, and have a healthy integrated self.

Michael-Roman Skoblo, IFLB Laboratoriumsmedizin, Berlin, Germany (r.skoblo@iflb.de) —
Discussant

20. Biologically-Based Evidence

“Another Ride on the Nurture-Nature Merry-Go-Round”: Pedophilia
and the Neurology of Morality in Law and Science

Heather Ellis Cucolo, New York Law School (heather.cucolo@nyls.edu)

The basic idea that pedophilia is in the biology in the brain is more than 100 years old and recent
data has discussed this concept even further. Experts have adamantly claimed that the brains of
pedophiles are physically distinct from other non-pedophilic brains and that brain structure may
exhibit minor- yet identifiable differences. Humans beings consistently seek pleasure; some
philosophical theories say at the cost of other basic needs- thus the evolution of sexuality may
also hold some keys into the understanding of the biological component of pedophilia. In this
presentation, I will discuss the prevailing theories and studies related to the biological,
sociological and environmental factors that may connect and contribute to pedophilia. Based
upon that information, I will examine sex offender laws and current treatment and conclude with
suggestions for legal reforms to better address prevailing notions of the cause and origins of
pedophilia.
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“I've Got My Mind Made Up”: How Judicial Teleology in Cases
Involving Biologically-Based Evidence Violates Therapeutic
Jurisprudence

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

Building on my recent article (“In the Wasteland of Your Mind”: Criminology, Scientific
Discoveries and the Criminal Process, with Alison J. Lynch, Esq., Virginia Criminal Law
Journal, forthcoming), I will discuss how judges treatbiologically-based evidence in criminal
cases. That is, when that evidence confirms a pre-existing position in the mind of the judge, the
evidence is privileged, when it rejects it, the evidence is subordinated. I will explain how this
tracks judicial behavior in insanity defense cases and other matters involving psychological and
psychiatric testimony, and what the implications of this behavior is for criminal procedure
developments, and will show how this behavior violates the basic precepts of therapeutic
jurisprudence.

Effective Use of Brain-Based Data in Evaluating Recidivism in Sex
Offender Cases

Alison J. Lynch, Attorney-at-Law, Brooklyn, USA (alynch@mdlpa.net)

With the introduction of brain-based data into cases dealing with sex offender recidivism, it is
critical to understand what that data can and cannot tell us. Recidivism risks have generally been
provided by experts based on actuarial data, but studies are beginning to question whether
biologically-based evidence may be relevant in a recidivism discussion. In this presentation, I
will discuss the process of sex offender recidivism evaluation, focusing on research that indicates
where brain-based data might prove effective in these determinations. I will also discuss the
evidentiary difficulties in the United States with introducing this type of evidence. Ultimately, I
will urge caution in adopting a new system of evaluation based on brain imaging data alone,
while still recognizing potential uses in individual cases where brain-based evidence may prove
informative about offending patterns or motives for future offending behavior.

The Biological Basis For Psychopathy

William Richie, Meharry Medical College (wrichie@mmec.edu)

For many years, the psychological and neurodevelopmental origins of psychopathy were poorly
understood. With the advent of neurophysiological imaging techniques, new insights are being
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discovered. In 1989, Dr. Leslie Brothers’ paper, “A Biological Perspective on Empathy,”
denotes the superior temporal sulci and amygdala as centers involved in empathic response in
non-human primates. In recent years, innovations in neuroimaging techniques have allowed for
safe examination of humans. These studies have shown numerous structural and functional
abnormalities within the brains of individuals with psychopathy. Individuals with psychopathy
have been proven to have reduced gray matter volume within the ventromedial prefrontal cortex,
which is involved in the emotional reactivity to perceived environmental threats or frustration
(Gregory et al). Functional Magnetic Resonance Imaging have been used to show differences in
brain activity between individuals with and without psychopathy in response to various
stimuli. Individuals with psychopathy have shown decreased differential activation between
negative affective and neutral conditions in the amygdala/hippocampal formation; decreased
activity in the fusiform gyrus, inferior frontal gyrus, and orbitofrontal cortex in response to
observing dynamic emotional facial expressions; as well as decreased activity within the
amygdala, medial prefrontal cortex, posterior cingulate gyrus, and angular gyrus when
processing emotionally-laced moral dilemmas (Seara-Cardoso and Viding). This discussion is
designed to delineate some of these new findings.

21. Biomedical Enhancements

Is Biomedical Enhancement a Disenchantment of the World?

Anton A. van Niekerk, Stellenbosch University (aavn@sun.ac.za)

This paper examines whether biomedical human enhancement is necessarily the ultimate
culmination of the alleged post-enlightenment disenchantment of the world, as identified by
Weber. Of note is the argument of MichaelSandel, who regards the aim to enhance as
characterised by a desire for perfection and control over the world, a denial of the “giftedness of
life”. This argument is inconsistent. Sandel appears to have no objection to the non-genetic
modes of influence and manipulation that we exert upon our offspring in an attempt to shape
them to our perceived desires. Humanity has always tried to improve itself, thus to oppose
enhancement is in a sense to oppose the inevitable. This suggests that we should focus upon
specific projects of enhancement, rather than rejecting enhancement outright. Rather than
viewing biomedical enhancement as a blunting of our sense of mystery and awe, we should
allow the possibilities opened up by modern science to stimulate our sense of wonder. A sense of
awe need not be limited solely in response to the unknown but may also arise from a disclosure
of the unknown. An enchantment with the world need not be the outcome of darkness but rather
an anticipation and result of discovery.

Is Moral Bioenhancement Moral?

Andrea C. Palk, Stellenbosch University (apalk@sun.ac.za)
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Bioethicists Persson and Savulescu have argued that traditional forms of moral instruction and
development are no longer adequate in equipping humanity to address the distinct nature of
problems faced in the 21st century. What is needed, they posit, is to biologically enhance our
morality; not only in terms of decreasing the likelihood that we will wish to cause harm to others,
but also in terms of increasing our motivation to do good. However, concerns raised by moral
bioenhancement include not only its safety and feasibility, but also its moral desirability. In
other words, the concern is that even if moral bioenhancement does become a safe possibility;
should we embark upon it? Will it not pose a threat to human freedom? This concern is based
upon the view that the conditions for the exercise of moral behaviour lie in the deliberation and
choice that must be freely made in the face of competing demands. If we have been biologically
influenced to make better choices, may these subsequent choices and the behaviours to which
they lead, still be regarded as moral? Will morality as we know it disappear if moral
bioenhancement becomes a possibility? Whilst there have been a number of articles published in
the last decade that attempt to address these questions, it is still a relatively new area of focus and
thus there is a need for further investigation of the subject.

Control Yourself? The Case for Genetic Enhancement of Impulse
Control

Susan Hall, Stellenbosch University (shall@sun.ac.za)

Studies suggest that our ability to delay gratification by controlling our impulses has a significant
impact upon how well our lives go. Given this correlation, it is widely accepted that parents and
other caregivers have good moral reasons for developing this capacity in children via
environmental interventions such as rule-setting and parental modelling. However, it is likely
that our levels of impulse control are not only subject to environmental influences, but are also at
least partially determined by genetic heritability. This implies not only that the capacity for
impulse control may be resistant to environmental manipulation to a certain degree, but also that
it could be possible to modify this characteristic in the future via genetic engineering. This paper
will argue that the differences between these two means of modification are not morally
significant, and that therefore, the case can be made for a moral obligation to enhance impulse
control not only by environmental means, but also through the use of genetic engineering.

Legal Constructions of the Human Body in Genetic and Genomic
Science

Melodie Slabbert, University of South Africa (slabbmn@unisa.ac.za)
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Over time, constructions of human bodies varied considerably, ranging from early negative
views of human bodies, some for long periods under various forms of control, followed by
attempts to classify human bodies; anthropological efforts to compare bodies of different origins,
to the present fixation with body appearance, enhancements and reconstruction. Nothing
captures the fragmentation and of human bodies and human embodiment better than the
developments in genetics and genomics. Genetic science makes it possible to reproduce the most
elementary biological processes, leading to a weakening of conventional distinctions between
culture and nature. Its ability to reconstitute and recreate the body makes it possible to transcend
nature, whereas its ability to eliminate or minimise the effect of genetic variations means that it
can improve nature, or alternatively, in the case of cloning techniques, that it defies the
distinction between life and death. The purpose of this paper is to investigate constructions of the
human body by focusing on the effects of developments in the field of genetic and genomic
research. The paper demonstrates how conventional constructions of the body in law have
become wholly inadequate in addressing recent scientific developments, emphasizing that these
have undermined and reversed many fundamental premises relied upon the law, philosophy and
science.

Neuroenhancement by Drugs and by Brain Engineering: The Ethical
Perspective

Dominik Gross, Aachen University (dgross@ukaachen.de)

Since the 1980s we have witnessed an increasing use of drugs for enhancement purposes. Such
uses include cognitive enhancement, memory improvement, the heightening of attention, mood
enhancers, the “modulation” of personality characteristics, and reducing of the need for sleep.
Originally, the drugs were developed for patients with attention disorders (e.g. Methylphenidate),
dementia (e.g. Donepezil), depression (e.g. Fluoxetine) or narcolepsy (e.g. Modafinil). Besides,
there is an upcoming discussion about “brain engineering”. Additionally, there is an emerging
discussion on the future of “brain engineering”. Brain engineering or “neurobionic enhancement*
is still mainly futuristic: it describes the implantation of electronic devices in the central nervous
system (brain-computer interfaces) with the objective of enhancing human capabilities. Given
what we know today those interventions for merely enhancement purposes must be seen very
critically — both from a medical and a normative point of view. The presentation mainly deals
with the medico ethical issues, discussing existing key arguments both from an individual (e.g.
autonomy and self-determination, human identity, informed consent) and from a societal
perspective (e.g. coercive influences from societal developments, “hypercompetitiveness”,
acceptability, shift of standard, equality of access).

22. Bridging the Gap Between Clinical Data and Scientific
Reasoning in a Child Custody Report: What Attorneys, Judges
and Evaluators Need to Know
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Improving the Scientific Integrity of Child Custody Evaluations

Jonathan W. Gould, Charlotte Psychotherapy and Consultation Group, Charlotte, USA
(jwgould@aol.com)

Child custody evaluations have undergone a significant transformation over the past twenty years
with increasing attention to the importance of the scientific method in guiding assessment
methods and procedures and guiding expert opinions about factors associated with the
psychological best interests of the child. The Forensic Model consists of identifying specific
questions that guide an evaluation, multiple interviews with each parent focused on gather data
relevant to the specific questions guiding the evaluation, interviews with children, observations
of parent-child interactions, interviews and other sources of data from third party observers,
review of historical and current records, analysis of evaluation data from multiple independent
sources, and integration of professional and scientific literature with conclusions drawn from
data analysis that serves as the basis for reliable expert opinions. This presentation will describe
the importance of identifying specific questions to guide the evaluation, examine the emerging
consensus supporting the selection of reliable and valid assessment methods, explain the
importance of using empirical research to guide interviewing procedures, describe the relevance
of integrating peer-reviewed literature with the evaluation data, and argue for need to tie expert
opinions to the professional and scientific literature of the discipline.

Configural Analysis and Child Custody Evaluations

Jay Flens, Forensic Psychological Consultation, Valrico, USA (drjayflens@yahoo.com)

The use of psychological tests in child custody evaluations is controversial. We will discuss the
controversy and focus on appropriate methods of utilizing psychological test results within the
context of a child custody evaluation. Some of the controversy arises from the fact that
commonly used tests were not developed or normed on custody litigants, and were not developed
to measure actual parenting characteristics. We will discuss how this is a spurious argument, at
best. Part of this controversy involves a poor understanding of the definition of “parenting”, as
each state or jurisdiction has its own criteria for deciding physical and legal custody of minor
children. This presentation will describe advantages to the use of psychological tests in these
complex forensic evaluations. This session will introduce the concept of configural analysis and
focus on the importance of understanding the impact of response style in interpreting the
data/results of the evaluation. Important in this discussion, we will examine both within and
between test configurations, and the need to offer hypotheses about the possible effects of
psychological test results on parenting behavior, parent-child interaction, and parent-to-parent
communication. Finally, we will address the appropriate use of testing to measure variables that
are known to impact parenting, co-parenting and parent-child interactions. Examples will be
drawn from case examples and commonly used psychological tests.
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The Cross-Over Professional: The Need for Family Law Attorneys and
Judges to Embrace Psychological Aspects and Family Dynamic
Involved in Custody Disputes

Nicki B. Fisher, Fisher Law Group, Charlotte, USA (nicki.b.fisher@gmail.com)

We will discuss the profoundly important question: “How can attorneys and judges make these
decision about children’s best interest when they are unfamiliar with the science that is the basis
for many expert opinions?” Legal professionals involved in family law disputes are challenged
to know the law and the behavioral science behind issues related to the best interests of the child.
Most family law attorneys lack knowledge about the scientific process that guides a child
custody evaluation and lack knowledge about the professional and empirical literature that is the
basis for most expert opinions. This presentation will explore what the areas of knowledge are
pertaining to child development, family functioning, parenting attitudes and behavior, parent-
child interactions, and other related factors that attorneys need to know. Family law attorneys
and judges are asked to develop a level of knowledge about psychological factors operating in
families involved in child custody disputes yet few opportunities are available to assist attorneys
and judges to develop a systematic understanding of current empirical research and peer-
reviewed literature.

Connecting the Dots: Taking the Mystery Out of the Expert’s Opinion
in Child Custody Evaluations

Eileen A. Kohutis, Consulting Psychologist, Livingston, USA (eakohutis@gmail.com)

This panel discusses the importance of the forensic model framing the evaluation, how
understanding psychological tests helps attorneys at trial, the controversies associated with tests,
the way that behavioral research informs the expert’s opinion and the importance of integrating
clinical and scientific data to make a legally sound opinion. A well-written child custody
evaluation consists of clinical and scientific methods and thinking which form the basis of the
expert opinion. While the forensic assessment model, which requires interviews,
observations, use of appropriate tests, review of documents, and collateral contacts provide a
methodology for the evaluation, errors occur when the evaluator has relied too much on either
clinical or scientific epistemology. Evaluations do not “connect the dots” when they have not
integrated the clinical data with the scientific reasoning because attorneys, judges, and litigants
do not understand how evaluators reached their conclusions. When evaluators do not answer the
specific psycho-legal question, do not offer alternate hypotheses to explain the data that has been
gathered from multiple sources, and account for inconsistent data, the expert is vulnerable during
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cross examination and gives the appearance of bias. When an evaluation presents clinical data
with a scientific rationale, the report has a legally trustworthy opinion.

Taking the Mystery Out of Child Custody Evaluations

Lynn Kamin, Attorney-at-Law, Houston, USA (lkamin@jenkinskamin.com)

This panel discusses the importance of the forensic model framing the evaluation, how
understanding psychological tests helps attorneys at trial, the controversies associated with tests,
the way that behavioral research informs the expert’s opinion and the importance of integrating
clinical and scientific data to make a legally sound opinion. A well-written child custody
evaluation consists of clinical and scientific methods and thinking which form the basis of the
expert opinion. While the forensic assessment model, which requires interviews,
observations, use of appropriate tests, review of documents, and collateral contacts provide a
methodology for the evaluation, errors occur when the evaluator has relied too much on either
clinical or scientific epistemology. Evaluations do not “connect the dots” when they have not
integrated the clinical data with the scientific reasoning because attorneys, judges, and litigants
do not understand how evaluators reached their conclusions. When evaluators do not answer the
specific psycho-legal question, do not offer alternate hypotheses to explain the data that has been
gathered from multiple sources, and account for inconsistent data, the expert is vulnerable during
cross examination and gives the appearance of bias. When an evaluation presents clinical data
with a scientific rationale, the report has a legally trustworthy opinion.

23. Bullying and Violence in Society

Towards a Public Health Policy for the Prevention of Bullying Related
Health Risks

Jorge C. Srabstein, George Washington University (jsrabste@cnmc.org)

There is an evolving recognition that bullying is a multifaceted form of maltreatment, globally
prevalent across diverse social settings and along the lifespan. It is significantly linked with a
wide array of public health risks and medico-legal implications. Laws have been enacted in
different countries to prevent school bullying and/or cyber bullying. These legislations, in
general, have neither considered the prevention of morbidity and mortality linked to bullying,
nor have they taken into consideration its prevalence in other social settings, including the home,
workplace and prisons. This lecture will examine the multifaceted concept of bullying, its
ubiquitous prevalence, and its link to morbidity/mortality and medical legal consequences.
Furthermore it will review the scope of enacted laws for its deterrence and discuss a prototype of
a public health policy based on a three-tier whole community approach for its prevention.
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Lessons Learned from a Case of Gang Violence in Hong Kong

T. Wing Lo, City University of Hong Kong (sstwl@cityu.edu.hk)

This presentation examines the lessons we learned from a gang murder case, which was
described by the presiding judge as “wicked and brutal killing” and drew widespread public
attention. A youth gang tortured a 16-year-old gang member to death, burned the corpse and
dumped it in a trash area. The research team interviewed all the 9 murderers in prison, including
the leaders, ordinary members and followers of the gang. The lessons learned in relation to triad
society affiliation, gang leadership, psychopathic tendency, gang norms, gang activities, media
influence, and gang work intervention, will be shared. The study concluded that because of the
influence of Chinese triad society in working class districts, youth gangs were negatively
affected by triad organized crime groups. Social work services to gang youths should be more
outreaching and provide services in the gangland where the young people frequent, so as to
understand their gang dynamics and intervene accordingly.

Do Psychiatrists Need to Understand Racism?

Manuela Petrucci, Christophsbad Hospital, Goeppingen, Germany (manuela.petrucci@web.de)

In the last months we have been witnessing a dramatic increase of racial hatred in Europe as well
as in USA: for example, the Hungarian Government has shown mass intolerance while managing
refugees from East Europe and Donald Trump has declared his intentions of erecting a wall
along the US-Mexican border if he is elected to office. In Italy, there has also been an increase of
crimes related to racism as well. The Charter of Fundamental Rights of the EU declares that any
form of discrimination shall be prohibited (Article 21). Likewise the Universal Declaration of
Human Rights in the USA declares that “all human beings are born free and equal in dignity and
rights”. Crimes of discrimination are clearly punished by the Law in most of civilized countries,
but is this enough? Shouldn’t psychiatrists ask themselves “what makes a human being a human
being? How can one say that men, women and children are equal despite the obvious
differences? How can one say that the races do not exist? Furthermore, “is racism a
psychopathological interest of research and knowledge?” This presentation will consider the
possible answers to these questions, which are provided by Fagioli‘s Human-Birth-Theory.

Stigmatization of Gay Children and Parents in Russia and the Impact
on Mental Health

62



Alexandra V. Orlova, Ryerson University (aorlova@ryerson.ca)

The debates about the status of gay rights have been actively discouraged and legislatively
suppressed in Russia. Federal legislation prohibiting the provision of information about
homosexuality to minors was enacted and constitutionally justified by the Russian Constitutional
Court. The Court claimed that negative social attitudes may in fact be reinforced by providing
information designed to counter negative social attitudes towards homosexual individuals. Thus,
prohibition of information was necessary for the protection of gay individuals. However,
prohibition of information pertaining to homosexuality stigmatizes gay children and gay parents
and places them at risk of prosecution. Russian homosexual teenagers are particularly vulnerable
to violence, stigmatization and bullying. They experience “double pressure” from both their
peers and teachers. Children with gay parents are also placed under considerable stress given the
potential social consequences of their mother’s or father’s sexual orientation becoming known,
and the risks of homophobic violence or bullying. These state policies have a disproportional
impact on the mental health of gay individuals and if the Russian state is truly concerned about
protecting all children (which includes gay children), then frank and open discussion about
homosexuality, sexual health, and LGBT rights should be viewed as an asset rather than a
liability.

Confronting Cyberbullying in Hong Kong

Rebecca Ong, City University of Hong Kong (lwong@cityu.edu.hk)

Cyberbullying as a form of online aggression is an increasingly prevalent phenomenon that is
experienced by all age groups. Apart from the use of technology, cyberbullying shares mant of
the same attributes as conventional bullying, including a power imbalance vis-a-vis the bully and
the victim and the victim’s feeling of helplessness. The impact of cyberbullying, however, is
greater and results in severe psychological, social and mental health problems. Because
cyberbullying presents a new type of challenge for lawmakers, educators, and parents, there may
not be a single solution to this sociolegal problem. This presentation examines the existing laws
that may apply to cyberbullying, and assesses the effectiveness of the laws in redressing an
inherent power imbalance. Non-legal measures that can be adopted to tackle this problem will
also be reviewed.

Sheree Schrager, Los Angeles Children’s Hospital, Los Angeles, USA (sschrager@chla.usc.edu)
— Discussant
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24. Capacity and Competency I: Challenges of Evaluating
Competency in Medicolegal Contexts

Capacities to Competency: Fitting a Square Peg into a Round Hole

Douglas Lee, Consulting Psychologist, Vancouver, Canada (dlee@behavioral-solutions.com)

Psychology as well as other professions have identified a wide range of human capacities.
People show wide variability in the range and skill across these capacities. The legal need for a
dichotomous decision regarding competence presents the challenge of evaluating the fit of a
person’s capacities to the question at hand. Questions of competence regarding mental health,
financial decision making, contracts and other issues each present with a range of different
demands on the person. Knowing the necessary and sufficient capacities to allow a person to be
judged competent is a challenge partly due to there being different skill sets across individuals
that allow them to act in such a manner to be judged competent. This presentation will explore
the interface between the wide range of capacities that can be measured and the need for a yes/no
decision regarding competency. This exploration will facilitate a discussion regarding the
relationship between multi-faceted human capacities and the necessary requirement to make
determinations regarding competence leading to more informed assessment options and
understanding of the strengths and limitations of such assessments.

On Health and Life: Conceptual and Methodological Challenges in
High Gravity Competency Determination

Izabela Schultz, University of British Columbia (ischultz@telus.net)

There is a growing interest in examining mental competency in high stakes medical contexts due
to sociodemographic trends including the aging of Western societies, increased prevalence of
disability, improved illness survival, societal culture valuing autonomy, and recent legislative
developments. Yet, many conceptual and methodological challenges in high stakes competency
determinations remain unaddressed, leaving both patients and evaluators vulnerable to errors that
may bear irreversible consequences. This research-informed presentation will identify
complexities involved in the assessment of mental competence to make irreversible health and
life decisions. Controversies in operationalizing the constructs of competency and informed
consent in practice will be highlighted in the context of balancing a patient’s best interest and
autonomy. Although the level of capacity required for legal competence is expected to rise with
the gravity of the decision, evaluation practices often deviate from this standard. Research on
predictors of Physician Assisted Suicide decisions among vulnerable populations, including
those with terminal cancer, dementia and mental illness will be used to illustrate evaluation risks.
Issues around temporal stability, specificity, social influences and broader contextualization of
health, life and death decisions will be highlighted. Implications for patients, health care and
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mental health practitioners, lawyers and societal stakeholders will be presented; together with
future directions in research and practice.

The Many Faces of Competency: Comparing Key Assessment Goals
and Techniques Across Various Domains of Capacity

Douglas Cohen, Clinical Neuropsychologist, Vancouver, Canada (douglascohen2@gmail.com)

The assessment of competence and the capacity to function in various spheres of life represents
one of the most difficult and ethically challenging tasks facing psychologists, psychiatrists and
other mental health professionals. Competence assessments can have a profound effect on a
patient’s rights and freedoms and implications for one’s ability to exert personal control,
including being able to instruct counsel in criminal and civil matters, to live independently,
obtain housing and other critical daily living supports, exercise financial decision-making, and to
make health and even end-of-life decisions. With increasing emphasis on patient rights and
empowerment, and increasing awareness of the impact that such assessments have on individual
autonomy, comes increasing concern regarding best practices in evaluating competency. Despite
this concern, professional awareness of when competency assessment is appropriate, exactly
what constitutes diminished capacity, and how to assess competency is often inadequate. This
presentation will review the key components and tools of competency assessments across the
legal, mental health, cognitive, financial, and independent living domains. Special consideration
will be given to critical differences between these various types of competencies, and how
impairment in one domain does not necessarily result in impairment in another.

Clinical Capacity as Compared to Specific Capacity in Brain Injury
Context

Daniel Corrin, Brain and Injury Law, Vancouver, Canada (dcorrin@braininjurylaw.ca)

With increasing awareness in the medical and legal communities regarding brain injury,
longstanding notions of capacity and the ability to instruct counsel can potentially conflict with
what are now regarded as variable competencies of injured persons. Legal tools for responding to
reduced capacity are blunt. While there are different thresholds to assess competence for
different legal activities (e.g., marriage, wills, power of attorney’s), these remain black letter law
thresholds; either the client is deemed ‘capable’ or ‘incapable’. The subtleties of taking
instruction from persons with altered or varying capacities however are challenging for those
applying typical standard tests. Those deemed competent are usually considered capable of
responding to all aspects of the legal process, even though this process overall might be too
complex for those with impairments. Such absolute determinations can have wide ranging and
unintended consequences that may not fully account for wvariable competencies. While
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neuropsychological testing can provide important information regarding capacity, many
jurisdictions rely heavily or solely on medical practitioners only. This presentation will review
common law approaches to competence, highlight the various assessment methodologies of
different jurisdictions, the pitfalls and problems that have occurred therein, and will consider
possible new levels of competence following injury.

A Child’s Right to Decide: The Sliding Scale of Capacity to Accept or
Refuse Medical Treatment

Susanne K. Raab, Pacific Medical Law, Vancouver, Canada (susanne@pacificmedicallaw.ca)

Both legal and clinical questions abound with respect to child’s right to decide to accept or refuse
medical treatment. Does a 15 year old have the capacity to refuse life-saving medical treatment?
Can a 14 year old girl consent to an abortion or obtain a prescription for birth control medication
without the need for parental permission or knowledge? When does a child’s right to make his
or her own medical decisions start and the parents’right and duty to make decisions on behalf of
their child terminate? When can the court’s parens patriae jurisdiction override the child and/or
the parents’ decision? The answer to these questions lies in an assessment of the child’s
competence. This presentation will focus on the legal and ethical framework within which a
child's competence is assessed in Canada, and will further analyze the role of a "child's best
interests" in the assessment of the child's competence.

The Effect of Assessment or Determination of Competency in Mentally
1ll People in South Africa: A Constitutional and Legislative
Framework

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

Mental health experts play a pivotal role in the assessment and proof of the merits and validity in
the assessment and determination of competency in a mentally ill patient in South Africa. An
assessment of the role of expert evidence in support of the assessment of capacity will have
limited value if not addressed against the backdrop of our current Constitution. In the light of the
fact that the right to dignity is recognised as a foundational right as well as a core value in human
rights jurisprudence, it goes without saying that any law pertaining to mentally ill people should
be considered and applied. Currently, the Promotion of Access to Information Act serves to give
effect to Section 32(1) of the Constitution. This right could find application for example when an
accused person raising the defence of pathological criminal incapacity requires certain
information held by the State in order to conduct the defence of pathological criminal incapacity.
This presentation will elaborate on these rights and the role of experts in South African Law.
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25. Capacity and Competency II: CRPD and Rights Perspectives on
Advanced Directives and Community Treatment Orders

Relationality, Vulnerability and Support: Article 16 CRPD and the
Care Act 2014

Amanda Keeling, University of Leeds (a.keeling@leeds.ac.uk)

Article 12 CRPD requires that states parties provide support for the exercise of legal capacity,
moving away from ‘substitute decision-making’ regimes and guardianship. Alongside this,
article 16 requires protection from abuse and exploitation. These two articles can appear in
opposition to one another — article 12 requiring greater autonomy and empowerment, while
article 16 appears to focus on protection. This need not be the case, but it is dependent on how
both support for legal capacity, and protective measures are put into practice. Recent empirical
work has suggested that adult safeguarding practice in England has led to clients being
disempowered, and placed in a position where they will continue to be subjected to exploitation
and abuse in the future. A significant factor in this was the definition of ‘vulnerable adult’ used
in No Secrets, and the link made to specific groups — particularly disabled people. This paper
considers whether the new legislative framework under the Care Act 2014, with the emphasis on
support and the removal of the ‘vulnerable adult’ may set out a path for a safeguarding practice
which can embrace the ethos of the CRPD, and better balance the requirements of support for
legal capacity and protection from harm.

How Autonomy-Promoting Legislation Can Mask a Legal Regime
Focused on Protection: The Case of Guardianship and Administration
in Queensland, Australia

Sam Boyle, University of Queensland (s.boyle@law.uq.edu.au)

The CRPD pushes for laws that promote autonomy, not protection. This has placed significant
pressure on legal regimes that determine the competence of persons with disabilities. In
Australia, Queensland legislation on ‘personal’ or ‘financial’ competence is the most advanced
with respect to disability rights. The Queensland legislation provides the presumption of capacity
and least restrictive treatment, and contains no disability requirement. It uses a capacity
definition that is functional and not outcome-focused; this is unlike equivalent legislation in
other Australian states. However, an empirical study on competence decisions in Queensland
reveals a very different picture. The vast majority of adults before the tribunal are found to be
incompetent. The tribunal almost always sides with the medical opinion, and where there is
disagreement within the medical opinion, the tribunal is far more likely to find incompetence
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than competence. Orders are almost always ‘plenary’, i.e. for all financial or all personal matters.
These results show that legislation might appear to be autonomy promoting and CRPD compliant
and may mask a regime that is very heavily geared towards protection. This paper will explore
how this has occurred in Queensland, and the implications of this finding for other jurisdictions.

The Role of Religion in the Formulation and Enforcement of Advance
Medical Directives

Richard L. Kaplan, University of Illinois (rkaplan@illinois.edu)

A major development in effectuating patient choices regarding end-of-life care has been the
creation of advance medical directives, but a largely overlooked aspect of such directives is the
role of religion in their creation and enforcement. This paper begins by setting out the principal
similarities and differences between the two basic types of such directives — namely, living wills
and health care proxies (or powers of attorney) as well as the less common variant of a mental
health medical directive. The paper then considers the formulation of religiously oriented
advance directives and how such directives can incorporate a patient’s religious doctrine and
imperatives. The paper then focuses on the religious views of a patient’s treating physician to
assess how such views might influence the patient-physician dialogue that is inherent in the
preparation of such directives. Finally, the paper analyzes religion-based challenges to the
enforcement of advance medical directives, typically by outside parties, paying particular
attention to the Terri Schiavo case of 2005 and its continuing significance.

Considering the Experience of Mandated Community-Based
Treatment and its Effect on Relationships: Stories from Practice

Fiona Jager, University of Ottawa (fjage083(@uottawa.ca)

The intricate, legally mandated processes of Community Treatment Orders (CTO’s), meant to
safeguard and protect individuals living with serious mental illness (SMI), are often experienced
as oppressive, meddling, stigmatizing, and authoritarian. In Ontario, Canada, the Consent and
Capacity Board (CCB) is intended to safeguard the rights and freedoms of people with SMI; a
person undergoing assessment for the purpose of mandated community based treatment will be
required to interact with them several times in order to receive “Rights Advice”, and as the body
that adjudicates their twice yearly CTO hearings. This presentation draws attention to individuals
with SMI’s experience of the CCB during the initiation and maintenance of mandated
community based treatment. Case examples from an Assertive Community Treatment Team in
Ontario, Canada illustrate how the current processes can have significant negative impacts on
critical relationships: individuals report feeling stigmatized in their community, silenced by the
establishment, betrayed by their family, and experiencing a break in therapeutic attachment with
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their treatment team. Since strong, intact attachments are a critical element of recovery in SMI,
legal and mental health professionals must consider how processes can be made more protective
of these vital relationships.

Trust Over Coercion: Replacing Community Treatment Orders with
Ulysses Agreements

Kristina Berry-Allwood, University of Manchester (Kristina.berry-
allwood(@postegrad.manchester.ac.uk)

Community Treatment Orders (CTOs) were introduced with the aim of reducing the readmission
rates of mentally ill people particularly prone to relapse through encouraging medication
compliance. A number of studies have now concluded that CTOs do not fulfill this aim,
suggesting that they are unable to provide the therapeutic benefit, which would justify the
coercion they permit. Coercive treatment undermines the rights of mentally ill individuals,
breeding distrust and damaging therapeutic relationships, which may negatively impact upon
wellbeing, service engagement and compliance. On the other hand respecting rights by offering
choice and listening to individual needs and concerns can enable effective cooperation and the
development of trusting relationships. These trusting therapeutic relationships, along with trust in
the mental health system as a whole, have the potential to increase engagement, compliance and
satisfaction with services. Despite this, trust is absent from current mental health policy in
England and Wales. It will be argued that trust should replace coercion in the context of
community treatment, where the current model is clearly failing. Thether abolishing CTOs and
instead offering the opportunity to create a Ulysses Agreement could provide the key to
implementing such a change will then be explored.

26. Capacity and Competency III: Decision-Making Capacity I

Is Decision-Making Capacity for Research in People Unwell in
Hospital with Schizophrenia Really Different from Decision-Making
Capacity for Treatment? Results from a Cross-Sectional Inpatient
Study and Implications for Research Governance

Benjamin Spencer, King’s College London (Benjamin.spencer@kcl.ac.uk)

Valid consent with decision-making capacity for research is essential for participation in human
research. Schizophrenia continues to be a major cause of disability worldwide and more people
are needed to take part in research, especially when they are acutely unwell. Decision-making
capacity for treatment is often lacking in people with schizophrenia who are being treated in
hospital. Is this the same for decision-making capacity for research? Are the two decisions truly
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different in terms of the proportions of people who lack it when unwell, and the symptoms that
lead to vulnerability in decision-making capacity? Results of a cross-sectional study of inpatients
admitted for the treatment of schizophrenia, in which their decision-making capacity for both
treatment and research is assessed along with the associated symptoms, will be presented. To
conclude, the implications for research governance and valid consent in people acutely unwell
with schizophrenia, and what it teaches us about the phenomenon of decision-making capacity in
psychotic illnesses will be discussed.

Mental Capacity, Unwise Decisions and Frontal Brain Injury

Gareth Owen, King’s College London (gareth.1.owen@kcl.ac.uk)

Frontal brain injury can cause changes to personality as in the classic case of “Phineas Gage” the
19" century US railway foreman who, following a workplace accident, had an iron bar pass
through his head without loss of consciousness. Assessing decision-making capacity in frontal
brain injury with personality change can be notoriously difficult. Law seeks to protect “unwise
decision-making” yet the frontal lobe syndrome is characterized by behaviors such as impulsivity
that predispose to unwise decision-making. So what is the difference between an unwise, or
impulsive, decision made with mental capacity and one made without? This presentation will
review the dilemmas and outline an in-depth interview study with 6 persons with frontal brain
injury with personality change that aimed to illuminate deliberative decision-making in this
group. The study highlights an ability to have ‘online awareness’ in decision-making and this is
contrasted with the more familiar forms of awareness/unawareness clinicians and lawyers may
be familiar with. Practical considerations for assessing decision-making capacity in frontal brain
injury with personality change are presented.

Decision-Making Capacity in Depressed Patients

Britta Ostermeyer, University of Oklahoma (Britta-Ostermeyer@ouhsc.edu)

In today’s autonomous patient-centered health care settings, it has become even more so
important to ensure that patients have decision-making capacity. Depression is one of the
commonest medical and psychiatric conditions in the world, and it can impair decision-making
capacity in certain patients. In particular, the depressed patient’s decisional appreciation ability
can be impaired. Also, depression-related cognitive deficits can impede the patient’s executive
function, reasoning, working memory, information processing, and new-learning. The patient’s
depressed mood and anhedonia itself can decrease motivation and interest in self-preservation.
This presentation will review the clinician’s medical-legal framework related to patients’
decision-making capacity, will present and discuss a patient case scenario, as well as present a
review of the published literature on depression and impaired decision-making capacity.
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Moving Beyond Binaries in Disability Law and Policy: Reflections on
Act 12 And 16 UNCRPD

Beverly Clough, University of Leeds (B.Clough@]leeds.ac.uk)

Law and policy, particularly in the context of mental capacity, is permeated by binaries such as
capacity/incapacity, autonomy/paternalism, and empowerment/protection. The presentation will
consider how theoretical approaches to vulnerability and the social model of disability enable us
to disrupt and move beyond these traditional binaries. Engaging with this allows us to critically
reflect on discussions about Art 12 and Art 16 of the CRPD; whether they are necessarily in
conflict or pulling in different directions. Drawing on Gerard Quinn’s suggestion that the
Convention represents “the latest iteration of a long extended essay at the international level
about a theory of justice”, which has broader reach than simply being about disability, the
presentation will argue that such a perspective allows for a richer and more nuanced
understanding of state obligations and responsibilities. Such an approach suggests a shift in
debates as to a universal theory of justice, which is unencumbered by the binary distinctions in
traditional liberal legal debates.

Informed Consent and Mentally Ill Patients

Browne Lewis, Cleveland State University (b.c.lewis@csuohio.edu)

The informed consent doctrine was born when Justice Cardozo stated, “Every human being of
adult years and sound mind has a right to determine what shall be done with his own body; and a
surgeon who performs an operation without his patient’s consent commits an assault.” Prior to
treating a patient, a physician must obtain that patient’s informed consent. In order for the
consent to be informed, the physician must explain the risks and benefits of the proposed medical
treatment. The physician’s duty to inform a patient of the risks and alternatives of treatment has
been limited to surgical procedures. Currently, the physician usually has a detailed discussion
with a patient about treatment options when the patient is facing surgery. However, before
prescribing medication, a physician seldom takes the time to explain the risks and the benefits of
taking the medication. They prescribe the medication and expect the patients to take it without
question. This is especially true in cases involving mentally ill patients. This reality is troubling
because drugs designed to treat mental illnesses often have significant physical side effects. To
protect patients, physicians should have a duty to obtain informed consent before prescribing
certain medication.

27. Capacity and Competency IV: Decision Making Capacity II
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‘Trump Errors, Risks, Denials Trust, and Altruism’: Comparing
Clinical Assessment and Dimensional Measures of Decision-Making
Capacity

Benjamin Spencer, King’s College London (Benjamin.spencer@kcl.ac.uk)

Decision-making capacity for treatment and research has been investigated extensively over the
past two decades, with most studies using the MacArthur Competence Assessment Tools based
on the four-factor model of Understanding, Appreciation, Reasoning, and Expressing a Choice
(MacCAT tools). A court decision or clinical assessment of decision-making capacity by a
clinician with the relevant expertise is ultimately the final arbiter of decision-making capacity.
How much do the two measures differ in practice and what does it teach us about the
phenomenon of decision-making capacity? Data will be presented from a cross-sectional study
investigating decision-making capacity for treatment and research, measuring decision-making
capacity using both categorical and dimension measures (clinical assessment and the MacCAT
tools). Reports on the strengths and weaknesses of dimensional assessments of decision-making
capacity with reference to a case series of exemplars and regression analysis will also be
presented.

Affective Disorder and Decision-Making Capacity

Gareth Owen, King’s College London (gareth.1.owen@kcl.ac.uk)

It has been argued that emotional disorders reveal the inadequacy of the decision-making
capacity construct because it is designed for cognitive disorders, tests cognitive decision-making
abilities or reflects the rationalistic assumptions of law. This presentation will respond to these
arguments by reviewing relevant law and presenting an in-depth interview study of persons with
the commonest emotional disorder; depression. The presentation will highlight the importance of
“temporal abilities”; abilities to project oneself into a future, that are necessary for decision-
making. Making use of further interview data, the lived experience of mania will then be
contrasted with depression to further highlight the importance of temporal abilities for decision-
making capacity. The assessment of decision-making capacity needs to be interpreted so as to be
sensitive to temporal abilities. It is argued that the abilities to “use or weigh” or “appreciate” that
feature in UK-US capacity tests can, and should, be interpreted to include temporal abilities
which can be threatened by affective disorders.

Competency and Civil Responsibility: Can Incapacity Occasioned by
Mental Iliness Provide a Defence in the Law of Negligence?
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Lynda Crowley-Cyr, University of Southern Queensland (Lynda.Crowley-Cyr@usg.edu.au)

This presentation considers whether an individual who acts as a result of insane delusions can
satisfy the objective standard of the ordinary reasonable person so as to be found liable in the tort
of negligence for injuries caused to another person? Courts that make determinations about the
liability of such persons typically consider extensive, sometimes inconclusive and confusing
expert evidence on the person’s capacity or competency at the time of doing harmful acts. Using
case examples, this presentation considers the question whether any degree of incapacity
occasioned by mental health problems should provide a defence to a claim in negligence. It has
been repeatedly argued in case authorities that the standard of care in negligence should be
adjusted to take account of the personal characteristics of the particular defendant. To date, this
view has not prevailed except in respect of children. It will be argued that the 2015 UK Court of
Appeal decision, Dunnage v Randall UK Insurance Ltd., provides the appropriate approach the
question of when a medical condition can entirely eliminate any fault or responsibility in
negligence.

Chimpanzees, Psychiatric Patients and the Great Writ of Habeas
Corpus

Dennis Feld, NY Courts, New York, USA (dbfeld@courts.state.ny.us)

In the effort to free Tommy, and other caged Chimpanzees, Petitions for Writs of Habeas Corpus
were brought asserting the right of high functioning primates to autonomy and liberty free from
bodily restraint. The courts were asked to extend to these sentient beings the protections of the
common law Writ of Habeas Corpus, a legal entitlement predating the Magna Carta, and
mandating the detained subjects of these petitions be promptly brought before a court in
challenge to the legality of their detention. However, the courts, although empathetic, were loath
to extend the legal concept of “personhood” to non-human and the petitions were dismissed. For
humans detained in locked psychiatric wards, the struggle to regain their freedom has generated
more fear than empathy. Generally viewed by the courts, an institutional psychiatry, as psychotic
beings and dangerous Schizophrenics, these confined individuals have been denied access to the
Great Writ out of trepidation that such persons may secure their freedom without first showing
that they do no present any risk of serious harm to the public or themselves. Then in Fall of
2015, New York’s highest court declared that the historic Writ of Habeas Corpus extends to
psychiatric patients. The Court ruled that when hospital staff fails to comply with the statutory
safeguards governing patient admission and retention, the constitutional guarantee of procedural
due process of law is violated. And to the surprise and dread of these “custodians,” the Court
further ruled that this constitutional violation results in the patient’s immediate release from
confinement.

Disability Equality and Professionals’ Decision Making in Social
Housing: A Medical Model Lens with a Moral Filter
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Leigh Roberts, Liverpool John Moores University (L.E.Roberts@]ljmu.ac.uk)

As a consequence of community care, homelessness and allocations legislation, a
disproportionate number of occupants of social housing have mental impairments. Social
landlords are, however, positioned at a conflicted intersection of policies: On the one hand, the
inclusion of persons with mental impairments and on the other, the management of antisocial
behaviour that may be perpetrated by such occupants. In the management of ASB, medicalised
assumptions of categorisation and related stigmatising notions of risk and responsibility pose
attitudinal barriers to disability equality. This presentation will argue that relevant professionals
(here the judiciary and housing officers) view disability through a Medical Model lens with a
moral filter thereby entrenching barriers to disability equality: Analysis of both antisocial
behaviour English case law (where defences of disability discrimination have been raised) and
findings from a small scale empirical study of housing officers involved in pre-litigation
management of such cases in the North of England demonstrates how evidence of impairment is
weighed and morally evaluated by such professionals. It will be argued that equalities legislation
in this context has thus far had limited impact in achieving disability equality.

28. Capacity and Competency V: Dementia, Capacity and the
CRPD

Dementia, Relational Autonomy and the CRPD in Europe:
Implementing Support in Healthcare Decision-Making

Kevin De Sabbata, University of Leeds (kevin.desabbata@gmail.com)

Dementia is a degenerative disease causing the progressive impairment of memory and reasoning
ability. Therefore, people with dementia may lack the level of mental capacity necessary to make
conscious care decisions. In such situations, deciding how to act poses challenges for carers and
medical professionals. In this regard, Article 12 UN Convention on the Rights of Persons with
Disabilities (CRPD) indicates supported decision-making as a way of promoting decisional
power also in the case of people with serious mental impairments. Referring to a relational
understanding of autonomy, Article 12 leads to a new, less individualistic notion of treatment
decisions. However, applying this new model poses the challenge of identifying and
implementing adequate means of support. This paper analyses how the approach to legal
capacity based on a relational conception of autonomy and supported decision-making emerging
from Article 12 CRPD can be implemented in the context of treatment decisions of people with
dementia. In this context, it refers to examples of good practices emerging in various European
countries, pointing out the achieved results and the challenges ahead.

Dementia and the Cognitive Requirements of Banks v Goodfellow
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Jane Lonie, Macquarie University (loniejane(@gmail.com)

Kelly Purser, Queensland University of Technology (k.purser@qut.edu.au)

Dementia, a cognitive illness, poses one of the largest threats to testamentary capacity in modern
society. Medical opinions are increasingly being sought with reference to assessing legal
capacity in this context. Cognitive assessment is therefore a vital component to the evaluation
and determination of testamentary capacity, as well as to the formulation of the reasoning base
from which assessments and expert opinions are based. A better understanding of the way in
which dementia related cognitive impairment can impact upon a testator’s ability to fulfill the
relevant legal criteria would inform the focus of cognitive, and ultimately legal, assessments of
testamentary capacity. Further work in this area is required to rectify the current subjective,
unreliable and unstandardized approaches to the cognitive evaluation of testamentary capacity.
To this end, research has been undertaken reviewing the relevant literature over the past ten years
informing the question: “what cognitive abilities are required to satisfy the legal criteria for
testamentary capacity?”. The findings from this research demonstrate the alarming scarcity of
work in this area with little discussion spanning beyond a general acknowledgement of the
importance of executive function. Several additional areas of relevant cognitive function will
also be discussed.

Remedying Exploitation of Older Persons While Preserving Legal
Capacity: Case Studies from a Legal Clinic’s Practice

Rebekah Diller, Benjamin N. Cardozo School of Law (Rebekah.Diller@yu.edu)

One of the most frequently heard objections to abolishing or limiting the use of guardianship is
that it is a necessary tool for protecting persons from exploitation. This argument has particular
force in the context of older persons, particularly persons with cognitive impairments such as
dementia, who are frequently the victims of financial exploitation, ranging from telephone scams
to deed thefts to predatory lending to power of attorney abuse. Because guardianship can be
used as all-purpose legal mechanism in these situations, it has been used as a tool to do the work
that other doctrines designed to protect persons from exploitation could do; without depriving the
victims of that exploitation of their right to legal capacity. Using case studies from a legal clinic,
this presentation will explore the particular ways in which common law doctrines of undue
influence, fraud, unconscionability, unjust enrichment, and others, along with consumer
protection statutes, can be utilized in situations in which guardianships currently provide a ready
and expedient remedy for remedying exploitation. It will also outline proposals for additional
consumer protections that would have particular benefit for older persons with cognitive
impairments who might otherwise be at risk of guardianship.
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Heather Poster, Attorney at Law, Milwaukee, USA (heather@beckerhickey.com) — Discussant

29. Capacity and Competency VI: Informed Consent to Treatment

Do Multimedia Informed Consent Applications Achieve Patient-
Centered Care?

Jody Madeira, Indiana University (jmadeira@indiana.edu)

Informed consent is conventionally understood to have four dimensions: providers’ act of
delivering information on risks, benefits and side effects to patients; patients’ efforts to
understand this information and deciding whether to consent to treatment on its basis; and
documenting this decision. There have only been two dominant methods of informed consent
since its inception: conversations and documents. But informed consent documents can have
serious weaknesses; they can seem transactional or ritualistic, and culturally represent two
processes that are fundamentally at odds with one another: 1) a meaningful, patient-protective
educational interaction that facilitates understanding, and 2) a purposeless bureaucratic or
legalistic ritual that ostensibly protects doctors and not their patients. But is there a better
alternative to informed consent documents, such as a multimedia application? This essay
explores the lived experience of informed consent and the weaknesses of informed consent
documents, and considers whether a multimedia consent application is a viable solution to
informed consent problems. To answer this question, the author is conducting the first
randomized controlled trial of a web-based multimedia informed consent application in a major
American fertility clinic, assessing whether and how it affects patient anxiety, recall and
comprehension, patient comfort or satisfaction, and provider/patient relations.

Can Therapeutic Misconception Be Reduced and Informed Consent
Improved?

Charles Lidz, University of Massachusetts (chuck.lidz@umassmed.edu)

Paul Christopher, Brown University (paul_christopher@brown.edu)

Therapeutic misconception (TM) refers to a research participant’s failure to adequately recognize
one or more essential difference between clinical research and ‘“usual” medical care (e.g.,
randomization, non-individualized treatment algorithms, placebos). Since its initial description,
TM has been clearly documented among a substantial portion of participants in a wide range of
clinical research studies and has become a major issue in the ethics of clinical trials. The paper
will present the early results of an on-going study that examines the extent to which TM is
reduced using a novel audio-visual educational intervention that seeks to teach participants about
the differences between clinical research and clinical treatment. Participants eligible for a range
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of hypothetical clinical trials were randomized to receive the novel educational intervention or an
ordinary informed consent procedure about hypothetical clinical trials. Following this, they
completed a series of questions including the Therapeutic Misconception Measure and indicated
whether they would be interested in participating in such a trial, if available. Preliminary results
of this study indicate that the intervention reduces therapeutic misconception without educing
willingness to participate in clinical trials.

Regulation of Compulsory ECT under Victoria's Mental Health Act
2014: Transforming Law into Practice

Eleanore Fritze, Legal Aid, Victoria, Australia (eleanore.fritze@vla.vic.gov.au)

Victoria's Mental Health Act 2014 promised a paradigm shift towards recovery-orientated
practice and greater protection for patients’ rights through significant reforms. In particular,
Parliament deliberately increased the regulation and safeguards around the provision of
compulsory ECT, including setting out prescriptive processes and requirements which must be
met before a determination can be made that a person does not have capacity to make an
informed decision about ECT. These reforms reflect a recognition that ECT interferes with a
person’s bodily integrity to a far greater extent than other forms of treatment for mental illness.
However, the requirements in the Act appear to be quite inconsistently understood and applied in
practice, and a number of practical barriers have impeded advocacy efforts to improve this
situation. Drawing on the experience of representing people subject to this Act, this presentation
will explore whether and how the statutory principles and processes which are intended to
govern compulsory ECT have been applied in practice during the Act’s first three years of
operation, and the impact of Victoria Legal Aid’s campaign to better ensure that compulsory
ECT is only administered following fair and compliant processes.

The Role of the Law Withholding and Withdrawing Life-Sustaining
Medical Treatment: Empirical Findings on the Attitudes of Doctors

Lindy Willmott, Queensland University of Technology (1.willmott@qut.edu.au)

Adults who lack decision-making capacity are a vulnerable cohort. This is particularly so at the
end of life when decisions need to be made about medical treatment. The law plays an important
role in regulating how such decisions are made. For example, it governs whether an adult’s
advance directive is binding and applicable and, if not, who is authorised to make the treatment
decision and the criteria that should guide the decision. Regulation is designed to ensure that the
best decision about treatment is made for the adult who has impaired decision-making capacity.
Doctors who treat patients at the end of life should be aware of the prevailing law so that they
can practise within those legal parameters. However, the law in this field is complex and
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challenging for doctors to know and understand. And there is now evidence that doctors lack
knowledge of the law in this area. Doctors will be prepared to invest time into learning about the
law only if they believe that the law is worth knowing and that practising medicine in a legally
compliant way is a desirable goal. This presentation reports on research findings on doctors’
attitudes about the role of law in medical practice in this field, and argues that education is
required for doctors to reconceptualise knowledge of the law as constituting an integral
component of their clinical expertise.

30. Capacity and Competency VII: Mental Capacity Legislation:
What Are We Capable of?

Supported Decision-Making in Australia: Meeting the Challenge of
Moving from Capacity to Capacity-Building?

Terry Carney, University of Sydney (terry.carney@sydney.edu.au)

Supported decision-making models are widely commended, but legislation is scant; and, while
other forms of decision-making support are more plentiful, evaluations are few and
methodological rigor is largely absent. This paper reviews Australian law and practice, law
reform proposals, and trials of decision support programs, to assess what has been achieved so
far in realising the aspirations of the Convention on the Rights of Persons with Disabilities of
providing ‘support’ with ‘safeguards’. Taking the example of a current control group evaluation
of impacts of experientially-derived training materials for supporters, the paper argues for a
cautious evidence-based approach to transitioning from substitute to supported decision-making
and capacity-building programs for supporters of people with cognitive impairments.

Decision Making Ability as the Gateway Criterion for Civil
Compulsion: Necessary but not Sufficient?

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

The Mental Capacity Bill 2015 in Northern Ireland proposes to replace traditional mental health
law, based on mental disorder and risk, with a capacity based framework. This paper will explore
whether it is necessary to have decision-making ability as the gateway criterion and the parts of
the Bill for which this has caused debate. These include: the language used; the exclusion of
children; and the application to the criminal justice system. The other developments needed to
effectively implement the proposed framework will also be outlined including: public and
professional education; increased support for decision making; and the need to research the
impact of this approach.
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Revising, Reforming and Reframing: Mental Capacity Legislation in
Ireland

Brendan Kelly, Trinity College Dublin (brendan.kelly@tcd.ie)

Mental capacity legislation in many jurisdictions articulates models of assisted decision-making,
supported decision-making, and substitute decision-making for persons with impaired mental
capacity in relation to certain matters. This paper explores recent developments in the Republic
of Ireland and Northern Ireland, two jurisdictions with ongoing legislative developments in this
area (the Assisted Decision-Making (Capacity) Act 2015 and the Mental Capacity Bill 2015,
respectively). How well do these initiatives accord with the United Nations” Convention on the
Rights of Persons with Disabilities? Can these bills really assist in advancing the will and
preferences of persons with impaired mental capacity? This paper critiques these developments
and offers pragmatic suggestions for future legislative and non-legislative advances in this area.

Squaring the Circle: Mental Capacity and Psychiatric Admission

Aoife Curley, Trinity College Dublin (acurley@tcd.ie)

The intersection between mental health legislation (governing involuntary psychiatric care) and
mental capacity legislation (governing persons who lack mental capacity for any reason) are not
clear, especially in psychiatric practice. While some jurisdictions have developed unified mental
health and capacity legislation (e.g. Northern Ireland), most have not (e.g. England and Wales,
Republic of Ireland). At present, many voluntary psychiatric inpatients lack mental capacity and
some involuntary psychiatric inpatients possess mental capacity. This paper examines these
capacity-related dilemmas in clinical psychiatry, looking especially at recent legislative change
that aims to introduce models of assisted decision-making and supported decision-making, while
also recognizing a need for substitute decision-making in certain, extreme circumstances.
Tensions and contradictions between mental health legislation and new mental capacity
legislation in Ireland are explored, and directions for future legislative change and research
presented.

Functional Assessment of Capacity: Narrowing the Net

Shaun O’Keeffe, Galway University (sokanc@iolfree.ie)
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A functional or decision-specific approach to mental capacity can benefit people with cognitive
or mental health problems by enabling them to make their own decisions if possible. It also has
the potential to be misused such as by screening for incapacity or by conducting capacity
assessments whenever someone makes a decision that seems unwise. A number of strategies
may be helpful in avoiding such outcomes. Respect for the presumption of capacity places the
onus on anyone who would challenge that presumption to demonstrate an adequate reason for
the challenge; simple disagreement with someone’s choice should not suffice. Capacity
assessments should only be performed when they are necessary, appropriate and proportionate to
the issue at hand and when the results of such an assessment or the resulting actions will be of
some practical value in resolving a problem. Finally, the threshold for capacity assessment
should be low and readily attainable.

31. Capacity and Competency VIII: The Grey Area Between
Supported and Substituted Decision Making

Due and Undue Influence in Supported Decision Making: Mapping
the Moral Landscape

Linus Brostrom, Lund University (linus.brostrom@med.lu.se)

In supported decision making, whether as understood by the CRPD or interpreted more broadly,
the support offered may obviously have an influence on the decisionally impaired person’s
decision. It is generally agreed, however, that such influence must not be “undue” or, in the
worst case, be of the sort that would turn a case of supported decision making into one of
substituted decision making in disguise. What kinds of support should count as legitimate from
this perspective, and what kinds should be considered too paternalistic, remains to be clarified.
To the extent that it is also important to recognize the well-intentioned cases of abuse in
supported decision making, or always to be able to distinguish between supported and substituted
decision making, getting such clarification is imperative. In this presentation, I will sketch the
main alternative positions on this basic normative issue, and address some of their justifications.

The Swedish Concept of Good Man: Strengthening Legal Capacity or
Concealing Substituted Decision Making?

Therése Fridstrom Montoya, Uppsala University (therese.f.montoya@jur.uu.se)

Instead of a system of guardianship, Sweden has chosen one of support and protection for adults
in need of help to protect their rights and fulfil their legal duties, which includes two different
kinds of measures. This presentation turns to the less intrusive version of such help. If a court
finds that a person, due to some illness or disability, is in need of help in legal and personal
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matters, a good man can be appointed. The appointment of a good man means that the legal
capacity of the person in need of help is left formally intact. But, the good man appointed still
receives legal authority to take legal actions on behalf of the person in need of help, if he or she
consents to those actions. But what about the situations where someone due to illness or
disability is unable to consent? According to Swedish law, the good man in these situations has
legal authority to make decisions for this person. Is this order in accordance with the right to
equal recognition before the law as stated in article 12, CRPD?

Self-Knowledge in Supported Decision-Making: Implications of
Studies on Choice Blindness

Petter Johansson, Lund University (petter.johansson@]lucs.lu.se)

In this presentation, I will look at the potential relevance of studies on so called Choice
Blindness in relation to supported decision making. The methodology used in these experiments
is to surreptitiously manipulate the outcome of people’s choices, and then measure to what extent
people detect and in what ways they react to these changes. The general finding is that the
participants often fail to detect when they receive the opposite of their choice, and when asked to
explain why they choose the way they did, they readily construct answers motivating a choice
they only believe they intended to make. This effect has been demonstrated in choice
experiments concerning as diverse topics as facial attractiveness, consumer choice, and moral
and political decision making. What these experiments indicate is that not only are we often
unaware of the underlying reasons for our actions, we are also unaware of this unawareness. It is
clear that this lack of self-knowledge has an impact on the reliability of verbal report in decision
making. But what risks does it pose in supported decision-making, and what safeguards can be
constructed to alleviate those risks?

Supported Decision-Making in Human Rights Law: Genesis, Content
and Points of Disagreement

Anna Nilsson, Lund University (anna.nilsson@jur.lu.se)

There is general agreement that persons with disabilities must be treated as equals, and that
supported decision-making is the ‘new’ legal standard that ought to guide treatment decisions
within the mental health context. The precise normative content of article 12 of the CRPD
remains a matter of significant contention, however. The Committee for the Rights of Persons
with Disabilities has made clear that lack of decision-making skills cannot justify deprivation of
legal capacity. Instead, every scenario can be catered for with adequate support. The vast
majority of States Parties to the Convention are opposing such a categorical rejection of the
possibility to resort to involuntary or non-consensual treatment. In their view, the Committee’s
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approach is unfeasible and unhelpful in situations where, for example, the treatment preferences
of the individual concerned are impossible to interpret or influenced by illness-related self-
destructive desires. My presentation discusses the tenability of these positions from a legal point
of view, and offers a way forward. I argue that proportionality analysis tailored to the non-
discrimination context can assist us to move beyond the discussion of whether or not lack of
decision-making capacity or increased risks of harm per se justifies involuntary or non-
consensual treatment in contentious cases.

Towards Unified Normative Standards for Doubtfully Capable
Patients

Jakub Zawita-Niedzwiecki, University of Warsaw (jakub@zawila-niedzwiecki.pl)

Since the beginning of bioethical revolution treatment decision making process has been
imagined mostly as involving autonomous patients. However, mental health systems are
challenged by the growing population of patients whose decisional competence is doubtful or
nonexistent. Decisions concerning such patients are typically conceptualized within the
framework of the patient’s best interests standard. The presentation will be an attempt at
combining these standards into one framework that not only is practicable but also stems from a
unified normative basis. It can be argued that both autonomy, as it is understood in mainstream
bioethical literature, and best interests standard stem from the same normative sources: respect
for persons, beneficence, and human rights. In order to better protect those values that reside in
the source of these decision-making practices, these frameworks should be more closely
integrated at least in the case of patients of doubtful competence. Another thing that will be
considered is how we can integrate protection of patient’s autonomy and her or his best interest
by combining in our thinking such issues as gathering information concerning patient’s values,
wishes and preferences and connecting them with information about that patient’s cognitive
processes.

32. Capacity and Competency IX: The Right to Liberty

Legal Capacity and Liberty

Anna Arstein-Kerslake, University of Melbourne (anna.arstein@unimelb.edu.au)

This presentation addresses how the right to legal capacity directly relates to the right to liberty.
It examines how a denial of legal capacity can lead to the denial of the right to liberty.
Specifically, it examines the ability of guardians and other substituted decision-makers to
consent to the deprivation of liberty of individuals who do not enjoy legal capacity. It also
examines the ability of courts to deprive people of liberty after denying legal capacity through
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findings of unfitness to plead in the criminal justice system. It will explore the findings of the
CRPD Committee on the Right to Liberty and its correlation with the Right to Legal Capacity,
including General Comment No. 1 and the recent guidelines on Article 14. Finally, it will
propose alternatives to the existing law and highlight the need for more attention to be paid to
these deprivations of liberty.

The Right to Liberty, Risk of Harm and Mental Health Laws

Bernadette McSherry, University of Melbourne (bernadette.mcsherry@unimelb.edu.au)

Using Australian policy and practice as a case study, this presentation will (1) explore the way in
which mental health laws are justified on the basis of the prevention of risk of harm to self or
others; (2) assess the empirical evidence on risk; (3) draw on social psychology to examine why
public perceptions of a link between risk of violence and mental impairments continue to be
made; and (4) address the influence of the United Nations Convention on the Rights of Persons
with Disabilities (the CRPD), which Australia has ratified, in challenging laws that breach the
right to liberty set out in Article 14. It will be argued that the notion of the prevention of risk of
harm to self or others is so entrenched in mental health laws, that empirical evidence and human
rights arguments, which challenge this notion, have little impact. Rather, it is better to
concentrate on improving treatment, care and support systems for those with mental impairments
in general, than arguing for the abolition of mental health laws based on risk.

Disability-Specific Forms of Deprivation of Liberty

Catalina Devandas Aguilar, UN Special Rapporteur on the Rights of Persons with Disabilities,
Geneva, Switzerland (cdevandas@sr-disability.org)

Maria Gomez, National University of Ireland Galway (MARIA.GOMEZ@nuigalway.ie)

This presentation aims to explore and discuss the various forms of deprivation of liberty
experienced exclusively by persons with disabilities. These deprivations include detention in
mental health facilities, social care institutions, and prayer camps. They also encompass
restrictive practices, such as shackling and other physical and chemical restraints. Some of these
are taking place in congregated settings and others are occurring in the community. All of these
formal and informal disability-specific deprivations of liberty are receiving increasing attention
in the field of human rights. However, data on these practices is still very limited. In addition,
very little consideration has been given to the causes of and alternatives to these practices from a
human rights-perspective. The demands of Article 14 (The Right to Liberty) of the Convention
on the Rights of Persons with Disabilities will be considered as will other human rights
instruments. Finally, the role of United Nations human rights bodies will be discussed and a way
forward will be proposed.
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When the State Comes Marching in: Loss of Sovereignty Over the
Body and Self in Legislated Contexts

Cath Roper, University of Melbourne (croper@unimelb.edu.au)

This presentation adopts ethical and rights concepts to discuss the right to liberty from the
perspective of a person who has used mental health services involuntarily. The main focus is on
liberty expressed as sovereignty over one’s own body (bodily integrity). It is argued that mental
health laws (MHL) come into effect precisely because there is doubt that a person would
otherwise accept treatment deemed to be ‘necessary’. Once a person is subject to MHL bodily
integrity (and in many instances, freedom of thought) is violated as treatment is given against a
person’s will. Regardless of whether the use of MHL can be justified in each individual case, it
is argued that any violations on people’s bodily integrity, autonomy and freedom of thought must
be noted, counted and regretted, and not papered over. They must be given substance, due
weight, and consideration. The paper concludes by arguing in order to do better, and to
demonstrate respect for persons, mechanisms are needed where clinicians can mull over and take
responsibility for incursion on human rights and ethical ‘losses’ rather than stopping short at a
‘best interests’ rationale (“I/we had to do this for your own safety/protection....”).

Dangerousness in Forensic Psychiatry: Trends in the Centre of
Portugal

Ana Lucia R. Moreira, University of Lisbon (almoreira@campus.ul.pt)

In Portugal, if an expert considers non-guiltiness by reason of insanity, he has to comment on
dangerousness. Nevertheless, the concept of dangerousness has deserved little attention in the
Portuguese context and there is the notion that it is often improperly used. We aimed to evaluate
in forensics reports 1) the prevalence of cases considered guilty, not guilty by reason of insanity,
and dangerous; 2) treatments proposed; and 3) the frequency of technical errors. We analyzed the
124 case folders from the Portuguese center and islands regions in 2006 that evaluated
dangerousness using frequencies, correlations and multiple logistic regressions. The majority of
the subjects were male and single. Thirty-nine percent (39%) were considered non-guilty by
reason of insanity but in 34% of these, dangerousness was not an issue. In 66% treatment was
recommended. Technical errors were identified in 26% of the samples and especially in some
institutions. Years of schooling and criminal history/records are not given relevance in forensic
reports. The experience of the expert is crucial in obtaining a proper report. The establishment of
uniform criteria to present forensic reports and the enhancement of psychiatrists’ training might
improve the accuracy of forensic reporting, particularly when assessing dangerousness.
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Carla Whillier, Barister-at-Law, Newmarket, Canada (carlawhillier@rogers.com) — Discussant

33. Capacity Law in the British Isles and Eire

Incapacity Law in Northern Ireland: Current and Proposed
Frameworks

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

This presentation will provide an overview of the strengths and limitations of the current and
proposed legal frameworks in Northern Ireland for people whose decision-making ability is
impaired. At present, the legal framework is provided mainly by the common law, the Mental
Health (Northern Ireland) Order 1986 and criminal justice law. The scope of the current mental
health and criminal law is relatively narrow. Most routine decisions are being made under the
common law, with very limited safeguards, and only disputes and/or proposed interventions
which amount to a deprivation of liberty having to be considered in court. The proposed new
framework, which was passed by the Northern Ireland Assembly in May 2016 but may not be
fully implemented for 3-5 years, will replace the relevant common law and Mental Health Order
with a capacity based law. It will introduce important safeguards but may also greatly increase
the use of more formal processes in decision-making.

Incapacity Law Reform in Scotland: A Chance to Lead Again?

Colin McKay Mental Welfare Commission for Scotland, Edinburgh, UK
(colin.mckay@mwcscot.org.uk)

In 2000, Scotland led the UK in modernization of incapacity law with the Adults with Incapacity
(Scotland) Act 2000. For the time, this was progressive, principle-based legislation. There are
now significant concerns about its practical operation, with a large increase in people placed
under formal guardianship; and questions about how well the law responds to the challenges of
the UN Convention on the Rights of Persons with Disabilities, and the interpretation of
deprivation of liberty adopted by the UK Supreme Court in Cheshire West. The Scottish
Government recently consulted on reforms proposed by the Scottish Law Commission, which
would create new procedures by which doctors, courts and welfare proxies can authorize
significant restrictions of liberty. Key respondents have advocated more sweeping law reform,
including developing a new form of ‘graded guardianship’ incorporating supported decision
making; and transferring judicial oversight from the civil courts to the mental health tribunal.
The presentation will set these potential reforms in the context of wider debates on the capacity
gateway and the possibility of fused mental health and incapacity law, and consider whether
Scotland can again be a leader in law reform.
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The CRPD and the Complexity of Implementation

Peter Bartlett, University of Nottingham (Peter.bartlett@nottingham.ac.uk)

The CRPD is a visionary document with the potential to bring fundamental change to the way in
which people with disabilities are treated. However supportive we may be of its objectives, its
implementation brings with it a range of tensions. How do we motivate states to take
implementation seriously? In a world where complete compliance is unlikely to occur instantly,
how do we get states to make significant improvements, without undermining the overall and
uncompromising ethos of non-discrimination within the Convention? And how do we address
these questions in an international community that is profoundly diverse in terms of economic
wealth and cultural traditions (especially as they relate to people with disabilities)? With these
and similar questions in mind, this paper looks at the politics of CRPD implementation in the
context of persons with mental disabilities.

Towards Cross-UK Article 12 UNCRPD Compliance

Jill Stavert, Edinburgh Napier University (j.stavert@napier.ac.uk)

Article 12 UNCRPD (the right to equal recognition before the law), particularly as interpreted by
the UN Committee on the Rights of Persons with Disabilities in its General Comment No.1
(2014), presents some serious challenges for the formulation and operation of laws across the
United Kingdom that equate interventions with assessments of mental capacity. At the same
time, it has provided a real opportunity to consider how persons with mental disorder may be
more effectively supported and enabled to exercise their legal capacity even within regimes that
ultimately allow for substitute decision-making. Taking into account, amongst other things,
recommendations made in the Essex Autonomy Project Three Jurisdictions Project Final
Position Paper (June 2016) and the UN Committee on the Rights of Persons with Disabilities
expected audit of the United Kingdom in 2017, this paper will briefly consider how adaptations
and implementation changes to capacity/incapacity laws in Scotland, England and Wales and
Northern Ireland may potentially or can achieve Article 12 UNCRPD compliance.

34. Child Abuse I: Child Sexual Abuse

Layers of Retraumatisation: Seeking Redress for Child Sexual Abuse

Tania Penovic, Monash University (Tania.Penovic@monash.edu)
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My paper will examine access to justice for survivors of child sexual abuse in institutional
settings. The very nature of such abuse has had a silencing effect, with evidence given to a
federal government enquiry revealing that survivors are often unable to disclose their abuse for
many years; taking an average of 22 years. Avenues for obtaining redress have been difficult to
access and navigate and the re-traumatizing experience of seeking redress has been characterized
by some survivors as a further layer of abuse. The difficulties inherent in reporting abuse and in
obtaining redress have created in conditions in which abuse has been able to continue. I will
examine the extent to which the Australian justice system has operated to provide redress to
survivors and a vehicle for effecting greater societal change; requiring institutions to prevent
abuse and, where abuse occurs, providing a process which does not exacerbate the effects of the
wrong seek to redress.

Correlates of Child Sexual Abuse Perpetrated Against Boys in a
Clinical Sample in Sri Lanka

Asvini Fernando, University of Kelaniya (aswinif@sltnet.lk)

Rita Shackel, University of Sydney (rita.shackel@sydney.edu.au)

Child sexual abuse (CSA) is endemic in every corner of the world. Although commonalities are
found in the nature of CSA across cultures, differences also exist. More systematic research is
needed that examines risk factors and correlates associated with child sexual abuse and case
outcomes in different cultural contexts. One specific area for continued research that is still
greatly under researched in different cultural contexts is the gender dimension of such abuse in
so far as its presentation, management and outcomes. This paper presents the findings of our
analysis of a clinical sample of sexually abused boys in Sri Lanka (n=54) that presented to two
large tertiary care hospitals for acute medical attention. We present our findings in relation to
several case characteristics and associated factors including: age of the victim, the nature of
abuse, clinical symptoms, family setting, relationship with the perpetrator, disclosure in the case,
management and outcomes in the case. We highlight key differences in associated factors
between cases involving boys and girls in our sample of sexually abused children (n=339) drawn
from a larger sample of child abuse cases (N=514).

Social Media Related Sexual Abuse

Hakan Kar, Mersin University (hakankar@mersin.edu.tr)

The sending of the first e-mail in 1971 is accepted as the beginning of “social media” history.
Even though the biggest aim of the Internet is the fast sharing of economic data, social media
users have used the biggest portion of the Internet. The Internet has given birth to a quirky range
of modern addictions and maladies such as ego surfing, blog streaking, Google-stalking,
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cyberchondria photo-lurking wikipediholism etc. The New Scientist Journal says “cyber
bullying” is another criminological entity that professionals face more and more each day by
inconceivable increase usage of social media. Sexual abuse by people who were acquainted by
means of social media is very frequent nowadays. This paper presents the cases that were
admitted to Mersin University Medical Faculty at the Department of Forensic Medicine by the
complaint of sexual abuse by the those who were acquainted by means of social media. Case
characteristics including age, sex, year, type of the social media, time, place, physical and genital
examination findings and psychiatric outcomes are presented. Common features of social media
related sexual abuse cases are highlighted.

Online Child Sexual Exploitation: An Investigative Analysis of
Offender Characteristics and Offending Behaviour

Jessica Owens, Federal Bureau of Investigation, Plattsburgh, USA (jessica.owens@jic.fbi.gov)

Offenders who perpetrate crimes against children exhibit unique behaviors related to their
motivation: how they target and approach victims, commit the crime, and prevent discovery.
Research conducted by the Federal Bureau of Investigation (FBI) supports the assertion that the
Internet has not created a distinct type of child sex offender; rather, the Internet is merely the
instrument used by these offenders to better facilitate their crimes. As technology advances, the
tools offenders use may change but their motivations surrounding a deviant sexual interest in
children remains relatively constant. The aim of this research is to provide analyses from a law
enforcement sample that will contribute an additional perspective to the field of study. A greater
understanding of an offender’s characteristics, behavior, the nature of their crimes, and the
vulnerabilities of child victims can enhance the practice of law enforcement and mental health
professionals working with these populations. The application of risk factors noted in the
literature for contact offenders offer additional investigative, prosecutive, supervisory and
assessment implications for offenders who perpetrate Internet-related crimes against children.
This information is intended to spark further analyses and additional dialogue among
professionals from a cross-section of disciplines.

The Protection of Children from Sexual Violence in Terms of the
South African Constitution

Rushiella Songca, University of South Africa (songcr@unisa.ac.za)

The transition to democracy in 1994 resulted in many changes in the South African child justice
system. In this regard, the Constitution of the RSA 1996 came into existence, which includes the
Bill of Rights, which through s 28 articulates the rights and protections relevant to children.
Through this section, the Constitution introduces a child-centred approach which allows children
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to exercise their own agency in terms of the fundamental rights afforded to them under the
Constitution and other relevant legislation. The Constitution also recognises customary law,
which applies to a majority of South Africans. The first part of the presentation explores the
rights of children under both the customary law and the 1996 Constitution and seeks to
demonstrate how the customary law can be developed and interpreted in line with the
Constitution in order to protect children from sexual violence. In the final instance, the
presentation discusses the South African criminal justice model as articulated in the legislation
and the customary law dealing with children and argues that these legislative instruments have
inadvertently transformed the interpretation and application of the law relating to children thus
extending the protections afforded to children.

35. Child Abuse I1: Childhood Trauma and Maltreatment

Trauma-Informed Schools, Positive Mental Health and Prevention of
Youth Violence: Is There a Relationship?

Mary Louise Batty, University of New Brunswick (mbatty@unb.ca)

The World Health Organization has recently noted that an increasing number of youth
throughout the world are suffering from mental illness. This is related to the effects of natural
disaster, war, family violence and more. While 70% of mental illnesses have their onset in youth
or early adulthood, most of this population does not have access to treatment or services. This
places them at higher risk of suicide, addiction and involvement in crime — either as victim,
perpetrator, or both. School-based approaches have been shown to mitigate some of these risks
while also being accessible and cost-effective. This session will examine the relationship
between approaches that are trauma-informed and those that are informed by the field of positive
mental health. Both approaches are becoming increasingly popular in North America and
Europe. They are being used across sectors, including in education, justice and health. Although
they may seem similar, these approaches have very different philosophical origins and
underpinnings. Understanding these relationships is important as it can change the way in which
programming, policy and research is designed. A positive mental health approach will be
exemplified through discussion about a three-year initiative that is currently being evaluated in
some schools in Eastern Canada.

Current Psychopathological Symptoms in Children and Adolescents
Who Suffered Different Forms of Maltreatment

Paola de Rose, Ospedale Pediatrico Bambino Gesu, Rome, Italy (paola.derose(@opbg.net)

Theaim of the present study is to evaluate the current psychopathological problems of different
forms of maltreatment on children's and adolescents' mental health. Ninety-five females and
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ninety males with a mean age of 8.8 years who have suffered in the last six months different
forms of abuse (physical, sexual, emotional) and neglect were included in the study. The current
reaction to trauma as directly observed by clinical instruments was examined. Differences in
gender, age at the time of medical examination, familial psychiatric disorders, neuropsychiatric
status and type of maltreatment were also taken into account. Results documented that 95.1% of
abused children and adolescents developed a psychiatric disorder or a subclinical form of a Post
Traumatic Stress Disorder (PTSD). Moreover, our data demonstrate a role for gender, age and
familial psychiatric co-morbidity in the current psychopathological problems of maltreatment.
Overall, our findings can help clinicians make a diagnosis and provide efficient treatment and
prevention strategies for child maltreatment and abuse.

Cambodian Child Slave Labor Camp Survivors 40 Years Later

Frederick W. Coleman, Journey Mental Health Center, Madison, USA (fcoleman@wisc.edu)

Between 1975 and 1979, the Khmer Rouge in Cambodia sent a quarter of the population to slave
labor camps. Specific camps were for children ages 5-15 years old, separated from their parents
and siblings to be re-educated. Twelve hour days of hard labor, starvation rations, beatings and
executions were common. 40 years later adults with severe, delayed PTSD are treated in the
Southeast Asian Project at the Cambodian Buddhist Temple, Stoughton, Wisconsin. These
individuals born between 1960-1970, came to the USA as late adolescents to young adults,
learned English, got jobs, married and had children. They suppressed traumatic memories to
survive in their new lives. Mid life stressors — health problems, job loss, relationship loss,
problems with children’s struggles — led to unexpectedly severe decompensation secondary to
underlying, unresolved trauma. UN Conventions on the Rights of Children, ACES (Adverse
Childhood Events) research, and best practice models for cross cultural trauma treatment will be
discussed in this review of treatment of over forty clinical cases.

Child Abuse and Involuntary Admission by Parental Authority

Shingo Yoshioka, Higashi Owari National Hospital (yoshisn@eowari2.hosp.go.jp)

In the field of child psychiatry there are many inpatients due to conduct disorder with self-harm
or violence. In these cases, some have suffered from parental child abuse during their infancy. In
serious cases, some children can live in child protection houses through intervention by the
children’s office of the local government. Oftentimes these serious cases come to our psychiatric
hospital from those houses. In the Japanese mental health system, the family manages the
approval of involuntary admission decisions. Decisions by public officers are exceptional.
Therefore, sometimes children living in protection houses have to get approval from the parents
that maltreated them, even if they are living apart. This situation not only complicates problems,
but also allows for re-integration of the family. This presentation will discuss a 14 year-old girl
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who has lived in a protection house for 11 years because of abuse by her foster father. She has
forced to be an inpatient because of her own violence and sexual delinquency. We have made a
plan to have her return home to live with her family under the support of the office. Her mother
comes to our hospital regularly.

Missing People Missed Opportunities: The Health and Criminal
Justice Trajectories of Young People Reported Missing to Police

Stuart Thomas, RMIT University (stuartdm.thomas@rmit.edu.au)

Emily Stevenson, RMIT University (eis22@cam.ac.uk)

In Australia, a person is reported as missing to the police every fifteen minutes; equating to
35,000 people being reported missing each year. Young people are disproportionately
represented in these missing person statistics, contributing around two thirds of missing person
incidents reported to police annually. Despite acknowledging the significant risks and
vulnerabilities of this group, surprisingly little is known about missing persons and their
trajectories into and through our health, social and welfare systems. This presentation will report
findings from a study that sought to elucidate the trajectories of young missing persons reported
as missing to police for the first time in 2005 and tracked their trajectories for a decade into early
adulthood. Key findings relating to the characteristics and outcomes of repeat missing persons
and those in out of home care will be presented to highlight possible points of support and
intervention for police, health and social welfare providers.

A Child's Journey Through Contemporary Issues in Child Protection:
The Family Justice System, Shelter and Supervision of Neglected
Children

Gary Norton, University of Manchester (gary.norton(@manchester.ac.uk)

Rhian Davies, District Judge, Manchester, UK (Rhian_davies@hotmail.co.uk)

The emotional neglect of children presents particular challenges for practitioners from a mental
health, safeguarding and social work perspective, and a legal and case management perspective.
It can have serious long term effects on a child’s emotional health and development. We know
that it can increase the risk of a child developing mental health problems and that it is every bit
as damaging to a child as other forms of maltreatment. At the heart of this, it is of utmost
importance to understand the letter and the spirit of the law and how this maps on to practice
around neglect. It is equally important to remember to take account of what this means to
children experiencing these difficulties, particularly when they are removed from their family’s
care. Contemporary approaches to neglect have generated recent changes to legislation in the
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UK, bringing a new range of conceptual and practical problems for lawyers, social workers and
health care professionals alike. This paper will explore the child’s emotional journey through the
family justice system.

Dee Anand, University of Portsmouth (dee.anand@port.ac.uk) — Discussant

36. Child Abuse III: Parental Alienation and Child Sexual Abuse
Allegations: Law, Science and Expert Testimony

The Scientific Basis of Parental Alienation

William Bernet, Vanderbilt University (William.bernet@Vanderbilt.Edu)

Parental alienation is a serious mental condition that sometimes occurs when parents engage in a
high-conflict separation or divorce: the child allies strongly with one parent and rejects a
relationship with the other parent without legitimate justification. Parental alienation has touched
thousands of children and families around the world. The reality of parental alienation has been
established through several lines of research: (1) Qualitative research, in that mental health and
legal scholars have identified parental alienation in at least 38 countries on six continents. (2)
The prevalence of parental alienation in the United States has been roughly estimated at 1% of
all children and adolescents. (3) Quantitative research involving adult children of parental
alienation in the United States and Italy has shown that individuals who experience alienating
behaviors as children are more likely to have psychological problems as adults. (4) Recent
quantitative research indicates that lack of ambivalence or the defense mechanism of splitting,
which is an important feature of parental alienation, can be accurately measured. This research
shows that alienated children have mental processes that distinguish them from estranged
children, children of divorce who are neither alienated nor estranged, and children from intact
families.

Is Parental Alienation a Legally Trustworthy Explanation of Child
Sexual Abuse Allegations in Divorce Cases?

Madelyn Simring Milchman, Consulting Psychologist, Upper Montclair, USA
(madelyn@milchman.com)

Parental Alienation (PA) is used to rebut child sexual abuse (CSA) allegations in divorce cases.
Evidence supporting using PA as rebuttal testimony consists primarily of clinical examples and
cases. Such evidence could establish clinical validity if the evidence of PA was compelling and
the lack of evidence of CSA were definitive. However, scientific validity would still be needed
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in order to generalize beyond specific instances. In order to move from clinical to scientific
validity , empirical research is needed that (1) is based on criteria to classify alienated and non-
alienated children (2) demonstrates that experts can reliably use these criteria to discriminate
between the two classes; (3) identifies false CSA allegations in the alienation class on the basis
of objective, abuse-related evidence that is independent of alienation evidence; (4) demonstrates
that the false CSA allegations in the alienated class have the same characteristics, including level
of detail, child-centeredness, and specificity, as known true CSA allegations; and (4) identifies
external, objective evidence that parental coaching tainted the CSA statements to this extent.
These basic scientific requirements for accepting alienation as a rebuttal to CSA allegations have
not been met. Experts should not rely on a child’s behavior regarding the other parent, including
the apparent rationality of the child’s statements, and a parent’s alienation rebuttal alone to opine
on CSA allegations in divorce cases.

Mediation and Psychological Counseling for Separated Parents as a
Way to Reduce the Risk of Parental Alienation Installation

Simona Maria Vladica, Ecological University (dr.simonavladica@gmail.com)

Parental alienation leads to both the child and his/her parents not being able to function properly
throughout their lives. One of the ways to prevent the debut of parental alienation is professional
collaboration between psychologists, mediators and judges for each respective case. The conflict
seems to subside while they attend counseling. After that period it is best to appeal to mediation
as an alternative to the court. The disputes in court represent an enabling environment for the
rising of parental alienation phenomenon. A judge cannot help the two parents as a mediator, as
they only complete the divorce process and divides child custody. The mediator is the individual
who facilitates communication and keeps emotions under control. This presentation will assesses
the current situation in Romania, where the courts have begun to recognize this phenomenon, ask
for a mediators’ support and start to recommend couples with children to attend counseling
sessions with the therapist. Conflicts solved by the judge are detrimental to the child’s well being
and to the parents as well because the conflict is mostly emotional and psychological, not
necessarily judicial. This presentation overviews several cases of parental alienation in Romania.
Some of these cases were solved by mediators while others are analyzed from a judicial
perspective.

Defense Against The Dark Arts: Preparing a Case for and Defending
Against Claims of Parental Alienation

Jessica Hall Janicek, Attorney-at-Law, Southlake, USA (jjanicek@koonsfuller.com)

93



Because judges do not universally accept parental alienation as a mental health diagnosis, the
scientific arguments are easily misunderstood in a family law case. It is one thing to treat
parental alienation as a diagnosed syndrome, and it is another for a mental health expert to
identify "alienating" behaviors from a parent in a child custody case. These two treatments could
have a vast change in the way a custody case is presented, from the necessary qualifications of
the testifying expert, to the evidence required by the Court, to the resulting ruling by the judge in
terms of handling such alienation. In addition, making a case for parental alienation as a
diagnosis has a multitude of weaknesses, with critics fervently arguing the lack of empirical data
and the added confusion to mental health professionals and the courts, to the increase in cost and
time in a child custody case. As a result, if allegations of parental alienation are the subject of a
case, including in sexual abuse cases, the testifying mental health expert must be prepared to
address how the expert's scientific methodology should be accepted, or why certain theories
should be rejected by the court.

Using and Abusing the Allegation of Parental Alienation in a Child
Custody Case: The Lawyer's Point of View

Jeff Sturman, Attorney-at-Law, California, USA (Sturman@XKolodnyLawGroup.com)

The legal system is supposed to allow Judges and juries to consider only reliable evidence and to
exclude consideration of unreliable evidence. However, it can be particularly difficult to
determine whether new scientific methodologies and theories are reliable or unreliable, making it
unclear whether mental health experts will be able to present evidence about newer
methodologies and theories. Mental health experts who rely on newer theories or methodologies
about parental alienation need to understand how Judges determine whether such evidence will
be admitted in a courtroom. The opponents of such evidence also should understand how they
can convince a Judge that testimony about a new theory or methodology should be excluded.
This presentation is intended to help you understand what you can do to increase the chances that
a Judge will admit the evidence you want him or her to admit, and exclude the evidence that you
want him or her to exclude. This will be done by giving examples of direct examinations and
cross examinations questions to experts, and by commenting on how those questions will impact
the Judge.

37. Child Abuse 1V: Parental Alienation and Child Welfare

Ecologically-Based Exposure Therapy with Estranged Children and
Parents from High Conflict Divorce

Paul Meller, Hofstra University (paul.meller@hofstra.edu)

Therapeutic visitation is a process designed to facilitate the parent-child relationship. In the
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fractured relationships the child as an aversive stimulus, leading to physical and emotional
disengagement, often views the non-custodial parent. The presence of the parent frequently
facilitates a negative conditioned emotional response in the child. As the child disengages
parents often feels frustrated, leading to interactions that reinforce the child’s faulty thought
processes. A five-step process is used to overcome this cycle of disengagement. Graduated
exposure is used to help the child tolerate being in the presence of the parent. The second phase
is to decrease the negative emotional response that is associated with the parent. In the third
phase, the relationship between the parent and child is normalized and factors that fractured the
relationship are resolved. “Typical parent-child activities” are also introduced so that either the
child or the parent does not view the relationship as damaged or pathologized. The fourth phase
is generalizing these gains into the naturalistic settings. Finally, the new relationship structure
must be stabilized. A significant part of this phase is the fading and ultimately the elimination of
the “supervisory” component in therapeutic visitation.

The Nature and Effects of Parental Resistance: The Effects on the
Protection and Well-Being of Children and Young People

Brian Littlechild, University of Hertfordshire (b.littlechild@herts.ac.uk)

This presentation examines the nature and effects of parental resistance and disguised
compliance in the safeguarding of children from the effects of abuse. The presentation sets out
key issues derived from the findings of a research and literature review, including in particular
from thematic reviews of Serious Case Reviews in England, and findings from a survey on how
individual workers experience parental resistance. It will look at the motivations of parents
where they are actively hiding the intended abuse of children, and the motivations of parents who
feel particularly vulnerable in the face safeguarding procedures/assessments where they have, for
example, learning difficulties, and/or mental health problems. The types of support and training
staff need to help them to deal with such matters in order to protect the safety and well-being of
the children, and at the same time protect the rights of parents, are set out in the presentation.

Psychological Assessments of Young People for Family Courts:
Narrative Methodology and the Principle of ‘Do No Harm’

Tom Billington, University of Sheffield (t.billington@sheffield.ac.uk)

The responsibility of the psychologist working in the family courts in England and Wales is
directly to the court, taking into account the paramountcy of the ‘best interests of the child’. In
this paper, I argue, firstly, that there are ways in which certain kinds of assessment practice may
constitute a ‘risk’ to the young person either through a rigid adherence to particular enclosures of
scientific knowledge or via the dynamics and structures of inter-personal or power relations.
Secondly, I argue that Narrative methodology may make a useful contribution to assessment
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practices by minimizing those risks in accordance with the principle of ‘do no harm’ and, by way
of introducing a process model, open up the possibility of change and transformation. The
arguments are supported by the occasional deployment of fictional case vignettes.

Legal Regulations and Institutions Surrounding a Baby's Right to
Life: Around the ‘Babybox’ and a Matter of Abandonment

Juhee Eom, Yonsei University (juheelight@gmail.com)

A “babybox” is a place where people can bring babies, usually newborn, and leave them
anonymously in a safe place to be found and cared for. This kind of arrangement was common in
the Middle Ages and since 2000 has come into use in many countries. Babyboxes are usually
located in hospitals, social centers or churches. In Korea, there have only two babyboxes
instituted since 2009, whereas the cases of abandonment of babies has increased rapidly since
starting an adoption permit system by the Act on Special Cases concerning Adoption. This
presentation inquires into the matter of using babyboxes and, more largely, abandonment of
babies in terms of legal regulations, institutions and foreign legislation cases. In summary the
matter of using babyboxes has no illegality attached to the abandonment of a baby. Babyboxes
pertains to the matter of the baby's right to life because it performs a function as a last resort for
people who cannot raise the child themselves owing to circumstances beyond their control.
Nevertheless, Babyboxes have some a problematic for children who want to know their birth
parents and origins because they have been brought to babyboxes and don’t know their birth
parents due to babybox’s anonymity. Legal regulations and institutions therefore need to have a
solution to the children’s mental health which is the right to know their origins from a legal
perspective. The nation shares a collective responsibility for bringing up the baby. The protection
of marriage and family is the request of constitutional law in Korea, which guarantees the
freedom of determining and forming a life of marriage and family for oneself. The freedom
guarantees mother's right of self-determination and the children’s right to know and be cared for
by their parents.

38. Child Abuse V: Removals of Infants by the Child Protection
System

Infant Removals and the Role of Maternal Substance Use

Stephanie Taplin, Australian Catholic University (Stephanie.taplin@acu.edu.au)

Concerns about maternal substance use during pregnancy and its impacts on a developing foetus
have led to a number of policy and practice changes in both the health and child protection fields.
Screening for substance use in pregnancy is undertaken by antenatal health services primarily
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because of the concerns about substances passing from the pregnant woman to the foetus, and
their short and long-term effects on the child once born. In the child protection field, prenatal
reporting of "at risk" mothers or "unborn children" has been introduced into legislation in most
Australian jurisdictions within the last 10 years or so. This has been driven by their primary
concerns about the associations between substance use, poor parenting, child maltreatment and
involvement with the child protection system. Little information is available on the details,
nature and impacts of prenatal reporting policies and practices managed by the child protection
system, the role of parental substance use in reporting and removals, nor on their overlap with
antenatal screening undertaken by the health system. This paper aims to explore these issues. It is
focused particularly on the current legislative, policy and practice contexts and on child
protection system responses to pregnant substance-using women.

Parental Mental Health and Risk of Maltreatment in Infants

Melissa O’Donnell, University of Western Australia (Melissa.o’donnell@telethonkids.org.au)

It is well established that parental mental health problems can be associated with parenting
difficulties and adverse effects on children’s development. These parenting difficulties can
include less responsive parenting, impaired attachment, reduced safety behaviours, and at the
extreme, maltreatment of a child. Our research in Australia has shown a rise in parental mental
issues but what impact does this have on risk of maltreatment in infants and are there differential
effects for types of mental health issues. This information is important for targeted support for
these mothers and infants and to prevent any harm that may result in infants. This paper will
outline a population level study of all mothers with a diagnosed mental health issue (using the
Mental Health Register) and the outcomes for their infants in terms of risk of maltreatment
(Department for Child Protection and Family Support data). It will provide information
regarding maternal groups most at risk of mental health issues and maltreatment issues and
determine if there are specific mental health issues that have greater risk of adverse outcomes for
infants. This will enable a stronger evidence base for prevention and targeted intervention to
reduce adverse outcomes for infants and support mothers in the greatest need with their
parenting.

Understanding the Particular Grief Symptomatology of Court Ordered
Removal of Children

Karen Broadhurst, Lancaster University (k.broadhurst@lancaster.ac.uk)

There is a wealth of literature concerned with grief following child relinquishment, but a far
scanter literature on grief responses to court-ordered child removal. In this article we present the
findings from a mixed-methods study funded by the Nuffield Foundation that included semi-
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structured interviews with 72 birth mothers in 7 local authority areas in England. Our interest is
in how the court process featured in women’s narrative accounts and what we can learn from this
about the particular grief symptomatology of court-ordered child removal. A consistent finding
across the interviews was that the adversarial nature of the English family court added to the
stress of losing children - the court process compounded feelings of shame, powerlessness and
anger. Typical responses to the final court determination were increased drug and alcohol use,
suicidal ideation or self-harm. Women’s spontaneous recall of the detail of the final court
hearing and the emotional content of their interview accounts are suggestive of post-traumatic
stress. The authors conclude that a better understanding of clinical needs of this population is
required, to enable an effective professional response to the traumatic burden of child removal
and to inform the development of alternative family court models.

The Value-Added Effects of Fast Track Adoption Policy

Fred Wulczyn, University of Chicago (fwchapin@mindspring.com)

In the U.S., responsibility for child protection policy is divided between federal and state
governments. The federal government sets an overarching policy framework; states are free to
elaborate on the federal framework. The interaction between state child protection law and the
federal framework gives rise to considerable state variation. State leadership wants to protect
children but the children identified as needing protection are a matter of the normative context.
Our goal in this paper is to describe state policy variation and assess whether policy variation
accounts for variation in how long it takes to adopt children from foster care. To do this, we lay
out state policies and identify which policies are strong relative to what we find in other
states. We then use that policy distinction to study the impact of policy on the timing of
adoption. Our hypothesis is that states with strong policies will have faster adoption rates. To
conclude the presentation, we discuss the results and what can be done to target adoption policy
more effectively.

39. Civil, Forensic and Medical Uses of Epigenetic Technologies

Recent advances in molecular biology have led to development the development of technologies
that can accurately assess not only cigarette consumption and alcohol use, but in addition a
variety of potentially lethal medical conditions. As opposed to previously developed
technologies, these epigenetic techniques are easy to perform and are relatively foolproof. What
is more, some of these tests are in advanced stages of clinical testing and are being actively
considered by third-party payers and government agencies for risk assessment. In this series of
five speakers from the United States and Germany, we will review the medical uses of two of the
more prominent assays; those for cigarette and alcohol consumption. We then discuss civil and
forensic applications of these technologies. Finally, we conclude with analyses of the effect of
these and other related tests on patient autonomy and privacy. As a result of the symposium,
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attendees will understand the biological basis and medical utility of epigenetic tests. In addition,
they will gain exposure to a series of ethical and legal frameworks through which the use of
these tests can most optimally be utilized and potentially regulated.

Epigenetic Biomarker Guided Treatment of Alcoholism

Vanessa Nieratschker, University of Tiibingen (vanessa.nieratschker@med.uni-tuebingen.de)

Alcohol dependence is a severe disorder contributes substantially to the global burden of disease.
Despite the severe consequences of alcoholism, effective treatment and prevention strategies are
largely absent. Recent advances in epigenetic technologies suggest that DNA methylation
assessments may be used to guide treatment. In this presentation, we review the use of DNA
methylation to assess alcohol consumption in the medical and civil settings. Then, using data
from a group of patients participating in a three or six week alcohol treatment program at the
University of Tiibingen, we show that in a population of methylation status at GDAP1 quantifies
the degree of alcohol consumption and treatment response. We conclude that DNA methylation
technologies may be used to diagnose and guide treatment, and encourage discussion on the
medical and ethical applications of the use of epigenetic and other biomarker technologies in the
treatment of medical illness.

Incentive-Based Epigenetic Guided Smoking Cessation Therapy

Robert Philibert, University of lowa (robert-philibert@uiowa.edu)

Smoking is the largest preventable cause of morbidity and mortality in the industrialized world.
In prior work, we and others have shown that DNA methylation assessments can be used to
assess smoking status. In this presentation, we review a variety of published data showing that
DNA methylation status can be used to quantify the amount of cigarette consumption in both
adults and adolescents, and can be used to precisely quantify the effectiveness of smoking
cessation therapy. We then review current strategies for employer and insurance company
supported contingency management (i.e. incentive) based approaches to encouraging smoking
cessation, and show how this new biomarker technology can be readily adapted to markedly
increase the effectiveness of these third-party managed contingency reward systems. We
conclude by summarizing likely future developments in the field and ethical implications of this
new biomarker technology.

Effects of Epigenetic Tests on Patient Autonomy and Self-Perception

Cheryl Erwin, Texas Tech University (cheryl.erwin@ttuhsc.edu)
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Epigenetic technologies that allow us to determine smoking and drinking behaviors have the
potential to shift the frame of reference with which we judge ourselves and others. This session
on the ethical use of epigenetic technology will examine how knowledge of health behaviors
may impact self-perception and autonomy of individuals who undergo this testing. Shaming and
blaming may be an undesirable and unanticipated event which should be carefully assessed
through the lens of historical knowledge of other social phenomena. The resulting pressure on
lifestyle choices may create an incursion on the autonomous right of self-determination,
assuming individuals have the ability to make choices. For those individuals who suffer from
addiction, certain disabilities, lack of resources, or insufficient access to help these technologies
may exacerbate rather than alleviate underlying behaviors. Recent research from the wellness
movement illustrates how a simple nudge, however well meaning, can become coercive to those
who are unable to change for reasons external to themselves. This session will examine these
issues from an ethical and humanistic perspective as a balance to the technological imperative.

The Use of DNA Methylation Tests to Determine Alcohol
Consumption in Problem-Solving Courts

Tracy Gunter, Indiana University (tdgunter@iupui.edu)

Alcohol use disorder is a common disorder associated with high morbidity and mortality rates.
Genetic and environmental risk factors are known to contribute to genesis and maintenance of
alcohol use disorder. Complicating research in the area is the inherent unreliability of self-
reported quantification of alcohol use. Recent advances in epigenetic profiling hold the promise
of objectively quantifying current and lifetime alcohol intake. Following an introduction of
epigenetic regulation of gene transcription in alcohol use disorder, this paper will explore the use
of these technologies a both a diagnostic and monitoring tool in problem solving courts and
conclude with the implications of epigenetic findings for the development of better treatment
strategies.

Privacy Issues in the Storage of Medical Epigenetic Data: Data That
Your Insurance Company is Sure to Want?

Nicolas Terry, Indiana University (npterry@iupui.edu)

The increase in employer and insurer interest in risk-reduction and cost-shifting has led to major
enthusiasm forhealth and wellness plans. At root are attempts to “nudge” (what some behavioral
economists call “blaming” or “shaming”) persons away from unhealthy behaviors to healthy
ones. Incentives to adopt healthy behaviors (such as gym memberships) or disincentives applied
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to unhealthy behaviors (such as shifting health insurance costs) are employed across a range of
issues, including obesity, alcohol consumption, and smoking. Various techniques can be used to
acquire baseline data about persons and/or monitor their behaviors thereafter. These include
questionnaires, attestation, fitness “trackers,” and next generation epigenetic technologies.
Employer and insurer enthusiasm and broad encouragement from the Affordable Care Act
notwithstanding, various aspects of these plans, their implementation and the use of data they
acquire are subject to a complex patchwork of legislation and regulation. This session will look
at some of these legal implications, particularly the EEOC regulations, the Americans with
Disabilities Act, the HIPAA Privacy and Security Rules, and the Genetic Information
Nondiscrimination Act.

40. Clinical and Research Ethics

A Comparative View of Major Ethical Standards

David L. Shapiro, Nova Southeastern University (psyfor@aol.com)

There are many similarities as well as some notable differences when comparing ethics codes
across different countries as well as across different professions. Some major issues are
essentially the same, with somewhat different wording. At times there are marked differences in
the emphasis noted in discussing certain major issues. The role of the mental health professional
in addressing issues of violations of human rights, for instance varies dramatically across
jurisdictions and across professions. Some mention it only in a broad context of avoiding harm,
others place specific burdens on the mental health professional, and others do not mention it at
all. Marked differences occur also in the way multiple relations are addressed. This presentation
will focus on the different emphases in the ethics codes of the American Psychological
Association, the Canadian Psychological Association, the ethics codes of the European
Federation, and the Ethical Guidelines of the American Academy of Psychiatry and the Law. In
addition it will deal with the sometimes difficult concept of whether the standards are
aspirational or enforceable.

Dream Enactment as a Predicting Warning Sign: Posing of Ethical
Questions

Miloslava Kozmova, Independent Researcher, Boston, USA (kozmova@hotmail.com)

In times of antiquity, Aristotle brought to physicians’ attention the notion that some dreams—as
biological phenomena—might be harbingers of physical illnesses that is not detectable during
waking life. At the present time, the following questions deserve consideration: Could it be that
at least one neurological illness later identifiable with biomarkers announces itself first through

101




the enactment of dream? Subsequently, If dream enactment could be a predictor of biologically
based illness, then what ethical questions regarding dreams as a source of potentially distressing—
yet also possibly, for the time being, life-affirming—information ought to be posed in treatment
relationships that involve the medical community? Rapid Eye Movement (REM) portion of
dreams contains dreamers’ initiated and experienced physical activities; during dreamt mental
behaviors, muscles of individual dreamer remain atonic. Yet, some individuals enact their dream
behaviors; this condition with motor episodes is known as Idiopathic REM sleep disorder in
which tonic muscles allow for enactment. After brief review of physiological evidence that
points to dream enactments as possible predictors of neurological illnesses (e.g., presumed
synucleinopathies such as Parkinson and Alzheimer diseases and dementia with Lewy bodies),
the author will pose some ethical questions in the area of the interface between dreams,
neuropsychology, neurodegeneration, treatment and prognosis, and professional relationships.

Involving Children in Social Research on Sensitive Issues

Morag McArthur, Australian Catholic University (Morag.McArthur@acu.edu.au)

Stephanie Taplin, Australian Catholic University (Stephanie.taplin@acu.edu.au)

There is a general consensus that children’s participation in social research is important: holding
different standpoints, conceptualisations and experiences of the world to adults, children’s views
can help develop knowledge about the social problems they encounter and assist adults to better
consider their needs. However, considerable uncertainty remains around children’s inclusion in
research on ‘sensitive’ issues. Key to this are deeply embedded assumptions and beliefs about
children and childhood, especially concerning notions of capacity and vulnerability. MESSI
(Managing Ethical Studies on Sensitive Issues) is an Australian ARC study aimed at better
understanding the tensions between the protection of children and their participation in such
research. The first qualitative phase of this mixed methods study involved interviews with
children, parents, researchers, ethics committee members, and other people in gatekeeping roles
to explore how these tensions are perceived, managed and navigated. This presentation discusses
stakeholders’ perceptions and views of children’s participation in sensitive research, issues
impacting on their decision-making, and definitions of ‘sensitive’ social research topics in
relation to children’s participation. By refining our understanding of these issues researchers will
be in a better position to address the concerns of potential gatekeepers and facilitate the ethical
conduct of research with children on sensitive topics.

Amarenda Narayan Singh, Queen’s University (singha@queensu.ca) — Discussant

41. Coercion and Compulsory Treatment I: Coercion and
Autonomy in Psychiatric Care: History and Current Problems
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Reconsidering the Concept of Dangerousness at the Interface of
Psychiatry and Criminal Justice

Yoji Nakatani, Kubota Clinic, Tokyo, Japan (yojinaka47@yahoo.co.jp)

Over the past two decades there has been growing interest in the management of dangerous
offenders including those with mental disorders. Many countries enforce preventive detention
laws according to which offenders are subject to incarceration even after the completion of their
prison sentences if they are still considered to pose a danger to the public. Such legislations may
cause disputes about their legitimacy. In Germany, the preventive detention law (die
Sicherungsverwahrung) generates controversy about its constitutionality. In France, the
enactment of similar laws in 2008 (la rétention de siireté) provoked heated discussion. The
current concern about dangerous offenders is apparently a resurface of the universal trend at the
beginning of 20™ century. However, new aspects can be found. First, the public has a strong fear
of heinous crimes such as sexual assaults on children. Second, the recent progress in
neuroscience is providing scientific evidence that violent dispositions are embedded in the
human brain. Although dangerousness has been pivotal for preventive measures, the question
about the types of offenders that are considered particularly dangerous is still unclear.
Psychiatrists’ role in the system is also problematic regarding the violence risk assessment.
Circumstances in Japan with a new forensic system will be mentioned.

Guest Houses for Mentally Ill Patients in Japan

Osamu Nakamura, Osaka Prefecture University (nakamura@hs.osakafu-u.ac.jp)

After Japan opened its country to foreign intercourse in 1854, Western ways of thinking and
medical treatment were introduced into Japan. The Government of Japan wanted to show that
Japan matched Western standards in every respect and prohibited guesthouses for mentally ill
people from receiving patients due to the fact that they didn’t provide medical treatment.
Nevertheless, they didn’t disappear after that. Though the number of patients increased rapidly,
the Government of Japan couldn’t build enough mental hospitals and couldn’t help but overlook
such informal schemes as the guesthouses. After World War 11, the Government of Japan wanted
to catch up to Western countries with regards to the number of beds for mentally ill patients and
forbade family care under the Mental Health Act in 1950. In Western countries in the 1960’s,
however, the number of beds for mentally ill patients decreased with the introduction of effective
medicines for mental illness and through the movement of caring for mentally ill patients in local
communities. This paper will attempt to investigate the history of guesthouses in Japan as well as
the practice of looking after mentally ill patients in local communities.

Mental Health Law and Policy in the Former Japanese Colonies
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Akira Hashimoto, Aichi Prefectural University (aha@ews.aichi-pu.ac.jp)

Mental health policy in Japan before 1950 was regulated by two national laws: The Mental
Patients’ Custody Act (1900) and The Mental Hospital Act (1919). It is widely known that
before the Second World War Japanese mental health laws were also applied in other former
colonies. It is understood that the increased demand for mental health care and psychiatric
institutions in the colonies required these laws as a result of the modernization or Westernization
of psychiatry introduced by the Japanese authorities. It is not widely discussed, however, why
these laws were applied in certain colonies and were not applied elsewhere. The Mental Patients’
Custody Act was enforced in 1917 in Sakhalin and then in 1936 in Taiwan. The Mental Hospital
Act was also introduced in Taiwan in that same year. In Korea and other colonies though, none
of these laws were applied. This study explores the reasons for the application and non-
application of mental health laws in the former Japanese colonies, focusing on the entire law
system of the Japanese Empire and comparing the relationship between the central government
and the governments of Taiwan, Korea and Sakhalin.

Risk Factors for Problem Behaviors Among Forensic Qutpatients
Under the Medical Treatment and Supervision Act in Japan

Kumiko Ando, National Institute of Mental Health, Tokyo, Japan (ando@ncnp.go.jp)

The Medical Treatment and Supervision Act (MTSA) was enacted in 2005 in Japan to promote
the reintegration of clinical offenders with mental disorders into society. Under the MTSA,
individuals who committed serious crimes in a state of insanity or diminished responsibility are
diverted from the criminal justice system to the mental health system. Based on court decisions
about MTSA-based treatment, psychiatric offenders have an obligation to engage in
rehabilitation within their local community under the guidance of mental health professionals.
However, unfortunately, forensic outpatients under MTSA-based clinical treatments sometimes
have committed problem behaviors, such as violence and medical non-compliance, in the course
of treatment. Hence, this study aimed to clarify risk factors of problem behaviors among forensic
outpatients in Japan. This study was based on confidential data acquired for the decade from
MTSA enactment to December 31, 2015. In total, we recruited 1740 forensic outpatients
receiving MTSA-based outpatient treatment from 482 nationwide facilities. To evaluate related
factors, we collected demographic, psychiatric, forensic, clinical treatment, and social service
information. This presentation will discuss the analysis results and risk factors for problem
behaviors among forensic outpatients in Japan.

Long-Stay Forensic Inpatients Under the Medical Treatment and
Supervision Act in Japan
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Toshiaki Kono, National Institute of Mental Health, Tokyo, Japan (konot@ncnp.go.jp)

The Medical Treatment and Supervision Act, the first legislation for the treatment of mentally
disordered offenders in Japan has been in operation for twelve years. Patients ordered to receive
inpatient treatment are admitted to a secure unit modeled after the medium secure units in the
UK. The standard length of stay provided in a guideline is 18 months. However, the length has
been prolonged up to a mean of approximately 33 months estimated in a Kaplan-Meier analysis.
In previous studies, patients with refractory schizophrenia and patients transferred between units
were found to be associated with long-stay. For the former population, measures such as
introduction of clozapine to patients with psychosis resistance to conventional antipsychotics and
reinforcement of psycho-social treatment for patients with duplicated mental disorders were
taken. Nevertheless, very-long-stay patients have been gradually accumulating (47 out of 753
inpatients had been staying for 5 years or longer in 2014). If patients who can hardly be
discharged continue to increase, we will face a shortage of beds for newly-admitted patients.
This presentation will show the factors impeding their discharge in detail and discusses how we
should resolve this problem.

42. Coercion and Compulsory Treatment II: Coercion in Mental
Health and Addictions: The Pros and Cons

Overview of Psychiatric Coercion: Its Past, Present Use and Future
Possibilities

Tomi Gomory, Florida State University (tgomory@fsu.edu)

This presentation briefly sketches the role of coercion in mental health treatment, its present
utilization and prognosticates about its future. Essentially, the claim is that coercion (punitive
social control) has been the fundamental defining activity of mental health or psychiatric
treatment from the beginning of its history and remains so today. It also argues that the
constantly changing involuntary interventions are never more effective than voluntary treatments
and are intended to control through medicalized police power societally unacceptable behaviors,
while giving the impression that they are validated treatments that are beneficial to mental health
patients. A review of the outcome effectiveness literature is presented, revealing a failure of
coercive medicalized approaches to effectively reduce mental health problems, and a comparison
to data of voluntary efforts suggests that they are more welcomed by “mental health” patients
and are more often subscribed to and lead to better outcomes desired by the patients. Finally, the
legal and ethical issues of coercive mental health laws and treatments (of the USA and Europe)
are briefly examined, concluding that they also have failed to meaningfully reduce problematic
behaviors.
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Whose Voice Counts More? How Subjective Treatment Experiences
Are Negotiated in Routine Mental Health Practice

Shannon Hughes, Colorado State University (Shannon.hughes@colostate.edu)

First-hand accounts of antidepressant drug experiences show how subjective assessments of
benefits and harms are central to individualized treatment decision-making, and how prescribers’
advice and orders sometimes run counter to users’ own experiences. Numerous treatment
accounts suggest that subtle forms of coercion from doctor to patient exist, resulting in some
patients experimenting with idiosyncratic uses of a drug, resisting medical advice, or turning to
other users for advice to supplement a perceived lack of accurate, trustworthy information from
their prescriber. The doctor-patient relationship, a highly valued and trusted relationship in
many societies, might be eroded by these subtle forms of coercion causing discontent, mistrust,
and, at times, anger among patients whose first-hand experiences prove vastly different from
what prescribers had prepared them for. While patients’ reactions to overt coercion in mental
health have been documented, subtle varieties of coercion in routine general and outpatient
practices remain less explored. This talk uses 3,000 first-hand antidepressant experiences
randomly selected from Internet websites to explore types and impacts of subtle forms of
coercion in routine mental health practice, and makes recommendations for increasing the
transparency, accuracy, and trustworthiness of how professionals interact with patients around
medication-related issues.

How Many People Are Civilly Committed Annually in the United
States?

David Cohen, University of California, Los Angeles (cohen@luskin.ucla.edu)

Gi Lee, University of California, Los Angeles (glee49@ucla.edu)

Civil commitment remains probably the most controversial intervention in mental health.
Academic interest in the matter appears to have peaked during the 1970s and 1980s, public
interest similarly waxes and wanes. Current legislative proposals in the U.S. emphasize
involuntary outpatient commitment and media-fueled views of firearm violence parallel some
calls for increased recourse to civil commitment. Unfortunately, no reliable published estimates
exist of the number of individuals in the U.S. who are subject to 72-hour involuntary psychiatric
holds or longer civil commitment. It appears that that no source attempts to collect anything like
complete data or produce an estimate. This presentation first reviews the few existing previous
estimates and then examines the available data sources on this subject — including individual
State Departments of Health or Mental Health, the Centers for Medicaid and Medicare Services,
and the Department of Justice’s National Instant Criminal Background Check System — and
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their extraordinary limitations. Reasons for the dearth of figures on this most controversial and
restrictive intervention in mental health are suggested.

Psychotropic Medication in the Child Welfare System

Jeffrey R. Lacasse, Florida State University (jlacasse@fsu.edu)

There is increasing concern regarding the use of psychotropic medication in the child welfare
system within the United States. Use of medication for unapproved indications and lack of
psychosocial interventions are known to be commonplace, as well as other issues. There has
been some recent progress on these issues — recent legislation in the state of California, for
example, raises the possibility of implicit coercion in clinical interactions, and makes efforts to
make the system more empowering to children. The issues of informed consent, the degree to
which psychosocial alternatives have been trialed, and how the child experiences the prescribed
medication all loom large. However, most child welfare systems lag significantly behind the new
legislation in California on these issues. This presentation lays out the issues, both empirically
and conceptually, and proposes potential remedies to reduce the degree of coercion inherent in
the prescription of psychotropics to child-welfare-involved youth in the United States.

Problems with the ‘Impairment Criterion’ in Substance Abuse
Treatment

Daniel J. Dunleavy, Florida State University (djd09e@fsu.edu)

Western societies have progressively become more concerned with its citizens’ psychoactive
drug use. This is exemplified by the criminalization and medicalization of several of the 20™
century’s most popular drugs (e.g. cocaine, opiates, marijuana). As a result, users of
psychoactive drugs have increasingly become identified as simultaneously criminal offenders
and chronically ill. These designations have led drug users to be subject to an array of coercive
practices. When a drug-user comes into contact with the criminal justice system they may often
be pressured into consenting to — or ordered into receiving — substance abuse treatment. Failure
to adhere to treatment provider recommendations commonly results in further criminal or
socially coercive sanctions. Numerous purported justifications exist for coerced treatment, but
one criterion, that of decision-making ‘impairment’, is highlighted in this presentation. The
strengths and weaknesses of the impairment criterion are examined and contrasted with examples
from other fields, such as neurology. It is argued that the impairment criterion and the coercive
practices that follow from its use have been buttressed by an increasing medicalization of drug
use, a conceptual lens that has overextended the available evidence-base. The use of this criterion
and the resultant practices are appraised within the context of applied ethics.
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43. Coercion and Compulsory Treatment III: Committals,
Compulsory Treatment: A Review of Human Rights Issues I

New Zealand’s Compulsory Assessment and Treatment Act: The
Journey of Committal

Alwyn Bondaren, Capital Coast Health, New Zealand (Alwyn.Bondaren@ccdhb.org.nz)

In November 1992 by act of parliament the Compulsory Assessment and Treatment Act (CAT
Act) (1992) replaced the 1969 Mental Health Act which has markedly changed the way that
compulsory treatment occurs in New Zealand. I will discuss and highlight the CAT Act1992
legal definition of Mental Disorder which is symptom not illness focused and the exclusion
criteria, specifically in the area of Personality Disorders and Substance Abuse disorders. The
CAT Act 1992 has a strong focus on the involvement of identified family and includes the
specific cultural needs of the Maori population of New Zealand. The inclusion of this section of
the act has led to a significant improvement in client care and family satisfaction. I will identify
the four legal roles and responsibilities: 1. The Director of Area Mental Health who is
responsible for the overall implementation of the CAT Act 1992. 2. The Responsible Clinician
who is responsible for the treatment and completion of the legal documentation. 3. The Duly
Authorised Officer who has a specific role which includes giving advice to the public re the CAT
Act1992, investigating any requests for assistance which includes returning people on leave back
to hospital. 4. The Duly Authorised Officer is also responsible for arranging a compulsory
assessment and to ensure the safety of all throughout the legal process. The District Inspector is a
lawyer who is employed to investigate any complaints that a person may have regarding the
compulsory committal process. These roles were introduced to ensure that a clear and transparent
process occurred which I believe has improved the delivery of compulsory assessment and
treatment in New Zealand.

The Compulsory Psychiatric Regime in Hong Kong: Constitutional
and Ethical Perspectives

Daisy Cheung, University of Hong Kong (dtcheung(@hku.hk)

This presentation will focus on the compulsory psychiatric regime in Hong Kong. Under section
36 of the Mental Health Ordinance, which authorises long-term detention of psychiatric patients,
a District Judge is required to countersign the form filled out by the registered medical
practitioners in order for the detention to be valid. Case law, however, has shown that the role of
the District Judge is merely administrative. It will be suggested that, as it currently stands, the
compulsory psychiatric regime in Hong Kong is unconstitutional because it fails the
proportionality test. In light of this conclusion, two solutions to deal with the issue will be
proposed by common law or by legislative reform. The former would see an exercise of
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discretion by the courts read into section 36, while the latter would involve piecemeal reform of
the relevant provisions to give the courts an explicit discretion to consider substantive issues
when reviewing compulsory detention applications. It will be argued that these solutions would
introduce effective judicial supervision into the compulsory psychiatric regime and safeguard
against abuse of process.

A Practitioner’s Recommendations to Patch the Involuntary Civil
Commitment Hearing Process

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

When a dangerously mentally ill person in the U.S. is in need of in-patient psychiatric
hospitalization, the apparatus for involuntary civil commitment goes into motion. As a result, a
mentally ill person can be confined against his or her will, to remain in the hospital indefinitely.
The mentally ill person’s freedom depends on the outcome of a single hearing. Thus, the civil
commitment process raises a number of legal questions: What are the constitutional protections
against self-incrimination and the right to remain silent? Who presides over the hearing? Do the
rules of evidence apply, specifically hearsay? Is the burden of proof standard by the
preponderance of evidence, clear and convincing, or beyond a reasonable doubt? Should the
mentally ill person have the right to an independent evaluation of his or her psychiatric condition
to contest the view of the hospital psychiatrist? Is the adversarial hearing process best suited to
address the need for in-patient hospitalization? Should legal guardians and those designated as
power of attorney be given the authority to voluntarily admit a patient into a psychiatric hospital?
This presentation will explore the current involuntary civil commitment process for confininga
mentally ill and dangerous person in a psychiatric hospital. I will examine the government’s
power to confine a mentally ill person and the minimum due process safeguards for involuntary
admission. I will discuss the authority of mental health professionals to testify at civil
commitment hearings and consider issues of privileged communication. This talk provides an
analysis of the current system and practical, concrete suggestions for improving the involuntary
civil confinement process through the eyes of the attorney representing the mentally ill client
facing involuntary psychiatric hospitalization.

Mental Health and Human Rights: Brazil and the Inter-American
Court of Human Rights Jurisprudence

Carla Aparecida Arena Ventura, University of Sdo Paulo (caaventu@eerp.usp.br)

International and regional systems have addressed the human rights of persons with mental
illnesses. In spite of these instruments, people with mental illnesses continue to have their rights
violated in different settings and situations. In this context, the general aim of this research was
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to bring to light human rights violations targeting persons with mental illness judged by the
Inter-American Court of Human Rights. Data were collected at the site of the Inter-American
Court of Human Rights through the reading of the Court’s judgments in order to learn about the
facts involving the cases. The inclusion criteria for the judgments in this study were: 1) to be
issued by the Inter-American Court of Human Rights; 2) to involve a violation of rights of
persons with mental illnesses. The search resulted in one judgment involving a person with
mental illness: Case Damido Ximenes Lopes v. Brazil. Damido Ximenes Lopes Case was
analyzed with a focus on the right to health and mental health, with the purpose to highlight the
intersection between this framework and the mental health law, policies and services in Brazil.

44. Coercion and Compulsory Treatment IV: Committals,
Compulsory Treatment: A Review of Human Rights Issues I1

Article 5 ECHR and Community-Based Deprivation of Liberty Under
Mental Health Legislation

Phillip Sycamore, Courts and Tribunals Judiciary, Manchester, United Kingdom
(HHJudge.Sycamore@judiciary.gsi.gov.uk)

Mark Hinchliffe, Courts and Tribunals Judiciary, Manchester, United Kingdom
(Judge.Hinchliffe@judiciary.gsi.gov.uk)

Article 5(1) of the ECHR protects the liberty and security of person. The purpose is to prevent
arbitrary or unjustified deprivation of liberty. However, a person may be lawfully deprived of
their liberty if they are of unsound mind and there is a lawful procedure. The UK Supreme Court
has decided what constitutes a deprivation of liberty. This goes beyond hospital detention and
applies to people living in community settings who are subject to continuous supervision and
control and who are not free to leave. In England, highly restrictive conditions are applied to
forensic patients on a conditional discharge, and to non-forensic patients on a community
treatment order or guardianship. This session explores the interface between Article 5 and
restrictive conditions imposed upon patients in the community under domestic mental health
legislation. Thus: should patients with capacity be able consent to a deprivation of liberty in the
community? What if a patient with capacity objects, or lacks capacity to object? What legal
procedures permit a patient to be deprived of their liberty in the community? Who decides? Do
current procedures provide adequate safeguards for the patient and the community, are they
accessible and proportionate, and how might they be improved?

Organization of the Forensic Psychiatric Examination in the Russian
Federation: Compulsory Treatment of Persons who Committed
Socially Dangerous Acts
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M. S. Sheifer, Samara Psychiatric Hospital, Samara, Russia (sheifer@bk.ru)

This presentation will summarize the experiences of forensic psychiatric esaminations in the
major Russian region of Samara, which has a population of over 3.2 million people. The nature
of the data and the number of cases are in respect to those who were appointed for forensic
psychiatric examination. Different types of forensic psychiatric examinations, such as outpatient
and inpatient, will be reviewed. This will include the discussion of different techniques of
examination on the subject, especially for comprehensive forensic psychiatric examinations, such
as drug treatment and forensic medical psychological and psychiatric examination. Examples of
the “battle of experts” in the trial will also be discussed. Questions of expert decision-making on
the application of compulsory medical measures will be reviewed; this will include outlining
assignmnent rules, changes, termination of compulsory treatment, as well as the practice of these
cases in court. This presentation will make clear that the problems arise in the production of both
expertise and challenges in the appointment and conduct of compulsory treatment.

Examining Civil Liability for Physicians Based on the Islamic Penal
Code

Somayeh Sarrami Forushani, Islamic Azad University (sarrami_somaye@yahoo.com)

This presentation will examine a definition of civil liabilities of physicians, rules and legal
materials related to this issue in the new Islamic Penal Code (and their distinctions from the old
law) are investigated. Essentially, the civil liability of the physician is based on the theory of
fault; this means that if the fault of the physician is proven, then he will be responsible for
compensating the perspective of the law. Despite the fact that in the old Islamic Penal Code, the
physician had an objective responsibility for any injuries to the patients , if any damage was
imported to the patient due to the physician’s actions, the physician was considered responsible
even assuming that he did not commit a fault. However, the legislator in the new Islamic Penal
Code, regarding the responsibility of the physician, came up with innovation and in terms of
understanding the new law, on the one hand, and the physician’s responsibility is based on fault
on the other hand, the fault of the assumed physician has been considered. Of course the
circumstantial evidence of the mentioned fault is changed by taking the previous exemption from
the patient or his guardian. Solution stipulated in the new law has provided the expedient for the
physician and also for the patient.

Advanced Directives: Implementation and Evaluation in New Zealand

Anthony J. O’Brien, University of Auckland (a.obrien@auckland.ac.nz)
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Advance directives have been proposed as a means of increasing the autonomy of service users
concerning decisions about their care, especially in crisis situations where they may be too
unwell or distressed to communicate their choices. The presentation will outline the protocol for
an implementation study of advance directives in a New Zealand mental health services. The
project has two stages. The first is a survey of clinicians and focus groups of service users to
establish preferences for advance directives. The second stage involves development of the
advance directive instrument, staff training in implantation, and trialing of the advance directive
in practice. Evaluation will be through review of clinical records and comparison of completed
advance directive instruments with care received. The development, implementation and
evaluation of advance directives will be outlined, including identification of content, the process
of creating an advance directive. The initiative builds on a 2015 study, which measured service
user and clinician perceptions of advance directives. The study is due to commence in August
2017. This is a pilot project that we intend to use as a basis for wider implementation in New
Zealand’s mental health services.

45. Coercion and Compulsory Treatment V: Involuntary
Hospitalization in Patients with Severe Mental Illness: Europe-
USA in Comparison

In Italy the Law 833/1978 restored the will of freedom to decide whether or not to be treated for
mentally ill patients. The involuntary hospitalization (TSO: Mandatory Medical Treatment)
became an exclusively health care act authorized by a magistrate. After the closure of the OPGs
(Italian High Security Hospital few doubts continue to exist for involuntary hospitalization
procedures in civil and criminal commitment. In other Europe Countries and in the USA civil
commitment is governed by different rules. In Norway the patients who are involuntary admitted
to hospital must be reevaluated by a psychiatrist within 24 hours. In Germany there are two main
procedures for involuntary hospitalization. The first one is regulated by civil law. The second is
regulated by criminal law. Involuntary hospitalization of psychiatric patients in the USA has
become both the only method to hospitalize patients as well as a barrier to appropriate treatment.
In the USA the mental disorders for civil and criminal commitments are similar, the policies ans
practices for civil and criminal commitments are strikingly different. In this panel the presenters
explain how involuntary hospitalization proceeds for a patient with a mental illness who is in the
need of their level of care.

Voluntary or Involuntary Acute Psychiatric Hospitalization in
Norway: A 24-Hour Follow-Up Study

Kjetil Hustoft, Stavanger University Hospital (kjetil.hustoft@sus.no)

The Norwegian Mental Health Care Act legislation states that patients who are involuntary
admitted to hospital must be reevaluated by a psychiatrist or a specialist clinical psychologist
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within 24 hours to assess whether they fulfill the legal criteria for psychiatric status and
symptoms. The aims of this study were to investigate the extent to which degree involuntary
hospitalized (IH) patients were converted to a voluntary hospitalization (VH), and to identify
predictors of such a conversion. The presentation is based on the Multi-center study of Acute
Psychiatry included all cases of acute consecutive psychiatric admissions across twenty
Norwegian acute psychiatric units in health trusts in Norway across 3 months in 2005-06,
representing about 75% of the psychiatric acute emergency units in Norway. Out of 3338
patients referred for admission, 1468 were IH (44%) and 1870 VH. After re-evaluation, 1148
(78.2%) remained IH, while 320 patients (21.8%) were converted to VH. Predictors of
conversion from IH to VH were patients wanting admission, better scores on Global Assessment
of Symptom scale, less hallucinations and delusions and higher alcohol intake.

Civil and Criminal (NGRI) Commitments in the USA: A Comparison
of Policies

Alan R. Felthous, Saint Louis University (Felthous@slu.edu)

Civil and criminal mental hospital commitments in the United States serve essentially the same
purpose: To provide mental health treatment to mentally disordered individuals in a safe and
effective manner that cannot be provided on an outpatient basis. Criteria for both commitments
can include variants of danger to self, danger to others, grave disability and/or treatment
decisional incapacity/incompetency. Of course an NGRI criminal commitment requires a finding
that the individual committed a criminal offense. Although the mental disorders for civil and
criminal commitments are similar, the policies and practices for civil and criminal commitments
are strikingly different, with the latter including extended step down procedures, conditional
release and different legal outcomes which will be described and discussed.

Involuntary Hospitalization: Criminal and Civil Commitments in Italy

Gabriele Mandarelli, University of Roma (gabriele.mandarelli@gmail.com)

The Decree-Law Number 211 2012), determined the closure of the OPGs (Italian High Security
Hospital for NGRI offenders) and the establishment one or more REMS(Residences for the
Execution of the Security Measures) resemble small security hospitals, in each Italian region for
the same forensic patients. As a result, the discrepancy in the treatment of criminal and civil
mentally ill patients, created almost 40 years ago by Law Number 833 of 1978, was resolved.
The aforementioned law authorized the closure of the general psychiatric hospitals (OPs) and the
establishment of the National Health Care System (SSN, Servizio Sanitario Nazionale) as a
community psychiatric assistance model entrusted to the public psychiatric services. However
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few doubts continue to exist for involuntary hospitalization procedures in civil and criminal
commitment.

Preliminary Data of an Italian National Research

Felice Carabellese, University of Bari (felicefrancesco.carabellese@uniba.it)

In Italy the involuntary hospitalization of a mental illness patient can be ordered when all of the
following three conditions are met: the need of emergency care, a treatment that requires
hospitalization, incapacity to accept a medical treatment due to the patient’s severe illness. The
involuntary hospitalization (TSO: Mandatory Medical Treatment) had a maximum duration 7
days. Involuntary hospitalization cannot occur in a general hospital with newly created
psychiatry departments consisting of small treatment units with up to 16 beds. In light of the
above, we tried to investigate the patient’s capacity to accept or decline a medical treatment
during his/her TSO in three different regions of Italy: Lazio, Umbria and Puglia. Our sample
includes about 130 patients who were involuntarily hospitalized during the entire year in 2014.
We present the preliminary data of this research.

Involuntary Hospitalization in Germany

Henning Sass, Universitaetsklinikum der RWTH (hsass@ukaachen.de)

Involuntary hospitalization of psychiatric patients can create many problems. Although without
doubt necessary in many cases, it is a burden for the relationship between the patient and the
therapists, it has consequences for the social position of the patient, it can lead to stigmatization
of patients as well as the psychiatric profession and last but not least is a matter of concern
regarding possible misuse, especially in societies with totalitarian tendencies. In Germany there
are two main procedures for involuntary hospitalization. The first one is regulated by civil law
and is applicable for patients who —due to their mental disorder- are dangerous to themselves or
others. These patients are treated in the general hospital system. The second is regulated by
criminal law and leads to hospitalization of offenders who are regarded as dangerous because of
their mental disorder in the system of forensic hospitals. Clinical and forensic implications of
these two systematic approaches as well as some recent developments in Germany concerning
involuntary treatment during involuntary hospitalization will be discussed.

46. Coercion and Compulsory Treatment VI: Personal Experiences
of Coercion in Mental Health Care

Family Carers’ Perspectives on Community Treatment Orders

114




Jorun Rugkasa, Akershus University Hospital, Lorenskog, Norway (jorun.rugkasa@ahus.no)

Family members have always been key actors in providing care for the mentally ill and with the
deinstitutionalisation of mental health services this role has been accentuated. Their role is often
specified in Community Treatment Order legislations, and their contributions are also written
into health care policy more widely. As severe mental illness often has implications for/impacts
upon autonomy and self-determination, there may be prolonged periods when (legal)
responsibilities for those who are unwell are shared by families and professionals. While this can
lead to improved care, conflicting views between family and professionals does occur. Similarly,
conflict between carers and service users is also common, often stemming from disagreement
about the boundaries for legitimate influencing behaviour from family members. This
presentation will examine family carers’ perspectives on the use of Community Treatment
Orders in England. Drawing on 26 qualitative interviews with people caring for a family member
on a CTO, the analysis will investigate coercive practices in the community with focus on family
carers’ personal experiences. Particular focus will be directed towards their experiences of carer
involvement in the CTO process and their view on the effectiveness of this intervention.

Coercion and Voluntariness in Psychiatric Rehabilitation: Clinicians’
Perspectives

Henriette Hoyer Beddari, Akerhus University Hospital (henriette.hoyer.beddari@ahus.no)

This presentation will highlight interim results from an ongoing PhD-study on mental health
professionals’ experience with coercion and voluntary treatment in outpatient psychiatric
rehabilitation in the South-Eastern region of Norway. Little is known of how mental health
professionals conceptualize both informal and formal coercion, nor how they experience the
challenge of working with patients with severe mental illness outside a hospital setting. The
study aims to broaden our understanding of coercion in mental healthcare by studying the
interrelatedness of formal coercion, informal coercion, and voluntary outpatient treatment from
mental health professionals’ perspectives. By exploring personal experiences through focus
groups and individual interviews with interdisciplinary ambulatory teams, the study will shed
light on how professionals conceive of practices and work to achieve voluntariness in treatment.
Particular attention will be paid to how professionals contend with balancing voluntariness and
safety for both the patient and the community. Furthermore it will examine how clinicians
approach patients who do not necessarily want treatment, and how they ensure that these patients
follow recommended treatment.

Treatment of Psychosis without Compulsory Antipsychotic Medication
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Martin Zinkler, Kliniken Landkreis Heidenheim gGmbH (martin.zinkler@kliniken-
heidenheim.de)

For a short duration between July 2012 and March 2013, Germany was left without a legal
provision for compulsory treatment with antipsychotic medication. Germany's Constitutional
Court had ruled that certain sections on coercive treatment in regional and federal law violated
the constitution. This short time period provided an opportunity to enhance nonmedical treatment
options and to gain expertise in supported decision-making. Renouncing coercive antipsychotic
medication fosters trust in the therapeutic relationship and changes dynamics in the therapeutic
team. Several hospitals observed more violent incidents during that time. Contrary to
professionals' expectations however, in an open hospital setting, violent incidents and other
coercive measures e.g. mechanical restraint did not increase. While the benefits of compulsory
antipsychotic medication are uncertain, the risks are considerable and it represents an
infringement on human rights. Compulsory antipsychotic medication should therefore be
abandoned.

New Measurement Scales for Experienced Coercion in Adult and
Adolescent Patients

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

Studies have shown that both formal care status and procedural justice predicts the level of
experienced coercion. Some recent studies have emphasized that humiliation may be important
in shaping the experience of perceiving oneself as coerced or not by mental health care. We
developed and tested items on experienced coercion, together with Coercion Ladder, for adult
patients and adolescent patients. Patients were recruited from inpatient and outpatient care
settings. Based on the results we developed a new Experienced Coercion Scale (ECS) for adult
patients in inpatient and outpatient care, and examined the relation between formal coercion, use
of coercion and the patients' experience of coercion. The ECS is short and simple, and results
indicate promising psychometric properties. The scale can be applied in both inpatient and
outpatient care settings and through different phases of care. In accordance with existing studies,
use of coercion, such as formally involuntary care and involuntary antipsychotic medication
predicts experienced coercion, but variance are also substantial within the subgroups. The
findings from the validation study may inform the understanding of experienced coercion in
different care settings.

What do Compulsory Community Treatment Orders Accomplish?

Alison Schneller, University of Auckland (a.schneller@auckland.ac.nz)
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The increasing use of ‘compulsory community treatment orders’ (CCTOs) within New Zealand’s
mental health system is under scrutiny as part of a larger review of the Mental Health Act and its
compliance with international human and disability rights. The question ‘what do CCTOs do?’
is informed by the recent shift in interest from their ethical and legal justification to their clinical
effectiveness. This presentation draws on proposed doctoral research to examine from the inside
how CCTOs are produced. Using a case study approach across two mental health service sites,
the objective is to gather data about the institutional processes and connections between actors
involved in the making (and sustaining) of CCTOs. Analysis and interpretation of observational
and key informant data will be underpinned by social assemblage theory. A conceptual
framework will be developed to understand the arrangements and combinations of multiple
elements (human and non-human) that produce CCTOs, including the interplay of clinical and
legal logics. The aim is to generate new insights about the elements involved and how they might
be re-arranged or re-combined to reduce the use of CCTOs.

47. Coercion and Compulsory Treatment VII: Capacity to Consent
to Treatment and Involuntary Treatment: Europe-USA in
Comparison

Consent is the “conditio sine qua non” of every medical diagnostic and therapeutic procedure. A
medical evaluation is needed to determine the patient’s ability to consciously accept the
treatment. Therefore, evaluation tools are necessary to determine the patient’s capacity to
consent to the proposed treatment. Many factors are necessary to allow a patient to provide valid
consent to a medical treatment. The inability to give consent should not be considered purely
connected to a specific physical or mental disease. In fact there is evidence in the literature
suggesting that even patients with severe mental illness retain to a certain extent, a valid capacity
to make some or all treatment decisions. Especially in ‘extreme’ contexts of care, such as
Alzheimer's patients taking antipsychotics, chronic psychotic patients. These are the type of
patients that raise complex, ethical and moral issues for clinics that assist them. And of course
issues of great interest related to medico-legal and forensic psychiatry are also raised. In light of
the above the presenters explain how involuntary treatment proceeds for a patient with a mental
illness who is in the need of their level of care in different countries of Europe and the USA.

The Capacity to Consent to Medication and Hospitalization in the USA

Alan R. Felthous, Saint Louis University (Felthous@slu.edu)

Laws in the United States that regulate hospitalization and administration of medication are quite
diverse from one state to another and have undergone remarkable changes in recent years. With
regard to medication a patient in the state of Illinois for example must have a court hearing
before psychotropic medication can be administered voluntarily, even when the patient has
already been civilly committed to a hospital. Several years ago an Illinois citizen had a right to a
jury trial before medication could be given involuntarily. Legal criteria for involuntary
medication in Illinois include danger to self or others, not a finding of decisional incapacity.
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Courts in Southern Illinois have ruled that before a physician can petition for involuntary
medication, the physician must have informed the patient of the purpose and side effects of the
medication(s). In other words the patient’s refusal must have been an informed decision
regardless of his capacity to decide. In contrast, once a patient in Missouri is civilly committed to
a maximum of 21 days in the hospital, the patient can be involuntarily medicated without a
separate adversarial hearing and without a determination of incapacity to decide. Diversity of
regulatory law is also found regarding voluntary and involuntary hospitalization. Although the
capacity to decide upon hospitalization can be relevant to voluntary hospitalization, involuntary
hospitalization is generally justified by danger to self or others, or sometimes grave disability, As
extended hospitalization has become unavailable to the severely and chronically mentally ill,
greater use is made of incompetency determinations, guardianships and nursing home
placements. Many inmates in jails and prisons are no longer hospitalized regardless the severity
of their disturbance. Where an inmate is psychotic and for psychotic reasons declines needed
medication the author has recommended that these findings are appropriate justification for
hospitalization.

Consent to Treatment/Involuntary Treatment in Italy

Gabriele Mandarelli, University of Roma (gabriele.mandarelli@gmail.com)

In Italy, the doctor assesses the capacity of the patient to properly consent to a specific proposed
treatment and evaluates possible limitations and quali/quantitative ranges. The right to health
protection and personal freedom are fundamental Constitutional Human Rights. This forces the
doctor to evaluate the real patient’s capacity, regardless of age, to critically accept the proposed
treatment or at least to take part in decisions affecting him. So, it is necessary to determine “if”,
“how”, and “to what extent” a certain disease impairs the patient’s underlying cognitive and
affective decision-making process. Some different psychometric tools have been developed to
allow an evaluation of capacity to provide consent. One of the most commonly used tools is the
semi-structured interview, MacArthur Competence Assessment Tool for Treatment (MacCAT-
T). In Italy, the doctor has to propose to the Judge forms of legal protection for patients
considered unable to consciously adhere to treatment. This is provided for by Law no. 6 of 2004
that established the role of the Support Administrator who is in charge of protecting the interests
of the “person” that is “completely or partly lacking autonomy”.

Capacity to Accept Voluntary Treatment in Extreme Contexts of Care

Felice Carabellese, University of Bari (felicefrancesco.carabellese@uniba.it)

The recent Italian Medical Ethics Code (art 33) explicitly provides “understandable and
comprehensive” information about therapies, “possible diagnostic and therapeutic alternatives,
foreseeable risks or complications, as well as actions to be taken by the patient during treatment
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procedures”. These two aspects should be clarified and understood by allpatients (even patients
with severe mental illness), especially if the prescriptions involve long and complex treatment
protocols. It is obvious that in this case, a medical evaluation is needed to determine the patient’s
ability to consciously accept the treatment. Therefore, evaluation tools are necessary to
determine the patient’s capacity to consent to the proposed treatment. This discussion will
present preliminary data from research in ‘extreme’ contexts of care (patients in the final stages
of life using pain medication, Alzheimer's patients taking anti psychotics, chronic psychotic
patients, and patients with severe physical ailments waiting for organ transplants).

Involuntary Treatment: The UK perspective

Marco Picchioni, King’s College London (marco.picchioni@kcl.ac.uk)

In 1800, the Criminal Lunatics Act empowered English and Welsh courts to send those found
insane to hospital. Thereafter, the Mental Treatment Act 1930, and the various forms of the
Mental Health Act 1959, 1983 and 2007 have defined both the structures by which patients are
admitted and treated for mental disorders against their wishes and also the means to protect
patients’ rights. Criteria for detention are based on the presence of a mental disorder and an
associated risk to the patient or other people. Capacity is not relevant for the treatment of mental
disorders, but operates using parallel legislation for the treatment of physical illnesses. Latest
data shows that since the last revision of the Mental Health Act, as total numbers of hospital beds
have fallen and community based services seemingly expanded, still use of involuntary detention
in England and Wales continues to increase, furthermore community based enforced treatment is
also increasing.

Consent, Capacity to Consent and Involuntary Treatment

Thomas G. Gutheil, Harvard Medical School (gutheiltg@cs.com)

This portion of the panel will address expanded informed consent as risk management,
consequences of a commitment treatment schism and issues in involuntary treatment. First,
informed consent is not a fixed event nor a signature on a form, but an extended dialogue or
process that begins at eye contact and perdures throughout the relationship; the exchange of
information between physician and patient is far superior to the patient’s passive listening while
the doctor feeds information — often confusing information — to the patient. Second, and perhaps
more importantly, this version of informed consent creates an atmosphere that is antithetical to
litigation for malpractice based on, among other factors, failure to obtain informed consent.
Next, the discussion will focus on the effects of some right-to-refuse-treatment litigation in the
U.S. that creates what is called a “commitment-treatment schism.” From a legal perspective in
some contexts, commitment is seen as a complete solution: the patient is “quarantined” because
of dangerousness and the problem is “solved”; of course, a patient whose commitment is based
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on mental illness stands little chance of recovery and release without treatment, often with
medication.

48. Coercion and Compulsory Treatment VIII: Crisis Admissions to
the Hospital for Mental Disorders: Police Powers in the UK and
Ethical and Moral Considerations for Involuntary
Hospitalization Worldwide

Adolescents and Children Admitted to X Section 136 Suite Over Five
Years

Aileen O’Brien, St George’s University of London (Aileen.obrien@nhs.net)

Background: Section 136 of the Mental Health Act 1983 empowers police to remove a person
they believe to be suffering from a mental disorder from a place to which the public have access,
if they deem them a risk to themselves or others. In the UK, the number of Section 136 orders is
increasing. There has been a large amount of concern about the use of section 136 in under 18
year olds. Objective: This retrospective cohort study will identify all children and adolescents
detained using Section 136 at a London Mental Health Trust over a 5 year period. The immediate
outcome of the assessment and outcome at 6 months will be established. Design and method:
This study will obtain data from electronic notes for a 5 year period. Demographic details will be
recorded. Other variables include previous admissions, reasons for assessment, evidence of
intoxication, time taken for assessment and discharge outcomes.

The Impact of Street Triage in the North East of England

lain McKinnon, Newcastle University (1ain.McKinnon@newcastle.ac.uk)

Background: Police detentions under section 136 (S136) have risen significantly in recent years.
To address this Street Triage was introduced as part of the Crisis Care Concordat. It involves
police officers working alongside mental health clinicians. Method: The number of Street Triage
contacts and S136 detentions for the six localities in NTW was gathered from September 2013 —
October 2015, and rates calculated. Changes in the rate and numbers of S136 detentions were
measured over the first year of Street Triage and compared to pre Street Triage levels. More
detailed outcome data was obtained from one locality. Results: The annual rate of S136
detentions reduced by 56% in the first year of Street Triage (from 59.8 per 100,000 population to
26.4 per 100,000). There were 1,623 Street Triage contacts in the three localities during the first
year of Street Triage; there were also 403 fewer S136 detentions (NNT=4). Conclusions: There
is evidence to support the hypothesis that Street Triage decreases the rate of s136 detention.
When operating across the whole of NTW, Street Triage resulted in 50 fewer S136 detentions a
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month, leading to substantial potential savings of police, health and social care professionals’
time.

The Mental Health Act: Changes to the Law and Service Improvement
in West London Mental Health Trust

Suzana Alexandra Corciova, West London Mental Health Trust, London, UK
(alexa.suzana7@gmail.com)

Nicky Goater, West London Mental Health Trust, London, UK (Nicky.Goater@wIlmht.nhs.uk)

S136 of the Mental Health Act: Changes to the law and service improvement in West London
Mental Health Trust. The Mental Health Act has several sections that refer to patient admission
for assessment of their mental health or to treatment of mental disorders. S136 is applied by the
police when there are concerns in regards to someone's mental health. Thre are several changes,
which are in due course in regards to the length of the section from 72 to 24 hours. This will
have several implications on the current organization, such as time management and efficiency.
West London Mental Health is currently working on improving the process of dealing with S136
requests across the trust in order to make more efficient the service and coordinate the different
professionals involved.

Involuntary Hospitalization and Treatment in the Context of
Therapeutic Jurisprudence: The Mentally 1ll Patient Admitted to a
Medical Unit

Rima Styra, University of Toronto (rima.styra@uhn.ca)

Throughout the past century, the legal system has played an increasingly important role in
mental health. The importance of preserving the autonomy and human rights of people with
mental illness was identified and protected within the realm of mental health legislation. At
present however a new concern regarding the approach to the comorbid medical health of the
mentally ill patient has been brought to the attention of the medical-legal community. It has been
identified that these patients often receive minimal or inadequate health care and when this is
combined with their already increased risk of engaging in health risk behaviors such as poor
nutrition, lack of physical activity and substance use, poor medical outcomes are too often the
result for this patient population. These issues of provision of care are often related to the divide
that occurs between the clinical reality in which medical conditions and mental health conditions
are overlapping and interrelated, and a system that often finds itself at odds with the engagement
of patients in their care compounded by the barriers erected by a fragmented system of mental
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and medical health care. A review of present and potential system level models of care, which
incorporate the principles of mental health legislation and a therapeutic jurisprudence orientation,
will be discussed.

Approach to Involuntary Hospitalization and Treatment in the Context
of Therapeutic Jurisprudence: The Mentally Ill Patient Admitted to a
Psychiatric Unit

Yazeed AlSanad, University of Toronto (Yazeed.alsanad@mail.utoronto.ca)

As a response to society’s increasing awareness of the importance of preserving the rights of
patients and their families, lawmakers across the world introduced mental health acts to curb,
define and clearly indicate criteria for involuntary hospitalization and treatment. Modern mental
health act legislation has had a variety of consequences, including the “revolving door patient”
phenomenon that has been widely observed as a result of the law’s strict interpretation of the
“safety criterion”, which poses a challenge for mental health professional from varying
disciplines to engage and to provide patients with an effective course of treatment. A person
with severe mental illness geographic location across countries with mental health acts, will
substantially impact the level of mental health care they might receive. This presentation seeks to
present a suggested model derived from international principles of mental health legislation,
whilst also encompassing up-to-date information on best clinical practices relating to involuntary
hospitalization and treatment to reflect a therapeutic jurisprudence orientation, as well as
integrating ethical principles of promoting autonomy of people with mental disorder whilst
protecting them against abuse and exploitation, with a goal to minimize coercion’s potentially
anti-therapeutic effects and maximize the therapeutic potential of law in this area.

49. Community Treatment Orders I: Addressing Coercion in
Community Mental Health

Community Treatment Orders: Reconciling Coercion With Recovery

Vicky Stergiopoulos, University of Toronto (stergiopoulosv(@smbh.ca)

Community treatment orders (CTOs) are in use in more than 75 jurisdictions worldwide.
Despite their widespread use, the evidence on their effectiveness is mixed, with strong
proponents for and against them debating their justification on both ethical grounds and doubts
about their effectiveness. As CTOs impact autonomy and choice, they may be compromising
fundamental health rights. Furthermore, empowerment, choice and personal control are key
components of mental health recovery, a policy and practice priority in many jurisdictions. In
this context, is not surprising that clinicians struggle to reconcile strengths based, recovery
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focused approaches to care with mandated treatment in community settings, whereas within
acute care, such restrictions have been more acceptable. The presentation will summarize the
evidence and arguments for and against CTOs, as they have been articulated in recent
commentaries and reviews, and draw parallels from other models involving coercion, including
existing inpatient and crisis care models involving police officers.

Perceived Coercion, Procedural Justice and Community Treatment
Orders: Results from a Canadian Study

Arash Nakhost, St. Michael’s Hospital, Toronto, Canada (nakhosta@smbh.ca)

Community Treatment Orders (CTOs) are a form of mandated psychiatric community treatment
legislation that have been in effect in Ontario, Canada, for over fifteen years. Given the debate
on their justification, and ongoing use, it is important to examine their impact on perceptions of
coercion and fairness by subjects of such orders. This presentation will discuss findings from a
study of patients being treated under a CTO and a comparison group of voluntary psychiatric
outpatients from community mental health teams (n= 73/group) in a large Canadian urban centre.
The presentation will focus on key findings from measures of patient perceptions of coercion and
procedural justice, stigma, and recovery, as they apply to their outpatient/community treatment.
Greater perceived coercion (p<.001) and less procedural justice (p=.002) was found among the
CTO cohort. Implications of this research for applications of similar forms of mandated
community treatment in diverse treatment contexts will be discussed, to help inform policy and
practice in this important area.

Leverage and Compulsory Community Treatment

Sandy Simpson, Centre for Addiction and Mental Health, Toronto, Canada
(Sandy.Simpson(@cambh.ca)

In community mental health treatment, ethical questions have been raised regarding the
application of leverage as applied to encourage adherence to treatment among psychiatric
outpatients. Leverage may include restrictions on patients’ control of their housing and finances,
criminal justice sanctions, access to children and family support, and some forms of outpatient
commitment. This presentation will examine findings regarding both lifetime and current
experiences of leverage from a study of patients being treated under a Community Treatment
Order (CTO) and a comparison group of voluntary psychiatric outpatients served by community
mental health teams (n=73/group) in Toronto, Canada. Greater lifetime leverage (p=.013) was
found among the CTO group, compared to the voluntary community mental health group. The
findings suggest the importance of understanding the context in which outpatient commitment
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models operate, and urge further examination of the cumulative effect of leverage use on patient
recovery and therapeutic relationships. Implications for policy and practice will be discussed.

We Know What Subjects of CTOs Think of Them: Can We Accentuate
the Positives and Attenuate the Negatives?

Deborah Corring, Western University (deb.corring(@rogers.com)

CTOs have been the subject of many qualitative and quantitative research studies. Although
several qualitative studies of CTOs have examined the perspectives of subjects of CTOs, there
continues to be little understanding of the experiences and views of CTO subjects (Canvin et al
2002; Atkinson et al, 2002; Stuen et al, 2015). This presentation provides the results of a
systematic review of qualitative studies focused on understanding the experiences of individuals
who have been the subjects of CTOs. Relevant databases (PsycINFO, Medline, EMBASE,
CINAHL) and grey literature were searched. To be included in the review a study had to have
used a qualitative methodology for data collection and analysis, and focus on examining
stakeholder perspectives. After a rigorous review of the abstracts 23 papers were analyzed in
detail in order to examine the existence of any common themes among the findings. The 23
papers represented the views of 575 participants from 7 jurisdictions around the world. A
number of themes were found to be in common among the participants and will be presented to
the audience in this presentation.

50. Community Treatment Orders II: Examining CTO Discourses
and the Coercion Paradox Within Care Systems

Examining the Use of Metaphors to Understand the Experience of
Community Treatment Orders for Patients and Mental Health
Workers

Sharon Lawn, Flinders University (sharon.lawn@flinders.edu.au)

Background: Community Treatment Orders (CTOs) are complex because of the ethical tensions
between promoting the patient's good through an inherently coercive process. There is limited
research that examines how patients and workers make sense of the CTO experience. Methods:
In-depth interviews with 8 patients on CTOs and 10 community mental health workers in South
Australia explore how they constructed their experiences of CTOs, with Critical Discourse
Analysis used to analyse the data. Results: Patients’ and workers’ CTO experiences were multi-
dimensional, involving both positive and negative constructions, expressed in the form of
metaphors i: the positive metaphor of CTOs as a safety net, and the negative metaphors of power
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and control (CTO as control, wake-up, punishment, surveillance and tranquiliser). The language
used to construct these metaphors was quite different, with patients overwhelmingly
experiencing and perceiving CTOs as coercive, whereas workers tended to perceive them as
necessary, beneficial and supportive, despite their coerciveness. Conclusions: By acknowledging
the role of metaphors in patients' lives, workers could enhance opportunities to engage them in
more meaningful dialogue about their personal experiences as an alternative to practice
predominantly focused on risk. This could enhance workers' reflection on their work and
promote recovery-based practice.

Community Treatment Orders and Trust: Perspectives of Mental
Health Service Clients and Workers

John McMillan, University of Otago (john.mcmillan@otago.ac.nz)

Recently trust in healthcare has emerged as an important research and practice focus, and there
have been calls for further investigation into how it functions. Trust is central to a therapeutic
relationship and to engagement between clients and workers. In community treatment orders
(CTOs) where people are legally forced to receive treatment for mental illness, trust is heavily
tested. Method: This presentation is based on 8 interviews with people currently on a CTO and
10 interviews with mental health workers in Adelaide, Australia. Results: Clients reported that
they are forced to see workers they do not trust, while workers reported that they rely on a lack
of trust to impose a CTO. Once trust is lost, building it again is perceived to be impossible.
CTOs also provide benefits that increase trust between some clients and workers. Conclusion:
Investigations into CTOs provide opportunities to understand, in more nuanced detail, how trust
functions in the healthcare system, in the interpersonal interactions between service providers
and clients of services. Trust is not given easily by workers or clients but is necessary for active
engagement in a CTO so that agreed-to goals can be determined and achieved.

The Intersect Between MedicalPpractice and Civil Judicial Process:
The Case of CTOs

Giles Newton-Howes, University of Otago (Giles.newton-howes@otago.ac.nz)

One of the significant challenges for professionals in the area or health law is the different
understanding of engagement and interaction that occurs when investigating problems. In the
area of mental health there are particular difficulties as societal pressures seem to demand
particular responses in a way that may defy logic or lack clarity. This may be on the basis of
differing understanding between legal and medical professionals. A subsequent problem may be
the development of practice that is not evidence based or is in breach of ethical sensibility or law
in another area. Two examples of such ‘talking across professions’ will be presented based
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around a different understanding of community treatment orders (CTOs); a case of the referral of
a consultant psychiatrist to the medical council for possible misconduct by a family court judge
and a finding of a recent coroners court criticising a community team for respecting a patient’s
autonomy- both related to decisions not to use a CTO. These cases will be used to highlight
communication problems and the ethical dilemmas they raise. Suggestions as to a different
paradigm to enable clearer understandings will be outlined as a suggested way forward to both
improve communication and enable legal findings that both encourage education and improve
patient care whilst minimising conflicting legal requirements.

Lisa Brophy, University of Melbourne (Ibrophy @unimelb.edu.au) — Discussant

51. Community Treatment Orders III: Understanding the Use of
Community Treatment Orders (I)

The Utility of Outpatient Commitment: A Least Restrictive Alternative
to Psychiatric Hospitalization

Steven Segal, University of California, Berkeley (spsegal@berkeley.edu)

Objectives: This study considers the effects of CTO use in Victoria, Australia; i.e. the extent to
which it is provided in a least restrictive manner. This study evaluates the contribution of CTO
use to reducing psychiatric hospitalization. Method: Records were obtained from the Victorian
Psychiatric Case Register/RAPID data system for patients who were first placed on a CTO
between 2000 and 2010, a total of 11,424 patients, and 16,161 patients who had a history of
psychiatric hospitalization without CTO placement. The history of involvement of these patients
with the mental health system was organized into episodes of care describing their inpatient and
outpatient experiences with the system. Chi Square and ANOVA are used for descriptive
comparisons; Logistic regression to ascertain the relative importance of treatment history,
diagnosis, premorbid factors, SES, and neighborhood disadvantage in selecting patients for a
CTO among patients with a history of psychiatric inpatient care; and, OLS regression is used to
assess savings in hospital days per inpatient episode of care attributable to CTO exposure over
the course of the study period and the direct effect attributable to each CTO episode. Results:
When adjusted for treatment history, diagnosis, demographics, and social disadvantage of the
postal code in which the patient resided, placement on a CTO resulted in 11.7 fewer days per
inpatient episode over the course of the study period and a reduction of 11.3 days per CTO
episode. Conclusion: The CTO is a delivery system designed to address a need for treatment in a
least restrictive manner, one that reduces the need for inpatient care. To the extent that CTO
placement reduced inpatient days during an illness episode, it has achieved this objective.

The Use of Community Treatment Orders in Canada: Widespread but
Largely Unevaluated and Unproven
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Steve Kisely, University of Queensland (s.kisely@ug.edu.au)

Background: Community treatment orders (CTOs) for people with severe mental illnesses are
used across most of Canada. These are clinician-ordered as opposed to court-ordered outpatient
commitment in the United States. Method: A systematic literature search of PubMed/Medline up
till March 2015 for quantitative and qualitative studies undertaken in Canada on the effect of
CTOs on outcomes. Results: Nine papers from eight studies were included. Four compared
health service use before and after compulsory treatment as well as engagement with
psychosocial supports. Three were qualitative evaluations of patients, family or staff and the
fourth, a postal survey of psychiatrists. Re-admission rates and bed-days were all reduced
following CTO placement, while outpatient attendance and participation in psychiatric services
and housing all improved. Family members and clinicians were generally positive about effect of
CTOs but patients ambivalent. However, the strength of the evidence was limited by small study
numbers. Only one included controls, and there was no adjustment for potential confounders.
Only 2 qualitative studies included the views of patients and their families. Conclusions: The
evidence-base for the use of CTOs in Canada is limited and this lack of research is in contrast to
other countries. Their use should be kept under review.

How Mental Health System Issues Affect the Use of CTOs

Edwina Light, University of Sydney (edwina.light@sydney.edu.au)

The use of involuntary community treatment orders (CTOs) in the care of people with severe and
persistent mental illness is a source of contention, however their implementation continues to
expand and rates vary widely between different jurisdictions. The reasons for this growing and
variable use are still being explored. This presentation will report on the findings of an empirical
ethics study conducted in NSW, Australia, which sought to examine stakeholder perspectives on
how the operation of the mental health system affects the use of CTOs. Qualitative interviews
with patients, carers, clinicians and Mental Health Review Tribunal members revealed that
deficiencies in health service structures and resourcing are a significant factor in decisions to use
CTOs. These findings highlight that the operation of the mental health ‘system’ is relevant to
questions about the utility of CTOs, the legal criteria regulating their implementation, the policy
accountability of involuntary treatment schemes, and the justification of their use, which will be
explored in this presentation.

Clinical and Social Outcomes Related to the Use of CTOs in New
Zealand

Anthony O’Brien, University of Auckland (a.obrien@auckland.ac.nz)

127



Community treatment orders (CTOs) were introduced in New Zealand in 1992 to support the
policy direction of community based mental health care. Mental health care in New Zealand is
now substantially community based, with all stand-alone psychiatric hospitals closed. CTOs are
a mainstay of service delivery, and New Zealand has one of the world’s highest rates of CTOs.
However, there has been no research to investigate the clinical or social outcomes of CTOs,
either in terms of the original objective of reducing time spent in hospital, or the more recent
objectives suggested for CTOs of increased contacts with community services, reduced duration
of hospitalisations, or improved social outcomes such as reduced victimisation. In this session I
will present results of recent research on use of CTOs in New Zealand, including their
relationship to clinical and social outcomes. The research will compare patients on CTOs with a
control group matched on clinical and demographic variables.

Community Treatment Orders in the Context of the Supported
Decision Making and Recovery Orientated Practice

Lisa Brophy, University of Melbourne (Ibrophy@unimelb.edu.au)

Community Treatment Orders continue to be implemented in Victoria Australia at relatively high
rates, but there is an expectation that increased emphasis on supported decision making (SDM)
and recovery orientated practice will impact both the number of people on CTO and the duration
of CTOs. The author is involved in a number of different projects that are currently investigating
this expectation. The presentation will use four themes (Legal mechanisms, interpersonal skills,
leadership and management and consumer empowerment and self-advocacy) that have emerged
from an ARC Linkage project investigating SDM with people with severe mental health
problems to consider what is being achieved and explore the ongoing challenges.

52. Community Treatment Orders I'V: Understanding the Use of
Community Treatment Orders (II)

Outpatient Commitment: Mortality Risk and the Protection of Health
and Safety

Steven Segal, University of California, Berkeley (spsegal@berkeley.edu)

Objectives: This study considered the protective value provided by community treatment orders
(CTOs), outpatient commitment in Victoria Australia during an 11.8 year-period. Methods:
Death records from the Australian National Death Index, medical records from the Victoria
Department of Health, and crime and victimization records from the Victoria Police were
obtained for a sample of Victorian Psychiatric Case Register/RAPID system patients with a
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history of psychiatric hospitalizations: 11,411 had experienced at least one CTO during
community care intervals and 16,124 had not. Results: Patients with psychiatric hospitalization
showed higher mortality risk than the general population. A total of 2,725 (9.9%) died within the
study period. Patients exposed to CTOs, however, had a 12% reduction in the probability of
death by any cause. Outpatient commitment in conjunction with the increased medical care
access it facilitated accounted for a 22% reduction in the risk of non-injury related death.
Outpatient commitment when used with individuals who had at least one contact with police due
to perpetrating a crime against persons, accounted for a 33% reduction in their probability of
death due to assault, self-harm, and undetermined intent compared with those not offered such
oversight throughout their mental health treatment, all other factors taken into account. On
average outpatient commitment saved 3.8 years of life for men and 2.4 years of life for women
compared to their non-CTO comparison groups. Conclusions: Outpatient commitment can offer
protective oversight for those considered to be in need of treatment for the protection of their
health and safety.

Variations in the Use and Predictors of Community Treatment Orders
by Age and Gender Over Eleven Years

Steve Kisely, University of Queensland (s.kisely@ug.edu.au)

Background: It is not known if the determinants of community treatment order (CTO) placement
change over time as clinicians gain more experience in their use. Objective: To investigate
factors associated with CTO placement in Western Australia and see if there were any changes
over the 11 years following their introduction. Method: We used three linked Western Australian
databases to compare 2958 patients on CTOs with an equal number of controls matched on age,
sex and diagnosis, as well as 2832 consecutive controls selected on discharge date from inpatient
care or CTO placement. Multivariate analyses were used to further examine potential predictors
of placement. Results: The incidence of CTOs, and the characteristics of patients placed on these
orders, showed little change over 11 years. Unlike elsewhere, use of CTOs did not increase. CTO
cases were typically young males with non-affective psychotic disorders with frequent service
use. Use in older patients was more evenly spread between males and females. Conclusions:
CTOs in Western Australia are applied to similar patients as elsewhere, but unlike other
jurisdictions, use has not increased. We need further research into the relative contribution of
patient characteristics, legislation and service setting toward the use and outcome of CTOs.

The Utility of Empirical Ethics in Understanding CTOs

Edwina Light, University of Sydney (edwina.light@sydney.edu.au)

The use of community treatment orders (CTOs) remains contentious due to the disputed state of
efficacy evidence as well as the numerous ethical, legal and political issues raised by their
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use. Evidence of CTO efficacy — whether or not they ‘work’ — cannot determine broader ethical
and social questions of the value and moral justification for CTOs. Empirical ethics provides a
systemic and robust way to examine such questions in context. By focusing on ethics in action,
such research can enrich and interact with normative judgments about CTO policy and
practices. This presentation will report on findings from an empirical ethics study of the
operation of the CTO system in New South Wales, Australia. Using qualitative methods —
including interviews with patients, carers, clinicians and Mental Health Review Tribunal
members — the study illustrated the variations between CTO policy and law ‘on-the-books’ and
‘in-action’. Findings on people’s understanding of ‘capacity’ in context, and on the influence of
mental health system deficiencies on CTO decisions will be discussed. Empirical work to get
closer to the everyday detail of CTOs in practice provided a better understanding of how people
think about and justify the use of CTOs, which is of importance to policy or legal reforms in this
area.

Mental Health Service Utilisation After a Community Treatment
Order (CTO): Comparison Between Modes of Termination

Ruth Vine, NorthWestern Mental Health, Melbourne Health, Melbourne, Australia
(ruth.vine@mbh.org.au)

The effectiveness of involuntary treatment in the community (CTO) remains controversial with
limited evidence to support use of this option, now available in mental health legislation in many
countries. And yet CTO are popular with clinicians and with carers. It has been suggested that
rather than considering general outcomes, it may be better to focus on the process of CTO,
including mode of termination. This paper provides the initial findings of comparison between
termination of a CTO by the treating service, the external review body (MHRB) and expiry of
the CTO. We looked at subsequent service utilisation, including legal status over the two years
following the termination of the CTO of 1478 persons. While there was no significant difference
in subsequent contact with services or need for admission, there was a significantly greater
chance that those whose CTO had been terminated by the MHRB or whose Order had expired
would require readmission as an involuntary patient. There was also increased likelihood of
readmission as an involuntary patient for urban compared with rural patients, and for younger
compared with older patients. These findings raise questions about the importance of clinical
engagement and treatment planning when moving from involuntary to voluntary status.

53. Compelling Biographies Through Biomedical, Psychiatric and
Penal Regimes: Disclosure, Diagnosis and Discipline

Firebugs, Junkies and Slashers: Discipline and Resistance in
Women’s Prisons
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Gillian Balfour, Trent University (gillianbalfour@trentu.ca)

In this paper, I explore archival records of inmate case files of women prisoners to capture more
ubiquitous practices of carceral power of everyday discipline and surveillance, in attempts to tell
a different story of women prisoners as resistant. Through a series of case studies, I explore the
dialectic between prisoner resistance and discipline, a re-reading of images and institutional case
files from 1935-1985. 1 tell the stories of “Firebugs, Junkies, and Slashers” — women whose
prison records reflect how prison authority relies upon multiple and intersecting forms of prison
rules and regulations to discipline women through electro-convulsive shock therapies, force
feedings, and narco-therapies. I draw on the work of critical prison scholars to re-conceptualize
the “hard to manage” female prisoner, as resistive, as a woman to be “tamed” (Pollack 2006), as
well as how a woman prisoner’s identity becomes a means of resistance — a way of asserting
independence from penal regimes. Prisoners “deny or resist these regimes of femininity to some
extent despite the undeniable restrictions of their incarceration”.

Biocriminal Justice: Rehabilitation as Biological Change in the
Criminal Justice System

Jennifer Chandler, University of Ottawa (chandler@uottawa.ca)

Jennifer Kilty, University of Ottawa (jkilty(@uottawa.ca)

Dave Holmes, University of Ottawa (dholmes@uottawa.ca)

Biological interventions in the criminal justice system - such as anti-androgen drugs,
psychotropic medications and, in the past, surgical interventions and aversive conditioning —
construct the convicted person as an organism to be modified at the biological level for his or her
own therapeutic benefit and for the purposes of risk management. The subject of these
interventions is encouraged to embrace the biological origins of his or her behavior, as well as
the prospect of metamorphosis at the biological level. This biologically essentialist and
determinist account of criminal behavior offers a story that deflects blame and judgment for
having caused harm in the past, takes responsibility for the future, and maps out a plan to bring
about a change at the very molecular level of a person’s being. The law encourages the person to
embrace biological self-government at multiple steps in his or her transit through the criminal
justice system, particularly at sentencing and parole decision-making — both moments at which
the demonstration of an enthusiastic self-management of one’s own risk may exert an important
influence on the outcome. Based on interviews with men and women convicted of criminal
offences (and forensic psychiatrists involved in the assessment and treatment of criminalized
people), we explore the implications of the “offender as biological organism” in an environment
of increasing interest and research in behavioural neurosciences and neuroscientific
interventions.
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Rethinking Spoiled Identities in the Shadow of Criminalization: When
Biographical Disruption Meets HIV Exceptionalism

Jennifer Kilty, University of Ottawa (jkilty(@uottawa.ca)

Michael Orsini, University of Ottawa (morsini@uottawa.ca)

While medical and scientific breakthroughs have made HIV seemingly “manageable” for
individuals living in privileged contexts, the slow, steady creep of criminalization has also
intensified the policing of people living with HIV, especially those of racialized bodies. Drawing
on fieldwork with a range of AIDS service organizations in Canada, this paper explores how
HIV/AIDS in its contemporary criminalized guise, challenges us to rethink how processes of
“biographical disruption” (Bury 1982) are entangled with the will to disclose one’s HIV status.
We argue that discourses of responsibilization and disclosure are transforming the subjectivities
of people living with HIV, with AIDS service organizations participating, in the co-production of
subjectivities that are centered on practices of disclosure that problematically universalize the
complex contexts that surround decision making. Disclosure operates as the master key that
allows people with HIV to reclaim their presumably spoiled identities; informing others of your
status is the “right” thing to do individually and for your sexual partners. Increased attention to
the responsibilities of HIV positive people vis-a-vis others reinforces, however, an outward gaze
that minimizes attention to their material needs. We take up Bury’s (1982) conceptualization of
biographical disruption to consider how the criminalization of HIV nondisclosure disrupts taken
for granted assumptions and behaviours about sexual health and safety as well as the individual’s
sense of self.

Psychiatric Violence Against Women: Psychocentric Medicalization of
Interpersonal Violence

Andrea Daley, York University (adaley@yorku.ca)

In this presentation, I draw upon a review of women’s psychiatric in-patient charts to trouble
psychiatric diagnoses and bio-psychiatric interventions as useful responses to violence against
women, as a serious social injustice fuelled by gender inequality. I challenge the usefulness of
psychiatric discourses and practices such as the psychocentric medicalization of violence against
women given their relationship to structural gender inequalities and gender violence. By
‘usefulness’ I am referring to the capacity of psychiatric discourses and practices to link gender
violence distress “with the events and circumstances produced by social inequality and
oppression” to impact gender inequality. Importantly, and more specifically, I argue that reliance
on psychiatric discourses and practices to make meaning of interpersonal violence against
women, and in the absence of the above, as manifest in the documentation of women’s
experiences of interpersonal violence constitute — or become vehicles for - structural violence
against women, and unveil the symbolic violence of gender inequality that “seeps” through the
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contemporary, formal psychiatric institution. To do so, an analysis of psychiatric chart
documentation will elucidate how the medicalization of women’s experiences of interpersonal
violence i1s manifest as normal and familiar ‘disorders’, and therefore, go unnoticed or
unrecognized as (another) a form of psychiatric violence against women.

54. Competency and Criminal Responsibility I: Assessing
Competency and Sanity: Mastering Common Pitfalls

Addressing the Reluctant Defendant: The Use of Parallel Assessment
in Inpatient Evaluations of Pretrial Competency

Elizabeth Wheeler, Central State Hospital, Petersburg, USA
(Elizabeth.wheeler(@dbhds.virginia.gov)

Due to the very nature of forensic evaluations (i.e., that individuals are compelled to complete
them) there is likely to be a percentage of defendants who are unwilling to meaningfully
participate in the court-ordered evaluation(s). This reluctance can range from malingering
psychiatric symptoms or denying basic legal knowledge to outright refusal to engage in the
interview process (either in a meaningful manner or, in some cases, at all). When defendants
engage in such behaviors, it can place the evaluator in the unusual position of having to form an
opinion with limited or obviously inaccurate information being provided by the defendant, as
malingering in and of itself is not an indication of competency. Parallel assessment provides one
of the few good options for obtaining information about the reluctant defendant. The presenters
will explore the use of parallel assessment and its strengths and weaknesses in an inpatient
setting. Anecdotal stories as well as relevant research on parallel assessment will be presented.

Ethical Implications for the Criminal Defense Attorney in the Mental
Health Sphere

Shaun R. Huband, Virginia Indigent Defense Commission, Richmond, USA
(shuband@pet.idc.virginia.gov)

In the American legal system a defense attorney is tasked with zealously representing his or her
client's interests in court. For example, in a criminal trial under the American system of law, a
criminal defense attorney can ethically and legally proclaim his client's innocence even after the
client has privately confessed his guilt to that same attorney. This session will address the
following question: What are the attorney's ethical limitations, if any, where the client's
competency to stand trial or sanity at the time of the offense is at issue in a case? Specifically, do
the same ethical and legal standards apply to communications between an attorney and an
evaluator? This session will include a discussion of two separate defendants whose mental health
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was at issue in the cases. It will further explore some of the legal and ethical dilemmas the
attorney encountered during the representation with regard to these issues.

Keeping Your Finger Off the Scale: Tools and Strategies to Maintain
Objectivity in Forensic Assessments

Carla Galusha, Central State Hospital, Petersburg, USA (Carla.Galusha@dbhds.virginia.gov)

The objectivity of a forensic evaluator is of the highest importance in criminal and civil court
cases. Forensic evaluators are brought in at the request of the judge and/or one or both parties to
provide expert opinions regarding legal issues and to assist the trier of fact in understanding
psychological issues at play in the case. While objectivity is important, research has indicated
that bias can creep into evaluations despite evaluators’ best intentions. For example, Murrie,
Boccacini, Guarnera, and Rufino (2013) noted that their results indicated evidence of an
allegiance effect in adversarial proceedings. This paper will discuss the strategies that a group of
three forensic psychologists (and one post-doctoral fellow) use to reduce the amount of bias in
their evaluations. Topics covered will include being appointed to cases, case consultation, being
removed from any treatment capacity with the individual, and a review of all written reports by
at least one other licensed psychologist prior to the report being submitted to the court.

Are We Competent Yet? Maintaining Competency to Conduct
Competency and Sanity Evaluations

Scharles Tinsley, Central State Hospital, Petersburg, USA
(Scharles.Tinsley(@dbhds.virginia.gov)

Forensic evaluators must be, at heart, competent psychologists. However, individuals practicing
in a forensic realm (the intersection of psychology and the law) are also tasked with being
competent regarding how their psychological expertise applies to and is used in court cases. This
means that forensic practitioners are required to maintain not one, but two sets of competencies
at the same time. While there is a relatively strong established practice from maintaining general
clinical competencies (e.g., ongoing need for CE credits to remain licensed) the ability to obtain
and maintain competency with regard to specific forensic issues can be less clear. This paper will
explore how psychologists can work to maintain competencies with regard to legal standards
(e.g., case laws) which may apply to their practice. A case law seminar model will be discussed
along with the pros and cons of such an approach.

Is the Defendant Smarter Than Us? A Complicated Case of
Differential and Co-Morbid Diagnosis
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Lindsay Ingram, Oregon State Hospital, Salem, USA (Lindsay.Ingram(@dbhds.virginia.gov)

This presentation will discuss a case of a defendant who was evaluated for competency to stand
trial and sanity at the time of the offense. The defendant was charged with a serious felony and
presented with a complicated constellation of symptoms including both legitimate psychosis, a
long history of mental illness, and malingered symptoms. Further complicating the evaluation
was the defendant’s intelligence and psychological savvy. The presenters will document the
approaches which were taken in order to complete this evaluation including parallel assessment,
case consultation, review of extensive collateral data, numerous interviews with the defendant,
and standardized psychological assessment.

The Role of Psychological Testing in Competency and Sanity
Evaluations

Robert Archer, Eastern Virginia Medical School (Robertarcher2(@Cox.net)

While psychological testing is not necessarily involved in competency or sanity evaluations, it
has an important role in many of these evaluations. For example, numerous studies have shown
the effectiveness of the MMPI in forensic competency and sanity evaluations. The issue of test
protocol validity is especially important in forensic evaluations such as competency and sanity
because a significant number of individuals undergoing these evaluations may attempt to
exaggerate symptomatology for a variety of purposes. Psychological test results can often
address the issue of symptom exaggeration in a manner that assists in determining the extent to
which the over-reporting of symptomatology likely influenced evaluation findings. The current
presentation will focus on the usefulness of MMPI-2 and other test results in the case of a
defendant who was evaluated for competency to stand trial and sanity at the time of the offense.

55. Competency and Criminal Responsibility II: Competency to
Stand Trial

Incompetency to Be Executed: Continuing Legal and Medical Ethical
Challenges

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

This presentation will focus on a small, but unique group of death row inmates who have largely
exhausted their post-conviction procedural rights and have a date set for execution, but while
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awaiting execution have become incompetent to be executed because of serious mental illness.
The Supreme Court of the United States has determined that it is unconstitutional to execute an
individual who is mentally incompetent. The Court has not, however, ruled as to whether it is
constitutionally permissible for a state to order a death row inmate to be medicated forcibly for
the purpose of restoring that inmate’s competency to allow an execution to proceed. My talk will
explore the scope of the serious legal and medical ethical concerns related to this very
challenging scenario, and will highlight state and lower federal court decisions that have
considered the issue, as well as Supreme Court opinions that have considered other, related
medication issues concerning offenders with mental illness. The presentation will also address a
possible legislative solution to avoid the thorny ethical and legal issues that are at stake in such
cases.

The Misuse of Psychological Assessment in Capital Sentencing
Procedures

David L Shapiro, Nova Southeastern University (shapirod@nova.edu)

In Capital Sentencing procedures mental health professionals are often called upon to render
opinions regarding potential for future violence, amenability to treatment, and level of
intellectual functioning. Unfortunately, a variety of errors are often made in these settings
regarding the use of psychological testing. For instance, one of the most widely used risk
assessment instruments, well validated in forensic populations in general has never been
validated in a population of individuals who may be subject to capital punishment. This raises
some serious ethical dilemmas, for psychologists are only supposed to use assessments in
populations on which the assessment has been validated; clearly, this misuse can have tragic and
foreseeable consequences. In a similar manner, recent court rulings have prohibited the execution
of people who are mentally retarded; however, the definition of retardation and the
implementation of the laws has been left up to individual jurisdictions, often with unusual
misinterpretations of just what retardation means. In some cases, outmoded testing has been
utilized. Finally, the role of mental illness in capital sentencing is often misunderstood by triers
of fact, especially as it relates to “competency for execution”. This presentation will explore
these issues from the perspective of professional ethics.

Predictors of Homicide Defendants’ Competency to Stand Trial

Christine Tartaro, Stockton University (Christine. Tartaro@Stockton.edu)

To identify the strongest and weakest predictors of clinicians’ recommendations of competency
to stand trial in homicide cases, the researchers examined psychological competency evaluations
and criminal case files for homicide defendants from the Center of Forensic Psychiatry in
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Ypsilanti, Michigan, United States. The homicides occurred in Michigan between 1979 and
1999. The researchers will discuss prior literature on this topic and present the strongest and
weakest predictors of clinicians’ competency recommendations. Variables include DSM
diagnoses; criminal charge(s); criminal history; history of psychiatric hospital visits; victim-
offender relationship(s); the method of homicide; and defendant sex, age, race, and socio-
economic status. Discussion will explore whether offender characteristics suggest sources of
systematic bias in the outcomes of competency evaluations.

The Unfit Accused in the South African Criminal Justice System

Letitia Pienaar, University of South Africa (pienal@unisa.ac.za)

The recent Constitutional court decision in De Vos N.O and Others v Minister of Justice And
Constitutional Development and Others 2015 (9) BCLR 1026 (CC) casts a spotlight on the
procedures pertaining to the assessment of an accused’s fitness to stand trial and the orders
available to the court where an accused is found unfit to stand trial. This judgment declares
certain provisions of the Criminal Procedure Act 51 of 1977 (hereinafter the Criminal Procedure
Act) as it pertains to a finding of unfitness unconstitutional and suggests amendments to it that
could remedy such unconstitutionality. The relevant provisions of the Criminal Procedure Act as
it pertains to the assessment for fitness to stand trial and the orders that can be made subsequent
to the assessment are examined. These provisions are considered in conjunction with the relevant
provisions of the Mental Health Care Act 17 of 2002, which provides for the detention of an
unfit accused. The interplay between these two pieces of legislation in the forensic setting is
discussed and selected challenges highlighted. The court’s suggested amendments to the
Criminal Procedure Act is discussed with a particular focus on selected personal and procedural
consequences for an accused found unfit to stand trial.

A Cyclical Path to Recovery: Calling into Question the Wisdom of
Incarceration after Restoration

Alexandria Boutros, DePaul University (al_boutros@hotmail.com)

Around 20-25% of offenders in the Cook County Jail (Chicago, Illinois), while deemed
competent to stand trial, are mentally ill. The majority of offenders whp were found incompetent
to stand trial completed the “competency restoration process” where they were housed in a state
hospital and received psychiatric treatment until the court deemed them competent to stand trial.
Many defendants who were eventually deemed competent to stand trial, were tried, convicted
and sent to jail/prison. Our question was, “is it efficient to spend the time and tax dollars on
providing necessary treatment to mentally ill offenders so they can stand trial and be
incarcerated?” To answer this question we reviewed the literature addressing the alternatives to
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jails (i.e., diversion programs), and the success rate of those programs to minimize re-arrests.
The studies on the efficacy of diversion programs while sparse, point to a higher success rate in
the ability to treat mentally ill offenders and a lower rate of re-arrest, if utilized early. We find it
is less inefficient to put mentally ill offenders through the jail system than to catch criminal
behavior early on and divert those persons to programs that are better designed to ensure their
treatment and future success.

56. Competency and Criminal Responsibility III: Criminal
Responsibility

The Heart of Mens Rea and the Insanity of Psychopaths

Craig Stern, Regent University (craiste(@regent.edu)

Psychopaths are mentally ill—insane—but as a rule have no insanity defense against criminal
liability. This paper explains why. The explanation hinges upon the doctrine of mens rea, the
criminal mind necessary for criminal liability. The insanity defense is an excuse, an affirmative
defense for those with mens rea enough to be guilty. But the defense should take its essential
purpose and shape from the doctrine of mens rea. This relation between mens rea and the excuse
of insanity is why a defendant insane as a matter of mental health may not be insane as a matter
of criminal law. Only an insanity that calls into question the usual workings of the doctrine of
mens rea should excuse from criminal liability. If psychopathy is not such an insanity, it should
not excuse. Similarly, though philosophers may argue that psychopathy supplies an excuse from
moral fault, the criminal law may have no qualms about punishing psychopaths if the doctrine of
mens rea controls the insanity defense. The doctrine of mens rea may well entail an insanity
defense far narrower than that entailed by general philosophical notions of human responsibility.
This presentation explores the relation between mens rea, the insanity defense, and psychopathy.
Part I describes psychopathy. Part II examines the doctrine of mens rea. Part III shows how the
doctrine of mens rea entails an insanity defense. Part IV explains why such an insanity defense
leaves psychopaths unexcused. In Part V the article briefly concludes.

Assessing the Replacement of the Insanity Defence with a Disability
Neutral Doctrine

Meron Wondemaghen, University of Southhampton (M.Y.Wondemaghen@soton.ac.uk)

The Convention on the Rights of Persons with Disabilities is considered to be a radical
international treaty that affords persons with disability recognition and protection of equal rights
in cultural, socio-political, medical and legal arenas. Drawing from the Convention’s core
principles of equality and non-discrimination, the High Commissioner for Human Rights and the
Convention’s Committee have called for a replacement of the insanity defence with a disability
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neutral doctrine. The rationale is that retaining this special defence is, in itself, discriminatory
given its function is based on the presence of mental disability necessarily and the assumption
that such disabilities impair capacity and reasoning. This article interrogates the rationale behind
‘abolitionists’ views, and asks whether equality necessarily means treating all persons identically
regardless of one’s capacity to reason about their conduct.

Unfitness to Plead and Indefinite Detention of Persons with Cognitive
Impairments: Addressing the Legal Barriers and Creating Appropriate
Alternative Supports in the Community

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

Anna Arstein-Kerslake, Melbourne University (anna.arstein@unimelb.edu.au)

This presentation will present the findings of a two year project into unfitness to stand trial
provisions. The project included a practical support model developed by researchers at the
University of Melbourne, in partnership with researchers at the University of New South Wales
and three legal aid organisations. The model sought to provide communication and decision-
making support for accused persons with cognitive disabilities in three jurisdictions. Support was
provided with the explicit aim of improving access to justice and equality before the law for
people with cognitive disabilities at risk of being deemed unfit to stand trial. The broader aim of
the project was to analyse unfitness to stand trial regimes under international human rights law,
and in particular, the UN Convention on the Rights of Persons with Disabilities (CRPD). A
number of commentators have argued that CRPD requires the doctrine of unfitness to plead to be
overhauled. The presentation will explore these debates and present key recommendations to
emerge from the research project. We will argue that the test for unfitness can (and should) be
reformed, which would include a corresponding change to services available to accused persons.
One necessary step in this process is formalised support for people with cognitive disabilities, to
which the model we are proposing is directed.

Subjective Elements of a Crime: Problems Concerning the Perpetrator
of a Crime in a State of So-Called Factual Insanity

Anna D. Golonka, University of Rzeszow (anna_golonka@o02.pl)

In my speech, the notion of subjective elements of a crime structure (the so-called subjective side
of a crime) and fault as conditions necessary to bear criminal liabilityby the perpetrator of a
crime according to most systems of continental criminal law will be presented. This issue will be
illustrated using the example of Polish criminal law. Criminal liability, in the continental
criminal law systems, requires the distinction between a party's subjective aspect of crime and
his or her guilt, although these elements of the crime are, in fact, determined by the same features
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of the offender’s psyche. This occurs because these features are somewhat overlapping when
evaluating the subjective criteria of criminal responsibility. These problems are additionally
compounded when the perpetrator was insane or was acting with diminished sanity (diminished
responsibility). In the first case, the perpetrator does not bear criminal responsibility, whereas in
the second case, he or she does. But beyond that, in the criminal law there is also the problem of
the so-called factual insanity and diminished sanity of the offender. What cases does it include?
In such cases, should the offender bear criminal responsibility and, if so, what is the justification
for that responsibility and under what conditions is he or she responsible? These and similar
issues and related uncertainties on the borderline of criminal law and psychopathology will be
the subject of my speech.

57. Competency and Criminal Responsibility IV: Criminal Risk
Assessment

A Trans-Diagnostic Approach to Violence Risk and Criminal
Responsibility: Personality Factors and Psychotic Symptoms

Paul G. Nestor, University of Massachusetts Boston (paul.nestor@umb.edu)

We examine the clinical and empirical foundations of two key areas of forensic mental health
practice: violence risk assessment and criminal responsibility evaluation. First, clinically,
drawing on our prior work, we propose a trans-diagnostic model that views the dynamics of
violence along four fundamental personality dimensions: 1) impulse control, 2) affect regulation,
3) narcissism, and 4) paranoid cognitive style. Here impulse control and affect regulation are
each thought to elevate violence risk across mental disorders, whereas paranoia is viewed as
especially important in psychotic conditions as is narcissistic injury in psychopathy. These
dimensions are hypothesized to operate jointly, and in varying degrees, as clinical risk factors for
violence in mental disorders. As evidence, we combined neuropsychological and clinical
measures to distinguish a) psychotic vs. psychopathic homicide and b) successful vs. non-
successful not guilty by reason of insanity (NGRI) acquittees, with the former characterized by
the presence of Capgras delusions. These data support a trans-diagnostic approach to
understanding the psychological dynamics of risk and responsibility in mental disorders.

Factors That Predict Amenability to Treatment and Management in
High Risk Offenders

Hugues Hervé, The Forensic Practice (hherve@theforensicpractice.com)

While professionals tasked with conducting risk assessments have a variety of empirically
validated tools to rely on to assess risk, there are no such tools or guidelines to help guide
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clinicians when it comes to providing treatment and supervision recommendations and
prognosis. Consequently, assessors must rely on their experience, clinical judgement, and
knowledge of the empirical research and local resources to make their recommendations. Not
surprisingly, this is where there can be great differences between different clinicians, particularly
in high risk and high need cases. After outlining treatment and supervision recommendations to
consider in such cases, the current presentation will provide an overview of empirically-based
and theoretically-informed factors that have been found to predict treatment and supervision
outcomes in high risk offenders. These will include static and dynamic factors (e.g., history of
violence and major mental illness, respectively), offender and contextual factors (e.g.,
neurocognitive deficits and destabilizing influences, respectively), and poor and good prognostic
indicators (e.g., personality disorder and social supports, respectively). This presentation will end
with a discussion around the need to establish guidelines with regard to both assessing and
reporting treatment and supervision prognosis.

The Relationship of Mental Health to Risk, Criminogenic Needs
Treatment and Recidivism in Justice-System Involved Youth

Michele Peterson-Badali, University of Toronto (m.petersonbadali@utoronto.ca)

Ilana Lockwood, University of Toronto (lana.lockwood@mail.utoronto.ca)

Tracey Skilling, University of Toronto (tracey.skilling@camh.ca)

Kristina Davis, York University (kristadavisO@gmail.com)

Understanding the role that mental health issues play in justice-involved youth poses challenges
for research, policy and practice. While mental health problems are generally not risk factors for
criminal behavior according to the Risk-Needs-Responsivity (RNR) framework of correctional
psychology practice, prevalence rates are very high and RNR principles suggest that mental
health as a responsivity variable may moderate the success of interventions targeted to
criminogenic needs. In this study we investigated the relationships amongst mental health status,
criminogenic needs treatment, and recidivism in a sample of 232 youth referred for court-ordered
assessments and followed through their community supervision sentence (probation). Youth with
mental health needs were no more likely than youth without these needs to reoffend, regardless
of whether those needs were treated. Youth who received mental health treatment also more
frequently had their criminogenic needs addressed across several need domains, suggesting an
association between mental health treatment and intermediate treatment targets. However, mental
health did not moderate the effect of criminogenic needs treatment: youth who had a greater
proportion of criminogenic needs targeted through appropriate services were less likely to
reoffend regardless of mental health status. Implications for theory and practice are discussed.

Examination of Birth Cohort Effects on Psychopathology in Juvenile
Offenders as Measured by the MMPI-A
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Georgia Calhoun, The University of Georgia (gcalhoun@uga.edu)

Adrian Kunemud, The University of Georgia (adriank31@uga.edu)

Previous research indicates that mental distress is increasing among the general population
within the United States. More specifically, studies examining the Minnesota Multiple
Personality Inventory (MMPI-A) scores of adolescents and young adults in the US have
illustrated that over the past several decades scores have significantly increased across all clinical
scales. However, no such study has been completed with the juvenile offender population. As
research suggests, juvenile offenders suffer from higher rates of mental health concerns,
including increased rates of trauma, as compared to non-offending adolescents. However, it is
unknown if the prevalence or severity of mental distress has increased within the already
vulnerable population. Such knowledge could highlight trends among this group of adolescents
and offer insight into the changes in their psychological experiences and needs over the past
three decades. This presentation will address this issue by examining the MMPI-A profiles of
two different cohorts of juvenile offenders: those born between 1979 and 1995 and those born
after 1996. Participants will discuss the differences between the scores of these two cohort
groups and the implications for the findings.

58. Competency and Criminal Responsibility V: Insanity
Evaluations: Dealing With Theoretical and Practical Challenges

Empirical Research Findings on Insanity Evaluations in the
Netherlands

Michiel van der Wolf, Erasmus School of Law (vanderwolf(@law.eur.nl)

Paul Mevis, Erasmus School of Law (Mevis@law.eur.nl)

In adversarial justice systems it is common that both parties initiate a forensic (psychiatric)
assessment. Literature shows that the outcome of such assessments depends heavily on which of
the two parties was principal, even when validated assessment instruments are being used. While
this suggests that differences of opinion are being enlarged by the procedure, it also reveals that
behavioural science-based expertise allows for such differences. In adversarial systems the level
of agreement can be determined through an analysis of case law. However, in inquisitorial justice
systems - such as the Netherlands - usually only one expert ‘voice’ is heard in court, rendering a
study of case law insufficient for determining the level of agreement between experts. In this
explorative study forensic assessment reports in actual cases are used as ‘vignettes’ with deletion
of the original conclusion on criminal responsibility. The three vignettes selected represent major
subtypes of forensic patients: psychotic, sexual deviant and personality disordered. In the
Netherlands criminal responsibility is regarded a graded concept. A recent debate about the
number of gradations led to a guideline, which distinguishes three levels in contrast to the former
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five. Respondents - psychiatrists and psychologists - are asked to enter their conclusion on
reading the report, scoring both on a three point scale and a five point scale. This results in levels
of ‘intterrater’ agreement, also shedding an interesting light on the consequences of the recent
‘paradigm shift’. Finally, it will be discussed how these empirical findings may impact the legal
procedure.

Culture, Ethnicity and Psychiatric Evaluation of Defendants

Laura van Oploo, Tilburg University (l.e.vanoploo@tilburguniversity.edu)

Over the last fifty years, The Netherlands has experienced an influx of people originating from
other countries and cultures. This has consequences for the composition of the suspect and
offender population. Statistics show an over-representation of certain ethnic and cultural
minorities among those arrested and imprisoned for criminal offences. In 2012, almost half of the
population of detainees was not born in the Netherlands, which is also true for nearly a third of
all detainees with compulsory psychiatric treatment. The multicultural population has made
psychiatric observation, evaluation, and reporting a more complex task as experts will evaluate
defendants from a variety of ethnic and cultural backgrounds. Differences between the
backgrounds of psychiatrist and defendant may create several problems with regard to the
psychiatric assessment. Furthermore, these differences may also hamper the court’s ability to
administer justice: because of the court’s reliance on the experts’ advice, this could affect its
decisions and lead to individual or societal risks. In this presentation, I will analyze these
challenges and explore which (legal) measures can be taken to reduce the risk of unjust or
ineffective legal decisions.

Free Will, Decisional Capacity and the Mental Insanity Assessment

Giovanna Parmigiani, University of Rome, “Sapienza” (giovanna.parmigiani@uniromal.it)

Gerben Meynen, Tilburg Law School (g.meynen@uvt.nl)

Stefano Ferracuti, University of Rome, “Sapienza” (stefano.ferracuti@uniromal .it)

The possibility to understand to what extent a specific behavior is the result of a free and aware
choice is the principal matter of investigation in criminal responsibility assessment.
Consequently, the theoretical debate on free will constitutes a topic of great interest as different
conceptualizations of free will could accordingly affect a defendant’s accountability. However,
to date, forensic psychiatric evaluations rely mainly on notions such as sense of agency,
capability to do otherwise and to act for an intelligible reason. As a consequence it has been
suggested that the law does not require free will for holding a person responsible for their
criminal act. Instead, it has been proposed to substitute the concept of free will with the
conception of autonomy. An interesting model to operationalize free will is represented by the
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framework derived from decision-making competency research, which relies on the concept of
autonomy. In this presentation we will discuss this model and its implications in the mental
insanity assessment.

Functional Diagnosis as a Way to Assess Criminal Responsibility

Jacobus Hummelen, University of Groningen (j.w.hummelen@rug.nl)

For the assessment of criminal responsibility, the expert witness in the Netherlands has to
determine to which degree a mental disorder has influenced the criminal behavior. The opinion
to the court is formulated in terms of the degree of criminal responsibility. There are two
objections in relation to this practice. 1. The way by which the expert reaches his opinion
remains to a great extent a black box. 2. The formulation in terms of criminal responsibility falls
outside the professional expertise. Criminal responsibility is a legal concept and does not belong
to the frame of reference of psychiatry and psychology. This presentation discusses a functional
diagnosis as an alternative way of assessment of criminal responsibility. Hereby the psychic
functions are systematically assessed with respect to the degree of influence at the criminal
behavior. This influence is measured on the basis of a 5-point scale. In the end, the influence of
the mental disorder on the criminal behavior is measured on the basis of a 4-point scale (no,
moderate, strong, and very strong influence). This way of working provides insight for all parties
into how the expert has come to the conclusion.

Acting from Delusions: An Investigation of the Exculpatory Force of
Delusions

Susanna Radovic, University of Gothenburg (Susanna.radovic@gu.se)

Committing a criminal offence under the influence of a psychotic delusion can in most countries
exempt a person from criminal responsibility. Delusions may misguide the person not only into
believing things that are not true about the act itself, but also into believing that she should do (or
is allowed to do) what she should not. Even though the content of the defendant’s delusions
comes to the forefront in the court’s assessment of legal insanity, the exculpatory effect of
delusions on criminal responsibility is rarely explicitly stated in the legal insanity standards. In
this paper we will put forward and analyse some suggestions of how to explicate the exculpating
force of acting under the influence of delusional beliefs. A satisfactory explication should fulfil
three conditions. 1) It should be accurate in picking out the legally insane, which in turn means
that it should be in fair agreement with the moral intuitions and legal principles that underlie the
insanity rules in the first place. ii) It should be manageable from a practical (legal) point of view.
iii) The consequences of the standard should be tenable, which basically entails that the rule
should not be either too inclusive or exclusive.
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59. Competency and Criminal Responsibility VI: Rethinking
Conditional Release Programs, Evaluation Criteria and Risk
Assessment for the NGRI Population

Modernizing Conditional Release for NGRI Acquittees

Amanda Peters, South Texas College (apeters@stcl.edu)

Most conditional release programs were created decades ago and have not undergone significant
revision since their inception. Yet, our understanding of mental illness and the treatments we
offer have changed significantly in the last 25 years. Governments have introduced diversion
programs like mental health courts, used assertive care treatment, and addressed the
criminogenic needs of individuals with mental illness, yet some conditional release programs fail
to recognize the worth of these models or how they may be integrated with standard conditional
release programs. Not only should policy and law makers modify traditional programs with new
treatments, they should also recognize the limitations of traditional programs. These limitations
include patients with too many needs, a lack of continuity in care, and too many supervisors or,
on the other side of the spectrum, lax supervision. This presentation will examine these
limitations and the hope these new models bring to traditional conditional release programs.

Conditional Release Public Policy Concerns

Naomi Weinstein, Mental Hygiene Legal Service, New York City, USA
(naomi.weinstein(@gmail.com)

Conditional release provides certain persons with the least restrictive alternative, allowing them
to live in the community while providing oversight and restrictions for the purposes of
preventing recidivism or re-hospitalization. Conditional release is also used as a cost-saving
mechanism in response to the overwhelming expense of incarceration and hospitalization.
Conditional release spans both criminal and civil contexts and affects persons who are found
incompetent to stand trial, not guilty by reason of insanity, persons with mental illness who are
found to be in need of treatment, and sex offenders who are civilly committed. Yet, the reality of
how conditional release affects releasees can be much different than the public policies that
support it. Ineffective assistance of counsel, coercion, forced treatment, and negative
relationships between releasees and their agents can lead to poor outcomes for persons who are
conditionally released. Conditions of release imposed can be so restrictive and arbitrary that it
can lead to unnecessary revocation. Using case examples for each type of conditional release,
this presentation will explore public policy concerns of conditional release.
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What Conditional Release Programs Can Learn from Mental Health
Courts

E. Lea Johnston, University of Florida (johnstonl@law.ufl.edu)

I will probe what lessons mental health courts (MHCs) may hold for the conditional release of
insanity acquittees. Research concerning the efficacy of MHCs is embryonic, and a dearth of
compelling evidence supports these courts’ efficacy at improving psychiatric symptoms,
connecting individuals to behavioral health services, or improving quality of life. A small, but
growing, body of research suggests that MHCs may be able to reduce recidivism rates, but the
process through which this occurs is an understudied phenomenon. MHCs also currently lack a
coherent organizing theory and largely ignore correctional research regarding the importance of
criminogenic risks. However, despite these significant deficiencies, the MHC model may provide
lessons of use to conditional release. In particular, these elements could hold promise: the
collaborative, non-adversarial team approach; the focus on providing and sustaining mental
health treatment; elements of procedural justice; close supervision; a degree of tolerance for
condition violations and use of graduated sanctions; and efforts to address substance abuse and
housing issues. The MHC model would likely be more effective if enriched with evidence-based
correctional and mental health elements.

Factors That Influence Conditional Release Evaluators’ Decisions

Neil Gowensmith, University of Denver (Neil.gowensmith@du.edu)

Thousands of individuals are acquitted by insanity and hospitalized annually in the Unites States,
and many of these persons later seek discharge under a court-ordered provision called
Conditional Release (or “CR”). Courts rely on opinions from forensic evaluators to determine
acquittees’ readiness for CR. However, how evaluators make these decisions are unknown. We
surveyed 64 CR readiness evaluators from seven states to understand which factors evaluators
prioritize, and to understand evaluators’ assessment methodologies and their beliefs about the
CR process itself. We found very little uniformity among evaluators on any aspect of the
decision-making process. Evaluators ranked and rated a variety of different factors, and utilized a
wide variety of methodologies, when making their decisions on readiness for CR. Moreover,
evaluators’ conceptualizations of the CR process itself varied widely. The results point to the
difficulty and confusion evaluators face when conducting CR readiness evaluations, and they
point to the need for enhanced training, statutory guidance, and standardized evaluation
protocols. Examples from personal experience and practice will be explored as well.

Profitable and Problematic Risk Assessment Factors in Cases of
Conditional Release
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Michael Vitacco, Augusta University (mvitacco@gru.edu)

Translating risk assessment results to decision-making with insanity acquittees is a difficult
endeavor. Research focused on the effectiveness of risk assessment instruments in predicting
outcome with insanity acquittees on conditional release is inconsistent with uneven results. Some
data have demonstrated that historical factors predict outcome; however, other research has
highlighted the importance of considering dynamic variables in predicting outcome on
conditional release. Certainly, the use and misuse of risk assessment with insanity acquittees on
conditional release is an area of forensic mental health warranting additional attention and
research. This presentation will present data related to profitable and problematic aspects of risk
assessment with this specialized population. Presenting data from multiple states a model for
conducting risk assessments with insanity acquittees will be put forth. In addition, limitations of
current methodologies and directions for future research will be underscored in a manner
relevant to clinicians and policy-makers.

60. Consent, Culture and Conscience

Life-Threatening Iliness: The Intersection of Children’s Best Interests
and Aboriginal Rights in Canada

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

When parents decide about treatment for their children, they are to act in the child’s best
interests. That is the test adopted at common law, in child welfare legislation, and in legislation
governing consent to health care for decisionally incapable patients generally. While the law
does allow parents considerable leeway, their discretion to depart from medical
recommendations is limited. Courts will intervene when the threat to a child’s life or health is
serious and imminent and there is a reasonable prospect that treatment can help. In those
circumstances, Canadian courts will authorize child welfare authorities to consent to treatment
when parents will not. The conventional legal response, then, is to facilitate conventional
medical treatment. While disagreements arise about how “best interests” applies, and about the
benefits and burdens of treatment, and the role of non-medical factors in decision-making in
particular cases, the operative legal principle itself was settled. However, in Hamilton Health
Sciences Corp. v. D.H., a 2014 decision, a court held that a mother’s aboriginal right to use
traditional medicine to treat her young daughter’s cancer prevailed, despite excellent chances of
recovery with chemotherapy recommended by her treating physicians. Although the judge’s
order was later amended with the agreement of all involved to allow the medical treatment to
proceed, this decision leaves the law in a troublingly unsettled state. This paper will explore the
relation between the aboriginal right to use traditional medicine and the state’s power to compel
treatment when a child has a life-threatening illness, and suggest ways to move forward in
resolving such disputes.
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Consent and Capacity in Practice in End-of-Life Decisions

Barbara A. Noah, Western New England University (barbara.noah@law.wne.edu)

The United States' law of informed consent in theory protects and promotes the ethical value of
autonomy, including in the context of end-of-life decision making. In practice, however,
autonomy frequently is illusorybecause, for a variety of reasons, the law and practical
implementation of informed consent functions poorly when applied to decisions by and for dying
patients. This presentation will consider the weaknesses in informed consent doctrine and
practice at the end of life and will suggest changes in implementation to improve a patient’s and
surrogate decision maker’s understanding of the substance of decisions about continued
therapeutic care and life-prolonging technology. Acknowledging the limitations of predictive
knowledge about treatment choices coupled with full disclosure of what is known can,
ultimately, improve quality of care at the end of life.

Conscientious Objection and the Duty to Refer for Abortion and
Medically Assisted Dying

Patricia Peppin, Queen’s University (peppinp@queensu.ca)

Physicians owe a duty of care to patients, one that requires them to refer their patients when
unable to meet their needs, for instance when a specialist is required or to bridge a doctor’s
planned absence. With respect to abortion, physicians are, as a matter of practice, not required to
provide care to which they have conscientious or religious objections. Physicians also argue that
they should not be required to refer the patients to other physicians who will perform the
procedure. This refusal is seen as controversial because the rights of liberty and access to the full
range of reproductive care are also protected values. As the Supreme Court of Canada has
recently found the criminal prohibition on assisted suicide to contravene the Canadian Charter of
Rights and Freedoms in certain ways, medically assisted dying has become legal to this extent.
The duty to refer debate has arisen in this context. This paper will explore whether it is
permissible for a doctor to decline to perform a service within their scope of practice and then to
refuse a referral. Is it ever acceptable for a physician’s beliefs about particular types of care to
supersede their patient’s needs and rights and contravene the duty to refer?

Abortion Travel and the Limits Of Choice

Lisa Kelly, Queen’s University (lisa.kelly@queensu.ca)
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Restrictive laws have long forced women globally to travel to access abortion. This presentation
analyzes the law and politics of abortion travel in the United States. In the years prior to Roe v.
Wade, at a time when a majority of states criminalized abortion, most laws targeted the providers
of abortions or abortifacient drugs, rather than the women obtaining them. The punitive cost for
women was instead lack of choice or exile. Women with the resources to do so travelled to
Mexico, and even as far away as Japan, Sweden, and the United Kingdom, to terminate
pregnancies. More recently, efforts to single out abortion for onerous regulation have again
made travel both necessary and widespread in the United States. This presentation analyzes
travel as a vexing issue in the constitutional law of abortion. It will be argued that contests over
abortion travel raise profound distributive questions about class, race, age, citizenship, sex, and
the terms of reproduction in America. From the pre-Roe era through the present, travel remains a
key means by which class and geography define abortion access in the United States. The aim is
not to elaborate a unified vision of abortion travel. Instead, this talk seeks to disaggregate travel
as a factor in law and politics, and show how mobility performs distinct work with varied
outcomes for different actors within the system. Harkening back to pre-Roe activism, it is
concluded by discussing the efforts of grassroots reproductive justice groups to once again
engage abortion travel as a site of individual and collective struggle.

61. Corrections and Deinstitutionalization: Is It Time for a
Paradigm Shift?

Corrections and Deinstitutionalization: Is It Time for a Paradigm
Shift?

J. Tyler Carpenter, Program in Psychiatry and the Law, Boston, USA
(jtcarpenter30@hotmail.com)

Treatment and re-integration of those who commit criminal offenses is a core social process and
obligation that spans the domains of science, environmental, and behavioural categorization. As
science and social policy have advanced, the easy classification of aberrant behaviour into
forensic-mental (madness) and criminal (badness) categories has foundered on the twin and
overlapping poles of neuroscience and psychosocial treatment. Although prevention, community
treatment, behavioural medicine, and deinstitutionalization of the mentally ill have met with
partial success, current organizational solutions reflect the conflation of etiologies of shared
developmental psychopathology with orthogonal institutionalizations of treatment based on
behavioural tendencies. The purpose of this international panel will be to examine the ways in
which individuals with conditions that involve both mental health and anti-social components
might be approached in a truly integrated program of psychological care and social habilitation.
How can we both treat and reintegrate the very heterogeneous citizens in our care?
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Forensic Assessment and Disposition: Philosophical and Political
Considerations

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

It is basically a primarily legal philosophical and political problem whether or not mentally
disordered persons "belong" in prison. Countries applying the construct of criminal
responsibility or incompetence to stand trial can prevent mentally disordered persons from being
imprisoned. Secure confinement can then be ordered in a forensic psychiatric institution, if
necessary.  Deinstitutionalization, the closure of mental hospital beds and changes to
commitment laws were highly touted initiatives that provided the backbone of mental health
reform policies implemented in many countries in the second half of the last century. These
initiatives, however, have often been given as reasons for the increasing demands for forensic
psychiatric services and an increase in the number of mental patients in prison. The net result of
these developments is that patients who receive a label of “forensic” enter into a mental health
ghetto with little connectivity or integration with the general mental health system. Psychiatric
diagnosis, criminal responsibility, dangerousness, treatment needs and other variables guide the
selection processes, but different relevance from country to country has to be supposed. This
presentation will describe the model of mental health care for prisoners in Germany and discuss
the ethical issues arising in this field.

China: Big Challenges in Treatment and Reintegration of Mentally
Disordered Offenders

Hu JiNian, China University of Political Science and Law (hujinian@yahoo.com)

China's current Criminal Procedure Law was enacted in 1979 and amended for the second time
on March 14, 2012. In this law, procedures for involuntary medical treatment of mental patients
legally exempted from criminal responsibility (article 284~289) were added for the first time.
The Mental Health Law of the People's Republic of China came into force on May 1, 2013, for
purposes of developing the cause of mental health, regulating mental health services, and
protecting the lawful rights and interests of patients with mental disorders. Undoubtedly, with
implementation of these two laws, lawful rights and interests of mentally disordered offenders
are better protected. However, China still faces big challenges in treatment and reintegration of
mentally disordered offenders: 1. The access to compulsory treatment for many mentally
disordered offenders is not guaranteed; 2. Discharge from special hospitals is difficult; 3. The
mental health service problems in prisons; 4. The community service system is not sound; 5. The
technical problems in treatment and reintegration of patients; Reasons for the above mentioned
challenges include legal, financial and technical ones, therefore, we need to make progress in
these areas to better treat and reintegrate mentally disordered offenders.
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The Disposition of Mentally Ill Criminal Offenders After Forensic
Psychiatric Assessment in Changsha China: A Comparison of 2001
and 2011

Wang Xiaoping, The Second Xiangya Hospital, Changsha, China (xiaop6@126.com)

Objective: To investigate the changes of the disposition of mentally ill criminal offenders after
the forensic psychiatric assessment over a 10-year period in Hunan, China. Method: Self-
administered questionnaires were used to collect information about the disposition and related
factors of post-psychiatric assessment of mentally ill offenders, in 2001 and 2011, respectively.
Result: Seventy-nine valid (72.48%) questionnaires in 2001 and 159(89.33%) in 2011 were
collected and analyzed. The consistency rate between psychiatrists’ decisions on criminal
responsibility and judges’ decisions on guilty was 91.13% in 2001 vs 81.88% in 2011. Among
those who were found to be no guilty in 2011, the rate of receiving involuntary psychiatric
treatment in 2011 was significantly increased to 90.79% as compared 38.78% in 2001. The rate
of recidivism within one year after forensic psychiatric assessment reduced from 6.12% to 3.49%
(»=0.668). Conclusion: In Hunan, the judges preferred to maintain the psychiatrists’
recommendations of responsibility. The law concerning involuntary treatment for criminal
offenders with mentally illness in China brought them more chances of obtaining psychiatric
services, which could be associated with reduction of criminal recidivism.

The Therapist’s Confidentiality Dilemma: Do a Prisoner’s Violent
Dreams Indicate a Propensity for Future Behavioral Violence?

Miloslava Kozmova, Independent Researcher, Boston, USA (kozmova@hotmail.com)

Harold Bursztajn, Harvard University (hbursztajn@harvard.edu)

Confidentiality is considered a foundation of the treatment relationship; the signing of informed
consent form opens the venue to speak freely. Inmates, while remaining incarcerated, might find
this sense of freedom to speak without restrictions empowering. At the same time, therapists
have an obligation to warn their patients that under some circumstances they may be obligated to
break confidentiality or otherwise act to prevent harm. This dilemma becomes stark in the
context of analyzing an instance when an inmate discloses to a therapist working in a prison
experiences of dreams with violent content. Given the setting of prison; prior risk factors; and
uncertainty about an emergent risk factor (e.g., whether violence in dreams could correspond to a
propensity for violent behavior), presenters will address (a) engagement with informed consent
process, (b) assumptions about disclosure of violent dreams, (c) therapist’s position upon hearing
about violent dreams, and, (d) facilitating executive skills with dream work, and (e) addressing
undue restriction in invitation to speak freely. It could also be argued that by signing an
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informed consent form and acting in accordance with it, the prisoner starts one’s own transition
from incarceration to reintegration into the moral and social community.

Alan Jager, Forensic Psychiatrist, Melbourne, Australia (jager@bigpond.net.au) — Discussant

62. Crime, Punishment and Decision Making

Mental Disorders in the Criminal Justice System

Marijane Placek, Attorney-at-Law, Chicago, USA (baronlancer@gmail.com)

The focus of the session will be to analyze the futility of the threat imposed by the government
and legal punishment system on the prevention of crime. Through extensive experience in the
criminal justice system, it has become apparent that the majority of people charged with the most
serious and horrific crimes are not necessarily the most evil; rather they are those suffering from
either mental illnesses, addictions, or personality disorders. Due to these “limitations” enforced
by their mental instability, the traditional threat of punishment for the violation of the law holds
no precedence or meaning. Using examples from previous cases, the theory to be discussed
proposes that these lawbreakers never consider the consequences of their actions upon entering a
criminal enterprise because they either feel justified, and, therefore, do not perceive their actions
as wrongful or punishable; or feel as though they will never be caught.

The Role of Society and the Mental Health Community in Creating
Criminal Legislation

Joseph Vosicky Jr., Attorney-at-Law, Chicago, USA (jvosicky(@gmail.com)
(vosickyjfl@aol.com)

As a former candidate for the Illinois State House of Representatives, a balanced view will be
offered in relation to society’s role in dealing with individuals who cannot conform their conduct
to the requirement of the law and are not deterred by the threat of punishment— while
acknowledging society’s tendency to protect its citizens from the actions of these individuals. In
dealing with mental instability in accordance to following the laws, there is a need for education
when creating legislation that is meant to draw a line between what is morally and systematically
correct and what would be considered immoral. In order to strike this balance, a set of laws and
procedures must be enacted and understood. It is of crucial importance to involve the mental
health community in these legislative decisions, in that they bring about a unique perspective and
ability to educate the legislative branch in early detection and correction.
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Crime and Punishment in Relation to Sociopaths

Michael Seng, The John Marshall Law School (7seng@jmls.edu)

When dealing with the punishment of a person who is not in control of their conduct— as so far
as it seeming as though they were “born to commit” a certain deed— the question of morality
surfaces. Society holds a difficult task in creating a system of laws that continues to tend to the
control and prevention of crimes, all while maintaining and respecting the rights of the
individual. The role of sociopaths and the problem they impose upon society— especially in
regards to a sociopath who has yet to act upon ideations— will also be discussed. There are
fundamental problems faced by lawmakers when associating with lawbreakers who have
established mental issues, such as the moral correctness in punishing one who, through no fault
of their own, disobeys the law. This lends to questioning the measures that should be taken by
society to protect citizens from said individuals, as well as society’s right to use early knowledge
of a person with sociopathic tendencies as a means for confinement before a crime is even
committed— all in the name of protection.

Decision-Making among the Mentally-Disordered

Alexander Obolsky, Health and Law Resource, Chicago, USA
(AObolsky@healthandlawresource.com)

How do individuals with substance use and personality disorders (including antisocial spectrum
disorders) decide to act in ways that leads them to break laws? Do laws and punishments play a
role in the decision-making by these individuals? Are these individuals not responsive to threats
of punishment or negative consequences of their actions to their own wellbeing? Are these
individuals, for no fault of their own, fated to break the law? Do these individuals make
decisions at all? Do these individuals experience a decrement or lack capacity for judgment,
planning, or thinking through the consequences of their actions? Do they chose to ignore the
laws and threats of punishment? Alternatively, do they not have free will? Do new
neuroscientific discoveries shed light on these issues, including that of free will? How do these
issues present themselves during mental health treatment and forensic psychiatric
evaluations? Do these clinical and forensic experiences illuminate legal conundrums? The
presenter will address the issues of decision-making capacity by those diagnosed with such
conditions as substance use and antisocial personality disorders from the perspective of a treating
and forensic psychiatrist.

Sentencing Offenders with Personality Disorders

Jamie Walvisch, Monash University (jamie.walvisch@monash.edu)
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Across Australia and New Zealand, the Verdins principles govern the sentencing of offenders
with mental health problems. These principles are relevant whenever an offender ‘is shown to
have been suffering at the time of the offence (and/or to be suffering at the time of sentencing)
from a mental disorder or abnormality or an impairment of mental functioning’. On numerous
occasions, courts have stated that the phrase ‘mental disorder or abnormality or an impairment of
mental functioning’ should be interpreted broadly, and it has been held to cover a wide range of
conditions (including schizophrenia, depression, bipolar disorder, dysthymia, acquired brain
injury, intellectual disability, post-natal depression and post-traumatic stress disorder). Prior to
2015 it had been generally assumed that it also covered personality disorders. However, in the
landmark decision of O’Neill, the Victorian Court of Appeal held that personality disorders do
not constitute an ‘impairment of mental functioning’, and so should not mitigate an offender’s
sentence. This paper critiques the approach taken by the Court. It argues that the Court’s
approach misunderstands the nature of personality disorders and improperly relies on a definition
of ‘impaired mental functioning’ that fails to take into account the diversity of ways in which
mental health conditions may be relevant to the sentencing process. It suggests a different
approach to sentencing offenders with personality disorders.

63. Criminal Law Defences and Sentencing I

A Qualitative Study of Forensic Mental Health Service Users Who
Have Achieved Success

Jamie Livingston, Saint Mary’s University (Jamie.Livingston@smu.ca)

Very little is known about the people who find success in their lives after being found Not
Criminally Responsible on account of Mental Disorder (NCRMD). The lack of attention to
success in the forensic mental health system can create a sense of hopelessness among service
providers and among people who are NCRMD. This qualitative study addresses this knowledge
gap by conducting biographic narrative interviews with a small sample of adults who live with a
mental illness and have achieved success after committing a criminal act and being found
NCRMD by a court. This study invites people found NCRMD to share the experiences and
events they view as being important in shaping their success stories. By systematically
examining stories of success, the study produces positive points of reference in relation to the
forensic mental health system and disrupts negative stereotypes about people who use forensic
services. In addition to offsetting the production of negative imagery about people found
NCRMD, studying the process of achieving success reveals the interactions, experiences, and
events that foster positive outcomes.

When the Defendant has Autism
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Melissa DeFilippis, University of Texas (msdefili@utmb.edu)

While there is little evidence directly linking a diagnosis of autism spectrum disorder to criminal
behavior, certain clinical features of the diagnosis may predispose individuals to criminal
offending. Individuals with autism seem to disproportionately commit certain categories of
offenses, some of which include arson, computer offenses, stalking and sexual offenses. The
insanity defense may not be applicable in cases with defendants on the autism spectrum,
especially in higher functioning forms of the diagnosis without accompanying intellectual
disability. Despite this, the diagnosis should be considered as an aspect of their defense. In some
cases, the diagnosis may negate both the actus reus and mens reus of a crime. It can also serve as
a sensible defense to specific crimes, to combat prejudicial demeanor evidence, and as a
mitigating factor in sentencing. Guidelines for the treatment of defendants with autism and
greater awareness of the diagnosis are needed in order to establish improved treatment of these
individuals within the legal community.

Mary Cohen, Autism Spectrum Diagnostics and Consulting, Doylestown, USA
(mrcohenphd@gmail.com) — Discussant

Timothy M. Bray, University of Texas at Dallas (Timothy.Bray(@utdallas.edu) — Discussant

64. Criminal Law Defences and Sentencing I1

Parasomnias and Their Forensic Consequences

Carlos H. Schenck, University of Minnesota (schen010@umn.edu)

Parasomnias are the behavioral disorders that emerge during Rapid Eye Movement (REM) sleep
or Non-REM sleep. Video-polysomnography, i.e. the multi-channel physiological monitoring of
sleep, can objectively diagnose the parasomnias. Instinctual behaviors are often released,
including locomotion, aggression, eating and sex, which manifest as Sleepwalking (SW), Sleep
Terrors, Sleep Related Eating Disorder, and Sexsomnia (Sleepsex) that emerge from Non-REM
sleep; and REM sleep behavior disorder (RBD) that involves aggressive dream-enacting
behaviors. RBD was first reported by our center in 1986. Obstructive sleep apnea can also cause
sleep-related violence/sexual assault. Since parasomnias emerge from sleep, there is no
conscious, wakeful, volitional basis to the parasomnia behaviors, which thus represent sleep
automatisms and criminal non-culpability. Alcohol intoxication/ illicit drug use disqualifies the
use of the Parasomnia/SW Defense. Our center has developed guidelines to assist in the forensic
evaluation of violence/sexual assault presumably resulting from sleep-related automatism. The
case of Kenneth Parks in Toronto, who drove 23 km on May 23, 1987 and murdered his mother-
in-law, will be summarized. The verdict of "not guilty on the basis of sleepwalking, a non-insane
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automatism" made Canadian legal history for the first successful use of the SW Defense in a
murder trial.

The Englishman’s Castle: The Use of Force in Defence of the Home

John E. Stannard, Queen’s University Belfast (j.stannard@qub.ac.uk)

A lot of recent scholarship in the field of law and emotion has sought to highlight the
significance of emotional attachments to property, and to the home in particular. Much of this
has centred on the field of private law, most notably in relation to family law and the law of
succession. However, the study of what might be termed the proprietorial emotions can also
shed light on aspects of the criminal law, most notably the so-called ‘Castle Doctrine’ seen in
some jurisdictions, which can allow a householder to use even lethal force against someone who
threatens to invade the home. In this paper the theoretical basis of this doctrine is examined in
the light of the law and emotion scholarship referred to above, the aim being to see how the law
may best strike a balance between the rights of the householder and of the invader in a situation
of this sort.

Sentencing Offenders with Mental Health Issues

Tina Previtera, Magistrates Court of Queensland, Queensland, Australia
(Magistrate.Previtera@courts.gqld.gov.au)

The mental health of offenders in Australia is becoming an increasingly relevant consideration
for judicial officers at many stages within the adversarial criminal justice system, given what
appears to be a broad range of mental health issues facing the community generally, the large
number of offenders who seem to be affected and the causal connections that, in many cases,
exist between offending and mental health (including substance abuse) issues. This presentation
will discuss the sentencing of offenders suffering mental health disabilities (including those that
arise from substance abuse) who were of sound mind at the time of the offending, are fit to plead
and accept responsibility for their offending. Common errors in sentencing will be identified,
with the concern expressed that some such offenders may be sentenced because of their mental
health/substance abuse issues without sufficient weight being given to other sentencing
principles. The need for expert evidence to properly decide the most appropriate sentence in
these cases will be examined, against a background of resourcing issues, especially in the
Magistrates Court jurisdiction in which the writer presides, with the writer concluding that more
innovative practices need to be implemented in the absence of specialist therapeutic court
models.
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Nineteenth Century Justice and the Endurance of the Death Penalty:
A Twenty-First Century American Abomination

Richard Kirschner, Attorney-at-Law, Washington D.C., USA (leaglerick@gmail.com)

In the United States, 31 states, the U.S. government and U.S. military still tolerate laws
permitting the imposition of the death penalty for enumerated crimes resulting in the death of the
victim. The U.S. stands virtually alone among all of the developed/western world countries
whose laws allow for capital punishment. Empirical evidence has failed to support the rationale
for this ultimate draconian penalty. There is no evidence or data to substantiate any claim that it
is a deterrence. It certainly cannot result in rehabilitation or incapacitation. If its purpose is
retribution or revenge then perhaps as a “moral society” it is now incumbent upon us to critically
re-evaluate our moral compass. Viewed in a more narrow prism is the compelling concern with
regard to the fact that the death penalty has been imposed disproportionally upon defendants
from the Black community. There is, moreover, a stark disparity among the 50 states with regard
to the number of executions (Black or White) — Texas and Oklahoma having had triple digit
numbers of executions and Oregon and Connecticut 1 or 2 or none. By far, however, is the
overriding and paramount consideration that the death penalty can be, and has been,
implemented on innocent persons. The development of DNA and subsequent exculpatory
evidence increases this likelihood. Once an execution has occurred there can be no
redemption.105 of the 192 countries in the UN have abolished the death penalty —43 have
abolished it in practice. The outliers — Saudie Arabia, Iraq, Iran, Somalia, China, Japan, and the
United States! A shameful acknowledgement.

65. Crisis and Cataclysm Trauma Interventions in Civil Society

Fire in the Collective Club: A Model for Integrated Crisis Intervention

Gabriel Diaconu, WPA Section on Consequences of Torture and Persecution, Bucharest,
Romania (gabi.diaconu@gmail.com)

On October 30, 2015 more than 300 people gathered for a rock concert at the Collective Club in
Budapest. Most were young; some had decided to go at the last minute. A spark from
pyrotechnics installed on the wall lit the ceiling on fire. In less than a minute, a ball of flame
engulfed all who were caught inside. Nearly 30 died on the spot; the final count: 64 dead, more
than 90 others injured. The ensuing operation to transport, treat and relocate survivors was
unprecedented; patients were sent to 9 countries across the European Union. This presentation
focuses on the author's experience during the next 3 months as the general coordinator of
medico-psychosocial operations - in partnership with Romanian government authorities - to
safeguard the lives and well being of the victims of the catastrophic fire. A unified intervention
model is presented, as well as challenges and obstacles met on the way. The integrated model

157




opens a window and critically appraise is what needs to be done in mass calamities, within the
current geopolitical landscape. Conclusions and suggestions for EU policy-makers are discussed
in the context of amassing migration, refugees, displacement and terrorist attacks on EU soil.

Effects of the Refugee Crisis on Therapeutic Methods

Lilla Hardi, Cordelia Foundation for the Rehabilitation of Torture Victims, Budapest, Hungary
(lilhardi@gmail.com)

The huge Refugee crisis in Hungary stimulates therapists to tailor rehabilitation methods for
trauma and torture survivors, because previously elaborated rehabilitation methods have proved
insufficient. New Therapeutic challenges include: 1) selection of the potential patients; ii) timing;
ii1) place of interventions; and iv) duration of therapies. Clinicians must focus on the immediate
legal status of clients to support their psychological progress. The increasing number of clients
who search for temporary shelter led us to choose more direct group and family Therapeutic
modalities. Individual therapies have increased emphasis on "here and now" to focus on present
elements of complex traumas, and psychoeducation. In this setting, individual modalities can
neither work with deeper motivations; nor inspire the patient to use safe points for integration.
Previously, when the State had provided financial support and offered housing, there were fixed
orientation points. Now they have been removed from the process, causing a vacuum of support
and orienting objectives. Clinicians work to reduce the pressure of present suffering, in order to
strengthen and enhance conscious ability of the person to carry on her/his life. In order to
decrease anxiety of separation, therapeutic bonds are temporary, of necessity.

Torture: What it is and Why it Matters

Barry H. Roth, Harvard Medical School (broth@bidmc.harvard.edu)

Individuals are the infinitesimals whose sum in the calculus of culture creates civilization.
Human thoughts and acts are elemental forces of biblical proportions that create our new
geologic epoch, the Anthropocene. Our a priori categorical imperative is the shared
indestructible non-material core of human bonds. Torture is a crime of specific content - by
definition, perpetrators in conspiracy with state authority - to break shared social contract human
ties and connections that sustain survivors and underlie our cultures and civilization. Torture
cannot break these most powerful non-material forces that transcend space and time, when
human beings choose to hold together. PTSD, torture and terror intersect in the spectrum of
escalation dominance, where physical violence enforces structures of violence; and in spectrum
of named human rights violations, war crimes and crimes against humanity. Inseparable rights to
the Rule of Law, Economic Security and a Livable Planet are universally binding. We can have
culture, civilization, and civil society built with human ties, bonds, connections; or we can have
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totalitarian terror and torture. They are mutually exclusive. We have the force to do right. Unless
we build and maintain serious structures of justice, we will face serious injustice.

Stockholm Syndrome Phenomenon among War-Affected Population
in Georgia

Mariam Jishkariani, The Rehabilitation Centre for Victims of Torture, Georgia, USA
(mjishkariani@yahoo.com)

Teimuraz Bokuchava, The Rehabilitation Centre for Victims of Torture, Georgia, USA
(bockuchava@yahoo.com)

George Berulava, The Rehabilitation Centre for Victims of Torture, Georgia, USA
(gberulava@mrcheveli.com)

Kakhaber Mikadze, The Rehabilitation Centre for Victims of Torture, Georgia, USA
(kaxamikadze(@yahoo.com)

Stockholm syndrome refers to a group of psychological symptoms that may occur in captives or
hostages; characterized by a paradoxically positive attitude towards their perpetrators. Although
the syndrome is not included in any diagnostic classification, many authors consider it as a part
of PTSD or ASD (Acute Stress Disorder). Our observations and analysis are the result of 15
years’ experience working with the war-effected Georgian population, a Post-Soviet Country.
Approximately 15 -20 % of the population--- war-effected due to ethnic cleansing or/and
captivity experience, revealed an inadequate attitude towards their aggressors. It was especially
noted among Russian — Georgian war 2008 victims. The case since the end of 2015 is under ICC
investigation. At the same time so called “Soviet Nostalgia” towards occupants was observed
among about 15 - 20 % of general population of Georgia. In our opinion, such factors should be
considered as social determinants of “Stockholm Syndrome”. Specific studies should consider
the above-mentioned socio-psychologic phenomena in 2 related ways. Assessment of
“Stockholm - like” syndrome among war-effected and Post-Soviet populations comes first.
Those findings will inform investigation how such mental consciousness reflect on political
development, issues of security, and obstacles to develop systemic democracy in Post — Soviet
Countries.

66. Critical Aspects of Psychopathic Disorders: An Update

Moderator: Alan R. Felthous, Saint Louis University, (felthous@slu.edu)

Psychopathic disorders remain one of the most common and difficult issues in forensic
psychiatry. In this panel some authors of the recent handbook, “International Handbook on
Psychopathic Disorders and the Law," concentrate on central aspects of this problematic group.
As introduction Henning Sass from Aachen/Germany summarizes the cornerstones of the
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conceptual history and then describes the current diagnostic approaches for psychopathic
disorders in DSM-5 including its new "Alternative Modell for Personality Disorders.
Consequences for the questions of legal responsibility and correctional Settings are discussed.
Then Albert Drukteinis from Dartmouth/USA will present emerging models of personality
disorders and sociopathy with a focus on personality functioning and the issue of disability in
psychopathic and the spectrum of antisocial disorders. Tracy D. Gunter from Indianapolis/USA
will present the current knowledge of epigenetic research and the interaction of genetic with
environmental risk factors in antisocial spectrum disorders and psychopathy including a
discussion of modern technologies in investigating underlying pathophysiology. Thomas Stompe
and Hans Schanda from Vienna/Austria have studied the partial overlap between certain
symptoms in the course of schizophrenia and and psychopathic personality traits. Their empirical
findings show a significant correlation between some affective features of psychopaths and
negative symptoms in schizophrenia. Finally Juergen Mueller from Goettingen/Germany will
discuss the impact of modern neurobiological and neuroimaging methods and findings for the
understanding of psychopathic disorders with a focus on emotional regulation, fear processing
and moral behavior.

Psychopathic Disorders: Conceptual History and Current
Classification

Henning Sass, Universitdtsklinikum RWTH (hsass@ukaachen.de)

The current concepts of personality disorders are rooted in Pinel’s manie sans delire, Rush’s
“moral alienation of the mind”, and Koch’s “psychopathic inferiorities”. Important and
influential were the definitions and descriptions of Kurt Schneider in his concept of
“psychopathic personalities”. In Anglo-American schools the meaning of this term was narrowed
to designate the antisocial forms of abnormal personalities and to “psychopathy” in the sense of
Cleckley and later Hare. In parallel to typological/categorical delineations in traditional
psychiatry, dimensional concepts of personality disorders were developed in psychology. As the
most recent approach the hybrid categorical/dimensional the “alternative DSM-5-model of
personality disorders” will be discussed, including its implications for forensic questions of legal
responsibility and for correctional settings.

Disability and Sociopathy

Albert M. Drukteinis, Geisel School of Medicine at Dartmouth (aldruk@aol.com)

This presentation will discuss emerging models of personality disorders, and how they focus on
impairments in personality functioning, and on pathological personality traits. The emphasis on
functioning in these models is particularly relevant for issues of disability in psychopathic,
antisocial, and other personality disorders with sociopathic features. It raises questions about
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how the earlier construct of sociopathy as willful and distinct from mental illnesses is reconciled
to include disability benefits for mendacity and maladaptive behaviors. This presentation will
also consider sociopathy as more on a continuum of behavior that can impact the presentation of
mental and physical disorders, and the degree of claimed impairment. Traditional attitudes on
malingering and exaggeration will be discussed, and whether a model of personality disorders
focused on functioning, and indistinct from other mental disorders, may challenge the concept of
objective pathology as irrelevant to disability assessment. Through a brief case example, these
issues will be explored, along with potential outcomes in disability determination.

Contributions of Epigenetics in Understanding and Treating
Antisocial Spectrum Disorder and Psychopathy

Tracy D. Gunter, Indiana University (tdgunter@iupui.edu)

Antisocial spectrum disorders and psychopathy are costly public health problems that are
frequently met with therapeutic nihilism. Genetic and environmental risk factors are known to
contribute to genesis and maintenance of these disorders, regardless of the specific definitions
used. Recent advances in epigenetics may elucidate some of the specific ways that the
environment impacts gene expression and therefore provide valuable clues to treatment of these
disorders. Following an introduction to the epigenetic regulation of gene transcription in
antisocial spectrum disorders with an emphasis on psychopathy, this presentation will explore
the use of these technologies to better understand the underlying physiology of antisocial
spectrum disorders and psychopathy, and potentially guide treatment. While important to
understand the limitations of these technologies, the promise of these technologies is worthy of
scholarly attention even at this relatively early stage of development.

Psychopathic Traits in Schizophrenic Offenders

Thomas Stompe, Indiana University (thomas.stompe@meduniwien.ac.at)

Hans Schanda, Indiana University (hans.schanda@meduniwien.ac.at)

Background: Clinical experience suggests a partial overlap between certain schizophrenic
symptoms and psychopathic personality traits. However, this issue has not been proven by
empirical data. Methods: PANSS and PCL-R were applied to 106 non-responsible offenders with
schizophrenia (DSM-IV). Additional data (severity of the index offense, number of offenses, age
at first offense, delusional motives for offending, relationship to victims) were also collected.
Results: We found a statistically significant correlation between the affective factor of the PCL-
R and the negative scale of the PANSS. By means of K-means cluster analysis we were able to
distinguish  three groups (‘non-psychopathic’,  ‘pseudo-psychopathic’ and ‘genuine
psychopathic’), which showed meaningful differences with respect to substance abuse and
severity of criminal behaviour. Conclusions: Non-psychopathic offenders and offenders with
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‘pseudo-psychopathy’ more often committed acts of severe violence primarily caused by
psychotic symptoms, offenders with comorbid ‘genuine psychopathy’ frequently exhibited
violent behaviour of lower severity. The risk of schizophrenic patients with ‘pseudo-
psychopathy’ may be overestimated when solely based on total PCL-R scores.

Neuroimaging in Psychopathic Disorders

Jirgen Miiller, University Medical Center, Géttingen, Germany (ju.mueller@asklepios.com )

Psychopathic disorders are of major interest in forensic Psychiatry. Neurobiological findings in
psychopathy have encouraged empirical research on forensic psychiatric issues. A rapidly
growing number of studies on psychopathic disorders have addressed psychopathic behavior and
the neurobiological underpinnings of psychopathic disorders. Regarding the clinical features, in
particular emotion processing and emotion regulation, fear processing, moral behavior and the
interaction of emotion and cognition have found to be impaired. In line with these impaired
functions, the structure and function of the neurobiological underpinnings have been found to be
changed in psychopathy. Addressing dangerousness and criminal behavior in the future, imaging
technics have been used to assess relapse rates and legal outcome in criminals who were released
from prison. Thus, the impact of psychopathic disorders and its underpinnings are of major
impact in forensic psychiatry. In this talk, the concept of psychopathy is addressed. Different
assessment tools and diagnostic approaches will be discussed. Focusing on methods and sample
characteristics, the heterogeneity of empirical findings will be linked to different inclusion
criteria and scientific approaches. An overview on relevant findings is given, and perspectives
on the impact of neuroimaging technics in addressing legal questions are discussed.

67. Critical Views of Civil and Criminal Law in Mental Health
Treatment

PTSD and the Law

Allan Horwitz, Rutgers University (ahorwitz@sociology.rutgers.edu)

Post-Traumatic Stress Disorder has become the fastest growing and one of the most influential
psychiatric diagnoses in the mental health professions. This paper explores some of the issues
surrounding traumatic diagnoses and the law since the emergence of “railway spine” in the late
nineteenth century, “shell-shock” and “combat neurosis” in World War I and World War 11, and
“PTSD” in the DSM-III in 1980. Such conditions have particular implications for legal
institutions because, unlike other psychiatric diagnoses, their cause is specifically linked to some
environmental trauma. Therefore, diagnoses of PTSD have singular implications for liability,
compensation, and treatment. Throughout their history, responses to traumatic conditions have
varied from seeing affected individuals as cowards or malingerers to seeing them as deserving
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victims of external circumstances. The paper examines some of the major reasons why current
views of PTSD emphasize the latter interpretation.

Changing Lives and Changing Outcomes: A Treatment Program for
Offenders with Mental Illness

Robert Morgan, Texas Tech University (Robert.Morgan@ttu.edu)

Changing Lives and Changing Outcomes (CLCO)was developed to address co-occurring
problems of mental illness and criminal proclivity in J-PMI. Preliminary examination of the
effectiveness of CLCO was quite positive. This paper will present a second program evaluation
from a new sample of over 140 dual diagnosed adult felony offenders on probation and
sentenced to a residential treatment facility for treatment of substance abuse, criminal behavior,
and mental illness. Outcomes of interest include mental health symptoms, criminal risk (e.g.,
antisocial cognitions, antisocial associates), and behavioral measures (i.e., treatment knowledge
acquisition, behavioral functioning). It is hypothesized that CLCO will again result in reduction
of symptoms of mental illness, antisocial cognitions, greater awareness of antisocial associates,
and improved behavioral functioning.

Implementation of Involuntary Outpatient Commitment Programs: A
US Case Study

Beth Angell, Rutgers University (angell@ssw.rutgers.edu)

Involuntary outpatient commitment (IOC) is increasingly used in the United States and
elsewhere as a means of engaging people with serious mental illness in mental health treatment
and ensuring time-limited treatment adherence. The effectiveness of IOC, however, is contested
among researchers and advocates, and those most critical of IOC laws cite concerns about the
potential for coercion to deter voluntary help-seeking. This presentation will focus not
specifically on the question of effectiveness, but rather on how IOC laws, once passed into
legislation, are implemented on the ground and viewed by stakeholders. Drawing from existing
literature as well as data from an evaluation of a newly implemented program in the US,
information from key informant interviews, program records, and surveys will be used to
examine the heterogeneity in IOC delivery across programs and stakeholder perceptions of its
benefits and limitations.

Are Randomized Control Trials the Best Method to Assess the
Effectiveness of Community Treatment Orders?

163



Richard O’Reilly, Western University (roreilly@uwo.ca)

Evelyn Vingilis, Western University, (evingili@uwo.ca)

Community treatment orders (CTOs) have been controversial because they limit the right of an
individual to refuse treatment. However, this is generally seen as a justifiable limitation if CTOs
provide significant benefits to the individual. The extent of putative benefits to the individual has
been the subject of considerable debate. The polemics of this debate have increasingly focused
on nature of scientific evidence necessary to assess efficacy. Some scholars argue that CTOs
should not be used without evidence from rigorously conducted randomized control trials
(RCTs) demonstrating that they are effective. RCTs were designed to test simple, unimodal
interventions, such as drug therapy. The problems of relying on RCT methodology to test
complex interventions are well known in the social sciences but have only recently been
acknowledged in the field of medicine. This presentation will examine the place of RCTs in
assessing the efficacy of CTOs.

68. Delusions and the Law: Understanding and Explaining False
Beliefs in Court

The Neuroscience of Delusions and Forensic Psychiatry

Michael Caton, University of California, Davis (mdcaton@gmail.com)

Among psychiatric symptoms, delusions present multiple operational, theoretical, and clinical
challenges. Definitions of delusional belief are not wholly satisfactory for multiple reasons, in
part because in a complex and multicultural world, it is difficult to maintain a consistent standard
for what is “culturally appropriate.” Furthermore, healthy humans commonly form differing
beliefs based on the same information, and neuroscience has not yet developed an adequate
neurocognitive model of belief formation in health. From a practical and legal standpoint, other
characteristics of beliefs, including coherent content and potential for endorsement with action,
may be as or more important. Finally, delusions are reputed to be treatment-refractory. This
discussion will include both psychiatric and medical disorders with delusions as a frequent
presenting symptom. A brief sketch of the current competing models of pathological belief
formation will be included. The emerging classification scheme for delusions will be described,
as well as the epidemiology of delusional subtypes. The forensic character and association with
criminal behavior for each delusional subtype will be further described. The presentation will
conclude with information on treatment effectiveness for delusions by multiple modalities.

Beliefs on Trial: Conceptualizing Extreme Belief in a Legal Context
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Brian Holoyda, Saint Louis University (holoyda@gmail.com)

Members of religions, cults, terrorist organizations, and revolutionary political movements may
hold extreme beliefs that are incompatible with prevailing social opinion. These beliefs may lack
any scientific support or, in fact, contradict scientific understanding of the world. In accordance
with these beliefs individuals may engage in illegal conduct. Courts have historically responded
in different ways to individuals whose beliefs have come into question in the courtroom. In
general, courts appear to accept that religious beliefs do not exculpate individuals for their
criminal behavior. Where, then, is the line between belief and delusion? When might an
individual’s beliefs mitigate or exonerate criminal responsibility for one’s behavior? Such a
question is particularly applicable when a forensic examiner evaluates a cult member, a religious
extremist, and a radical revolutionary due to how rigidly held and atypical these individuals’
beliefs may appear. This presentation will elucidate some of the complexities of defining the line
between belief and delusion and how the courts help or hinder our understanding of this
distinction.

Challenges Addressing Delusions Involving Religious Content

Brianne Newman, Washington University (newmanb@psychiatry.wustl.edu)

This presentation will focus on how to interpret and assess delusions involving religious content.
Delusions with religious content can present some of the greatest challenges for clinicians and
forensic mental health practitioners. Many religious practices involve experiences and beliefs
that, if taken out of context, could be perceived as psychotic. For example, communicating
directly with Jesus, when taken at face value, could be misinterpreted as an auditory
hallucination. However, when the experience is a commonly accepted part of a religious group, it
must be understood within the cultural context. In the context of risk assessment, religious
beliefs have long been considered a protective factor for violence toward self and others.
However, according to growing literature, motives to commit violent acts based on delusions
with religious content are relatively common. This presentation will review the existing
literature on the link between religious delusions and violence and will discuss possible
implications for risk assessment.

Explaining Delusions to the Masses

William Newman, Saint Louis University (newmanwj@slu.edu)

Dr. Newman will provide recommendations on how to approach explaining delusions to
individuals who are less accustomed to interacting with delusional patients. There are specific
considerations when speaking with patients’ family members, legal professionals, and jurors.
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Delusional beliefs commonly contribute to behaviors that can cause psychotic patients to come
to legal attention. Dr. Newman will address characteristics of those individuals to keep in mind,
particularly when presenting a forensic opinion during legal proceedings. Dr. Newman will also
address specific challenges faced in the United States legal system particular to certain DSM
diagnoses. For instance, delusional disorder has created challenges in the United States legal
system. In the United States Supreme Court decision in the 2003 landmark case of Sell v. United
States, differentiating delusional disorder from schizophrenia became a central issue.
Defendants with shared delusional beliefs (formerly shared psychotic disorder) have presented
separate challenges that will be discussed during this presentation.

Deciphering the Difference Between Delusions and Cultural
Movements

Ryan Wagoner, University of South Florida (ryanwagoner@health.usf.edu)

While the difference between religious beliefs and delusions can be difficult to ascertain at times,
a new layer of complexity is added when the beliefs are cultural, and not religious in nature. Dr.
Wagoner will detail when specific cultural movements, such as “sovereign citizens” in the
United States, blur the line between extremist beliefs and delusions. The sovereign citizen
movement includes a loose grouping of individuals whose political position is that they
determine and interpret the laws they live by and not the government. The adherents to this
movement extend those beliefs into the monetary system of the United States, proposing that
they do not recognize U.S. currency, nor do they acknowledge most forms of government
taxation. Dr. Wagoner will discuss how individuals involved in cultural movements can be
drawn into the legal system and why the difference between their belief and a delusion can take
center stage. Special attention will be paid to the concept of malingering and how feigning of
beliefs can complicate this interaction even further.

69. Dementia in Old Age: Legal Constructions, Legal Response I

Law and Dementia: Situating Dementia in the Experience of Old Age

Margaret Isabel Hall, Thompson Rivers University (mahall@tru.ca)

Old age is integral to the experience of dementia for most people (although the opposite is not
true--dementia is not integral to the experience of old age). The great majority of persons
diagnosed with dementia are old, and the likelihood of developing dementia increases
exponentially with age (until age 90). Old age has been largely excised from the dementia
discourse, however, a process described as the “Alzheimerization” of dementia. The formal age
neutrality of dementia connects/intersects with the normative age neutrality of the law, including
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legal responses to the needs of persons with dementia (guardianship and private
substitute/supported decision making mechanisms such as powers of attorneys; adult protection
legislation; mental health legislation). In this presentation I argue that legal responses to
dementia which do not take into account the experience-context of old age (what John Dewey
called the “inextricably interwoven” biological processes and social contexts of old age) are
inadequate, and consider how the law might ethically and effectively recognise and respond to
the phenomenon of dementia-in-old-age (as opposed to the age-neutral dementia construct).

‘Participation’ for All? Challenges and Tools for Realizing the Goal
for Persons with Dementia with Focus on Health and Social Services

Titti Mattsson, Lund University (titti.mattsson@jur.lu.se)

'Participation’ is a recurring concept in many human rights treaties and also a necessary
component in the process of delivering public health care. At the same time, it is a concept that
is little understood. Health services are partially or wholly provided by national governments
around the world. At the same time, accessibility to these services may vary greatly according to
citizen's ability to participate and claim such services on an individual or group basis. This paper
aims to explore the meaning of ‘participation’ for older persons with mental health problems and
its relationship between public services provision and human rights protection, focusing on
health services. With the starting point of 'participation for all' as a goal, the paper will discuss
challenges and tools for realizing this goal. The theoretical framework for the discussion is
Martha Albertson Fineman's vulnerability theory. A vulnerability analysis emphasizes our
interdependency within social institutions and the need for public responsibility.

Dementia on Trial: How the Laws of Evidence Respond to Witnesses
with Dementia

Helene Love, University of Toronto (Helene.wheeler@mail.utoronto.ca)

Some forms of dementia negatively affect those areas of the brain responsible for memory,
communication, and emotional control. In those cases, dementia may make it difficult to meet
the legal standards to give evidence; or it can negatively impact the weight accorded to
testimony. As the proportion of the population with dementia increases, courts will increasingly
be faced with the hard question of how to enable people with different degrees of cognitive
impairments associated with dementia to participate in the trial process as witnesses. This paper
looks at cases involving people who have dementia and asks: What happens when people with
dementia are needed to provided evidence in a trial? How do the courts reconcile the need to
accommodate witnesses with dementia with the competing interests of trial fairness and
procedural integrity? The future challenge for the justice system will be to develop practices to
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accommodate those with dementia while ensuring procedural fairness for everybody involved
with the court.

Deciding in Dementia: The Possibilities and Limits of Supported
Decision-Making

Mary Donnelly, University College Cork (m.donnelly@ucc.ie)

For those countries which have ratified the United Nations Convention on the Rights of Persons
with Disabilities, the development of frameworks for supported decision-making in
circumstances of impaired capacity is a human rights imperative. Yet, very little work has been
undertaken regarding what kinds of legal models this requires and how legal models can take
account of the different challenges posed by different kinds of capacity impairments. The "catch-
all" approach of the Committee on the Rights of Persons with Disabilities in General Comment
No 1 on the Right to Legal Capacity offers limited guidance in respect of persons with advanced
dementia and its approach potentially serves to undermine human rights of people in this
situations. This paper considers how the requirements of the Convention, and the potential
contribution of supported decision-making, might be operationalized in respect of the lived
realities of people with dementia rather than abstract conceptions of the individual.

70. Dementia in Old Age: Legal Constructions, Legal Response I1

Responding to the Needs of Persons with Dementia: Developing a
Canadian Guardianship Tribunal Model

Margaret Isabel Hall, Thompson Rivers University (mahall@tru.ca)

Guardianship reform in Canada over the past three decades has not questioned “decision-
making” as providing the fundamental structure or mechanism of guardianship. Guardianship is
an important legal response to the needs of persons with dementia who can no longer make
decisions independently. Guardianship as currently structured and “delivered” is inadequate,
however, given the paucity of other legal responses to the needs of persons with dementia. The
objective of this research (this project is conceived as a first step towards a larger program of
research) is to rethink the basic structures of guardianship for the purpose of providing a more
comprehensive response to the needs of persons with dementia (the focus of this research). The
focus on the needs of persons with dementia is an important part of this project; as a general
cohort, the situation and needs of persons with dementia are distinct from other cohorts of
persons identified as mentally impaired, incapable, or vulnerable. Although persons with
dementia in old age are the most likely individuals to have a guardian or other substitute decision
maker, they are very seldom at the centre of the discussion.
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The Rights and Wrongs of Deprivation of Liberty

Charlotte Emmett, Northumbria University (charlotte.emmett@northumbria.ac.uk)

Carole Burrell, Northumbria University (carole.burrell@northumbria.ac.uk)

The Deprivation of Liberty Safeguards (DoLS) were introduced in England and Wales for very
good reasons. But it is generally accepted, by a Select Committee of the House of Lords for
instance, that they are not working very well. They are regarded as overly bureaucratic. In 2016,
it is anticipated that the Law Commission will publish its report on how Deprivation of Liberty
should be handled, which is likely to lead to a reform of the Law. But the concerns about the
DoLS have raised deeper questions about the relationship between the Law and clinical practice.
Are there areas of practice where proper concern about human rights should be subordinate to
the requirements for good clinical care? Or is this anathema to the whole human and disability
rights agendas? We shall reflect on the developments in connection with the DoLS in order to
raise this question using a case vignette concerning end-of-life care for people with dementia.
Our answer to the question will be speculative, but perhaps also provocative.

Dementia and the United Nations Convention on the Right of Persons
with Disabilities

Laura Pritchard-Jones, Keele University (L.g.pritchard-jones@keele.ac.uk)

The United Nations Convention on the Right of Persons with Disabilities (UNCRPD) provided
an international attempt to enunciate the fundamental rights of persons with disabilities. It is
notable, in particular, for its commitment to the social model of disability. Under the UNCRPD,
as Arstein-Kerslake and Flynn have recently argued, one of the implications of this is that any
intervention in the lives of persons with disabilities cannot solely be because of their disability
and must then, by default, also be available to those without disabilities. This paper seeks to
assess whether the approach taken by the UNCRPD can be applied comfortably in the case of
dementia. By drawing on an emerging corpus of empirical research detailing the realities of
living with the condition, it is contended that the model underpinning the Convention may not be
compatible with the lived realities of having dementia and the fact that it does entail significant
changes and a gradual deterioration in cognitive and functional abilities. Furthermore, it is
contended that a more critical avenue for the UNCRPD is to focus on questioning the types of
interventions society has traditionally seen as acceptable for persons living with dementia, such
as detention in care homes, or the forcible administration of antipsychotics. In effect, we must be
more concerned with improving the nature of interventions so as not to exacerbate the
experience of vulnerability associated with dementia, rather than with the catalyst for the
interventions.
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Law and Dementia: Consenting to Physician Assisted Dying

Doug Surtees, University of Saskatchewan (doug.surtees@usask.ca)

Physician assisted dying (“PAD”) is available in several jurisdictions. An adult's decision to
request PAD must typically be made more than once. The adults retain the opportunity to change
their minds, by withdrawing consent. One rationale for PAD is that individuals with conditions
like ALS are put to a cruel choice: either end their lives earlier than they would like to but while
they are able to do so on their own, or live to a point where they can no longer take their own
life. Adults with dementia are likewise put to a cruel choice: either end their lives earlier than
they would like to but while they still have the capacity to make the choice, or live to a point
where they can no longer agree to PAD. This paper explores whether adults with capacity should
be able to consent to PAD occurring after the adult loses capacity because of dementia. One
significant difference is that once adults with dementia lose capacity, they lose the ability to
withdraw their consent. This would leave these adults in a legal “twilight zone” where their
prior consent would be used to end their life at a time of someone else’s choosing.

Decision-Making in Dementia Care: Autonomy, Capacity and the
Doctrine of ‘Informed Consent’

Hope Davidson, University of Limerick (hope.davidson@ul.ie)

People with dementia have traditionally been viewed in legal terms as being incapable of making
decisions in relation to their assets, where to live, and whether to accept or decline medical
treatment and care. In his pivotal work, Dementia Reconsidered (1997) Kitwood challenged
those working in the area to re-appraise the idea that people with dementia, even advanced
dementia, cannot participate in any meaningful way in decisions concerning themselves. The aim
of his work was to keep people with dementia at the centre of decision-making processes,
through enhanced communication and relationship-building techniques. While those who care
for people with dementia have enthusiastically adopted this model, they continue to operate
within a legal framework that only permits active involvement in decision-making where
decision-making capacity can be established. For those with moderate or more severe dementia,
deemed not to have decision-making capacity, decisions are usually made by somebody else in
their ‘best interests’. This paper aims to explore how the legal decision-making process can be
enhanced or adapted to enable people with moderate or more advanced dementia to participate
actively in decisions concerning their own health and welfare.
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71. Developments in Scottish Mental Health and Incapacity Law
and Practice

The Dichotomous Challenge: Reducing State Control of Guardians
Whilst Maintaining Safeguards

Sandra Mcdonald, Public Guardian for Scotland, Falkirk, UK (smcdonald@scotcourts.gov.uk)

This presentation will examine compliance with Article 12 of the United Nations Convention on
the Rights of Persons with Disabilities from a service delivery position; outlining the proposals
Scotland has for re-engineering our current guardianship regime. Currently, guardians are
appointed by the court; the process for which is ‘‘one size fits all”. Such an inflexible process is
out-dated, cumbersome, and is leading to delays in the appointment of a guardian. This increases
the vulnerability of the incapable person, as well as having an adverse impact on the system
itself; for example, in the ineffective use of qualified personnel and of acute hospital beds. This
will outline the various impacts of the “one size fits all” system but will focus on the re-
engineering of this. The revised process will be dynamic, tailored to an individual’s
circumstances and proportionate to their needs. The system will be designed around the
incapable person and it will support their participation, as well as respect their wishes. There is a
dichotomous challenge, which will be discussed, of reducing state control whilst not eroding any
of the safeguards.

Still Resolving the Deprivation of Liberty Challenge in Scotland?

Jill Stavert, Edinburgh Napier University (j.stavert@napier.ac.uk)

The European Court of Human Rights Bournewood ruling in 2004 raised questions about
Scottish law relating to “incapable” adults in health and social care settings and its compatibility
with Article 5 of the European Convention on Human Rights (ECHR)(the right to liberty). This
issue was subsequently brought into even sharper relief by the UK Supreme Court Cheshire West
ruling in 2014, which appeared to widen the reach of situations potentially engaging Article 5
ECHR. Finding a solution that both fully respects the right to liberty and one that can be
effectively operationalized has been proving a challenge not only in Scotland but also across the
rest of the UK. This paper looks at how this challenge has been approached in Scotland. More
widely, it also considers whether it might be resolved by adopting a more holistic human rights
approach, in particular simultaneously considering Articles 3, 5 and 8 ECHR and Article 12 of
the UN Convention on the Rights of Persons with Disabilities (the right to equal treatment before
the law).

Developments in Mental Health Law in Scotland
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Joe Morrow, Mental Health Tribunal for Scotland (rthunter@scotcourtstribunals.gov.uk)

The Mental Health (Care and Treatment) (Scotland) Act 2003 transformed mental health law in
Scotland. It transferred mental health cases from the public courts to a newly created, specialist,
Mental Health Tribunal for Scotland. This court hears cases in private and the decisions of
which can be appealed to the superior courts, up to the UK Supreme Court. This has created a
Tribunal process by which patients detained in Scotland’s highest security mental hospital could
challenge the requirement to be detained in high security by seeking a declaration of being
detained in “excessive security”’; provided a right to patients to nominate a “named person” who
can exercise rights, including making applications to the Tribunal, on behalf of the patient and
assigned a “default” “named person” to patients who had not nominated one. The Mental Health
(Scotland) Act 2015 makes new provisions. It extends the right to make excessive security
applications to patients detained in Scotland’s three medium security mental hospitals. As such,
it abolishes the “default” named person and creates a new victim notification and representation
scheme for victims of certain mentally disordered offenders. This presentation considers those
changes and the development of the Mental Health Tribunal for Scotland.

Reviewing the Inclusion of Learning Disability and Autism in Mental
Health Law

Colin McKay, Mental Welfare Commission for Scotland, Edinburgh, UK
(colin.mckay@mwcscot.org.uk)

The Scottish Mental Health Act applies to people categorized as having a mental illness, learning
disability or personality disorder. The inclusion of learning disability (and, by implication,
autism) as gateway criteria in legislation primarily directed at compulsory psychiatric treatment
is controversial, and the Scottish Government is formally reviewing this. It is argued that
inclusion is discriminatory, does not address the specific needs of people with learning
disabilities or autism, and contributes to their marginalization. Counter—arguments include that
non-consensual care may sometimes be necessary, that the Act provides important safeguards,
and that it avoids people being drawn inappropriately into the criminal justice system. There is
also a view that any diagnostic threshold is inconsistent with the approach of the Convention on
the Rights of Persons with Disabilities, and that there needs to be a wider review of non-
consensual treatment of mentally disordered persons, under mental health and incapacity law.
This presentation will give an update on progress of the review, discussing the issues under
consideration, how Scotland is involving people with learning disabilities in the process, and
drawing on other international models.

72. Difficult Defenses in the Courtroom
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Risk Mitigation in Autism Spectrum Disorder

Alexander Westphal, Yale University (alexander.westphal@yale.edu)

Autism Spectrum Disorder can be associated with a variety of problematic behaviors, some of
which can lead to legal involvement. This presentation will discuss risk assessment of several
categories of problem behavior, with emphasis on aggressive and threatening behaviors. The
topics covered will include the relationship between ASD and violence with a detailed discussion
of theory of mind deficits, and their impact on empathy. He will address how mass media has
dealt with violence perpetrated by people with ASD. He will review the literature on violence
and ASD, and discuss research directions. In addition, the presentation will discuss how to
approach assessing threats made anonymously and electronically. The overarching goal of this
program is a focused summary of what is known about assessing and addressing behaviors in
ASD that are most likely to lead to legal involvement.

Cultural Factors in Defense Cases

Solange Margery Bertoglia, Thomas Jefferson University Hospital
(solange.margery@)jefferson.edu)

Forensic psychiatrists and psychologists are inevitably faced with situations involving defendants
from different ethnic backgrounds. Dealing with evaluations involving different cultures can
generate demands and challenges that go beyond the language barrier. The perceptions,
sometimes negatively biased, on people of different cultures can affect the forensic evaluator, the
attorneys, the judge, and the juries. In the case of the former, these biases can lead not only to an
invalid forensic formulation but even to unnecessary harm of the defendant. Furthermore, despite
there being some recognition of negative bias, there has been even less discussion on the positive
bias that might exists when asking forensic psychiatrists and psychologists from a minority
group to evaluate defendants from a similar background. In this presentation, Dr. Bertoglia will
discuss the Cultural Defense that uses cultural elements of the defendant and his or her behavior
to educate the court into variables relevant to the case that they might not consider within their
cultural mores.

Epilepsy in the Courtroom

Chinmoy Gulrajani, University of Minnesota (cgulraja@umn.edu)

Peri-ictal violence is a rare but recognized phenomenon. Psychiatrists and neurologists are
frequently called upon to provide consultation in cases where individuals have been charged with
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crimes committed during a seizure episode. In the United States, a myriad of mental health
defenses may be available depending on jurisdiction. In this presentation Dr. Gulrajani will
discuss violence related to epilepsy. He will present demonstrative cases of directed violence
during the course of a seizure and the unique characteristics of each case that led to adoption of
different strategies in securing a mental health defense in the court.

Battered Woman Syndrome Defense in Court

Cheryl Paradis, Marymount Manhattan College (cherylparadis1@gmail.com)

Battered Woman Syndrome (BWS) is not listed as a psychiatric illness in the Diagnostic and
Statistical Manual — 5™ Edition but is considered a cluster of depressive and anxiety symptoms
that is closely related to Posttraumatic Stress Disorder. BWS results from exposure to severe and
ongoing abuse by a spouse or partner. Woman with BWS experience heightened arousal and
fear; many experience distorted thinking. Their fears are often realistic, since statistics show that
about one third of all female murder victims in the United States were killed by their partners.
Some women who kill their abusers use a self-defense strategy while others raise the BWS
defense. This second group claim that they killed while acting under extreme emotional distress
(EED). In this presentation Dr. Paradis will review the relevant research and present case
examples of women who killed their husbands and claimed to have Battered Woman Syndrome
caused by years of emotional and physical abuse. Dr. Paradis will discuss the importance of
assessing malingering (feigning or exaggerating symptoms) in these cases and describe how to
integrate the results of psychological testing, collateral sources, and police records in writing
forensic reports and preparing for court testimony.

73. Divorce: Strategies, Procedures and Best Interests

Runaway Husbands: Understanding Wife Abandonment Syndrome

Kim Duell, Attorney-at-Law, Hartford, USA (info@vikkistark.com)

Based on a study that led to the book, Runaway Husbands, this presentation explores a very
prevalent but unexamined kind of divorce - Wife Abandonment Syndrome. This term refers to a
pattern of behavior on the part of a husband who leaves his wife out-of-the-blue from what she
believed was a happy marriage. Following his sudden departure, he replaces the caring he’d
typically shown her with blame and anger. He often moves directly in with a girlfriend, leaving
his shocked wife struggling to make sense of her new reality. This presentation discusses typical
features of Wife Abandonment Syndrome: A runaway husband appears attentive and emotionally
engaged prior to leaving; he never mentions to his wife that he's unhappy or thinking of leaving;
he typically blurts out the news in the middle of a mundane conversation, often during the
months of October to January; reasons given for his departure are nonsensical, exaggerated,
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trivial or fraudulent; He moves out quickly, expressing no remorse or concern for the welfare of
his wife; He's typically having an affair and often moves directly in with his affair partner.

The PEACE Program: Co-Parenting During and After Divorce to
Resolve Conflict and Communicate Effectively

Elizabeth S. Thayer, Beacon Behavioral Services LLC, Avon, USA
(ethayer(@beaconbehavioral.com)

Parent counseling and parent education provide families of divorce with skills to reconfigure
without the damaging effects of conflict. The PEACE program was founded in 1998 as an
alternative to litigation in the family courts. The PEACE program is one of the current
approaches to non-adversarial divorce. The program provides parents pre and/or post-divorce
with the skills needed to co-parent, develop parent plans and resolve issues. The PEACE
program interfaces with the courts and family attorneys representing both clients and children. It
utilizes a structured meeting with both parents in a focused and goal oriented approach. Parents
have a resource for future consultation and have significantly less court involvement. The
PEACE program model has been used to train other agencies, court personnel, and clinicians
nationally. Dr. Thayer co-authored both The Co-Parenting Survival Guide: Letting Go of
Conflict after a Difficult Divorce and Adult Children of Divorce.

Alternative Dispute Resolution in Divorce and Family Law and the
Interdisciplinary Collaborative Model: Helping Families Resolve
Conflict and Communicate Effectively

Barbara Aaron, Berman, Bourns, Aaron and Dembo, LLC, Hartford, USA
(baron@westhartfordlaw.com)

Divorce no longer needs to be contentious and adversarial. As a family matter it is best resolved
by professionals who allow the divorcing spouses to set goals and make decisions consistent with
those goals in a respectful process. Mediation and Collaborative Divorce have become more
widely used to help families transition from intact to divorced. Increasingly, lawyers, financial
professionals, and mental health counselors/coaches are working as a team to bring their
respective expertise to the divorcing couple and to help them reconfigure the family. Both
approaches will be discussed as alternatives to a litigated divorce including types of cases that
are appropriate, process, acceptance and training needed.
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Courts Beware of the Borderline Personality: Personality Disorders
and Family Court Litigation

Joan Jutta Lachkar, New Center for Psychoanalysis, Sherman Oaks USA (jlachkar@aol.com)

Clinicians, attorneys and court officials need to develop effective strategies for managing
disputes when dealing with borderline and other high conflict personality disorders. Unleashed
aggression leads to sabotage, vengeance and retaliation. Emotions get out of control with false
accusations and lies such as infidelity, drug abuse and child abuse or endangerment. This
presentation illustrates how someone with a borderline personality can manipulate others to
empathize with a “false sense of victimization” or the “poor me syndrome.” Dr. Lachkar will
present cases to demonstrate how to defuse these personality time bombs. It is imperative that
the more stable parties not collude with the “aggressor.” Instead of “raging” back, the stable
party must keep meticulous records, notes, photographs and any other evidence to counter the
accusations of the other party. The bitter paradox is that even when conflict resolution is reached
or offered, it is repudiated. Their shame/blame defenses and tendency to bond with pain
perpetuates the conflict, keeping the former partners in never-ending legal battles and escalating
legal fees.

74. Domestic Violence I

A Qualitative Approach to Attachment to Romantic Partners in
Intimate Partner Perpetrators

Paula Sismeiro Pereira, Polytechnic Institute of Braganga (paula.sismeiro@gmail.com)

Romantic partners are frequently the most important attachment figures in adult life. Partners are
expected to be attentive to the other’s needs and provide support and care. Violent behavior
challenges the idea of intimate partner relationships as an emotionally nurturing context. The
main purpose of this study is to analyze how the type of crime (battering or homicide) and the
gender of the perpetrator are related to the patterns of attachment to a romantic partner. In-depth
interviews made up of 15 men convicted of homicide or attempted homicide against their female
partner, 6 men convicted of battery, and 6 women convicted of homicide against their male
partner, were conducted to assess each offender’s intimate relationship with their partner. Several
dimensions of the relationship were considered. The narratives produced were analyzed
according to content analysis techniques. The results show a tendency for continuity of
attachment patterns from childhood to adulthood. Patterns of attachment seem to represent a
strong link with trajectories of violence perpetrated against partners. The discussion will focus on
how features related to working models of self and others contribute to shape perceptions of the
relationship and the other, and how partners engage in interactions in which violence can
emerge.
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How Do Personality Factors Influence Women Who Perpetrate
Intimate Partner Violence?

Alicia Spidel, Université de Montréal (Aliciaspidel@aim.com)

Few studies have examined characteristics and correlates of females who display assaultive
behaviours towards their intimate partners. Personality disorders, anger responses, type of
violence perpetrated, and post-traumatic stress reactions in female perpetrated intimate violence
are important factors in diagnosis, management, and treatment considerations. The present study
examined the incidence of cluster B personality disorder traits in a non-clinical sample of self-
identified females who perpetrate intimate partner violence (IPV). Analyses revealed that while
women with narcissistic personality disorder traits displayed a significantly greater duration and
frequency of anger response than non-narcissists (£]1, 124] = 10.10, p< .007), there were no
significant differences between those with histrionic traits and those without histrionic traits
(FT1, 1241 =0.01, p = .906). The women in our sample with borderline personality disorder traits
also reported a significantly greater anger response than did women without borderline
characteristics (F[1, 124] = 6.91, p = .008), as did those with antisocial traits compared to those
without elevated levels of such traits (F [1, 124] = 21.45, p< .001). Results also showed
differences in nature and severity of violence perpetrated, and post-traumatic stress reactions
across personality disorder categories. The numerous important applied implications and future
research directions are discussed.

Caregiver Dating Violence, Adolescent Dating Violence and
Adolescent Depression: A Mediation Model

Jim McDonell, Clemson University (jmcdnll@clemson.edu)

Natallia Sianko, Clemson University (jhedge@clemson.edu)

Jasmine Hedge, Clemson University (jhedge@clemson.edu)

Ana Uka, Clemson University (auka@g.clemson.edu)

Research has shown the negative consequences of dating violence on adolescent and adult
mental health, including depression. In addition, recent research has begun to establish a link
between caregiver dating violence and adolescent dating violence. However, little is known
about the extent to which caregiver experience of dating violence influences adolescent dating
violence and depression and the causal pathways through which such influence occurs. Path
analysis of data from a four-year study of rural adolescent dating violence shows that caregiver
dating violence has a significant direct effect on caregiver depression and adolescent dating
violence and that these three factors have significant indirect effects on adolescent depression
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through adolescent self-efficacy and beliefs about dating violence. This presentation will
describe the study and sample, present the results of the analytic model, and discuss implications
for research and policy.

A Comparison of Family Conflict and Feminist Theories of Domestic
Conflict Drawing on Data from Russia and Canada

Rhonda Lenton, York University (lenton@yorku.ca)

While not mutually exclusive, it is useful to differentiate between two theories that dominant
much of the literature. The Family Violence perspective or family conflict theory builds on an
ecological approach incorporating individual and relationship factors, as well as
contextual/situational factors affecting family dynamics, to explain the etiology of conflict
between intimate partners. Feminist theory focuses on cultural and structural aspects of the
society in which families function. This paper discusses the tenets of each theory and assesses
their contributions to understanding the incidence of domestic conflict drawing on two data sets:
a survey of 1540 couples in Canada and a Russian data set of 2,000.

Martha Mahoney, University of Miami (mmahoney@law.miami.edu) — Discussant

75. Domestic Violence II: Domestic Abuse in an Indigenous Cultural
Setting

Kemi’s Story: A Synopsis of Survival of Domestic Abuse in South
Western Nigeria

Adeola Olatunbosun-Adedayo, Lagos State Judiciary, Lagos, Nigeria (deedeeolat@gmail.com)

This is the semi fictitious story of a typical 50 year old Yoruba woman from the south western
part of Nigeria who was born into a regular middle class family. Regardless of the fact that she
was educated, well travelled and exposed, her culture caused her to endure years of domestic
abuse. The story starts from her childhood when she returned to Nigeria from the United
Kingdom with her biological parents in the early 1970’s. The abrupt change from being in a
loving foster home with Caucasian parents to entering into a traditional African setting with
extended relations living with the family, the issue of being a left-handed person which was
regarded as demonic, corporal punishment and even a change in diet resulted in her being abused
to the extent that this affected her entire life. She had unhealthy relationships whereby she
accepted whatever treatment was meted out in a bid to conform and be accepted. She suffered
depression and the stigma of being tagged mentally deficient. This is a compilation of true stories
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brought together as having been experienced by one individual. The end result is that she is now
a victor who survived and today lives a fulfilling and productive life. She is one of the victors of
domestic abuse. Kemi is a very common name in the South Western part of Nigeria and I will
call this Kemi’s Story.

Depriving the Girl Child of Her Right to Education: The Role of
Parents and Guardians

Babatunde Balogun, Lagos State Government Television, Lagos, Nigeria
(teebalo40@yahoo.com)

Nigeria is a country with a large diversity of ethnicity, politics and religion, which can explain
why girls’ education might not be so relevant. The political culture that has emerged from the
colonial orientation has been particularly patriarchal. It reflects gender inequalities in the role of
men and women, and levels of access to state power, resources and institutions. Nigerian
women’s access to formal education is still constrained due to their unfair workload within the
household division of labour. Across various geopolitical delineations in Nigeria, a greater
percentage of school age girls are not in school as compared to boys in the same age bracket.

The Effect of Cyber Bullying on Nigerian Society

Patrick Okoruwa, Barazana Computer Services, Lagos, Nigeria (hannee p@yahoo.com)

In Nigeria, there is a preponderance of cyber bullying social media such as facebook, twitter and
myspace. This takes place mainly through the use of mobile phones and computers, which every
Nigerian has access to. Many girls who believe they are in committed relationships send explicit
pictures to their boyfriends, and these are used to blackmail them when the relationship fails.
There is also a lot of recording of intimate moments which find their way into cyber space. This
cuts across all strata of the society. There have been issues of mental breakdown and even
suicide which ordinarily is foreign to Nigeria. In Nigeria, there are likely to be repercussions for
victims rather than the perpetrators of bullying.

The Mentally Challenged in a Traditional Medical Care Facility in
South Western Nigeria

Hilary Edmund, Redeemed Christian Church of God, Lagos, Nigeria
(edmundezehilary@gmail.com)
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The emphasis on traditional treatment of the mentally infirm leans more towards violating the
rights of patients in a bid to secure a cure. There is a 3C code that traditional doctors rely on.
This is the Cane, Chain and Cage. There is a lot of sexual abuse during care, including rape,
resulting in pregnancy and either forced delivery or abortion. There is no segregation amongst
patients upon admission in the facilities. Men and women are kept together, and, regardless of
their state of the infirmity, all patients interact with each other. A patient in a traditional mental
care facility has abrogated all rights and privileges and is totally under the control of the
traditional doctor.

Cultural Enablement of Domestic Abuse of Minors: A Visual
Illustration

Ayokunle Austin-Simon, 7SF Foundation, Lagos, Nigeria (austinsimongold@yahoo.com)

This is a 9-painting display of different types of domestic abuse suffered by children and young
persons in Nigeria. Each painting is accompanied by a short explanatory narrative.

76. Domestic Violence II1: Domestic Violence Tort Law: Benefits
and Barriers

A Study of Financial, Therapeutic, Health and Deterrence Qutcomes
for Domestic Violence Tort Plaintiffs: Study Design and Results

Camille Carey, University of New Mexico (carey@law.unm.edu)

Is it worth it for a domestic violence victim to sue an abusive partner for assault, battery,
intentional infliction of emotional distress, or other tortious conduct? Domestic violence torts
claims can provide financial benefits to domestic violence victims, but they also may offer
mental health and other benefits as well. We have been conducting a study of the financial,
therapeutic, health, and deterrence outcomes for domestic violence tort plaintiffs. This
presentation will discuss the design and results of this study. Using qualitative and quantitative
instruments, the study has collected data from domestic violence tort plaintiffs from across the
United States. These plaintiffs have discussed whether the litigation process made them feel
empowered, vindicated, and heard or re-traumatized and dismissed. Participants have reflected
on whether pursuing a claim affected their mental and physical health. Participants in the study
also have explained whether litigating the legal claim has affected recidivism of abusive conduct.
Participants have shared their experiences with attorneys, judges, and their abusers before,
during, and after tort litigation. Initial analysis of the data reveals that domestic violence tort
suits overall provide positive outcomes to plaintiffs. Study findings also have implications
regarding the experiences of tort plaintiffs generally.
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A Study of Financial, Therapeutic, Health and Deterrence Qutcomes
for Domestic Violence Tort Plaintiffs: Conducting the Study

Hannah Bell, Exhibit A Focus Jury Specialist, Albuquerque, USA (hannah@exhibitanm.com)

Very few domestic violence tort lawsuits have been brought in the United States. Why are so few
women pursuing this avenue of relief? What can a domestic violence victim gain from being
involved in a civil lawsuit against an abuser? We have been conducting a qualitative and
quantitative study of the therapeutic, financial, health and deterrence outcomes derived from
pursuing a lawsuit against an abusive tortfeasor. This presentation will discuss the day-to-day
process of conducting such a study. Specifically, it will focus on the experience of interviewing
women who filed domestic violence tort lawsuits against their abusers. These women had
already endured a difficult legal process. Nonetheless, many study participants were willing to
talk with us out of a desire to bring awareness to domestic violence and the civil remedies
available to domestic violence victims. Although generalizing the women’s experiences as tort
plaintiffs is complex, there are valuable insights for lawyers, therapists, and other victims of
domestic violence.

Keeping Domestic Violence Out of Tort Law: A Convoluted History

Martha Chamallas, Ohio State University (chamallas.1(@osu.edu)

In the realm of domestic violence, tort law in the U.S. has so far proven to be a dismal failure,
with scant cases filed and comparatively little attention paid to the potential of tort law to provide
an additional resource for victims. Focusing in part on new historical research, my presentation
will examine the various obstacles — legal and cultural — that have blocked or stymied persistent
attempts by married women over the years to hold abusive husbands legally accountable for
damages in tort. From interspousal immunity, to required joinder of divorce and damage claims,
to exclusions for “family members” and “intentional torts” in homeowners’ insurance policies,
domestic violence tort plaintiffs have faced a variety of special legal restrictions that do not
encumber other victims of aggression and violence. Today, as in the past, domestic violence
cases have largely been steered into the criminal justice system or relegated to family law. I will
explore the negative effects of this failure to regard tort law as an appropriate site for
adjudicating claims of domestic violence on victims and on our conception of domestic violence
as a legal harm.

Barriers to Civil Justice and Fair Compensation for Domestic
Violence Victims
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Lucinda M. Finley, State Univesrsity of New York, Buffalo (finleylu@buffalo.edu)

Despite the severe harm, physical, economic, and psychological, resulting from domestic
violence, the civil justice system has long raised many barriers to domestic violence victims
seeking compensation and recognition. These barriers included the historical doctrines of
couverture and intra-family immunity, insurance exclusions for intentionally inflicted harm, and
defenses of consent and self-defense. Traditional attitudes that failed to sufficiently recognize or
value women’s harms have also made the civil justice system inhospitable to domestic violence
victims. Just as many of these historical barriers have been falling away, another powerful
barrier has arisen: many states in the U.S. have passed laws limiting the amount of compensation
that can be recovered for psychological trauma, fear, emotional distress, and pain and suffering.
These damage cap laws can operate to make domestic violence and sexual assault cases —
especially those where the physical injuries are less long-lasting in their effect than the
psychological trauma — barely worth bringing, since the economic costs of pursuing litigation
may equal or outweigh the capped amount of compensation. Damage cap laws are yet the latest
manifestation of the law’s long history of devaluing gendered injury, particularly injury that
undermines women’s autonomy, social equality, psychological health, security and well-being.

A Study of Financial, Therapeutic, Health and Deterrence Qutcomes
for Domestic Violence Tort Plaintiffs: Experiences Throughout the
Court Process

Brandi Fink, University of New Mexico (bcfink@unm.edu)

Little is known about the experiences of violence or fear felt by plaintiffs who file domestic
violence tort claims, and how they may compare to the broader sample of individuals who
experience family violence. The experiences reported by the participants in our study coincide
with the experiences of about 1% of the most extreme cases of domestic violence. It may be that
the extreme nature of this violence and fear experienced is what propelled these participants to
file their domestic violence tort claims. It should also be noted that these participants reported
feeling confused and inconvenienced by the court processes during their domestic violence tort
cases, an experience likely heightened by their recent severely negative relationship experiences.
Efforts to ensure that plaintiffs receive adequate support and psychological care during their tort
cases will certainly improve outcomes for these plaintiffs.

77. Domestic Violence IV: Intimate Partner Violence and Sexual
Assault Issues
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Intimate Partner Violence Screening Practices by Registered Nurses in
the Emergency Department

Theresa Fay-Hillier, Drexel University (tmf28@drexel.edu)

Approximately 30% of women and 10% of men in the United States have been victims of rape,
physical violence, and/or stalking by an intimate partner. Victims of intimate partner violence
(IPV) are at risk for high rates of mental health consequences thus recognition is important.
Victims of IPV are more likely to be seen by registered nurses in the Emergency Department
(ED) than in most other health care settings. Twenty-one ED RNs who worked within a large
metropolitan city were interviewed on their experiences with screening for IPV. The majority of
the nurses identified lack of clinical preparedness through their formal educational experiences
or by hospital in-services to address screening for IPV. Motivating factors to screen included
assessment prompts of the electronic medical record, perceived role as patient advocate, and
suspecting a patient might be abused. Perceived obstacles included supporting the patient’s
autonomy, credibility of the nurse or patient, and screening the patient alone. Key study were:
nurses should be included in the development of the tools and the practice design of the
environment (hospital unit) to support screening of patients for IPV and in the development of
laws and policies that directly impact their role in addressing identified victims.

Chicken or Egg? Intimate Partner Violence, Mental Health and
Substance Use

Robin Mason, Women'’s College Research Institute, Toronto, Canada
(Robin.mason@wchospital.ca)

Intimate partner violence (IPV) has long been associated with diverse mental health and
substance abuse problems. Yet funding formulas and treatment protocols generally require
identification of a single presenting issue. To promote better integration and coordination of
services, we conducted 13 round table discussions and heard from more than 300 individuals
about the complex intersections of IPV with mental health and substance use. In 2012 we
designed a three-part intervention to engage providers across these three sectors in learning new
skills, attitudes and behaviours, to improve care and treatment for women experiencing these
problems. First, we developed an evidence-informed, competency-based curriculum with
multiple elements including a text-based manual, highly interactive online modules, quizzes, and
videos to support independent learning. Next, we focused on experiential learning and
engagement and facilitated cross-sectoral, full day workshops for providers working in the three
sectors. Over the next two years, approximately 1100 individuals attended one of the 52
workshops held across the province. In a final step, we developed an online reference manual
and short lecture for executive directors and managers on implementing and managing
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organizational change. In this presentation we briefly outline curricular content and present the
results of the pre-and post-test evaluations.

The Impact of Police Involvement on Sexually Assaulted Aboriginal
Women’s Uptake of Health and Forensic Services

Janice Du Mont, Women'’s College Research Institute, Toronto, Canada
(Janice.DuMont@wchospital.ca)

Aboriginal women are more likely to be violently victimized than non-Aboriginal women, as
well as to experience victimizations that are more serious in terms of physical trauma and other
health-related consequences. Increasingly, specialized hospital-based responses, called sexual
assault treatment centres (SATCs), collaborate closely with law enforcement services to
comprehensively address the medical and legal needs of victims of sexual assault, including the
collection of biological evidence and documentation of injuries for potential court use. However,
many survivors present to SATCs without the police and may also choose later not to involve the
police in their case. This may have negative implications for survivors, as the involvement of law
enforcement services following a sexual assault can represent a women’s entry into the purview
and protection of the law. Little is known about the likelihood of Aboriginal survivors who seek
health services involving the police following a sexual assault, and whether this affects the care
they receive. In this presentation, we will examine what survivor, assailant, and assault
characteristics are associated with involvement of police in a case among Aboriginal
women/girls presenting to Ontario’s SATCs, and whether police involvement is associated with
forensic evaluation and the uptake of other important health services.

Multidisciplinary Training of Rural Professionals to Improve Sexual
Assault Responses, Investigation and Prosecution

Catherine Carter-Snell, Mount Royal University (ccartersnell@mtroyal.ca)

Victims of sexual assault in rural and smaller communities have consistently reported reduced
quality of services from police and health care. Delays in care, gaps in services, and reactions of
disbelief contribute to further victimization, increased mental and physical health disorders, and
reduced willingness to continue involvement with the police and legal system. Research has
shown that victims treated with compassion and positive responses to disclosure are more likely
to remain involved. Surveys of professionals in rural areas indicated a willingness of
professionals to improve systems but limited resources, knowledge and inability to support
specialized sexual assault personnel due to budget or low volume of cases. A multidisciplinary
four hour training program was developed and implemented in six Canadian rural or smaller
communities using participatory action and knowledge translation principles. Key elements of
the program included trauma informed services, collaboration, shared understanding of roles, and
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shared knowledge. Results of focus groups and surveys indicated not only increased knowledge
but observed changes in services. These changes in turn are anticipated to reduce the adverse
mental and physical health consequences resulting from interactions with professionals, as well
as increase their willingness to report and remain involved with police and legal professionals.

Intimate Partner Homicides: Laws, Defences and Narratives of
Domestic Violence

Bronwyn Naylor, RMIT University (bronwyn.naylor@rmit.edu.au)

Family violence is now recognized as one of the most significant community issues of our time,
with major medical, social, mental health and legal implications for communities, families,
women and children. Intimate partner homicides can be the extreme end of a continuum of
family violence, and raise complex legal questions in addition to those already mentioned, about
availability of defences, about narratives based on mental illness, and about factors relevant to
sentencing, both when victims (usually women) kill their abuser, and when abusers (usually
men) kill their victim. This paper will report on recent legal responses to domestic homicides in
Australia, including the reformulation of defences and the introduction of new evidentiary
provisions and jury directions to ensure legal decision makers better understand the dynamics of
family violence. It will also discuss the findings of a study of domestic homicide prosecutions on
whether, and how, a history of family violence is recognized and taken into account.

78. Domestic Violence V: Widening the Lens: What We Need to
Consider About Mental Health and Well-Being in Patients,
Families and Professionals Working in Violence and Abuse

How Are Victimization and Substance Misuse Histories Reflected in
the Formulation of Male and Female Patients in Forensic Mental
Health Populations?

Liz Gilchrist, University of Worcester (e.gilchrist@worc.ac.uk)

Historically there is a view that male deviance is considered to be offending and female deviance
tends to result in a mental health label, i.e. we prefer to see difficult men as bad and difficult
women as bad. There have been significant changes over the years in terms of our understanding
of gender and of forensic mental health and criminogenic features for both men and women in
offending populations but some of the old stereotypes may remain. This paper explores the
formulation of male and female patients within a low secure hospital to explore whether despite
similar victimisation and abuse histories we favour a formulation of risk to others and ‘offender’
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status in male patients and a formulation of risk to self and emphasise the patient status of female
patients. data including patient histories and offender and victim accounts, particularly linked
with substance misuse and mental health issues, to highlight similarities and differences in these
histories and accounts, and links back to dominant theories of offending behaviour to ask what
challenges these account present for these models.

Hurt Healers: The Implications for Nurses as Victims of Intimate
Partner Violence in Their Care of Victims of Intimate Partner
Violence

Claire M. Richards, National Center for the Study and Prevention of Violence and Abuse,
Worcester, UK (c.richards@worc.ac.uk)

Intimate Partner Violence (IVP) will affect a significant proportion of health care staff and it is
likely that its impact will not be confined to the home. The effects of IVP are likely to affect the
victim in their work environment including the risk of the perpetrator’s continued harassment of
them at work by telephone, texting or personal visits. In 2014 in the UK, the concern of IVP was
embedded in the public health agenda with recent Guidelines on Domestic Abuse published by
the National Institute for Clinical Excellence, making it clear that health professionals have a
duty to routinely screen and create an environment to enable the disclosure of IVP by their
patients. Listening and responding to disclosures of IVP can be distressing, but particularly when
the health professional has or is dealing with their own abuse. No other health body nationally is
collecting data on health professionals who are or who have been victims of domestic violence
and the impact on them personally and professionally. The research outlined in this Abstract is
perhaps both timely and unique.

Neglecting the Most Vulnerable: A Systematic Review of Domestic
Violence in Learning Disabled Populations

Erica Bowen, National Center for the Study and Prevention of Violence and Abuse, Worcester,
UK (E.bowen@worc.ac.uk)

Learning disabilities are defined by the World Health Organization as including any set of
conditions, resulting from genetic, neurological, social, traumatic or other biological or
environmental factors occurring prior to birth, at birth or during childhood up to the age of brain
maturity, that affect intellectual development. Research shows that individuals with learning
disabilities are at a disproportionate risk of violence and abuse victimisation, including domestic
violence. In addition, evidence exists that offenders convicted of domestic violence are more
likely to have a learning disability diagnosis than would be expected given general population
prevalence rates. However, current UK corrections policies exclude perpetrators from
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rehabilitation programmes based on an IQ lower than 70. This paper presents the results of a
systematic review of the literature conducted in order to consolidate the extant knowledge
regarding the nature, prevalence and correlates of domestic violence experienced and perpetrated
by individuals with a learning disability. The results highlight a stark gap in knowledge
concerning this issue, and suggestions are therefore made for developing a field of research to fill
this gap.

‘So your own Health needs just... They just go out of the Window’:
Exploring the Health Implications of Child Sexual Exploitation on
Parents

Danielle Stephens-Lewis, University of Worcester (d.stephens-lewis@worc.ac.uk)

Research has indicated that Child Sexual Exploitation continues to be on the rise in the UK, with
ChildLine reporting to have experienced a 124% increase in referrals regarding sexual abuse and
exploitation since 2013/2014, and a reported 12,000 counselling sessions having taken place.
Much research has considered the direct impact CSE and the experience of abuse has on
victim/survivors. Additionally, there has been some suggestion that such experiences can
negatively affect those who come into direct contact with victim/survivors. For example, only
recently research has highlighted the significant negative impact CSE can have on frontline staff
members. However, few studies have examined the impact CSE has on the parents’. Considering
the association noted between staff members in contact with CSE, the physical and mental well-
being of parents, those closest to the victim/survivor, needs to be examined. As such, in 2016
Parents against Child Sexual Exploitation (PACE) commissioned research aiming to explore the
possible health impact of CSE on both parents’ psychological and physical health and well-
being. This presentation will detail the qualitative aspect of this research and its findings. In
addition to the distribution of an online survey, two isolated focus groups were run with a total of
nine parents. Transcriptions from the focus groups were analyzed following Braun and Clarke’s
(2006) six stages of thematic analysis. Findings revealed that CSE impacted upon both the
physical and psychological health of parents including their ability to manage existing illnesses.
This presentation will consider the findings from both the survey and focus groups and
implications for future research and multi-profession practice.

Societal Responses to Domestic Violence in Japan: Past, Current and
Future

Mieko Yoshihama, University of Michigan (miekoy@umich.edu)

Despite its frequent occurrence, there was no specific Japanese term to refer to domestic violence
in Japan prior to the 1990’s. The lack of name, mirroring that of societal recognition, had left
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many women suffer alone and in silence. Action research, grassroots activism, and policy
advocacy efforts by women prompted changes in the denial and tolerance that had permeated the
response of policymakers, governmental officials, and professionals in legal, health care, and
social services. Rooted in the patriarchy, domestic violence in Japan has been supported by,
while simultaneously reinforcing, the Japanese /e (family) system and ideology that ascribe a
range of rights and privilege to the head of household. This presentation examines the ways in
which domestic violence was discovered and (re)defined as a social problem, and analyzes the
development of social policies and programs designed to address this newly constructed
problem. Despite notable improvements made over the last two decades, laws and policies
concerning domestic violence in Japan remain limited in several important ways. In evaluating
the strengths and limitations of the current societal response to domestic violence, this
presentation discusses the directions and strategies for strengthening the policy framework and
program infrastructure for implementation in Japan.

The Politics of Domestic Violence in Central Europe: International
and Domestic Contestations

Katalin Fabian, Lafayette College (fabiank@lafayette.edu)

In post-communist Central Europe, the nature of domestic violence has become a hotly debated
political issue. Since the regime change in early 1990s, international organizations and national
NGOs have successfully introduced the term of “domestic violence” in the region but they have
been much less effective at lobbying governments to pass effective legislation that criminalizes
violence against women and establishes services to help victims. How, why, and when Central
European governments respond to pressures to eliminate domestic violence varies widely. Some
countries, like Slovenia, responded quickly by enacting legislation and attempting to implement
laws effectively. Others, such as the Czech Republic, produced comprehensive legislation but the
implementation continues to lag. Finally, Estonia, Latvia, Lithuania and Hungary demonstrated
resistance to change, having ignored or outright rejected efforts to pass domestic violence
legislation well until the early 2010s. Signing the 2011 Istanbul Convention, the first binding
international legal instrument among the Council of Europe member states that requires and
monitors states to establish laws and services for victims of domestic violence has become a
focal point of conflict because many Central European governmental attitudes have changed
direction from openness and interest to that of hostility toward domestic violence.

Sharon Portwood, The University of North Carolina at Charlotte (sgportwo@uncc.edu) —
Discussant

79. Ethical and Legal Aspects of Life-Sustaining Technologies
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Prevalence and Contents of Advance Directives in Patients with Life-
Sustaining Implantable Cardiovascular Devices

Paul Mueller, Mayo Clinic, Rochester, USA (mueller.pauls@mayo.edu)

Implantable cardiovascular devices, such as pacemakers, implantable cardioverter-defibrillators
(ICDs) and ventricular assist devices prolong life in patients with severe heart disease (e.g.,
potentially lethal dysrhythmias and heart failure). Over the years, the indications for device-
delivered therapies have increased and now millions of patients have these devices. Hence,
clinicians inevitably will encounter patients with these devices who develop terminal disease for
which the device no longer provides effective therapy (e.g., end-stage heart failure) or is non-
beneficial (e.g., cancer). Out of concern their device will interfere with natural death, some
patients (or their surrogate) may request withdrawal of device support (e.g., deactivating a
pacemaker). Such decisions can be difficult when a patient lacks decisional capacity and the
patient’s end-of-life values and preferences, especially about the device, are unknown. In the
U.S., an advance directive (AD) is a legal document in which a decisionally capable patient
records his or her values and preferences for health care in the event that he or she loses
decisional capacity. Completing an AD may prevent ethical dilemmas and moral distress,
particularly regarding end-of-life decisions, in the event the patient who completed the AD loses
decisional capacity. In this session, the ethical and legal framework for ADs (U.S. perspective)
will be described. Second, the results of empirical research regarding the prevalence and contents
of ADs (e.g., whether cardiovascular device management is specifically mentioned) in patients
with such devices and the clinical implications of the findings of these studies will be described.
Recommendations for practice innovations that increase the use and utility of ADs in these
patients will be outlined. Finally, research questions will be suggested.

Decision-Making Regarding Replacement of Implantable
Cardioverter-Defibrillators in Elders

Daniel Kramer, Harvard University (dkramer@bidmc.harvard.edu)

Older patients with systolic heart failure are frequent recipients of implantable cardioverter-
defibrillators (ICDs). These patients face important uncertainties regarding their clinical
trajectories, and may be faced with difficult decisions regarding replacement of their device at
the end of routine battery life or when the device malfunctions. Compared with initial
implantation, there are relatively few studies evaluating outcomes following ICD replacement,
and no prospective trials comparing replacement and non-replacement strategies. Several ethical
and legal considerations manifest for physicians and patients confronting these clinical decisions,
including difficulties for both parties in providing informed consent and promoting shared
decision-making. Relatively high rates of depression, anxiety, post-traumatic stress, and
cognitive dysfunction further challenge achievement of consensus when multiple stakeholders
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are involved, and may weigh on establishment of patients’ goals. This common clinical scenario
can be made even more complicated for patients with cardiac resynchronization devices with
ICD functions, whose choices including “downgrading” their devices to pacemakers to treat
heart failure symptoms without defibrillation capability. An overview of the clinical, ethical, and
legal aspects of these clinical scenarios will be provided.

Ethical Aspects of Withdrawing Implantable Cardioverter-
Defibrillator and Ventricular Assist Device Support from Patients
Approaching Death

James Kirkpatrick, University of Washington (kirkpatj@cardiology.washington.edu)

Patients with implantable cardioverter-defibrillators (ICD) and ventricular assist devices (VAD)
may experience serious complications that limit survival. In addition, these devices are often
implanted in elderly patients at risk for mortal conditions (such as metastatic cancer) or
debilitating diseases (such as dementia) after device placement. Ethical and legal norms have
established the right of patients to choose withdrawal of life sustaining therapies, but application
to devices like ICD and VADs can be complicated. Some of the complexity lies in the nature of
the devices themselves and how they are viewed by individual patients and providers, and may
have an impact on depression and anxiety experienced by patients and their caregivers.
Furthermore, the relationship of patients and family members to these devices can change over
time. The actual process of ICD deactivation of has become less complicated, with protocols
established in hospitals and hospices. VAD deactivation, however, continues to be complicated.
In many cases family members must perform the deactivation in a home hospice setting, and
recent research suggests that the incidence of patient self-deactivation in order to commit suicide
is not uncommon. This session will: (1) Highlight the ethically, legally, psychologically and
socially complex nature of deactivation of ICDs and VADs and (2) propose guidance for
communication about deactivation.

Ethical Aspects of Withdrawing Total Artificial Heart and
Extracorporeal Membrane Oxygenation Support from Patients
Approaching Death

Erin DeMartino, Mayo Clinic, Rochester, USA (demartino.erin@mayo.edu)
Nicholas Braus, Mayo Clinic, Rochester, USA (Braus.Nicholas@mayo.edu)

Total artificial heart (TAH) and extracorporeal membranous oxygenation (ECMO) are used in
patients experiencing severe cardiac and/or pulmonary compromise. TAH is employed as a
bridge to heart transplant (BTT). ECMO may be used as a BTT, bridge to mechanical circulatory
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support, or “bridge to decision,” when there is hope for recovery but survival is uncertain. Given
the grave condition of patient populations in whom these salvage technologies are applied,
difficult decisions about end-of-life care are often faced. We will examine the cases of patients
who requested, or whose surrogates requested, withdrawal of TAH support (14 patients) or
ECMO support (54 patients). Management of other life-sustaining therapies, prevalence of
advance directive completion, approaches to end-of-life decision making, engagement of ethics
and palliative care consultation services, and causes of death were analyzed. Nearly all patients
had lost decisional capacity when withdrawal of TAH or ECMO support was considered; hence
patients could not participate in most of these discussions. The ethical permissibility of
withdrawing a life-sustaining treatment when the patient (or surrogate) perceives the treatment
no longer meets his or her health care-related goals will be discussed. We contend that it is
preferable to withdraw treatment once prognosis has become clear than to withhold treatment
under conditions of uncertainty.

Ventricular Assist Device Support Versus Palliative Care in Patients
with Advanced Heart Failure: Promoting Shared Decision-Making

Daniel Matlock, University of Colorado (daniel.matlock@ucdenver.edu)

The left ventricular assist device (LVAD), is increasingly being offered to people dying of end-
stage heart failure who are ineligible for heart transplantation (so-called destination therapy
[DT]). The DT LVAD is a stark example of the difficult decisions created by technologies for
people with end-stage illness. For eligible patients who decide not to get a DT LVAD, 2-year
survival is <10%; with a DT LVAD, 2-year survival is approximately 70%. However, significant
risks accompany a DT LVAD, including stroke, serious infection, severe bleeding, and
reoperation; chronic conditions that make patients ineligible for a transplant persist; and
significant lifestyle changes occur, including the need for patients to be connected to electricity
at all times. Significant depression and anxiety are common among patients and even more
common among family caregivers. Given these complex trade-offs, shared decision making with
patients and family members must be employed to assure that LVAD treatment is aligned with
patients’ health outcome goals. This presentation will present current strategies for incorporating
shared decision making into DT LVAD practice. Topics discussed will include the basic science
of decision making, intervention development, implementation, and policy in relation to shared
decision making and DT LVAD.

80. Ethical and Legal Considerations of Deception in Mental Health:
Perspectives Across Various Case Contexts

Deception at End-of-Life: Ethical Considerations

Rosalind Abdool, Trillium Health Partners, Mississauga, Canada (rabdool@uwaterloo.ca)
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Deception is a central issue in bioethics. In this session, I will explore how deception can cause
much moral distress for healthcare providers, patients and families at end-of-life.
Philosophically, deception is often considered prima facie wrong, however, there may be
situations when deception is morally defensible. I will use a case-based method to discuss some
of the moral parameters that we ought to consider when thinking about deception to alleviate
some of this moral distress.Some of the case examples that I will consider include patients with
mental health concerns, where family members believe it would cause more harm than good to
tell the patient that she is actively dying. They insist on deceiving the patient to protect her.
Should the team deceive the patient? Another case example includes a husband who tells the
healthcare team that it is within the family’s cultural values that the patient not be told her
prognosis, despite being fully capable to make her own decisions. Should the team honor these
cultural values? This presentation aims to critically explore and respond to these kinds of case
scenarios.

The Covert Administration of Medication: Legal Issues

Tess Sheldon, York University (tess.sheldon@mail.utoronto.ca)

This presentation will review the legal principles that apply to the practice of the covert
administration of medication, including in the long-term care (LTC) and the developmental
sector. The audience will consider whether an operators’ duty to protect against abuse/neglect
requires the health care providers to do everything possible to deliver medication properly
consented to by a substitute decision maker (SDM) to a resident. On the other hand, could it
amount to abuse to treat without the incapable person’s knowledge? The answer may depend on
whether the SDM explicitly consented to the concealment of medication. While the SDM must
consent to the medication, it is not clear whether the SDM must consent to the form of the
administration of the medication. It may be that neither the resident nor the SDM would be
aware of the fact of the covert administration of medication. This presentation will explore these
relevant factors.

Choices and Challenges: The Use of Deception in Health Care With
Children and Adolescents

Christy Simpson, Dalhousie University (Christy.simpson@dal.ca)

There is increasing interest in the role of deception in health care, including whether, and in what
circumstances, it may be ethically defensible. Much of this discussion has focused on adults,
with relatively less looking at deception with children and adolescents. Is it appropriate to use
deception, for example, to ensure that children and adolescents take medication or undergo
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medical procedures? Deception is often employed with children, especially younger ones, and is
generally accepted. Yet, there is a need for a closer examination of the relevant arguments and
values that underlie the use of deception with children and adolescents, especially as their
decision-making capacity continues to develop. In this presentation, I will explore the nature of
vulnerability, decision-making, trust and best interests as they relate to providing health care for
children and adolescents, in light of cases in which the use of deception may be considered as
part of the care plan.

Balancing Rights in the Provision of Health Care to Youth: Is
Deception Justified?

Martina Munden, Nova Scotia Health Authority, Halifax, Canada
(Martina.munden@nshealth.ca)

The provision of health care for youth raises interesting considerations regarding consent,
confidentiality, and deception. This presentation focuses on how these considerations arise in
the following context: In many educational systems there are on site youth health clinics. Youth
can access health care at the health clinic, and often access services with respect to sensitive
matters (mental health, suicide, sexually transmitted diseases, sexual reproduction, sexual
assault, and matters involving drugs, prostitution). The interaction between the patient, health
care provider, school administrators and parents can often be unclear and may involve deception.
It is common for youth to request that their parents and/or the school not be advised of the fact
that they have accessed the school health clinic. There are legal questions around whether it is
the student’s right to access health care services and when doing so have a right to
confidentiality. This presentation provides an overview of the origin of these duties and
obligations of health care providers, review the guidelines to address student’s rights with respect
to confidentiality and discuss whether the particular circumstances can change how we view the
health care provider’s decision to engage with school administrators and parents.

81. Ethics, Legal and Social Considerations in Psychosurgery

Is That the Same Person? Case Studies in Psychosurgery and
Informed Consent

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

Suppose that there is a neurosurgical procedure we could perform that would result in a patient
not being identical with the individual who wakes up post-surgery in the hospital bed. If we
could perform such a procedure, would the patient’s informed consent to the procedure be
ethically valid? If so, what is the normative force of informed consent in such cases, where two
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people are affected by an action, one of which is a different person? If informed consent is not
valid, how can we ethically justify performing a person-changing procedure, or justify designing
an experiment to study one? This discussion offers an analysis of the persistence of persons that
emphasizes narrative, rather than numerical, identity and shows its practical implications for
three neurosurgical cases: cingulotomy to treat severe OCD, temporal lobotomy to control
seizures in epileptic patients, and deep brain stimulation for patients with Parkinson’s disease.

One Flew Over the Cuckoo’s Nest: Treatment of Psychosurgery in
Popular Media

Leigh Rich, Armstrong State University (Leigh.Rich@armstrong.edu)

ECT carries a dramatic and negative image in the public mind. The American movie industry
has been fascinated with aspects of psychotherapy, and has played an important role in shaping
the public mind regarding psychosurgical interventions. Over time, the portrayal of
psychosurgical techniques has become progressively more negative and brutal, leaving the
impression that such techniques are barbaric, cruel and offer no therapeutic benefit. Popular
depictions have the potential to shape patient decisions regarding psychotherapeutic techniques.
This presentation will focus on media portrayals regarding psychosurgery, their potential origins
and effects.

Shadowland: Francis Farmer, Western Washington State Hospital
and U.S. Ethics and Laws Concerning Involuntary Commitment and
Psychosurgery

Gail A. Van Norman, University of Washington (gvn@uw.edu)

In the 1950s, a young actress named Francis Farmer was hospitalized in Washington State and
diagnosed with paranoid schizophrenia. Her hospitalization and subsequent claims of
maltreatment and involuntary submission to transorbital lobotomy have been the subject of
books and movies, and controversy surrounding her hospitalization has informed the public
debate regarding involuntary commitment and psychosurgery in the United States. This
presentation will review the Francis Farmer story, and discuss legal and ethical issues in consent
for psychosurgery in the United States.

Contemporary Neurosurgical Procedures and Personhood: Temporal
Lobotomy and Deep Brain Stimulators
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Andrew L. Ko, University of Washington (AlkoOO@neurosurgery.washington.edu)

A number of contemporary procedures are now available to patients suffering from a variety of
neurologic diseases. Examples include temporal lobectomy and deep brain stimulators, used to
treat some forms of epilepsy and Parkinsons Disease, respectively. However, neurosurgical
procedures targeted to specific physiologic phenomena nevertheless have significant potential to
alter personality, perceptions and responses. As such, they generate questions regarding
autonomy and “personhood” and have significant ramifications on the informed consent
process. This presentation will review the basics of these neurosurgical procedures, side effects
and relationship to the ethical questions that are raised. Informed consent processes for such
surgeries will be reviewed.

82. Expertise, Evidence and Ethics in Decisions on Involuntary
Psychiatric Care

To Unpack a Patient: Evidence and Expertise in Decisions on
Compulsory Psychiatric Care

Lena Eriksson, University of Gothenburg (lena.eriksson@gu.se)

The decision to care for somebody against their expressed will is, or should be, a difficult call to
make. Here, we present results from an on-going trans-disciplinary research project focussing on
court decisions regarding compulsory psychiatric care. The qualitative study encompasses some
forty interviews with judges, chief psychiatrists, court-appointed psychiatrists, lawyers, jurors
and, in a separate project, individuals currently under compulsory care. We examine court-
proceedings and the work conducted in relation to such proceedings, as understood from the
respective vantage points of these different actors. In the paper at hand, special attention is paid
to the role of the individual whom the proceedings concern, that is the subject, and object, of
compulsory care. Different themes are identified and analyzed: The subject as rights-holder and
duty-bearer, the subject as in need of care and the subject as ‘evidence’ in court.

Forensic Psychiatric Patients’ Views of Their Role and Their Role as
Conveyed by Others in Mental Health Law Proceedings

Sven Pedersen, University of Gothenburg (sven.pedersen@vgregion.se)

This presentation lays out the results of a qualitative, interview-based study with sixteen forensic
psychiatric patients. The interviews concern administrative court hearings regarding the
continuation of forensic psychiatric care. Patients’ perspectives on their own role in
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administrative court hearings with respect to their power to influence the proceedings, their
freedom to act within this context, their experiences of other agents’ behaviour towards them,
and the effect these proceedings have on their well-being are described. Some emerging themes
from the on-going analyzes that will be discussed in this presentation include the role as
evidence vs. the role of person and agent vs. filling a seat; the progression from taking the fight,
to playing the game and using the rules to your own ends, or giving up; the patient’s voice as a
token feature or as a valuable perspective, and more. The results are discussed in relation to the
project described in the two previous presentations, and in relation to pertinent ethical values.

Assessments of Criminal Intent vs. Legal Insanity: In Light of the
Swedish Experience

Tova Bennet, University of Gothenburg (Tova.bennet@jur.lu.se)

In order to be convicted of a crime, a person committing an unlawful act must have fulfilled the
requirement for a certain mental state (mens rea). For example, to be convicted of murder
according to Swedish criminal law, the accused must have understood that the act could lead to
the victims’ death (a cognitive requirement) and at least be indifferent towards that outcome (a
volitional requirement). The focus of this presentation is the relationship between the
requirement for criminal intent and determination of legal insanity. The issue of intent is
generally considered a strictly legal one, whereas legal insanity is evaluated by experts in
forensic psychology and psychiatry. However, both concepts have to do with the degree to which
the accused did or could understand the nature and meaning of the act in question. The
presentation will explore some core questions regarding the relationship between intent and legal
insanity, and the role of expert testimony; questions that are relevant in all jurisdictions but
brought to a head in the Swedish criminal justice system. In Sweden, legal insanity is not a
ground for excluding criminal responsibility, it can only effect the choice of sanction. However,
mental disorder may negate mens rea for all offences, and forensic psychiatric expert opinion can
be considered in determination of criminal intent.

The Role and Understanding of Insight in Mental Health Proceedings

Susanna Radovic, University of Gothenburg (susanna@filosofi.gu.se)

Lack of insight is a recurring topic both in the clinical and legal discourse but although it is
frequently used in many jurisdictions, it is rarely defined in mental health proceedings. In the
Swedish context the concept of insight does not form a part of the legal criteria for involuntary
psychiatric care, but has been shown to play a crucial role in court decisions concerning the
continuation of involuntary psychiatric treatment. Lack of insight tends, by the participants in
court, e.g., to be regarded as a constituent component of the legal requisite “indispensible need of
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care”. In this presentation, the understanding of the role of insight in mental health law
proceedings will be elaborated and discussed based on findings from interviews with participants
in such proceedings. The interview study is a part of the Swedish multi-disciplinary project
“Expertise, Evidence and Ethics in Decisions on Compulsory Care”.

83. Exonerated: Amanda Knox and Raffaele Sollecito: Ten Years
and Many Insights Later

The Multifaceted Advocacy Waged on Behalf of Amanda Knox and
Raffaele Sollecito

Anne Bremner, Stanford Unversity (anne@annebremner.com)

One year after the murder of Meredith Kercher, Rudy Guede had been convicted for the crime.
Amanda Knox and Raffaele Sollecito, however, were awaiting trial. International public interest
remained strong and the real truth about what had happened was emerging gradually but
inexorably. The lead prosecutor, Giuliano Mingini, had turned a straightforward murder into a
fable with no precedent in the annals of crime. "My truth and my challenge" started as a small
group in Amanda Knox's hometown of Seattle. We tasked ourselves with turning around "the
supertanker" of false and malicious information that had been leaked to the tabloid press. To that
end, we gathered the evidence and systematically released it to the press. The crime scene tapes,
characterized by us as "Fellini Forensics" became " a shot heard around the world". Our forensic
scientists examined the evidence and found it "compromised, contaminated and
inadmissible". So did the Italian courts a decade later. Ultimately the “She Devil", "Foxy
Knoxy"; became understood as "An Innocent Abroad". This presentation will cover the unique
and successful media campaign conducted in an internationally high profile trial in the “Age of
the Internet.”

""First Do No Harm'': What Forensic Professionals can Learn from
this Case

Richard Adler, University of Washington (richadler@fcpsych.com)

Media flashbulbs produce more heat than illumination. Topics relevant to forensic professional:
Interrogative Suggestibility, False Confessions, Cultural Competence/Language Barriers and
Forensic Criminal Typologies will be explored and applied to the facts of this case. The presenter
is a forensic psychiatrist who has been involved in Death Penalty cases in 22 US states. He will
explain how he frequently makes use of the children’s story "The Emperor's New Clothes.” It is
used as the theme (or organizing narrative) for expert testimony. This is especially poignant
since prosecutors start with “Probable Cause.” Probable cause, essentially a matter of first
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impression, typically is maintained as the prosecution’s theory of the case. The State as a general
rule does not revise its approach in the context of newly discovered facts or opinions. As it
relates to the subject case, the combination of its important facts and general scientific principles
will hopefully bring the murky into sharper contrast. Finally, comments about the successful
integration of Forensic Psychiatry and Criminology will provide a helpful transition to the
presentation that follows.

What a Detailed and Competent Crime Scene Analysis Can Tell Us
about the Murder of Meredith Kercher

Loren Atherley, Seattle Police Department, Seattle, USA (lorenatherley@gmail.com)

One cannot prove a crime without evidence and our understanding of a crime, once detected, is
conjecture without a competent assessment of the scene and how it was processed. Nowhere is
this more important that in a high-profile case of murder. The murder of Meredith Kercher
provides a rich case study of the importance of good crime scene investigation and analysis. In
this case, the integrity of the scene, handling of evidence and interpretation of offense behavior
became a matter of central focus, ultimately resulting in the exoneration of Amanda Knox. This
presentation will examine evidence of the crime and the investigative procedures used to process
the scene. Implications for criminal prosecution and defense will be discussed.

The Role of Medical Science: Physiology and False Memories

James Douglas Bremner, Emory University (doug.bremner@emory.edu)

Medical sciences played an important role in the exoneration of exoneration of Amanda Knox in
the murder of Meredith Kercher. One area was the physiology of digestion, specifically related to
the time it takes for food to move through the stomach to the intestines. Testimony clearly fixed
the time of the murder victim’s last meal, and given the known time range during which food
passes through the stomach and completely exits into the intestine, a narrow range of times for
the murder could be established. Testimony and opinions were given that erroneously asserted a
wide range of transit times, which on review of medical evidence was proven to be false.
Another area is that of the effects of stress on memory, and the area of psychological science on
the effects of interrogation, stress, and coercion on the statements of suspects of crime.

Looking Back and Looking Forward,: The Objective and the
Subjective
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Raffaele Sollecito, Memories IT Company, Bisceglie, Italy (raffasolaries@gmail.com)

Raffaele Sollecito was a 23-year-old student in Perugia, Italy, when he met Amanda Knox in
2007. The two had dated for only one week when Amanda's roommate, Meredith Kercher, was
murdered. Amanda and Raffaele reported that they had been at Raffaele’s home at the time of
the murder. Despite this, and despite a lack of evidence, both of them were criminally charged.
As is well known, both were ultimately definitively exonerated. Mr. Sollecito’s 2012 book,
“Honor Bound: My Journey to Hell and Back with Amanda Knox,” provided his own account,
and insights, about this surreal and life-altering experience. Concluding this IALMH panel, Mr.
Sollecito will function as a discussant, commenting upon each of the presentations and providing
reflections, five years after the publication of his book, explaining the personal relevance that
attends the scientific content provided. Additionally, Mr. Sollecito. will make specific and
meaningful recommendations to the professional audience in the interest of the pursuit of Justice.

84. Exploitation and Bullying: Developing Areas of Clinical Practice
and Research

The session brings together papers focused on a number of contemporary areas. It includes
exploitation, namely the sexual exploitation of ex partners through revenge pornography and our
developing understanding of what child exploitation in a youth sample can comprise of, as well
as capturing debated issues in the area of ADHD. This includes the use of medication with
children and the role of mentorship. The session aims to stimulate interest in the more niche
areas of professional and academic practice by highlighting the debates, gaps in the literature and
areas where practice could improve.

‘The Wolves Will Get You’: The Exploitation of Ireland’s Poor
Children in Residential Institutions

Stephen James Minton, Trinity College Dublin (mintonst@tcd.ie)
Jeremiah J. Lynch, Trinity College Dublin (jlynch5@tcd.ie)

This presentation will present an overview of how, between 1868 and 1969, a total of over
105,000 Irish children were committed to industrial schools under laws that made it easy to
detain them for up to ten years. The institutionalisation of young, vulnerable children is seen as
occurring within the context of the dysfunctional relationship between the Irish State and the
Roman Catholic Church. Children suffered neglect, and physical, emotional and sexual abuse,
and were exploited for their labour. This paper presents new data, based on a qualitative analysis
with a sample of survivors, which documents the psychological effects of such exploitation, as
well as the coping strategies utilised and the long-term effects on survivors’ lives. Conceptually,
the industrial school system is viewed through the lens of the concept of the “total institution”,
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and a social cognitive understanding of the mechanisms of power that underlay the perpetration
of abuse on detained children by men of the Congregation of Christian Brothers, who operated
six industrial schools in Ireland, is proposed. Further, using the psychoanalytic concept of
repetition compulsion, we link the effects of sexual exploitation to acting-out behaviour,
especially peer sexual abuse.

The Nature and Prevalence of Sexual Exploitation in Young People

Kirsty Alderson, University of Central Lancashire (kirstyalderson@ccats.org.uk)

Carol A. Ireland, University of Central Lancashire (caireland@uclan.ac.uk)

Roxanne Khan, University of Central Lancashire (rkhan2@uclan.ac.uk)

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

This paper will present two studies, each examining the nature and extent of Child Sexual
Exploitation (CSE) in young adult samples, with 198 participants in study one and 263 in study
two. Around 22% of participants in study one experienced CSE and 29% in study two. Study
one observed no differences in self-esteem, loneliness or attachment style when participants who
experienced CSE were compared to those who did not. For some, protective factors such as
resilience may potentially have buffered against the development of adverse outcomes. Study
two aimed to build on these findings by examining resilience, and other factors. In study two,
multiple forms of abuse and a low level of perceived care by the primary caregiver predicted
lower past and current resilience and anxious and avoidant attachment style. It was observed that
the difficulties in coping and attachment were associated with experiencing multiple forms of
abuse including CSE, rather than CSE alone. This paper then considers how later studies will
progress to develop an explanatory model of vulnerability to CSE.

The Exploitation of Ex-Partners through Engagement in Revenge
Pornography

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

Hannah Brook, University of Central Lancashire (HLBrook@uclan.ac.uk)

Jenna Fergus, University of Central Lancashire (Jfergus@uclan.ac.uk)

Jess Newsome, University of Central Lancashire (JANewsome@uclan.ac.uk)

Carol A. Ireland, University of Central Lancashire (caireland@uclan.ac.uk)

This paper presents three studies using both general and student populations focused on
understanding the factors that potentially contribute to revenge pornography perpetrated by an ex
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partner. Revenge pornography, namely the dissemination of sexually explicit content concerning
the victim without their permission, is only recently recognised and consequently research into
this topic is largely absent. However, there has been increased interest in its existence, a likely
product of legislation that has now recognised such behaviour as abuse. The presented studies
consider victim vulnerability factors, such as personality and attachment style; individual
predispositions to engage in such exploitation, including psychopathy, revenge beliefs and
disgust sensitivity; and relationship quality. The studies utilised a range of approaches,
incorporating vignettes as well as personal experiences. Directions for future research are
indicated. These suggested directions focus on assisting with the theoretical and intervention-
based contribution that can be made via future research into this important area of developing
study.

The Myth of Attention Deficit as a Disorder: Is the Drugging of Our
Children Unethical?

Isaac Romano, Sedona Counselling Centre, Montreal, Canada
(romano program(@uniserve.com)

From time to time all children exhibit challenging behaviors, including unfocused, tense,
withdrawn or unkind behavior. Some individual children exhibit high degrees of such behavior.
These behaviours are often responses understandable in relation to the context of their lives and
their challenges. The past 35 years have shown a dramatic increase in the use of psychotropic
drugs, primarily for conditions that have been labelled ADHD and ADD. It is also notable that
many boys are given these diagnoses, which may be linked to the inadequate resources of
educators and caregivers to attend to challenging behaviour. In this presentation, I will provide a
social and stress-related explanation for this type of child behaviour and explain how it can be
addressed through a social-emotional intervention. I will examine ways of restoring the child's
sense of connection in their parental and other key relationships, which then leads to remarkable
changes in behaviour. I will explain how the child can be restored to a sense of calm and to
engage in self-initiated play/focused play and the building of cooperative relationships. This
presentation focuses on working with children from two to eight years of age.

Nadine Connell, University of Texas at Dallas (nadine.connell@utdallas.edu) — Discussant

85. FASD 1

Prevalence of Neurobehavioral Disorders Associated with Prenatal
Alcohol Exposure in a Low-Income African-American Community on
Chicago’s Southside
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Carl Bell, Jackson Park Hospital, Chicago, USA (bell-carl@att.net)

For the last 45 years, Dr. Bell has studied the underserved African-American population in the
United States. His research has uncovered various problems of misdiagnosis in these
populations. The first discovery was the Misdiagnosis of African-Americans with Bipolar
Disorder. The second major observation was the high levels of childhood trauma low-income
African-American children were subject to during their development. Following that epiphany, it
was demonstrated that these populations also had high levels of head injury owing to a general
risk suffered by low-income populations. Most recently, he has observed the problem of
exposure to prenatal alcohol as many low-income communities are inundated with liquor stores
resulting in a social determinant of health that lends itself to social drinking before realizing
pregnancy. This presentation will highlight the prevalence of Neurodevelopmental Disorders of
Childhood (the most prevalent of which may be Neurodevelopmental Disorder associated with
Prenatal Alcohol Exposure). There will be emphasis on clinical practice skills to identify this
common problem in all populations, not just low-income African-Americans that by nature of
being in high-risk contexts often herald public health problems that will affect everyone in
society.

Recognition of FASD by Canadian Criminal Courts: A Survey of
Evolving Jurisprudence

Andrea Bailey, Yukon Law Courts, Whitehorse, Canada (abailey@yukoncourts.ca)

FASD began being recognized in Canadian criminal caselaw in the 1990s. While initially viewed
as a neutral, or even aggravating factor, at sentence, appellate courts have now recognized it as
significant criminogenic factor that is mitigating on sentence, and a court’s failure to recognize
an offender’s FASD is itself a ground for appeal. Coincident with these sentencing developments
in the evolution of a more sophisticated judicial understanding of FASD as a mental disorder,
which in turn has led to decisions about fitness to stand trial and criminal responsibility, the
admissibility of inculpatory statements, and a more thoughtful approach to evidence from
witnesses with the disorder. The significance of an FASD diagnosis to an individual’s treatment
within the criminal justice system has led to increased demands for assessments, and a call for
legislative amendments that would make such assessments more available.

The Role of Neuropsychological Assessment in Delineating Common
Factors in FASD that Directly Interfere with Judicial Processes

Louise Scott, Private Practice, Paris, Canada (drscottassociates@execulink.com)

202



Historically, Neuropsychology focussed on diagnosing Traumatic/Acquired Brain Injury
(T/ABI) via detailed and direct assessment of brain processes, which led to the understanding of
those brain domains commonly damaged to some degree via single and multiple injuries.
Applying the same techniques to those with prenatal alcohol exposure (PAE) brain injury led to
the development of a list of commonly damaged processes within FASD. There are distinct
differences between these groups with FASD demonstrating more difficulty in integrating
various brain processes on demand. Individuals who are or would be diagnosed under FASD
come into contact with judicial systems more often than peers. It is understood that when such
interaction occurs that there are many opportunities for misunderstanding due to the
misattributions by all parties due to a lack of understanding of how brain injury and especially
prenatal brain injury changes behaviour. FASD is an invisible pervasive neuro-developmental
disability displaying: lack of pattern recognition; impaired HPA axis; inability to anticipate or
perceive consequences; impaired social/emotional development; development variability across
brain domains; confabulation; understanding less langauge than is contextually used; sensory
processing deficits; and dysregulation. Each of these can lead to misinterpretation of behaviour
by those in positions of authority. FASD tends to exhibit several of these factors allowing for
situations to quickly escalate which leads to more negative outcomes for the individual and
increasing frustration for those trying to be of assistance. Neuropsychology’s role in determining
the degree to which an individual is presenting these factors will be discussed in detail with
examples and specific strategies provided.

Executive Function Deficits in Children and Adolescents with Fetal
Alcohol Spectrum Disorders and Remediation Strategies

Sheik Hosenbocus, University of British Columbia (sheik.hosenbocus@ubc.ca)

Neurocognitive impairments abound in Fetal Alcohol Spectrum Disorders (FASD) affecting
many domains of the nervous system. Executive Function (EF) refers to many cognitive
processes influencing goal-oriented behaviors that are necessary for the proper adaptation and
functioning of the individual in his environment. A major feature of FASD is deficits in
Executive Functions resulting in an inability to respond to society’s expectations and demands.
Some EFs have been classified as cognition based (cool EF) while others as emotion-related EF
(hot EF). Children with FASD have been reported to also display hot EFs, with behavioral and
emotional dysregulations. This presentation will review the available research on the correlation
between the nature and severity of the various EF deficits in the subgroups of FASD (Canadian
Classification) and which combination contribute to the worse negative life outcomes. Also,
strategies or interventions that have shown effectiveness in the subgroups of children with FASD
will be discussed.

86. FASD II: A Holistic Response to Parents and Children With
FASD: Understanding and Intervention
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Parenting Assessments with Forensic Populations Including Those
Impacted by FASD

Ann Marie Dewhurst, Valerian Consulting, Edmonton, Canada (AnnMarie.Valerian@shaw.ca)

Parenting assessments are a unique form of forensic work. The reality is that the victims of
sexual abuse and domestic violence are the offender’s partner and/or children. Child protection
workers often struggle with questions about the offender’s safety for reintegration with his or her
family. Does a report of “low risk” from a correctional treatment program mean that the
offending parent is ready to reintegrate with his or her family? The discussion becomes more
complex when the offending parent also has a developmental disability such as Fetal Alcohol
Spectrum Disorder. Forensic parenting assessments need to be helpful and accessible to those
doing front line work. They need to provide direction for family reintegration, safety planning
and self-care for the parent “in need”. The forensic parenting assessment needs to be informed by
traditional offender risk assessments that identify risk and protective factors, neuropsychological
assessments that guide insight into the offending parent’s unique needs and trauma-informed
assessments of the family system. This presentation will present an applied theoretical
framework (including a case study) for creating useful parenting assessments for child protection
purposes.

From Assessment to Intervention: Parenting Assessment That Bridges
Rather Than Creates Gaps for Parent(s) With FASD

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

This session will be an extension of session one. Building on an applied theoretical framework
that provides meaningful information based on unique family needs, this session will present on
neurocognitive factors that can impact successful parenting, with a focus on parents with Fetal
Alcohol Spectrum Disorder (FASD). An overview of the unique neurocognitive factors present
in FASD will be provided, followed by an exploration of the ways in which functioning is
consequently impacted. Discussion will include consideration of how this information can
inform support provision that bridges areas of difficulty to create opportunities for success. The
adversarial tradition of forensic parenting assessment, focused solely on capacity, will be
challenged, and a new model in which a forensic assessment may be a family builder opportunity
will be explored.

FASD Trauma Resolution: Child’s Play

Karen M. Nielsen, Athabasca University (karen.valerian@shaw.ca)
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Children who have experienced abuse often do not have the words or developmental capacity to
engage in “talk therapy”. Children, particularly young children, can resolve trauma-related issues
through play therapy. Children with complex developmental needs such as Fetal Alcohol
Spectrum Disorder (FASD) can also benefit from play therapy. The therapist’s treatment
planning needs to be informed by research on child brain development and trauma informed
care. Additionally, the therapist working with an FASD-impacted youth must adapt the
traditional protocols to meet the child’s specific needs. When therapy occurs within a child
protection environment, the child’s therapist must also balance respect for the child’s right to
confidentiality and the need for caregivers to have a full and informed understanding of what is
occurring within the therapy context. Sufficient information must be shared to allow the
caregiver to support the treatment gains getting reinforced in the child’s life outside the clinical
play room. This presentation will use a case study approach to illustrate the use of play therapy
to do trauma resolution work with an FASD-impacted child victim of familial sexual abuse.

Physical Health in Individuals with FASD

Hasu Rajani, University of Alberta (hrajani@ualberta.ca)

Alcohol as a teratogen expresses its effects on the fetus in several ways. The impact of prenatal
alcohol exposure results in physical and neurodevelopmental challenges for the affected
individual. In particular, a number of developmental physical anomalies have been described
with prenatal alcohol exposure, including facial, cardiovascular and musculoskeletal impacts. To
date most discussion of the needs of this population have focused on the developmental
abnormalities of the brain, which have been well described with prenatal alcohol exposure.
These may clinically present with obvious deficits in anatomical challenges or lead to subtle
neurodevelopmental deficits and behaviours including deficits in cognitive functioning,
language, working memory, adaptive functioning and executive functioning. Mental health
issues are now recognized as primarily due to prenatal alcohol exposure in individuals with
FASD. Living with the challenges of theses neurodevelopmental deficits can lead to secondary
issues impacting physical health. The various physical issues that individuals with FASD face
from birth to grave will be described.

Management of Mental Health Effect Complicating Competence to
Parent in Those with FASD

Mansfield Mela, University of Saskatchewan (mansfieldmela@ gmail.com)

Parenting competence can be affected by symptoms of mental disorder. Treatment directed at
such symptoms improves a parent’s capacity to parent. Fetal Alcohol Spectrum Disorder (FASD)
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presents invisibly and so could be mistaken for something else including verbal competence.
FASD is associated with mental disorder in the majority of those affected. It is therefore
common to expect that many parents have FASD and unfortunately some have lost custody of
their children. Strategies needed to improve parenting functioning will have to be tailored
towards a variety of deficits ranging from common mental disorder symptoms, FASD deficits
and skills below the threshold of standard regimes of treatment. In vivo approaches have added
advantage. This session will describe the important clinical barriers to care and the invisible
features not usually identified in an assessment. Individual and group interventions are
successful if the deficits of FASD and the complications of suspiciousness, trauma response and
concealed anxiety become the focus of intervention. Additionally decision makers will require
multiple lens focused on the children and parents to understand each. These unique family needs
in the context of societal expectations cannot be separated easily. We will explore how
functioning improves with these considerations.

87. FASD III: Fetal Alcohol Spectrum Disorder (FASD) and
Criminal Justice in North America

FASD: Using Screening, Diagnosis and Data to Improve Qutcomes

Jocelynn Cook, Society of Obstetricians and Gynaecologists of Canada, Ottawa, Canada
(jeook(@sogc.com)

Fetal Alcohol Spectrum Disorder (FASD) is an umbrella term to describe the range of disabilities
that can occur in an individual whose mother drank alcohol during pregnancy. These effects
include physical, mental, behavioural, and/or learning disabilities with lifelong implications.
FASD often co-occurs with other issues, and individuals affected by prenatal alcohol exposure
are often over-represented in support programs and services with unsuccessful outcomes.
Understanding when FASD may be an issue, screening for FASD and a comprehensive diagnosis
are all critical to understanding brain function and matching treatments, programs and
approaches that maximize outcomes. Methods: This presentation will amalgamate the results of
three studies; it will provide information about the new Canadian Diagnostic Guidelines, present
data from the Canadian database of individuals with FASD, including characteristics and brain
profiles, and discuss the outcomes of a pilot study to screen for risky drinking and possible
FASD in substance abuse centres. Results: Diagnostic Guidelines were updated to be more
inclusive of factors relevant to the adult population, including mental health. The database
suggests that individuals with FASD have significant risk for trouble with the law and mental
health issues, among others. Finally, the pilot project shows that knowledge about FASD and its
implications may improve outcomes by alternative approaches to treatment and intervention.

Prevalence of Fetal Alcohol Spectrum Disorder in Correctional
Systems and Associated Cost in Canada
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Svetlana Popova, University of Toronto (lana.popova@cambh.ca)

Background and Purpose: The purpose of this study was 1) to conduct a systematic search of the
literature for studies that estimated the prevalence of FASD in correctional systems in different
countries; 2) to estimate the economic cost of corrections associated with FASD in Canada.
Method: A systematic world literature review of studies concerning the frequency of FASD in
correctional systems was conducted in multiple electronic bibliographic databases.
Quantification methods were used to calculate the economic cost of corrections associated with
FASD in Canada. Results: There were no studies estimating the prevalence/incidence of FASD
in correctional systems found for any other country other than Canada and the USA. The few
studies that have identified prisoners with FASD estimate that the number of undiagnosed
persons in correctional facilities is high. The estimated cost of corrections associated with this
population is also very high. Discussion: Awareness should be raised on the prevalence and
disabilities of individuals with FASD in the criminal justice system and on appropriate
responses. The criminal justice system is the area where intervention efforts must be considered
for youth and adults with special needs due to FASD with the goal of rehabilitation and
preventing or reducing recidivism.

Intervention with Offenders with Fetal Alcohol Spectrum Disorder

Allison McNeil, University of Alberta (almcneil@ualberta.ca)

Work by Risk-Need-Responsivity (RNR) experts has asserted the importance of effectively
matching risk to responsivity approaches within the criminal justice system. The RNR approach
helps to maximize learning potential by tailoring intervention to engage the interest of offenders
with FASD. This approach is particularly relevant for this population for which
neuropsychological dysfunction is documented (Andrews & Bonta, 2003). When implemented
with strict fidelity, recidivism has been reduced by 35% (Bonta & Andrews, n.d.). When
adhering to this model, interventions should be developed keeping in mind the individual’s level
of risk while also addressing specific risk factors and/or needs that are associated with his or her
antisocial behaviour. Tailored interventions should then be developed that manage or address
these risks and needs factors for each individual. Failure to match these criteria can lead to
increased recidivism and worsened outcomes. This session will explore the neurocognitive needs
in FASD as they pertain to treatment initiatives, with a specific focus on optimal intervention
options that address the underlying need. In particular, consideration will be given to the
neurocognitive factors that may influence treatment approaches, and suggestions for success will
be explored.

Cognitive and Behavioral Difficulties Underlying Criminal Behaviour
in FASD
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Jacqueline Pei, University of Alberta (Jpei(@ualberta.ca)

Individuals with FASD present with cognitive and behavioural challenges that affect their ability
to functional effectively on a daily basis. In particular, difficulties with executive functions,
social abilities, and emotional regulation increase the likelihood of interaction with the criminal
justice system for these individuals. Increasing our understanding of this population may inform
alternative approaches to justice involvement, from initial police engagement though to
correctional system involvement. This presentation will focus on describing these unique
cognitive factors, and the way in which enhanced understanding might inform alternative
responses, and in doing so mitigate risk for all involved. Current research will be reviewed and
discussed to explore what it means to think responsively and consequently improve outcomes for
individuals with FASD.

88. Forensic Assessment of Work Capacity: Conceptual and
Practical Challenges

Examiner-Related Threats to Validity in the Assessment of Disability

Lisa Drago Piechowski, American School of Professional Psychology (Ipiechphd@gmail.com)

Whether in the context of disability claims, workers’ compensation cases, or questions of fitness
for duty, there is an increased demand for forensic disability evaluations. This may encourage the
participation of examiners who, although well-versed in other types of assessment, are new to the
disability evaluation process. When an examiner lacks knowledge about disability evaluations or
has an incomplete understanding of the nature and nuances of these evaluations, the validity of
the disability evaluation may be threatened, leading to inaccurate results. Misconceptions about
the nature and purpose of these evaluations (e.g. clinical versus forensic assessment; disability
versus personal injury), errors in data collection (including failing to collect necessary data about
functional capacity), and the use of flawed reasoning in data interpretation can result in
evaluation outcomes that are questionably valid. Although many threats to validity are outside
the control of the examiner, this presentation identifies eight examiner-related threats to validity
in terms of conceptual errors, errors in data collection, and inferential errors; and offers six
suggestions that can be implemented to reduce these threats to validity.

The Role of Neuropsychological Assessment in Predicting Work
Capacity Following Brain Injury

Thomas Guilmette, Providence College (tguilmet@providence.edu)
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Traumatic brain injuries (TBI) are the leading cause of neurologic disability in young adults.
Because traumatic brain injuries generally occur in younger rather than older persons, many
traumatic brain injury survivors could have years of productive work ahead of them following
their injury. However, traumatic brain injury can result in substantial and varied neurobehavioral
symptoms that can adversely affect work capabilities. Research has demonstrated that deficits in
domains such as cognitive abilities, the regulation of behavior, and executive functioning can
interfere with the ability to return to work. In addition, psychosocial impairments can create
further obstacles to returning to work. Consequently, it is important to assess multiple domains
of functioning in order to accurately predict work capabilities. This presentation will review the
role that neuropsychological assessment can play in this process. Strengths and limitations of
using neuropsychological test data in predicting return to work will be addressed, as well as the
importance of considering other types of information such as age, job requirements, motivation,
interpersonal skills, and performance validity. The importance of fully understanding the
functional capacity of the injured person will be emphasized before conclusions about work
capacity are proffered.

Is it Part of the Job? A Firefighter's PTSD Claim for Worker's
Compensation

Anita Boss, Psychologist, Alexandria, USA (albosspsyd@comcast.net)

This is a clinical/forensic case study of a fire and rescue technician who made a worker's
compensation claim of Post Traumatic Stress Disorder symptoms after responding to the scene
of a fatally injured accident victim. Worker’s compensation claims require both the existence of
valid symptoms as well as establishing a causal connection between the symptoms and a work-
related accident or injury. In this case, a complicating factor was the department's policy of not
conducting psychological screening examinations as a condition of employment. This created a
challenge in trying to determine the claimant’s pre-injury condition and the extent to which other
pre-existing factors might have played a role in the symptoms this individual claimed to be
experiencing, as well as the employee’s expectations of job-related and required trauma
exposure. Further questions arose about the validity of the symptoms being presented. The
forensic psychological evaluation for the worker's compensation claim ultimately revealed a
combination of exaggeration, trauma-related symptoms, and pre-existing conditions. The case
presentation will include discussion of the individual case findings, the necessity of pre-
employment screening for public safety occupations, and consideration of exposure to traumatic
experiences in employment settings that routinely involve such situations.

Fitness for Duty: Security-Sensitive Employees

Leigh Hagan, Eastern Virginia Medical School (lhagan@leighhagan.com)
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Armed responders and persons with security-sensitive responsibilities (e.g. nuclear plant
operators, air traffic controllers, intelligence agency employees) can pose higher risk to
themselves, coworkers and the general public if not psychologically fit. This imposes a higher
standard on the fitness for duty evaluator as well, given the high stakes of these evaluations. This
presentation will address factors that trigger fitness for duty evaluations and clarify roles and
responsibilities for the various contributors to the fitness for duty evaluation process including
the employer, the evaluator, and the employee. The presentation will outline prudent procedures
to undertake prior to conducting the fitness for duty evaluation that will ensure the evaluator has
sufficient information regarding all aspects of the employee’s behavior and the concerns that led
to the referral. Suggested methods for the in-person assessment will be presented. A
recommended mechanism for communicating findings and safeguarding access to protected
information will be presented. This will also address concerns about respecting the privacy rights
of the employee. The presentation will emphasize criterion-referenced thresholds for evaluators
to consider when forming opinions about psychological fitness for security-sensitive employees.

89. Forensic Evidence and Expertise I

Fetal Alcohol Syndrome: Expert Evidence

Ian Freckelton, University of Melbourne (1.Freckelton@vicbar.com.au)

Fetal Alcohol Spectrum Disorder (FASD) is an umbrella term relating to a set of disorders. Each
disorder is pervasive and life-long resulting from prenatal exposure to alcohol. While the
incidence of FASDs remains debatable, it may well be in the region of 1% of the population in
countries such as Canada, the United States, Australia and New Zealand. FASDs are
disproportionately present amongst persons, including those from First Nations, who are charged
with criminal offences and who are sentenced to imprisonment. Understandably, as FASDs
continue to be attended by a level of diagnostic uncertainty, they have been significantly under-
diagnosed. They can easily be mistaken for other disorders, especially in the context of
comorbidities. However, their relevance in the forensic context in terms of reduced culpability
for criminal offending and problematic capacity to respond to interviewing by persons in
authority, such as police, is undeniable but in many instances subtle. In addition, the potential for
FASDs to be misinterpreted on the basis of persons with FASDs appearing normal is significant.
Thus, mental health professionals who assess persons charged with criminal offenders have an
important role in identifying FASD symptomatology and, where necessary, referring such
offenders for specialist assessment. Those who provide FASD assessments to the courts need
not only to educate judicial officers about the phenomenology of FASDs but about how in the
particular scenario a FASD may have forensic relevance, in the sense of having played a role in
the offender’s criminal offending and in relation to how the offender is likely to fare in a
custodial environment. This paper reviews important and illustrative examples of FASD cases
from Canada, England, New Zealand and Australia. It argues that this corpus of legal authority
now provides constructive guidance for FASD cases, and that it should be utilized to enhance
forensic FASD assessments and judicial decision-making about offenders with FASDs.
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Current Status of Forensic Psychiatry and Future Directions

Amarenda Narayan Singh, Queen’s University (singha@queensu.ca)

Forensic psychiatry, a subspecialty of psychiatry, has been equated to the interaction of insanity
and criminal laws and deals primarily with mentally disordered offenders. The growth of this
subspecialty includes criminal behavior, civil litigation including domestic relationships, family
law, child abuse, juvenile crime, involuntary committal of patients, patients’ rights, competency
procedure, diagnosis and management of patients when disorders are associated with
abnormalities of behavior including of violence and sexual deviance. The rapid growth of
forensic psychiatry has resulted in a growing association with other disciplines like lawyers,
criminologists, psychologists, social workers, sociologists, nurses and probation officers. Legal
implications and legal decisions that appear to be out of step with psychiatric clinical practice,
bring ethical and treatment dilemmas for forensic psychiatrists. The biggest hurdle in the field of
forensic psychiatry is the lack of balance between the rights of a patient versus the needs of the
patient. The future of forensic psychiatry depends on solidifying an ethical and scientific base
and also on minimizing the difference between law and psychiatry. The goal of psychiatry
should be to provide evaluation and treatment to the individual patient first, and secondly to help
the law in protecting society from the illness of the individual.

The Challenge of NPS or “Legal Highs” within British Prisons

Pamela Walters, SLAM Foundation NHS Trust, London, UK (pmwalters@doctors.org.uk)

In the historical perspective, it is interesting to note that though the concepts of mental health and
mental disorders have a long history in ancient India, but there were no known institutions to
keep the insane. It is believed that the institutions of mental asylums in India were primarily a
British concept. Accordingly, rules and laws in respect of the admission and discharge of mental
patients at that time were greatly influenced by ideas and concepts that were prevalent in
England and Europe during that time. After the British crown took over the reins of India from
the East India Company in November 1858, it enacted the first Indian Lunacy Act (M 36) of
1858. This act gave guidelines for the establishment of mental asylums and also set out the
procedures of admitting mental patients. The Act was modified intermittently. The last time it
was drastically modified was in 1987. In addition, it also incorporates newer knowledge and
recent concepts in the field of mental health. In addition, various laws that deal with criminal
responsibility, human rights, marriage and testamentary capacity and suicide etc., are also
influenced by this knowledge. The presentation will delineate these issues with an international
perspective.
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Where is the Science Behind Child Forensic Interviews?

Allan Posthuma, Private Practice, Vancouver, Canada (allanposthuma@gmail.com)

The hallmark of forensic practice is skepticism. We must engage in hypothesis testing in our
search for plausible possibilities in explaining the evidence. We need to gather information,
which will either affirm or reject the alternate hypotheses. We need to disambiguate what
children tell us. To do this our procedures must be grounded in forensic scientific practice
standards. This requires differentiating research, which meets the forensic criteria of the
Courtroom. This paper will review the academic literature and its implications for our forensic
interviewing of young children. We will examine: whether children and adults use the same cues
to judge whether someone is a reliable source of information; how children differ from adults in
encountering counter-intuitive claims that differ from their beliefs and perceptions; cultural
differences in the ability of young children to adapt their trust in testimony in relation to the
strength of their prior knowledge; and children’s greater trust in spoken versus printed testimony.
Finally, the paper will answer the question what progress has occurred in examining the
testimony of children since the American Salem Witch Trials over 300 years ago.

90. Forensic Evidence and Expertise 11

The Impact of Witness Education About Eyewitness Misidentification
on Identification Accuracy and Confidence

Dax Urbszat, University of Toronto at Mississauga (dax.urbszat@utoronto.ca)

This study investigates whether educating witnesses on eyewitness misidentification will impact
their identification accuracy and confidence, which are compared between an educated and a
control group. This study attempts to create procedures that will prevent wrongful convictions by
educating eyewitnesses and jurors. Individually, 200 participants first watched a simulated crime
clip, then half of them received education on eyewitness misidentification and the other half on
diabetes treatments. Finally, they were randomly assigned to do either a target-absent or target-
present sequential lineup. Results showed that the educated group made significantly more
correct responses than the control group, which occurred only in the target-absent lineup.
Overall, the control group tended to be more confident, and there was no absolute relationship
between confidence and identification accuracy. As a conclusion, eyewitness education is helpful
in preventing false positive selections in the target-absent lineup, and the jury should be aware
that eyewitness confidence is an unreliable cue for eyewitness accuracy.

Eyewitness Accuracy on Trial
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Victoria Simpson Beck, University of Wisconsin, Oshkosh (beckv@uwosh.edu)

Chris Rose, University of Wisconsin Oshkosh (rosech@uwosh.edu)

Early studies have estimated that eyewitness testimony was the sole or primary evidence of
defendant guilt in 77,000 criminal trials each year in the United States. More recent studies serve
to confirm eyewitness identification evidence to be present more often in cases that were issued
compared to cases rejected for prosecution. Such a heavy reliance on eyewitness testimony is
socially alarming, in that research has long highlighted the fallibility of eyewitness memory.
Indeed, eyewitness inaccuracy has been identified as the leading cause of wrongful convictions
in the United States. This study adds to the growing body of literature highlighting correlates of
inaccurate eyewitness accounts, by using a large sample of study participants and an
experimental design to ensure robust results. After viewing a staged nonviolent crime, study
participants were randomly placed in one of several experimental conditions, contributing to
inaccuracies in eyewitness accounts, such as: cross-witness contamination, pre-line up
instructions, culprit present/absent line-ups, distance and retention interval. Subsequently, the
ability of the subjects to accurately identify the criminal was assessed. Study outcomes will be
discussed in detail.

The Roles of Psychology and Psychiatry in Criminal Cases in
Singapore

Kenji Gwee, Institute of Mental Health, Singapore (kenji GWEE@IMH.com.sg)

Despite the increasing prevalence and involvement of mental health professionals in Singapore
courts, there has been no systematic study of the role played by these expert witnesses in local
courtrooms. An empirical study of all existing recorded criminal cases on Lawnet (Singapore’s
legal database of all court trial cases) from 1975-2014 involving psychologists and psychiatrists
was conducted. Results from 338 cases revealed that psychologists were more often retained by
the State, while psychiatrists were more often retained by the Defence. Psychologists usually
provided mental state and pre-sentence assessments, and psychometric evaluations of intellectual
functioning were often required. In terms of psychiatric diagnoses, mood disorders were most
often diagnosed, followed by drug-related disorders and psychosis. Court testimony for both
psychologists and psychiatrists were infrequent. Judges appeared to address psychiatric, rather
than psychological opinion, more explicitly in their judgement. However, the judges’ agreement
with psychology’s input was higher than that for psychiatry. The different contributions of
psychology and psychiatry thus play complementary and increasing roles in criminal cases in
Singapore.

Bias in Forensic Mental Health Evaluations
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Alexander E. Obolsky, Health and Law Resource Inc., Chicago, USA (a.-
obolsky@northwestern.edu)

Potentially every aspect of forensic psychiatric practice is liable to an accusation of bias. At the
same time, potentially every aspect of forensic psychiatric practice is accessible to public and
sceptical scrutiny. This scrutiny comes from those whose task is to achieve justice (e.g., judges,
juries) and those who are advocates of the parties in conflict (i.e., litigants through their lawyers).
The partisans want either to influence experts to offer helpful opinions or to disqualify the expert
holding adverse opinions to their cause. Forensic psychiatric professional ethical guidelines ask
for “honesty and striving for objectivity” on the part of forensic psychiatrists. Given the
adversarial nature of litigation, obvious biases carry high risk for detection and subsequent
disqualification of the opinions that arise from such biases. On the other hand, subtle biases
caused by, for example, neglect of base rates, confirmation bias, and anchoring effects have
powerful influence on experts’ judgment. These biases are significantly more difficult to identify
and address within the adversarial litigation process precisely because of their subtle nature. The
ethical obligation for “honesty and string for objectivity” leads forensic psychiatrists to focus on
forensic evaluation methods where these subtle biases tend to occur and influence forensic
psychiatric conclusions.

91. Forensic Psychiatry from a Clinical and Epidemiological
Perspective

Onset of Antisocial Behaviour in a High-Risk Sample of Adolescents
and Comorbidity with ADHD: The iBerry Study

Sabine Roza, Erasmus MC (s.roza@erasmusme.nl)

Youth antisocial behavior is highly prevalent and constitutes a major problem for victims,
perpetrators, their families and society. ADHD is one of the most prevalent child psychiatric
disorders and a major indicator for aggressive and rule-breaking behavior in adolescence and
adulthood. Whether ADHD in itself constitutes a risk-factor for adult criminality, or whether this
association can be explained by shared epiphenomena such as parental psychopathology,
comorbid substance abuse or social environmental factors, is less clear. Within a cohort of 1,350
adolescents, aged 13 years, drawn from the general population but oversampled for their
increased levels of psychopathology, we study associations of biological, psychological and
social risk factors to the onset and course of externalizing behaviours (ADHD, aggression, rule-
breaking behavior, substance use and self-reported delinquent acts). In this presentation, the
results of the iBerry study will be presented and their relevance to our understanding in the onset
and course of disruptive disorders and delinquency will be discussed.
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ADHD and Related Disorders in a Forensic Outpatient Practice: A
Clinical Perspective

Rosalind van der Lem, De Kijvelanden, Rotterdam, The Netherlands
(rosalind.van.der.lem@hetdok.nl)

ADHD is highly prevalent in the forensic psychiatric population. While in the general population
ADHD occurs in 2-6% of the adults, in the population of incarcerated men, 25% of the adults
meet the criteria for ADHD, as has been shown in a recent meta-analysis. The majority of
forensic ADHD patients also suffer from a variety of comorbid disorders such as intellectual
disabilities, autism spectrum disorders, substance abuse and personality pathology. Het Dok, the
forensic outpatient mental health clinics of de Kijvelanden in the Netherlands, developed a
phased, multimodular treatment program for ADHD and related disorders. In this program, the
ADHD itself and the comorbid disorders of it are addressed in four phases of treatment and
additional modules "on demand". The modules consist of pharmacotherapy, psychological
therapy and counselling on the social environment of our patients. In this lecture, we will present
the content of the treatment program. We will also present preliminary results of the research we
have done on general and disorder-specific features of forensic outpatients suffering from
ADHD. Finally, we will present data on the follow up of our patients in the treatment program.
Our data are gathered by systematic diagnostics and follow-up, including Routine Outcome
Monitoring.

ADHD and Related Disorders in Forensic Outpatient Practice: Risk
Factors for No-Show

Jenny Houtepen, De Kijvelanden, Rotterdam, The Netherlands
(Jenny.Houtepen@kijvelanden.nl)

No-show is a common problem in mental health care facilities, results in high economic costs, a
waste of professional time, and poorer treatment outcome. Poor treatment outcomes may lead to
higher recidivism rates. Previous research on no-show has mainly focused on patients in regular
mental health services. Within the forensic framework, patients with Attention-
Deficit/Hyperactivity Disorder (ADHD) are thought to be at an increased risk for no-show.
These patients not only have comorbidities with earlier reported risk factors for no-show, such as
cluster B personality disorders and substance abuse, but are also at risk because of deficits
inherent to ADHD, such as impulsivity and an inability to plan ahead. Furthermore, many
patients with ADHD have neurocognitive difficulties that have an impact on their ability to
commit to longer-term goals. Finally, patients with ADHD may have fewer prosocial individuals
within their social networks who can provide them with social support, and motivate them to
comply with treatment. In a Dutch forensic outpatient center, we are currently examining clinical
and social risk factors for no-show in adult patients with ADHD. Specifically, we are interested
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in the relationship between executive functioning, motivational difficulties, social support, and
treatment (non)compliance. We will present the first findings of our research.

Neurodevelopmental Disorders in the Forensic Psychiatric
Population: Review of Available Guidelines, Experts and Patients
Opinions

Aisha Jansen, Erasmus University (a.m.jansen@erasmusmec.nl)

Neurodevelopmental disorders are common within the forensic psychiatric population. The
prevalence of developmental disorders is higher in forensic psychiatry than in general psychiatry.
Although there are treatment guidelines available for adults with developmental disorders, there
a few protocols especially for these patients in forensic psychiatry. The guidelines for the general
population may not necessarily be applicable to patients in the forensic setting. The aim of our
project is to evaluate the current literature regarding diagnostics and treatment options for
forensic psychiatric patients with attention deficit hyperactivity disorder (ADHD) and Autism
Spectrum Disorders (ASD). Furthermore we will perform interviews with therapists (experts
within the field of ADHD and ASD) and we will also interview patients about the current
available treatment. The aim of our project is to advise the governmental department responsible
for the treatment of patients with developmental disorders in the criminal justice system in the
Netherlands on which topics need priority in the amelioration of the treatment of this vulnerable,
and often very complex patient population. Our project is currently in progress. The outcome of
our systematic review of the literature, together with the opinion of our patients and the outcome
of our expert meeting will be presented.

92. Forward-Thinking Mitigation as a Part of Contextual Mitigation
and a Means of Anticipating False Double-Edged Sword
Arguments

Anticipating False Double-Edged Sword Arguments and Juror
Concerns through Forward-Thinking Mitigation

Richard Adler, University of Washington (richadler@fcpsych.com)

The heightened reliability constitutionally necessary to any capital case militates against a
“mandatory minimum” attitude in preparing and presenting mitigation. Effective mitigation
paints a fully developed, contextual picture of the client and his/her life experience. Limiting
that picture to pre-incident and incident history puts the client in stasis centered on the “worst of
the worst” times in his/her life and ignores the elephant in the room: the client’s future and
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future dangerousness. Dr. Adler, through salient case studies, explores and provides insight on
the “double-edged sword conundrum, failure to focus on the capital client’s future, and makes
the case for constructing the mitigation from a forward-thinking vantage point, including facing
fears of just how bad the historical and current facts are, and exploring and utilizing creative
solutions including medical management of conditions, all placing the capital client on the path
to being the best he/she can be.

Implications of Spared or Intact Neuropsychological Functioning and
Treatment for Anticipating Inevitable False Double-Edged Sword
Arguments

Paul Connor, University of Washington (paul@connornp.com)

Effective mitigation paints a fully developed, contextual picture of the client and his/her life
experience. Limiting that picture to pre-incident and incident history puts the client in stasis
centered on the “worst of the worst” times in his/her life and ignores the elephant in the room:
the client’s future and future dangerousness. Neuropsychological assessment provides
information on both the client’s impairments and his/her intact functioning. The impairments are
often the primary focus for the purposes of an evaluation in legal proceedings. However,
discussion of the client’s spared or intact functioning and treatment recommendations that could
ameliorate impairments can be valuable in diminishing fears of future dangerousness. Dr.
Connor will provide neuropsychological insight and implications pertinent to on the “double-
edged sword” conundrum, failure to focus on the capital client’s future, and makes the case for
constructing the mitigation from a forward-thinking vantage point, including facing fears of just
how bad the historical and current facts are, and exploring and utilizing creative solutions
including medical management of conditions, all placing the capital client on the path to being
the best he/she can be.

Capital Jurors’ Responses to Mental Health Evidence: Context
Matters Most

Elizabeth Vartkessian, University of New York (esv@advancechange.org)

In this presentation I will draw on intensive interview data from 48 people who served as capital
jurors in Texas death penalty trials between 2008-2010. The focus of this presentation will be on
juror’s response to mental health evidence specifically and how they viewed it as either a reason
for or against a sentence of death. Although jurors expressed a range of views on mental health
evidence the type of evidence itself (i.e. whether it is testimony or a medical report) does not
seem to be as important as the context in which the evidence is presented. Likewise, the witness
through which the evidence is admitted also impacts juror’s views whether the information is
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used as a reason for or against a sentence of death. Thus, the findings of this study indicate that
both the narrative surrounding the submission of mental health evidence and the witnesses
through which the evidence is admitted does much to limit the potential double-edged nature of
mental health evidence, and in fact, is what appears to give it mitigating effect.

Practical Application of Forward-Thinking Mitigation and
Anticipating False Double-Edged Sword Arguments

Karen Steele, Attorney at Law, Salem, USA (kasteele@karenasteele.com)

The heightened reliability constitutionally necessary to capital cases militates against a
“mandatory minimum” attitude in preparing and presenting mitigation. Effective mitigation
requires a contextual approach. Limiting mitigation to pre-incident and incident history is the
“mandatory minimum,” putting the client in stasis centered on the “worst of the worst” times in
his/her life and ignoring the elephant in the room: the client’s future and future dangerousness.
Texas and Oregon are unique in explicitly putting future dangerousness front and center by
virtue of their death penalty statutes. Oregon capital attorney Steele, in a point-counterpoint
exchange with Texas capital attorney Wright, explores and provides insight on: Whether the
“double-edged” conundrum is real? What are the implications of centering mitigation on pre-
incident and incident history to the exclusion of the capital client’s future? Can a construct of
forward-thinking mitigation be effective in providing jurors with relevant and persuasive
information for their capital case decisions? What practical application implications are raised
by a forward-thinking mitigation construct? What logistical and legal implications are raised? Is
forward-thinking mitigation a part of an effective contextual mitigation presentation?

93. Gender and Sex I: Gender Issues in Forensic Psychiatry

Female Forensic Psychiatric Patients: More Psychiatric Than
Forensic?

Leen Cappon, PC Sint-Jan-Baptist, Belgium (Leen.cappon@fracarita.org)

International literature concerning gender-specific characteristics of forensic psychiatric patients
is rising. This research concludes that females have more psychiatric antecedents and less
criminal antecedents compared to their male counterparts. However, in Belgium/Flanders there is
a lack of background information concerning female forensic psychiatric patients despite the
rising international attention for this group. Since the psychiatric centre Sint-Jan-Baptist was the
only centre in Flanders for a long time that provides specific forensic psychiatric treatment to
females, a research project was initiated in this centre in 2015 to first examine the characteristics
of female forensic patients. All files of the females residing in the forensic psychiatric part of the
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centre between 2006 and 2016 (n= 67) were coded. A coding list, based on the coding list of the
multicenter study of de Vogel et al. (2014), was used. This presentation will focus on the
psychiatric and criminological profile of the female forensic patients. The general picture that
emerged was one of a large amount of previous psychiatric treatment experiences and of smaller
criminal records. We conclude that female forensic psychiatric patients deserve further specific
attention and implications of the current findings on the need for gender-specific treatment will
be discussed.

Do Women Evoke Stronger Feelings in Staff Members? An
Exploration of Differences in Feelings Towards Female and Male
Forensic Psychiatric Patients

Vivienne de Vogel, Van der Hoeven Kliniek, Utrecht, The Netherlands (vdevogel@dfzs.nl)

It has been suggested that female forensic psychiatric patients evoke different or stronger
feelings in their treatment staff compared to male forensic patients. More specifically, it has been
stated that it can be more difficult and emotionally draining to work with women as they are seen
as more manipulative and demanding than men. However, there is not much empirical research
to support this suggestion. In the present paper, results will be presented on a pilot study into 146
staff members working in a gender-mixed forensic psychiatric hospital. They all filled out the
Feeling Word Checklist for their most complex female and male patient. Overall, it was found
that staff members felt more helpful, accepting, strong, relaxed, affectionate, sympathetic, and
receptive towards their most complex female forensic patient and more anxious, threatened and
overwhelmed by their most complex male forensic patient. Important differences, however, were
found between more experienced and less experienced staff members as well as between female
and male staff members. Overall, it was concluded that there are substantial differences in
feelings towards female and male forensic patients that could possibly impact treatment and that
more training and supervision with respect to working in gender-mixed settings would be
valuable.

Gender Differences in Aggression Patterns on an Adolescent Forensic
Treatment Unit

An de Decker, UFC Leuven, Kortenberg, Belgium (an.dedecker@upckuleuven.be)

Aggression is part of daily life in forensic psychiatric units for adolescents and has a severe
impact on patients and staff. Effective management and prevention of aggression is a key priority
in mental health settings. Since the start in 2010 of a new adolescent forensic ward in Belgium,
all aggression incidents were carefully registered and monitored. Until today, more than 2000
aggressive incidents were collected and will be analyzed for gender differences in prevalence,
type, severity, perceived threat and different patterns with regard to these characteristics. Earlier
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analyses showed that no overall differences were found in the prevalence of aggression.
However, boys significantly committed more aggression towards objects than girls, whereas a
remarkable gender difference was found in the severity distribution of aggression against
persons. Girls displayed less mild but more moderate and strong aggressive acts against other
persons than boys. If these data are replicated, it might raise the question whether a different
approach might be necessary to detect early signals of aggression against persons in girls. Or are
gender differences mediated by other, not gender-related characteristics, that are even more
important to take into account in the prevention of aggression?

Inpatient Aggression and the Perception of Living Group Climate on
an Adolescent Forensic Treatment Unit: Differences Between Girls
and Boys?

Lisa Lemmens, University of Leuven (lisa.lemmens@kuleuven.be)

Although common sense consider boys as more aggressive than girls, until now, no clear gender
differences are reported in the prevalence of aggression in (forensic) inpatient settings. However,
most of this research has been done within adult forensic populations, but little is known about
adolescent aggression and gender differences. Prevalence data of aggression (type and severity)
were collected during more than 5 years on a 8-bedded forensic adolescent psychiatric unit.
These data includes different types of aggression (verbal aggression, aggression against objects,
physical aggression against others and physical aggression against the self) and different levels
of severity (mild, moderate, strong and extreme). Analyses for sex differences in aggression will
be done by using a logistic regression model for correlated data. Additional, The Living Prison
Group Climate Instrument (PGCI) is used to study the relation between group climate and
registrated aggression incidents on the forensic ward. Based on the absence or presence of
gender differences in the prevalence data of aggression, the aggression management model of the
forensic psychiatric adolescent unit will be discussed. Do these empirical data fit within the idea
of the staff that a different approach is necessary for girls or are other, not gender-related
characteristics, more important to take into account in the prevention of aggression?

94. Gender and Sex II: Gender, Sex and Mental Health

Understanding the Experience of Shame and Guilt in Transgender
and Transsexual Individuals Through the Works of Franz Kafka, the
‘Poet of Shame’

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

Anecdotal evidence suggests that feelings of shame and guilt are common among trans-people,
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especially children and adolescents. Many gender nonconforming youth many to remain
secretive about their gender. This can cause unbearable suffering and may lead to psychological
disintegration. Shame and guilt have been extensively studied in psychoanalytic literature and in
the last decades are being studied in various situations (for example domestic violence and
sexual orientation). Shame and guilt also form the subject of much literary and philosophical
work. The Greek tragedies are replete with heroes who, by their own deeds or misfortune, end up
in unbearably shameful situations. Shakespeare, Tolstoy, Hawthorne, Sartre, Katka, among many
others, have construed complex narratives around shame and guilt. In spite of the significant
interest in shame and guilt across different domains, the experience of shame and guilt in trans-
people has not been studied systematically. Moreover, the contribution of narrative and
philosophy to the study and understanding of shame has been so far neglected. This article
argues that shame and guilt should be at the centre of clinical attention in the care and treatment
of trans-people, and uses a few narrative examples, particularly some works by Franz Kafka, to
shed light upon the complexities of shame. This paper wishes to begin to fill in the gap in the
clinical literature on gender diversity.

Brain Sex and Intersex

Aileen Kennedy, University of New England (akenned5@une.edu.au)

Increasingly the role of hormones in the development of fetal brain structures is seen as
providing a persuasive account of how gender identity develops as a function of neurology. It has
also been claimed ‘brain sex has acquired a cultural resonance and valence that goes far beyond
the scientific evidence that supports it” There is an increasing body of research and literature
directed to identifying neurological correlates of gender identity development. However, the
orthodox medical approach to intersex in neonates is to assign children to male or female sex,
often bolstering the assignment with medical and/or surgical treatment. Although there is a
paucity of research on outcomes, there is evidence to suggest that the intersex child’s gender
identity frequently develops inconsistently with the assigned sex. This paper will assess the
impact of neurological ‘brain sex’ research on the medicalized approach to variations of sex
development, and the extent to which neurological predictions about gender identity
development might direct medical and legal responses to intersex.

Gendered Depression: Vulnerability or Exposure to Work and Family
Stressors?

Alain Marchand, Université de Montréal (alain.marchand@umontreal.ca)

Objective: This study aimed to evaluate how differences in depressive symptoms in women and
men could be explained by their differential vulnerability and exposure to work and family
conditions, as well as by the mediating role of work-to-family conflict (WFC) and family-to-
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work conflict (FWC). Methods: Data were collected in 2009-2012 from a sample of 1,935
employees (48.9% women) nested in 63 workplaces in the province of Quebec (Canada). Data
were analyzed with multilevel path analysis models to test for the differential exposure
hypothesis, and stratified by gender to test for the differential vulnerability hypothesis. Results:
Results supported both hypothesizes, but only WFC played a mediating role between work-
family stressors and depression. The differential exposure hypothesis seemed to reach a greater
empirical support. After accounting for work and family stressors as well as WFC, sex categories
were no longer significantly associated with depressive symptoms. Conclusion: This study
supports the sociological explanation that women higher rate of depression is intrinsically linked
to their different social experiences as shaped by a gendered social structure and gendered
organizations. Overall, skill utilization, psychological demands, working hours, irregular work
schedule, family income and WFC appear as gendered stressors.

Sexuality and Sexual Experiences among Recovering Male Alcoholics

Sungjae Kim, Seoul National University (sungjae(@snu.ac.kr)

Although alcohol relapses are closely related to sexual experience, sexual behaviors and
experiences among male alcoholics have been rarely studied in Korea. One important factor that
leads to their relapse is a negative emotional state involving sexual desire. This study explored
the sexual experiences of recovering male alcoholics and aimed to inform treatment programs.
Three focus group interviews were conducted with nineteen male recovering alcoholics who
maintained sobriety for over six months. Thematic content analysis revealed four categories of
sexual behavior: “distorted,” “wounded,” “addiction-aggravating,” and “recovering.” Distorted
ideas about sex, psychological wounds related to sexual experiences, and sexual dysfunctions
experienced during the recovery process triggered the impulse to drink and facilitated their
relapse. On the other hand, participants in longer-term recovery reported changes in their
perceptions toward sex. Whereas sex had previously been viewed as an expression of power and
a method of pursuing pleasure, they now came to view sex as a means to promote emotional
sharing and intimacy. Based on the findings, treatment centers need to have updated current
intervention programs and used them to establish base material for the professional education
that encourages recovering male alcoholics to develop healthy sex behaviors.

95. Golems, Trauma and Recovery

Rabbi Loew in a Prague synagogue in order to protect the Jewish community from
discrimination and danger as well as avenge their abusers created golems, who were mythical
creatures with God-like powers according to the old Jewish tradition. Are Golems still necessary
today for vulnerable people who have been or are in danger of being abused? Are we, as mental
health clinicians, attorneys, and courts, acting as did the mythical Golem? Can Golems help
traumatized people heal? If so, how? Is a part of justice, avenging these crimes? Walker will
present this as a model for helping those experiencing gender violence to heal. Other presenters
in this session will deal with the modern-day traumas such as domestic violence, forced
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migration and immigration, sex trafficking, rape, child sexual abuse, and the psychologists’
methods of healing. Konstantinidis and Antonopoulou will discuss the unaccompanied minor
children coming to Greece from Syria as refuges and their vulnerability to being sex trafficked
and other forms of exploitation. Gaviria will discuss the difficulties for U.S. immigrants from
South America dealing with domestic violence in a new country away from families. Seligson
will discuss the high risk of trauma to transgendered people while Needle will present issues
around sexuality for domestic violence survivors and how sex therapy can be helpful. Jungerson
will demonstrate the efficacy of the Survivor Therapy Empowerment Program (STEP) and Shatz
will show how narrative therapy can be Golem-adapted, and Silverman will discuss adapting
family therapy when working with trauma survivors. Shapiro will close the session as a
discussant, comparing the psychodynamic theories of Freud and others with the Golem
mythology.

The Survivor Therapy Empowerment Program for Gender Violence

Tara S. Jungersen, Nova Southeastern University (tj290@nova.edu)

The Survivor Therapy Empowerment Program (STEP) is a 12 session, trauma-informed group
psycho-educational program designed to decrease the anxiety symptoms and negative affect
associated with trauma and gender-based violence. Given the high prevalence rates of trauma
exposure in the U.S. population, as well as state mandates and national initiatives that
community providers must utilize trauma-informed care, STEP fits a community need to
decrease the impact of trauma symptoms in intimate partner violence and other gender-related
traumas. Individuals with trauma histories (i.e., child abuse, domestic violence, sexual assault,
accidents, etc.) often have problems with emotional regulation, aggression, social competence,
and interpersonal relationships. Using a feminist therapy-informed lens, STEP promotes
empowerment and self-understanding through skill building, cognitive restructuring, and an
understanding of gender role socialization and other cultural stereotypes. Based on decades of
research, STEP was originally designed to address the needs of female survivors of domestic
violence (Walker, 1979, 1984, 2006, 2009). Since 2008, the program has been offered as a
component of skill-building programs, substance abuse prevention, and domestic violence
initiatives within jails, prisons, and detention centers for survivors of trauma. Current results
indicate that the STEP program significantly reduces trauma-related symptoms with this forensic
population.

Rebuilding Healthy Sexual Lifestyles for Gender Violence Survivors

Rachel Needle, Independent Practice in Psychology, West Plam Beach, USA
(drrachelneedle @ gmail.com)

Children and adults who experience sexual abuse often continue to experience difficulties well
into their adulthood. Some have peer difficulties including reactive attachment disorders,
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aggressive behavior, sexual acting out and other sexualized behaviors. They may also have
intrapersonal difficulties such as withdrawal, dissociation, self-injurious behavior, PTSD,
anxiety, and trauma reenactment. Sometimes the symptoms recede and do not pop up again until
later in adulthood. Both child and adult survivors often have problems with intimacy and
attachment, which can impact on their sexual lifestyles even after they are no longer in danger of
further trauma. Often there are alternating feelings of numbness and arousal while reliving the
trauma that interferes with pleasure seeking behaviors such as sexual intimacy. There can also be
sexual dysfunction with sexual pain disorders, difficulty in becoming aroused, shame, guilt, and
other frightening feelings. They may feel disconnected from their body experience intrusive
sexual thoughts, and feeling emotionally distant or not present during sex. Treatment providers
can assist survivors in overcoming these difficulties with specific techniques although first the
challenges to building a therapeutic relationship must be overcome.

Narrative Therapy with Gender Violence Survivors

Karen Shatz, Barry University (Karen.shatz@ gmail.com)

Aligning with the Narrative therapy work of Michael White (1995), there is a strong body of
trauma work that stands behind the thinking that those who have been subjected to gender
violence should be recognized through the documentation of their testimonies of their abuse.
Taking these testimonies under a narrative framework make the retelling non re-traumatizing and
have the capacity to repair the trauma effects. In these testimonies, those folks are called upon to
o talk about their experiences of trauma, the consequences of this to their lives, their responses to
trauma, as well as the foundation of those responses. Their responses to the abuses creates not
only empowering opportunities, but encourages the telling of their initiatives against trauma,
their acts of resistance and subsequent healing, along with their hopes and personal values. As
Denborough (2005) points out if we create contexts where we initiate, receive and document
such testimonies we are creating opportunities for provide substantial relief and comfort for
individuals who have been subjected to gender violence.

Psychologists as Golems?

Lenore Walker, Nova Southeastern University (drlewalker@aol.com)

Psychologists are often seen as having super-powers by our clients who have experienced
traumas by other people, especially those in relationships where there is a love bond in addition
to violence and other forms of abuse. Trauma therapy combined with the empowerment from
feminist therapy may place the psychotherapist in a God-like role as the client heals
(transference). Or, alternatively, the psychotherapist may simply be engaging in counter-
transference. Either way, the results of therapy may be similar to protection from a Golem.
Abusers often fear psychotherapists, blaming them for their partners’ growing strength and
sometimes leaving the relationship. Are we similar to avenging angels here, too? Freud kept little
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Golem-like figures in his office. Novelists Marge Piercy and Jonathan and Jason Kellerman have
used the Golem theme in a broader context. Hopefully this presentation will provoke discussion
given the proximity of this conference to the site of the Prague Golem.

Unaccompanied Refuge Children in Greece: Assessment of and
Protection From Trauma and Sexual Exploitation

Christina Antonopoulou, University of Athens (cantonop@primedu.uoa.gr)

There has been a recent upsurge in the number of child minors arriving in Greece for many
reasons but mostly fleeing the war in Syria and either resettling in Greece or going on to meet
parents or relatives already living in other destinations in Europe. As many of these children
have experienced trauma in their home countries they are vulnerable for further victimization
while in transit or in Greece. Some are already victims of sex slavery and exploitation.
Unaccompanied children may arrive clandestinely, hidden by traffickers or paid smugglers or
they may attempt to migrate through normal immigration checkpoints. They may present false
documents to border officials or arrive in desperation with no documents at all. They may be
apprehended while trying to enter Greece or evade border patrols altogether. This part of the
presentation will explore the attachment and ability to form new relationships for these children.

David L Shapiro, Nova Southeastern University (shapirod@nova.edu) — Discussant

96. Health Economics and Bioethics

Establishing Pandemic Influenza Vaccine Manufacturing Capacity in
Developing States: Is a Knowledge Clearing House Required?

Mark Eccleston-Turner, Keele University (m.r.eccleston-turner@keele.ac.uk)

Problems in access to pandemic influenza vaccines are well establish. Developing states procure
significantly less vaccine, and procure it later during a pandemic than their developed
neighbours. One reason for such poor access is the fact that pandemic influenza vaccine
manufacturing capacity is overwhelmingly concentrated in developed states - and developing
states cannot be self-sufficient in their procurement of pandemic influenza vaccines. Intellectual
property rights, and propiatry non-patented knowledge are a barrier to developing states
establishing manufacturing capacity. In this paper I propose that an IP/knowledge Clearing
House is a potential solution to this problem. The creation of this Clearing House would mean
that viral samples would be provided from the WHO to established pandemic influenza vaccine
manufacturers, in return for them engaging with transfer of technology with the Clearing House.
This could include the transfer of patented and non-patented information required for pandemic
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influenza vaccine manufacturing capacity to be established. This information would be
transferred from the manufacturer to the Clearing House, and licensed in such a way that would
provide full rights for the Clearing House to sub-license, and pass the information on to
developing states in order for them to establish manufacturing capacity.

Ethical and Legal Issues in Technology Assisted Elderly Care

Soraj Hongladarom, Chulalongkorn University (hsoraj@chula.ac.th)

As many societies have become more elderly, uses of advanced technologies to assist in elderly
care have become more common. These technologies include robot caregivers, internet of things,
and so on. This paper discusses ethical and legal issues surrounding the use of these technologies
in the context of elderly care, especially in developing countries. For example, one main concern
about robot caregivers is how the robots can relate emotionally with the elderly and how well
they can help the elderly avoid isolation and boredom. Internet of things, where sensors can be
put on the body of the elderly to transmit her vital signs, can be of tremendous help, but could
present a number of ethical and legal concerns, such as possible violation of privacy rights. I will
employ insights obtained from Buddhism in my analysis of the issues here; the reason being that,
in the context of a developing country such as Thailand, Buddhism provides most of the answers
on ethics and by extension legal concerns.

The Role of International and Domestic Laws and Policies in Mental
Health, Human Rights and Sustainable Development: A Capacity-
Building Program in Indonesia

Harry Minas, University of Melbourne (h.minas@unimelb.edu.au)

Rapid development of the discipline of global mental health, particularly in the last decade, has
focused attention on the dire situation of persons with mental disorders and disabilities in low-
and middle-income countries. Among the many serious problems identified in many parts of the
world has been the practice of restraining — in chains, shackles and other forms of restraint and
confinement - persons with severe and persistent mental disorder in the community. This
particularly egregious form of human rights abuse has been widely identified and reported in
Indonesia, although it is known to occur throughout Asia, Africa and elsewhere. What
distinguishes Indonesia from other countries in which the practice is also widespread is that
government has acknowledged the practice and is implementing active measures to eliminate the
practice. This presentation will briefly consider the development of the legal and policy
foundations for more effective human rights protections for persons with mental disorder and
disability and a program of capacity-building to support intersectoral governance and effective
implementation of laws and policies.
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Better Enough? Getting Beyond ‘Do No Harm’ in Product
Development Partnership Sponsored Tuberculosis Clinical Trials

Susan Craddock, University of Minnesota (craddock@umn.edu)

Product Development Partnerships (PDPs) for Global Health rose to prominence in the early
2000s as promising mechanisms for addressing persistent global health issues, primarily
infectious diseases affecting countries of the Global South. Consisting of nonprofits, research
institutions, pharmaceutical companies, and philanthropic organizations, PDPs focus on
developing products such as drugs, vaccines, and diagnostic technologies in their efforts to
diminish malaria, tuberculosis, and other diseases. PDPs from their inception have been in favor
with organizations such as the WHO, but they have at the same time been criticized for being the
latest of a series of top-down, technologically-centered interventions. While these critiques have
merit, this presentation argues that in their clinical trials, PDPs focused on tuberculosis are
making significant strides in improving some of the fraught ethics of undertaking human subjects
research in regions of extreme poverty and inequality, including rigorous community staff
training, educational outreach, and robust Community Advisory Board communications. Yet
some areas need further attention, including unequal relations between western sponsors and
regional scientists, contradictions arising from required standardization across trial sites versus
highly variable living conditions of trial communities, and the impact on community economies
of the episodic nature of clinical trials.

97. Hoarding and the Law

A Specific Case Study on the Limitation of Regulations within Local
Government and the Impact on the Individual Affected by Hoarding
Disorder

Samantha Watts, Catholic Healthcare Ltd, Sydney, Australia (swatts@chcs.com.au)

A case study is presented: Mr M is an elderly man, living in his own home. He has leukaemia
and Hoarding Disorder. Over the last 30 years he has accumulated a variety of items, so that now
there is no access to most of the inside of his home; 95% of the floor-space is piled high, mainly
with newspapers and rubbish. His home has no functioning amenities. Discussion needs to focus
on individuals’ rights versus the responsibilities of local government to ensure community safety
and harmony. Whilst effective engagement is the key and should always be the ultimate goal,
there is commonly a need to seek legal orders in order to make it possible to effect a satisfactory
outcome in cases of Hoarding Disorder. Questions arise: whose interests are served by using
available legal provisions? In Mr. M’s case, if the local council was to seek an order to clean out
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the dwelling, whose interests would be served? Mr. M’s? The interests of neighbours, concerned
family members, or local government’s (fulfilling what they regard as their duty of care)? Such
questions call for an urgent response by all parties involved, with the aim of achieving a multi-
disciplinary approach.

When and How to Intervene in Cases of Domestic Squalor

John Snowdon, Sydney Medical School (jsnowdon@mail.usyd.edu.au)

The term ‘severe domestic squalor’ is applied when a person’s home is so unclean, messy and
unhygienic that people of similar culture and background would consider extensive clearing and
cleaning to be essential. Waste material may extend throughout living areas of the dwelling.
Rotting food, excrement and/or odours are likely to cause feelings of revulsion among visitors. In
‘wet squalor’ cases, people accumulate waste by not troubling to throw it out, and sometimes
actively resist discarding. A majority of such cases are attributable to mental illness, particularly
dementia, frontal lobe syndromes or schizophrenia. In other (‘dry squalor’) cases, excessive and
disorganised hoarding leads to inability to clean; criteria for a diagnosis of Hoarding Disorder
may be fulfilled, but the person may have little or no insight about potential risks to themselves
and others. Whatever the type of squalor, if referral information or observation indicates it to be
severe, assessment and intervention should be initiated and facilitated, engaging respectfully
with the occupant(s) and ensuring effective coordination between supporting agencies, to help
reduce health and safety concerns. Guidelines for such interventions have been developed, but
these may need adaptation, depending on the laws, regulations and availability of services in the
relevant jurisdiction.

Hoarding, Domestic Squalor and the Law

Ian Freckelton, University of Melbourne (i.freckelton@yvicbar.com.au)

The inclusion of ‘Hoarding Disorder’ within DSM-5 is generating a range of clinical and
research repercussions. It also has important forensic consequences. Already hoarding disorder
has had outcomes in terms of the appointment of guardians and administrators in some
jurisdictions, as well results by way of the imposition of involuntary status under mental health
legislation. In addition, there can be consequences under criminal law for hoarders as well as
those affected by their behaviour, and a range of outcomes for those whom neighbours local
councils and others seek to make defendants in actions to reduce the public and private nuisance
caused by hoarding. In turn this places pressure on courts and mental health assessors to be more
conversant with the disorder so as both to diagnose it and treat it.
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The Ethics of Intervening in Cases of Severe Domestic Squalor

Christopher Ryan, University of Sydney (christopher.ryan@sydney.edu.au)

The inclusion of ‘Hoarding Disorder’ within DSM-5 is generating a range of clinical and
research repercussions. It also has important forensic consequences. Already hoarding disorder
has had outcomes in terms of the appointment of guardians and administrators in some
jurisdictions, as well results by way of the imposition of involuntary status under mental health
legislation. In addition, there can be consequences under criminal law for hoarders as well as
those affected by their behaviour, and a range of outcomes for those whom neighbours local
councils and others seek to make defendants in actions to reduce the public and private nuisance
caused by hoarding. In turn this places pressure on courts and mental health assessors to be more
conversant with the disorder so as both to diagnose it and treat it.

Leigh Roberts, Liverpool John Moores University (L.E.Roberts@]ljmu.ac.uk) — Discussant

98. Immigrant Integration: Settlement Houses, Social Support
Networks and Public Policy

Deporting the Mentally Ill: A Case Study

Peter Golden, Golden and Golden Law, Victoria, Canada (petergolden@shaw.ca)

In 1958, a 6-month old boy immigrated to Canada from the Netherlands with his parents to start
a new life. His parents obtained Canadian citizenship for themselves but did not apply for
citizenship on behalf of their son. The boy was diagnosed with bipolar disorder at 16 years of
age. He self-medicated with drugs and alcohol and amassed a lengthy criminal record related to
his mental illness. With medical and community support, he has had no further criminal charges
since 2013. In 2015, with changes to the law regarding deportation of non-citizens, the Canadian
government, through the Canada Border Services Agency (CBSA), sought to deport the man,
now 58 years old, without regard to the consequences to himself or his aged mother in Canada.
On three separate occasions, stay applications before the Federal Court of Canada have been
successful in rendering the deportation order unenforceable. This is a case study of the
criminalization of mental illness and the community’s efforts, supported by evidence from
colleagues in the Netherlands, to support a man with mental illness against a state agency
determined to remove him from Canada.

Individuals, Non-Governmental Organizations and Ethical Policy
Communication
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Anna Nikolaidis, National and Kapodistrian University of Athens (annanikolaidis6@gmail.com)

Ethical policy represents the code of practice that translates moral philosophy to everyday life.
Bentham’s act utilitarianism code is the basis of regulatory utilitarianism, the spine of
contemporary ethical policy. According to that, a person’s act is morally right, if and only it
produces, at least, as much happiness as any other act that a person could perform at that time;
happiness, defined as a pleasure in the absence of pain. Based on “the greatest good for the
greatest number” idea, a mathematical code of seven elements was proposed. Here I extend this
code by introducing a new element, communication, thus raising the number of Bentham’s
elements to eight. Communication is defined as a mechanism of transmitting messages and
information between persons or group of persons. Thus, the new ethical policy communication
element could not be studied better but within acts performed by individuals and non-
governmental organizations determined to eliminate pain, introduced by famine, poverty and
war.

Behavioral Health Needs among Burmese Refugees in Buffalo, NY

Isok Kim, University at Buffalo (isokkim@buffalo.edu)

The city of Buffalo, New York has been resettling a large number of Burmese refugees since the
early 2000s. Despite shrinking resettlement resources coming from the federal government,
Buffalo managed well with responding to needs and incorporating the new arrivals in the city.
However, aside from anecdotal stories, we have had no systematic data collected about the actual
needs of Burmese refugees in Buffalo. This presentation will describe the process of collecting
Burmese refugee behavioral health information through a community-based participatory
research (CBPR) project. Four years in the making, the Burmese Community Behavioral Health
Survey has been following CBPR principles to reinforce active participation from the community
members. They participated in all aspects of the project, which include project design,
interviewer training, subject recruitment, interview administration, data interpretation, and
information dissemination. We will also present initial findings from the project, highlighting the
various dimensions (especially language barriers, trauma screening, and alcohol abuse) of
behavioral health needs as indicated from the data. Based on the findings, a number of
recommendations are suggested, including tweaking existing programs and calling for targeted
future program development to improve the overall behavioral health of the Burmese refugees.

Barriers in Healthcare Use among Burmese Refugees

Wooksoo Kim, University at Buffalo (wkim5@buffalo.edu)

Refugees face many challenges and experience various forms of distress in their host county.
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Inadequate healthcare access can result in a serious negative impact on the health and wellbeing
of refugees. To explore the unique barriers that Burmese refugees experience when attempting to
access healthcare services, in-depth interviews were conducted with eleven ethnic Burmese and
Karen community leaders. Findings revealed five themes that explain reasons for Burmese
refugees underutilizing available healthcare services. Theme 1 (new healthcare system)
represents challenges when navigating complicated systems including extensive paper work,
appointment requirements, visits to referral, and getting medication through pharmacy. Theme 2
(knowledge needs) represents health information that refugees need to know, such as
differentiating major from minor symptoms, medical concepts, and learning how to live healthy
lifestyles. Theme 3 (interpretation) represents unique language challenges, including the lack of
medical terminology and interpreters. Theme 4 (unmet expectations) uncovers their expectations
for medical professional. Finally, theme 5 (use of medication) explores the unique perception
about medication, the use of alternative medication, and medication compliance. These findings
will help in advocating for policy changes and development that will minimize, and ultimately
remove, existing barriers to equitable healthcare service uses for this population.

Refugee Resettlement and its Correlations to Mental Health

Aida Alayarian, Refugee Therapy Centre, London, United Kingdom
(aalayarian@refugeetherapy.org.uk)

There is little research on the positive characteristics of immigrant populations. To examine the
hypothesis that peoples positive qualities can be adversely affected during the process of
immigration may influence settlement and integration. As such, this may therefore reduce the
risk of developing positive capacity in their new environment. The correlation between
immigration and its effects on the quality of individual’s mental health is important. This
presentation will elaborate on the importance of traumatic experiences such as torture and other
forms of human right violations. Other eventful change needs to be considered as well and there
must be a movement towards the establishment of a broader understanding of mental health. One
in four people experience a mental health problem each year and suicide rates, especially among
young men, are increasing. Mental health remains an important and current component in the
world. Mental health provisions therefore need to be considered as an area of care; it is an
important issue affecting public health at large. Governments have to invest in mental health
care. Government enterprises play a significant role and need to look beyond scale and scope of
economy in order to be accountable for this important aspect of public health.

99. Indigenous People and the Criminal Justice System

Culturally Appropriate Pre-Sentencing Reports: The Extent to Which
They Address Mental Health Needs

Thalia Anthony, University of Technology Sydney (Thalia.anthony@uts.edu.au)
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Elena Marchetti, Griffith University (e.marchetti@griftith.edu.au)

Pre-sentencing reports that have been prepared with the involvement of Indigenous community
members improve the sentencing process by providing courts with a fuller set of information
regarding the material facts relevant to the offender and the offence, and a broader set of
community-based sentencing options. This in turn makes sentencing more relevant for
Indigenous offenders, as well as makes sentencing more comprehensible to Indigenous offenders
and improves their perception of the justice process. For judicial officers, lawyers and other non-
Indigenous court participants, it improves their knowledge of Indigenous circumstances and
enables them to promote fairer sentencing outcomes based on the principle of individualised
justice. This presentation focuses on the extent to which information concerning an Indigenous
offender’s mental health needs is present in Australian sentencing courts that use culturally
appropriate pre-sentencing reports, and whether such information differs from pre-sentencing
reports that have been prepared without any community involvement. A description of the types
of mental health problems, degree of mental health issues and level of custodial or community
care detailed in the pre-sentencing reports will be presented.

Sentencing of Aboriginal Peoples in Canada: Colonial Trauma as
Psychological Disorder

Gillian Balfour, Trent University (gillianbalfour@trentu.ca)

In Canada there have been various legal attempts to remedy the over-incarceration of Aboriginal
peoples through community-based sentencing options, as well as a statutory framework to allow
for sentencing judges to give “special consideration to Aboriginal offenders” (section 718.2e —
Criminal Code of Canada). In sum, law appears to allow for greater judicial attention to be paid
to “colonial traumas”. However, in an earlier study of sentencing decisions reported between
1997 and 2004, 1 found that judges continued to evoke principles of deterrence and denunciation
in sentencing of Aboriginal offenders, thereby reproducing a particular legal narrative that
unhinges histories of violent victimization and conditions of endangerment, from offending
behavior. In this paper I explore more recent sentencing decisions in cases of Aboriginal men
and women criminalized for violent offences (2005-2012) to discern if the habitus of law
continues to obfuscate ‘colonial trauma’ to justify incarceration. I compare the sentencing
narratives in cases involving Aboriginal men and women to discern the gendered narrative of
‘colonial trauma’, and how law responds to the blurred lines between victimization and
criminalization.

Justice Reinvestment for Reducing Recidivism in Remote Australian
Aboriginal Communities
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Glenn Dawes, James Cook University (Glenn.dawes@jcu.edu.au)

The over-representation of Indigenous Australians in the criminal justice system is a major social
problem linked to chronic historic adversity, entrenched social and economic disadvantage and
complex issues in relation to social and emotional wellbeing at individual, family and
community levels. In the state of Queensland incarceration rates have increased since 2012, with
the state currently accommodating the fastest growing prison population nationally. Indigenous
Queenslanders are grossly over-represented in relation to increased imprisonment, with a 51 per
cent increase in Indigenous imprisonment across the state during 2014. With a quarter of
Indigenous people who have been incarcerated re-offending within six months of release from
prison, recidivism is a serious issue which requires new approaches based on the justice
reinvestment model. Based on data from a two year study in two remote communities, this paper
presents a rationale for reinvesting existing resources away from prisons to community based
diversionary programmes to reduce the high incidence of recidivism. The paper will describe
what Indigenous people have identified as potentially empowering programmes such as
reintegration bush camps and youth justice conferencing to reduce recidivism and promote well-
being among people living in remote areas of Australia.

Sentencing of Indigenous Australians with Disability: Revisiting the
High Court Decision of Bugmy

Thalia Anthony, University of Technology Sydney (Thalia.anthony@uts.edu.au)

Linda Steele, University of Technology Sydney (linda.steele(@uts.edu.au)

The recent Australian High Court decision in Bugmy (2013) 302 ALR 192, concerning the
sentencing of an Indigenous Australian male, recognized the relevance of social deprivation in
mitigation. However, the High Court was more reticent in accounting for psychiatric difficulties
experienced by the defendant. Despite Bugmy’s diagnosed head injuries, low-level literacy,
addiction problems and psychiatric issues, the High Court refrained from specifically accounting
for these conditions in sentencing. In this presentation, critical disability studies is drawn on to
interrogate the significance of disability in Bugmy’s sentencing submissions and the court’s
failure to engage with their relevance. It will be argued that it is not sufficient for the court to
understand the impact of disability for Indigenous offenders in explaining the nature of the
offending behaviour and sentencing options. The court also needs to appreciate the intersections
of Indigeneity, social disadvantage and disability (including psychiatric and cognitive
impairments), which are highlighted in critical disability studies, as inseparable for Indigenous
Australians with disabilities. Such an appreciation provides new possibilities for sentencing
courts to identify not only the role of social disadvantage and disability in creating paths for
Indigenous Australians to criminal justice system, but also the role of the criminal justice system
in entrenching these circumstances and limiting pathways for restoration.
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100. International Perspectives on Forensic Psychiatry I: Forensic
Psychiatric Issues in Greece

Serious Mental Illness in Greek Prisoners

Athanassios Douzenis, Universtity of Athens (thandouz@med.uoa.gr)

Introduction and methods: The prevalence of serious mental illness (SMI) varies from one
country to another but is consistently higher than the prevalence found in prisons. This means
that SMI remains undiscovered and untreated in prisoners. The current study presents findings
from a survey in three Greek prisons where all inmates were randomly selected for assessment,
initially with the GHQ-28 and then, if their scores indicated the presence of mental illness, with
the SCL-90 and a psychiatric interview (MINI). A total of 200 prisoners were assessed. Results
showed that inmates in Greek prisons were predominantly of a young age and single (41.5%).
57.5% had children of their own and 50% were serving their first prison sentence. In 37.7%
there was no mental illness whilst 10.4% suffered from a psychotic disorder and 17.9% from
depression. Addiction was diagnosed in 24% of the sample. The results underline the need for
better diagnosis and treatment in Greek prisoners.

Prisoners With Personality Disorders in Greek Prisons

Athanasios Apostolopoulos, Consulting Psychiatrist, Athens, Greece
(th.apostolopoulos@gmail.com)

Introduction: Personality disorders are a class of mental disorders characterized by enduring
maladaptive patterns of behavior, cognition and inner experience, exhibited across many
contexts and deviating markedly from those accepted by the individual’s culture. Some
personality disorders, such as antisocial, are associated with delinquent behaviors and crime.
Material and Method: In this research, we studied 308 prisoners in two different Greek prisons.
We studied demographic data, the types of crime, and types of personality disorders. Results: We
found that many prisoners have more than one personality disorder. The most common disorder
was antisocial, which had the highest association with violent crimes. This was followed by
borderline, narcissistic, and paranoid disorder. Conclusions: There is a high association of crimes
with personality disorders, primarily with antisocial personality disorder. In more serious
offences, there is increased likelihood of personality disorders and substance abuse.

S.M.I in Female Greek Offenders

Tsopelas Christos, Psychiatric Hospital of Attica (tsopelas@gmail.com)
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Within the prison population, women are the minority. Among the most interesting and
persistent findings in the literature is that mental illness affects women and men differently. We
have found the typical Greek female prisoner to be 40 years old, mainly serving a sentence for
drug related offences (40%) and almost equally (20%) for murder/attempted murder, and
offences relating to money with theft and sex-related offences to be rarer. She has substance
abuse disorder (25%) depression/dysthymia (10%) bipolar disorder, substance abuse, or anxiety
disorders (equally 10% for each). In our sample, female inmates with sentences for violent
crimes had no prior criminal history (79.4%), and were suffering from psychiatric disorders
(60%), mainly from depression/dysthymia (26.5%), followed by substance use (14.7%), bipolar
disorder (8.8%), schizophrenia spectrum disorders (5,9%), and anxiety disorders (2.9%). The
specific characteristics of women inmates are increasingly recognized in recent years, and an
effort is made for a separate research focus from male prisoners, in order to highlight the special
needs related to gender, motherhood, and different social roles both in the family and in society,
in order to organize in a better way their care.

Law and Mental Health in Ancient Greece: The Birth of a Concept

Georgios Tzeferakos, University of Athens (tzefgr@yahoo.gr)

Introduction: In ancient Greece, as in all archaic civilizations, the approach to different psychic
phenomena was through a cosmogonic — theocratic perception. Mental disorder was mainly
explained as a divine insanity - «Atn» - the result of the hubris. Through this “sacred”
perception of the different phenomena, either natural/psychic or social/political, the rules of the
social structure and human coexistence were forged. Thus, the primitive legal system of the
ancient Greeks had also a divine origin, which made any attempted alterations very difficult.
Despite this fact, a gradual change can be traced, peaking in the “classical” Athens of the 5™ and
the 4™ century B.C. During this period, basic legal concepts were formed and so the foundations
of the elaborate Roman legal system, the precursor of the modern European one, were laid down.
Methods: An extensive review of the literature was done focusing on the development of the
ancient Greek penal code, the evolving perceptions of mental health and disorder in the ancient
Greek philosophical thinking, and how these changing concepts can be traced in the ancient
theatrical plays. Conclusions: In ancient Greece, with the contribution of important scientists,
artists and philosophers, a gradual shift took place in the concept of crime and criminal
responsibility: the theocratic model was replaced by a more anthropocentric perception of the
mental health and disease and of the laws and the justice.

101. International Perspectives on Forensic Psychiatry II: Forensic
Psychiatry in Pakistan

Evolution of Forensic Psychiatry in Pakistan
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Tariq Hassan, Queen’s University (hassant@queensu.ca)

There is an urgent demand for forensic psychiatric services in Pakistan. The current meager
supply of psychiatrists with a forensic interest cannot keep up with demand. Highlighting this
important discipline is also met with understandable anxiety relating to public outcry for certain
types of forensic cases and how to mitigate the risk to psychiatrists. Large institutions in Pakistan
have mechanisms in place to address the mentally ill offender, but can still learn from the
experience of the West. The presentation reports research undertaken by interviewing Heads of
Departments of Psychiatry in Karachi and Lahore and faculty members in Rawalpindi. It also
reports on the Pakistan Penal Code and the Mental Health Ordinance (Pakistan) 2001 and how
these have been used for the mentally ill offender. There is hardly any literature that looks at
forensic psychiatry in Pakistan in terms of its current context and future plans. This presentation
appraises the current trends of forensic psychiatry in Pakistan. By doing so, the discipline can
aim for higher standards in this field across multiple forums in Pakistan. There is an impending
need to highlight this discipline within psychiatry and implement far-reaching goals. Greater
education of psychiatric residents, judges and lawyers is needed to smooth the transition for
patients between psychiatry and the judicial system. Greater public awareness is needed on
mental illness and the forensic mentally ill. Regular sharing of forensic practices between
institutions to learn from one another will allow standardizing practices across the country.

Legislation and Mental Disorder in Pakistan: Practical Challenges

Asad Nizami, Rawalpindi Medical College (drasad_nizami@yahoo.com)

In Pakistan, all criminal offences are charged under the Pakistan Penal Code (PPC) which drew
its origin from 1860 on behalf of the Government of British India as the Indian Penal Code.
Currently, the PPC is now an amalgamation of British and Islamic Law. Until 2001, the laws in
Pakistan relating to the mentally ill were guided by the Lunacy Act of 1912, which was inherited
from the British colonial occupiers in the Sub Continent. In collaboration with the international
and national mental health fraternity, new legislation, the Mental Health Ordinance, came into
effect in Pakistan in 2001. Most of the laws in the Mental Health Ordinance 2001 were adopted
from the laws in the Mental Health Act 1983 of the UK. Since its promulgation and
implementation, apart from administrative difficulties, civil society also posed fears and
apprehension in implementing the Mental Health Ordinance. In Pakistan, Islam plays a major
role in determining the value system of Pakistani society, and the treatment of individuals who
are mentally ill is greatly affected by the society’s strong religious and ethical values. Therefore,
there are reservations while implementing and practicing the Mental Health Ordinance in
Pakistan and society has reservations in categorization of mental health disorders and their
definitions, treatment places that are outlined, as well as types of treatments that are limited in
the ordinance. In some cases, select members of the public demand their own form of justice
against the accused, which, unfortunately, can have fatal consequences.
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Substance Use in Pakistan Prisons Population

M. Nadeem Mazhar, Queen’s University (mazharm@kgh.kari.net)

Current or past use/abuse of psychoactive substances appears to be more prevalent among prison
populations worldwide. There are not many studies looking at the prevalence in Pakistan prison
populations. The limited evidence available suggests that a significant proportion of inmates
have drug addiction issues. A majority of drug addicts still have access to psychoactive
substances inside the jail. The data also supports higher prevalence of communicable diseases
among substance using prisoners and inadequate treatment due to either lack or diversion of
necessary funds. There is an apparent lack of harm reduction strategies and efforts for
reformation. There appears to be a need for development of effective screening programs,
education and treatment of substance using inmates. This is highlighted by a marked rise in HIV
seropositivity among intravenous drug users in Pakistan. Models of rehabilitation in prisoners,
including use of opioid agonist therapies, vocational training and education could be adopted
from other countries.

Community Mental Health Services in Pakistan: Reducing
Reoffending

Tariq Munshi, Queen’s University (dtariq2000@yahoo.com)

Pakistan’s mental health policy was last reviewed in 2009 in a joint collaboration with the World
health Organization. According to the report, community based residential facilities and day
treatment facilities are not available. The current literature shows that effective community
mental healthcare can reduce the chances of violent and non-violent reoffending. Patients in
Pakistan are most often looked after by their families with poor access to effective community
mental health care. It is highlighted that drug dependence and abuse was on the rise and most
patients were being treated by doctors who had no mental health training. The findings
suggestthe need to develop feasible, cost-effective, community level interventions, which can be
integrated into existing healthcare systems. A community service model in Lahore at a facility
called Fountain House provides social, vocational and residential services to individuals with
chronic schizophrenia. This facility has been providing important community psychiatric
services since 1971. There has been increasing awareness of psychiatric illnesses on both public
and professional levels in Pakistan. There has been great emphasis laid on the education and
training of medical and related professionals in recent years. A community research initiative
concluded that efforts to integrate mental health into primary care need to be accompanied by
educational activities in order to increase awareness, reduce stigma, and draw attention to the
availability of effective treatment. It is therefore imperative to develop community mental health
services to provide quality care to the affected individuals with mental health issues and support
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their families by possibly forming a joint partnership to reduce potential reoffending in the
community.

102. International Perspectives on Policy, Prevention and Care for
HIV/Sexually Transmitted Infections Among Service Users
With Mental Health Disorders

Understanding the Association of Poor Sexual Health in People with
Serious Mental Illness: A UK Perspective

Samantha Gascoyne, University of York (samantha.gascoyne@york.ac.uk)

Research suggests that people with serious mental illness are at an increased risk of contracting
sexually transmitted infections and blood borne viruses. One of the explanations for this within
the literature is that people with serious mental illness are more likely to engage in ‘high risk’
sexual behaviours. Key findings from a recent systematic review to explore this association will
be presented. To enable the development of effective interventions to promote positive sexual
health and relationships, reliably assessing those deemed to be at risk of contracting blood borne
viruses and other sexually transmitted infections in this ‘at risk’ population is needed. Much of
the research in this field has been undertaken in the USA and Brazil (Cournos et al.,
1994; Guimaraes et al., 2014; McKinnon et al., 1993; Wainberg et al., 2008). This session will
also discuss the acceptability of talking about sexual health and behaviour in a UK population of
people with serious mental illness.

HIV and Sexuality among Psychiatric Patients: A Three-Decade
Perspective

Francine Cournos, Columbia University (fc15@cumc.columbia.edu)

Prior to the HIV epidemic, the mental health system largely ignored sexual activity among
people with severe mental illness. What attention sexuality did receive was predominantly
restrictive. For example, sexual activity on an inpatient unit was treated as an adverse event and
female inpatients were routinely encouraged to accept tubal ligation to avoid pregnancy. Even
today, the movement to focus on recovery from mental illness is remarkably silent on whether
having intimate relationships is included as a goal. The presenter, who has worked globally at the
interface of HIV infection and mental illness since 1983, will explore more than three decades of
work to halt the spread of HIV infection among people with severe mental illness through a
better understanding of their sexual needs, activities, risks and protective strategies. Picking up
on the themes of previous presenters on this panel, this presentation will review what we know
globally about the epidemiology and modes of transmission of HIV in this population; how the
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mental health system has responded, or failed to respond, to the epidemic; and how stigma poses
a barrier to accepting the sexuality and sexual rights of people with disabilities, including those
with schizophrenia and bipolar disorders.

What Does it Take to Achieve Integrated HIV and Mental Health
Care? Results from New York Over 30 Years

Karen McKinnon, Columbia University (kmm49@cumc.columbia.edu)

The US Affordable Care Act creates incentives to coordinate primary care, mental healthcare,
and addiction services. Integration of clinical HIV and mental health services has been shown to
improve quality of life and physical and mental health of people living with HIV/AIDS.
However, few studies have investigated the practice of service integrationsystematically. We
examined practice patterns of 623 direct-service outpatient mental health programs licensed by
the New York State Office of Mental Health. We sought to identify treatment setting
characteristics associated with an integrated spectrum of care. Using factor analysis and linear
modeling, we found that patterns of service integration varied by service setting location (rural,
suburban, urban), programs' HIV caseload, and the case rate in counties in which programs were
located. Findings from this survey were compared to results from two prior surveys in the state
conducted in 1997 and 2007 to understand existing and shifting capacities of programs providing
psychiatric care throughout New York. Results will help to guide policy, staffing, and linkage to
enhance HIV mental health service integration within and beyond New York in 2017 as
significant shifts in the healthcare landscape require continuing planning.

Sexual Health Promotion for People who Experience Serious Mental
Health Problems: Can it be Done?

Amanda Edmondson, University of Huddersfield (a.edmondson@hud.ac.uk)

Evidence shows that people with serious mental illness experience rates of exploitation and
violence in sexual relationships, sexually transmitted infections, unplanned pregnancy, and blood
borne viruses (hepatitis B and HIV) that are higher than those in the general population. Theories
proposed to explain this include acute exacerbation of psychiatric symptoms; co-morbid drug
and alcohol problems; previous experience of sexual abuse; sexual stigma and lack of social
skills (assertiveness, negotiation re condoms etc.). Evidence also shows that routine discussion
about sexual health with supporting staff (mental health professionals) is limited. This session
will discuss the key findings of a UK survey and focus groups with mental health professionals
on the subject of sexual health and relationship needs of people with serious mental illness and
the role of mental health professionals in sexual health. The RESPECT study, a feasibility trial to
offer an intervention to people with serious mental health problems related to sexual behaviour,
will also be presented.
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Listening to Adolescents in Substance Use Treatment: Perspectives on
Sexuality and Substance Use

Veronica Pinho, The George Washington University (vpinho@gwu.edu)

Adolescence is a critical developmental period in which youth may explore their sexuality and
use substances, thereby increasing their risk of contracting HIV and sexually transmitted
infections (STIs). In the United States, youth account for nearly 25% of new HIV infections and
half of all new STIs. Evidence shows that sexual risk behaviors for HIV/STIs among adolescents
with substance use disorders are significantly higher than for youth without substance use
disorders. Despite increased risk of HIV/STI among youth who use substances, few prevention
interventions have been designed to address the needs of this particular treatment group. This
session will discuss key findings from a New York City-based qualitative study among youth in
substance use treatment, examining adolescents' perspectives on access to condoms, why they
choose to use or not use condoms, and how they negotiate condom use with their partners. We
will also discuss adolescents’ views on the relationship between sex and drugs/alcohol, namely
how substances can affect condom use and poor decision-making. Findings from these
qualitative interviews may have implications for sexual risk reduction interventions to promote
safer sex practices and reduce HIV/STI sexual risk behaviors among adolescents in substance
use treatment.

Jorge Flores-Aranda, University of Sherbrooke (Jorge.flores.aranda@usherbrooke.ca) —
Discussant

103. Issues in Correctional Psychiatry in USA

Issues in Correctional Psychiatry in USA: Value of Super-Max
Prisons

Jagannathan Srinivasaraghavan, Southern Illinois University (inspirationaltraveler@gmail.com)

In the United States of America, more than a million individuals are imprisoned in the Federal
and State prisons, which is the highest rate among the developed countries. Overcrowding, poor
funding as well as a lack of well-trained staff members compromises safe, secure and humane
conditions. With a goal of reducing gang activity and severe violence, individual segregation
units within a prison or maximum-security prisons were created. Nearly 80,000 prisoners are in
individual segregation units or in Super-Max prisons. Significant numbers of them stay over an
extended period of time in situations wherein communication is severely curtailed and sensory
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deprivation and lack of recreational activities is the norm. This presentation will focus on the
relative merit of crime reduction and fostering security promised by such units against charges of
human rights violation and data not supporting the recidivism among these prisoners.

Gender Dysphoria in the Correctional Settting

Abdi Tinwalla, Wexford Health Sources, Pittsburgh, United States (atinmanl(@aol.com)

Transgender is an umbrella term used to describe people with gender identities and/or
expressions not traditionally associated with the sex that they were assigned at birth. Gender
dysphoria refers to discomfort or distress caused by a discrepancy between a person’s gender
identity and that person’s sex assigned at birth (and the associated gender role and/or primary
and secondary sex characteristics). Transgender individuals are at risk for mental health issues,
such as gender dysphoria, depression, and anxiety, if gender expression is suppressed. These
issues can be exacerbated when transgender individuals are in correctional environments. Jails,
prisons, and juvenile confinement facilities have a responsibility to ensure the physical and
mental health and well-being of inmates in their custody, correctional health staff should manage
transgender inmates in a manner that respects their biomedical and psychological needs. This
presentation will discuss the special issues that arise in the management and treatment of Gender
Dysphoria in the Transgendered inmate population in correctional settings.

Violence Risk Assessment

Britta Ostermeyer, University of Oklahoma (Britta-Ostermeyer@ouhsc.edu)

Inmate misconduct and violence in correctional facilities can create serious problems both for
other inmates and prison staff, including bodily injury and death. Hence, identifying and
classifying inmates who are prone to violence are important tasks within correctional settings.
Inmate risk factors for violence in correctional settings are younger age, shorter prison terms,
disadvantaged socioeconomic and/or psychological conditions, longer criminal histories, prior
incarcerations, childhood trauma, and antisocial attitudes and behaviors. In addition, situational
and institutional factors greatly influence the rate of prison misconduct and violence as well.
This interactive and practical presentation will demonstrate how to perform a violence risk
assessment. After presentation of an inmate case scenario, the audience will identify and discuss
violence risk factors and any situational and institutional challenges. Then, the audience will
participate in compiling a violence risk reduction plan. Such a plan will make note of violence
risk factors and its corresponding risk reduction management steps.
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A Discussion of Lesbian, Gay, Bisexual, Transgender (LGBT) Inmates
and Minorities in the Corrections System

Navneet Sidhu, Private Practice, Alexandria, United States (navnitsidhu@gmail.com)

It is widely recognized that minority communities and LGBT populations are over represented in
the corrections system and face unique challenges. As of 2016, at least 72 countries have laws
that criminalize homosexuality. Members of these communities are highly vulnerable in prisons.
In one study of California prisons, 67% of LGBT inmates reported being assaulted. Amnesty
International reports that these people face the risk of torture, ill treatment and violence from
other inmates as well as prison officials. Media attention and growing public awareness has led
to protests of such treatment. Most prison systems react to these concerns by placing these
vulnerable inmates in solitary confinement or administrative segregation for prolonged periods.
These disparities are further heightened in LGBT inmates from minority communities. One study
noted that transgender people had higher rates of incarceration in general (47% compared to 12%
of white transgender people). It also found that black trans women were sexually assaulted in jail
at a rate of 38%, compared to 12% of white trans women prisoners. In the US, African
Americans and Hispanics face higher incarceration rates and longer sentences for similar
offenses as compared to whites. In 2012, almost 3% of black male U.S. residents of all ages were
imprisoned as compared to 0.5% of white males. The aim of this presentation is to highlight
these disparities and the associated ethical and human rights concerns.

Punishment versus Rehabilitation: Call for Gender Specific
Treatments for Incarcerated Woman with Substance Use Disorders

Ritu Chahil, Private Practice, Salem, United States (rchahil@outlook.com)

Incarcerated woman present a unique minority of the legal and correctional system. It is widely
recognized that there has been a significant increase in the number of female inmates in the US
in the last 2-3 decades. Majority of these woman are incarcerated for drug offenses or crimes
related to their addiction i.e. acquisitive crimes. Although a minority of the prison population, it
is important to recognize the need for gender specific initiation of substance abuse treatment
programs that encompass pharmacotherapy as well as psychosocial treatments while in prison
and upon release. The need to identify this subset of prison population is imperative. Incarcerated
females with substance use disorders have been found to have a higher incidence of other mental
health issues particularly PTSD related to trauma as well as depression. Women are also unique
in their treatment response, side effect profile as well as impact of drug use on the fetus.
Moreover this population is noted to have unique socioeconomic demographics including a
majority of them having sole custody of their children prior to incarceration. Research indicates
lower rates of recidivism for woman participating in prison programs as well as a higher
motivation with those involved in the child welfare system. In this presentation we highlight the
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need for individualized treatment to this marginalized subset of prison population. The
rehabilitation programs will not only leads to substantial decrease in the socioeconomic burden
of a nation as it pertains to the legal/ correctional system, child welfare system, and health care
costs and outcome but will have transforming effects on the next generation as well.

104. Juvenile Justice I: A Careful Look at Juvenile Justice Involved
Youth With Behavioral Health Issues

Edward Latessa, University of Cincinnati (Edward.Latessa@uc.edu) — Moderator

Researchers and practitioners recognize the challenges associated with serving youth with
behavioral health issues in the juvenile justice system. One response to this challenge has been to
assess for mental health problems and refer to treatment providers as appropriate. Another
response has been to assess for juvenile justice risk and needs as well as mental health needs and
then refer as appropriate. This panel will focus on youth in one Midwestern state and examine
carefully their juvenile justice needs, whether or not they also have mental health issues, the
services they receive through the court, and whether or not they reoffended. Finally,
methodological considerations and challenges will be discussed.

Do Behavioral Health Youth Have Different Juvenile Justice Needs?

Kelly Pitocco, University of Cincinnati (Kelly.Pitocco@uc.edu)

Myrinda Schweitzer Smith, University of Cincinnati (Myrinda.Schweitzer@uc.edu)

Over the past several years, significant advances in research and program development have
resulted in a wide array of new tools and knowledge that can assist juvenile justice and related
child-serving systemsimprove their response to youth with mental health needs. This
presentation will introduce evidence to show that youth with mental health issues are a growing
concern within the juvenile justice system and highlight criminogenic need areas that may be
pertinent to them based on study results from one Midwestern state. The study, more
specifically, used a validated risk assessment tool-the Ohio Youth Assessment System (OYAS)—
which will first be introduced and described. Then, to paint a picture of the youth in the juvenile
justice system within the state, a comparison of OYAS profiles will be made between youth with
mental health needs and youth without mental health needs. Practical and policy implications for
juvenile justice agencies will be explored.

Do Behavioral Health Juvenile Justice Involved Youth Receive
Services that Differ from Youth without Behavioral Health Needs?
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Jodi Sleyo, University of Cincinnati (sleyoj@ucmail.uc.edu)

Eric Willoughby, University of Cincinnati (Eric. Willoughby@uc.edu)

Efforts to address the needs of juvenile-justice-involved youth, as well as youth with mental
health diagnoses, has substantially increased in recent years. Many of the improvements in this
area can be tied to the expanded use of standardized risk and need assessment in field. Further,
funding for treatment for both populations, for example, increased significantly in the mid- to
late-2000s in an attempt to improve the quality and quantity of services available to both
populations. The current presentation will explore the number and type of services juvenile
justice-involved youth received, compared to the number and type of services dually diagnosed
youth (i.e., juvenile justice-involved and mental health disordered) received. Specifically, the
data will be used to explore if mental health services are prioritized over criminogenic need
areas. Additionally, similarities and differences between the two groups will be discussed and
practical and policy implications for juvenile justice and mental health agencies will be
identified.

The Impact of Juvenile Justice Programs on Behavioral Health
Justice Involved Youth

Eva Kishimoto, University of Cincinnati (Eva.Kishimoto@uc.edu)

Carrie Sullivan, University of Cincinnati (Carrie.Sullivan@uc.edu)

Efforts aimed at improving the quality of available treatment and programming for youth
involved in the juvenile justice system are a recent result of the cumulative body of knowledge
on the principles of effective intervention. When agencies identify who should receive the most
treatment to reduce their risk of recidivism, what specific factors should be targeted to change
delinquent behavior, and #ow to deliver treatment in a way that matches juveniles’ personalities,
abilities, and motivation levels (i.e., follow the principles of risk, need, and responsivity,
respectively), they are more likely to reduce recidivism and change other related behaviors (e.g.,
school performance, mental health problems). The current presentation discusses how cognitive
behavioral interventions and treatment strategies may be used to change juvenile delinquency
and behavioral health behaviors and highlights two model programs—Functional Family Therapy
and Multisystemic Therapy, that show promising results. Practical and policy implications for
juvenile justice and mental health agencies will be identified.

Assessing Behavioral Health Problems in Justice Involved Youth:
Methodological Challenges and Possible Solutions
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Jennifer Lux, University of Cincinnati (Jennifer.Lux@uc.edu)

Christopher Sullivan, University of Cincinnati (Christopher.Sullivan@uc.edu)

Over the past several years, the assessment of offenders has evolved from using intuition and
clinical inference to instruments that focused on past behavior (i.e., static factors) to what are
now called fourth generation instruments. Undoubtedly, risk and needs assessment plays an
important role in systematizing information about justice-involved youth, as well as plays an
integral role in identifying behavioral health problems juveniles’ may be facing. With the
advancement in risk/needs assessments over the last several years, however, effective
measurement of these problems can pose significant challenges. These challenges, in turn, may
affect prevalence estimates, detection of change over time, and the evaluation of the effects of
general and specific juvenile justice interventions. In line with this discussion, the current paper
identifies some of the key methodological obstacles in this growing area of juvenile justice
assessment using an example-based approach. It then offers some solutions based on the existing
literature and original data analysis before presenting a forward-looking research agenda on the
topic.

Dorothy Sekhukhune, Mental Health Review Board, Johannesburg, South Africa
(dorothy.sekhukhune@gmail.com) — Discussant

105. Juvenile Justice II: Comprehensive Health Services for Youth
Entering the Justice System: An Innovative, ‘Health Coach’
Approach

Policy Issues Relating to Public Health Services in the Juvenile
Justice System

Asha Terminello, Agency for Community Treatment Services, Tampa, USA
(aterminello@actsfl.org)

Public safety, offender risk screening and assessment, and supervision practices and
interventions designed to reduce offending behavior remain key features of the balanced and
restorative justice model informing juvenile justice, especially probation services, in the U.S.
Reflective of this model, recent decades have seen the development of evidence-based screening
and assessment instruments to identify, and interventions to address, youth substance abuse and
mental health issues. It is now time to incorporate public health issues, especially youth sexually
transmitted infections, among the key concerns of juvenile justice agencies. Substantial evidence
indicates justice involved youth are at heightened risk of acquiring these diseases, and, since
most arrested youth are returned to the community soon after arrest, serving as core transmitters
of these diseases in their communities. Female youth are at relatively greater risk of acquiring,
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and bearing the personal burden resulting from them. Yet, few juvenile justice agencies—
especially those at the front end of the justice system—test, or coordinate with local departments
of health in identifying and treating infected, youth. A policy shift and innovative approaches,
such as the Health Coach service model discussed in this panel, are needed to respond effectively
to the urgent public health need justice involved youth present.

Implementing Health Services in a Juvenile Justice Intake Setting:
Experiences and Successes

Jennifer Czaja, Agency for Community Treatment Services, Tampa, USA
(Jennifer.Czaja@djj.state.fl.us)

Jessica Faber, Agency for Community Treatment Services, Tampa, USA
(Jessica.Faber@djj.state.fl.us)

The Health Coach project, currently focusing on arrested girls, who bear the heaviest burden of
sexually transmitted infections, and other public health issues such as depression, operates in the
Hillsborough County, Juvenile Assessment Center (JAC). The JAC is a central intake facility for
arrested youth, who undergo a number of justice related (e.g., booking) and juvenile justice
required (e.g., detention risk screening) functions during the 6 hour period they, on average, are
at the facility. The Health Coach project involves a multi-agency collaboration with many
moving parts—e.g., the Florida Department of Health, community-based Tampa Family Health
Clinics, and a local Department of Juvenile Justice detention center. We first present a detailed
overview of the integrated system of services involved in this project. Next, we discuss the
program design, and implementation experiences in bringing the project’s services to life on a
daily basis to assist youth. We discuss challenges we faced, and how we addressed them. Lastly,
we share our ongoing efforts to ensure continuing, high quality services, and data collection
activities so that the youth needs we identify and respond to inform policy makers, our
community stakeholders, and the scientific community.

What We Have Learned and Expect to Learn from this Innovative
Service Experience

Richard Dembo, University of South Florida (rdembo@usf.edu)

The stakeholder reports provide periodic updates on prevalence rates of behavioral health and
STIs. Information includes sociodemographic data (e.g., age), UA test results for drugs (e.g.,
heroin, marijuana), test results for STIs (UA-test for chlamydia and gonorrhea), HIV (swab,
followed by indicated blood test), HCV test for at-risk youth (e.g., IV drug use), and elevated
rates of depression. A recent stakeholder report is shared and discussed. Also presented is a
recent service follow-up report covering treatment outcomes for youth testing positive for any
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STI, HIV or HCV; referred youth who received medical treatment at a family health clinic; and
youth completing the on-line, post-JAC STI prevention intervention. Six months following the
JAC entry, random samples of Health Coach served youth and youth not receiving these services
are selected for follow-up assessment via telephone to determine: (a) alcohol/other drug use and
treatment, (b) testing for STIs and HIV, and treatment for STIs or HIV, (c) assignment to a
primary care physician at a family health center, and (d) completion of the on-line prevention
intervention. We will also record the number of arrests during the six-month follow-up period
for recidivism analysis. Research studies are planned (e.g., psychometric studies of the
depression measure; multi-level analyses of the depression, STD, and HIV test results).
Expansion of Health Coach Services to male youth will further improve our community’s public
health. We plan to continue serving as a public health monitoring station.

106. Juvenile Justice III: Considerations of Youth Perspectives in
the Canadian Criminal Justice System

Parental Reactions to Their Child’s Sexual Abuse Conviction: A Case
Study

Roger Ogden, iHuman Youth Society, Edmonton, Canada (pneumaprana@gmail.com)

There are many reactions that a parent may have to their child’s sexual assault conviction.
Reactions may range from punitive toward the child to over-protective. Youth oriented risk
assessment tools such as the ERASOR-2 include three risk factors directly connected to the
parent-child relationship (i.e., high stress family relationships, problematic parent-child
relationships and parents not supporting sex offender specific treatment/assessment). Therefore,
attending to the parent’s reaction to their child and the child’s involvement in the CJS, is a
critical factor in the offending child’s ability to a) cope with their offending and b) reintegrate
safety into their family system. A factor that is often ignored in the forensic world is the
attachment of the offending child and their parent. The more complex the child’s needs are the
more strain is placed on the parent-child bond. A child’s involvement in the criminal justice
system brings with it a number of professionals who may all have a perspective of what is in the
child’s best interest and may further complicate the parent-child relationship. This presentation
will explore these issues within a case study of a youth with complex needs, convicted of sexual
abuse.

Culturally Sensitive Assessment for Youth in the Criminal Justice
System

Melissa Tremblay, University of Alberta (mkd@ualberta.ca)
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For youth in the criminal justice system, psychological assessment can function as a critical point
of intervention. In order for assessments to inform interventions, however, they must be carried
out with explicit sensitivity to the ways in which cultural worldview, family background, values,
and beliefs can impact the behaviors and experiences of young people (Clauss-Ehlers, Serpell, &
Weist, 2013). This becomes particularly important for youth involved in the criminal justice
system, as these youths often present with complicating factors related to race, ethnicity,
community, and family background that can add complexity to the assessment process (Denney,
Ellis, & Barn, 2006). In this presentation, we will share our experiences with conducting
culturally sensitive assessment with youth in the Canadian criminal justice system. We will draw
on current research as well as our clinical experience to discuss the main tenets of conducting
culturally sensitive assessment with this population, and will share methods for ensuring the
appropriate use of assessment findings. To support our discussion, we will describe learnings
from an innovative pilot project with Aboriginal offenders who received Fetal Alcohol Spectrum
Disorder (FASD) assessments as part of their involvement with the criminal justice system.

Youth-Initiated Psychological Assessments

Rianne Spaans, University of Alberta (spaans(@ualberta.ca)

iHuman, a non-for-profit organization with a mission to work with traumatized youth (ages 12 to
24) who exhibit high-risk lifestyles, offered psychological assessments as part of their mental
health initiative. Several assessments were then conducted on the basis of self-referral. This was
a surprising finding as less than 25 percent of young Canadians (ages 15-24) are estimated to
request supports from professionals (Raviv et al., 2000). The act of seeking help and the
utilization of support systems by adolescents can serve as a buffering effect for stress which in
turn is linked to lower level of emotional and behavioral problems and better overall adjustment.
As a result, it is important to examine the factors that made this number of self-referrals possible.
Previous research suggests that individuals are more likely to seek help when they hold positive
views of the professionals, the place, or event for the requested services (Leong & Zacher, 1999).
In addition, individuals are more likely to request services when there is a lower threat to self.
This presentation aims to outline some of the unique factors that may have contributed to the
youth initiated assessments as a result of the setting and environment in which they occurred.

Supervision of Students Working with High Risk Populations: The
Scientist Practitioner Model in Action

Ann Marie Dewhurst, Valerian Consulting, Edmonton, Canada (AnnMarie.Valerian@shaw.ca)

Jacqueline Pei, University of Alberta (Jpei(@ualberta.ca)
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Advancement of the practice of psychology requires strategic and intentional approaches to
student training. In addition to formal academic criteria, such training necessitates opportunities
for application of principles under supervision that supports growth while also ensuring no harm
comes to the public. One approach to best practice in psychology incorporates a scientist-
practitioner model of practice, in which practice informs research and research informs practice.
This ambitious approach is geared towards supporting students to not only become competent in
basic practice, but also to simultaneously adopt an inquisitive perspective that prompts frequent
queries and reference to the related research literature. From intervention strategies, to diagnostic
decision making, to ethical problem solving, this approach when optimized can produce effective
and evolving clinicians. At the same time this approach, can create confusion, uncertainty,
tension, and unrealistic work expectations. In this session we will discuss ways to establish this
supervisory balance without in a way that fosters student growth and responds to student’s
unique needs.

107. Juvenile Justice I'V: Ethical Considerations and Judicial
Reform

Ethical Concerns in the Provision of Youth Court Reports in New
Zealand

Daniel Svoboda, Consulting Psychiatrist, Christchurch, New Zealand
(Daniel.svoboda(@chmeds.ac.nz)

The writing of a psychiatric court report usually denotes a request for an expert opinion from the
Court in a specific individual's case. However, in Youth Court, the intent of the Judge often
relates more directly to the youth's needs in line with New Zealand's rehabilitative legislative
emphasis. Yet when a youth (currently defined as under 17 years) when such a request ('section
333' of the Child Youth and Families Act (1989)) is made there yet can be a delay in the youth
receiving appropriate clinical intervention in a timely manner. Because of delays in the provision
of appropriate therapeutic intervention as well as complicated consent issues, there is significant
risk of increased adverse outcomes. This also is dependent on developed clinical and therapeutic
pathways being developed and directly available. These issues pose ethical dilemmas and
challenges in service provision of such reports as well as optimal clinical care.

Care-Criminalization: Children in Out-of-Home Care in the NSW
Criminal Justice System

Kath McFarlane, Charles Sturt Univesity (kmcfarlane@csu.edu.au)
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The intersections between child welfare, mental health and criminal justice are examined through
PhD research based on the casefiles of children in out-of-home care appearing before the
criminal jurisdiction of the NSW Children’s Court. Children in care come into contact with
police earlier and incur their first charge at a younger age than other children. Despite their
mental health needs, they are more likely to be characterized as “serious offenders”, resulting in
fewer referrals to diversionary options like youth justice conferencing and a rapid escalation to
formal court proceedings. They are more likely to be remanded for breaching inappropriate bail
and probation conditions and to spend longer in custody than other children. Behavioural issues,
disrupted education and social isolation brought about by unstable placements further
disadvantages them at sentence, while the absence of parental advocacy at the police station and
court exposes them to harsh judicial penalties and the increased risk of incarceration. This
presentation explores why children in out-of-home care have such a negative experience of the
justice system and questions the appropriateness of current responses to vulnerable children
involved in crime.

How are Decisions Made in Children’s Care and Protection Matters in
Children’s Court?

Judy Cashmore, University of Sydney (judith.cashmore@sydney.edu.au)

Children’s Courts in Australia make decisions in care proceedings—decisions that can have a
profound impact on children’s lives. They determine whether children are removed from their
parents’ homes and when, if at all, they can return home. While the best interests of the child are
the foundation for much child-focused legislation, and presumably policy and practice, in this
area, how “best interests” are defined in legislation and applied in care proceedings is not well
understood. This presentation examines Children’s Court files and judgments in New South
Wales including Children’s Court Clinic reports and caseworker recommendations and the
alignment between them. It focuses on the role of clinical and social science evidence in court
decision-making and on some key concepts such as parenting capacity, permanency and stability,
and “no realistic likelihood that the child can return home”.

Research Guidelines in Juvenile Justice: Dealing with Multiple
Vulnerabilities

Christopher R. Thomas, University of Texas (crthomas@utmb.edu)
Andrew Childress, Baylor College of Medicine (andrew.childress@bcm.edu)

The development of ethical guidelines and regulations regarding research with human subjects
has focused upon protection of specific vulnerabilities. What has not been considered is how
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investigators should best protect participants with multiple vulnerabilities. This is especially true
with research in juvenile justice. Participants in these studies are potentially vulnerable for being
minors, delinquents, having a mental disorder, or other reasons. Research in this area is impeded
by an overlapping set of guidelines that do not address how to protect individuals having two or
more vulnerabilities. Some of these individuals may have social vulnerabilities that are not
described in the federal guidelines. Investigators lack guidance on how to address this problem
of multiple. We believe that juvenile justice research would benefit from a reconsideration of the
current guidelines so that they can account for the effect of multiple vulnerabilities on
participants’ susceptibility to exploitation, manipulation, and undue influence. In this
presentation, we offer guidance for evaluating the applicability of existing guidelines, strategies
for rethinking the concept of vulnerability, and a normative framework to account for the
compounding effects of multiple vulnerabilities.

Personal Adjustment in Juvenile Offenders with Trauma: A Clinical
and Legal Perspective

Adrian Kunemund, The University of Georgia (adriank3 1 (@uga.edu)
Georgia Calhoun, The University of Georgia (gcalhoun@uga.edu)

Robin W. Shearer, Athens-Clarke County Juvenile Court
(Robin.Shearer(@athensclarkecounty.com)

Brian Glaser, The University of Georgia (bglaser@uga.edu)

Ben Edner, The University of Georgia (benjamin.edner25@uga.edu)

Adolescents in the United States who offend have significantly higher rates of trauma than
adolescents in the general population. Despite the awareness of trauma exposure among
juveniles who offend, few studies have examined the differences between adolescent offenders
who have been exposed to trauma compared to those who have not. Such knowledge could
inform more target-specific treatments with this population and help provide insight into the
unique influences of trauma exposure among adolescents. To address the issue, we examined
behavioral and personality factors of adolescent offenders as measured by the Behavior
Assessment System for Children. This presentation will compared the group of those with
reported trauma exposure to those without and found a key difference among issues of personal
adjustment. Furthermore, the Juvenile Court Judge will speak of her perspective regarding
juveniles who offend and the role of trauma in their criminal and court presentations. She will
offer insights into the juveniles' personal adjustment and what the United States justice system
perceives as concerning regarding adolescent offenders. She will highlight key points for
intervention from a legal standpoint. The legal perspective and clinical concerns are reciprocal in
nature and provide direction for future work with juveniles who offend.

Justice Robin W. Shearer, Oriana Chao, Athens-Clarke County Juvenile Court
(Robin.Shearer(@athensclarkecounty.com) — Discussant
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108. Juvenile Justice V: Mental Health Among Juvenile Offenders I

Screening, Assessing and Treating Depression in the Juvenile Justice
Population: Practice and Policy Challenges

Edward Byrnes, Eastern Washington University (ebyrnes@ewu.edu)

Combining high and low incidence rates for depression among youth in the U.S. juvenile justice
system, based on prevalence studies, with juvenile justice census data, reveals that in 2009 there
were between 54,053 and 82,669 youth held in detention suffering from depression, with
between 92,036 and 140,762 youthful probationers also suffering from depression. Although
there are reliable and valid screening and assessment tools available, such as the GAIN Short
Screen, and Reynolds Adolescent Depression Scale, the paucity of outcome research on treating
comorbidly depressed and delinquent youths has yet to identify a conclusively effective approach
to this paradox of simultaneous internalizing and externalizing. A more recent European study
identified social self-efficacy in early adolescence as an important predictor of later comorbid
depression and delinquency, and when this is taken with what is known about hostile
attributional bias among aggressive children, a promising direction may be refocusing cognitive-
behavioral approaches to depression on delinquent youths’ beliefs, particularly those around self-
efficacy and attributional style. Following the presented information on prevalence, screening,
assessment and treatment outcomes, audience members will be encouraged to participate in a
discussion of the treatment, and procedural and policy challenges in treating depression in
juvenile justice populations.

Psychosocial and Mental Health Profiles of Adolescents in Conflict
with the Law

Gustavo Manoel Schier Doria, Universidade Federal do Parand (gustavomsdoria@gmail.com)

The psychosocial and mental health problems among adolescents in conflict with the law are a
reality. To establish the diagnosis of psychiatric disorders, the Kiddie-Sads Diagnostic Interview
(K-SADS-PL) was employed with 69 male teenagers. We randomly selected teenagers who were
on socio-educational reclusion, in the Teenage Misdemeanors Court, in the city of Curitiba-
Parana, Brazil. The profile of the researched adolescents revealed an average age of 15.5 years
and that they belonged to the less favored strata of the society. The teenagers lived in the
outskirts of the city or in small towns in the metropolitan region. Few years of school were the
rule and 73.9% were not in school at all. More than half of the teenagers are the sons of single
mothers and separated parents, with parents having little schooling and a history of psychiatric
disorders. They also had a significant number of first degree relatives involved in problems with
the law (49%). The results revealed a meaningful prevalence of psychiatric disorders (81.1%).

252




The most prevalent disorder was Conduct Disorder, followed by Substance Abuse, Attention
Deficit Disorder/Hyperactivity, Anxiety Disorder, Mood Disorder, nocturnal enuresis and
Tourette’s Disorder. We found also that these children showed psychiatric comorbidities.

The Influence of Psychopathic Traits and Sensation Seeking on
Aggressive Behavior among Teenagers

Jodo Pedro Oliveira, Universidade Lusofona (joaopoliveira@yahoo.com)

This research focuses on the study of factors that facilitate aggressive behavior examining the
relationship between psychopathy, sensation seeking and aggression styles. A total of 215
students, with ages between 15 and 17 years old (M = 16,31; SD = 1,522) were assessed. Data
collection included a sociodemographic data questionnaire, the Levenson Psychopathy Scales,
the Brief Sensation Seeking Scale and the Aggression Questionnaire. Correlational analysis and
regression analysis were carried out to determine the extent of the relationship between LSRP
scores, BSSS factors, and the various scales of the Aggression Questionnaire. In addition, a
Structural Equation Model was proposed in order to better understand the influence of
psychopathy dimensions and sensation seeking factors on aggression patterns. Results revealed
that psychopathy traits as well as sensation seeking dimensions are positive predictors of several
aggressive behavior patterns. The study of these variables allows an analysis of the way
teenagers act in accordance with their personality. This information may help in designing
prevention programs in order to reduce the risk of interpersonal conflict and disruptive behavior
among these youths.

Young People in Juvenile Justice and Complex Support Needs

Eileen Baldry, University of New South Wales (e.baldry@unsw.edu.au)

This paper reports findings from the Comparative Youth Penality Project which is assessing
various aspects of youth justice in Australia and the UK The project confirms that juvenile
justice institutions are filled with some of the most vulnerable young people in our
societies. These young people generally have low educational attainment, backgrounds of
economic and social disadvantage, housing instability, drug and alcohol addiction, mental and
cognitive disability, experiences of trauma and abuse, placements in out-of-home-care and are
disproportionately racialized young people. We use critical disability and critical criminology
theoretical orientations with analyses of a range of data and evidence including linked data from
an allied research project on people with mental and cognitive impairment in criminal justice
systems as well as analysis of interviews with service providers and young people in juvenile
justice, to argue that these complex needs just outlined are created by social and institutional
arrangements. These arrangements normalise the criminalisation of disability related behaviours
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for highly disadvantaged young people and present challenges to young people themselves, as
well as to policymakers and those who work in services intended to support them.

Reassessing the Role of Restorative Justice Conferences within
Juvenile Justice

Chris Cunneen, University of New South Wales (c.cunneen@unsw.edu.au)

The paper arises from the work of the Comparative Youth Penality Project which is assessing
various aspects of youth justice in Australia and the UK. The project looks at changes in youth
justice from the 1980s through to the present. One aspect of the project’s study is the use of
police and court diversionary processes for juvenile offenders, and in particular the extent to
which they have provided an alternative to more formal court interventions and sentencing
outcomes. The paper specifically focuses on restorative justice conferences as an element of
juvenile justice policy that emerged with great promise in the early 1990s, and became a more
institutionalised process in the early 2000s. The paper examines the trajectory of conferences and
restorative justice within juvenile justice over the last 25 years, and questions what the longer-
term future is for formal restorative justice mechanisms within juvenile justice, particularly given
what appears to be a declining interest in restorative justice at the level of government.

109. Juvenile Justice VI: Mental Health Among Juvenile Offenders
11

What the MAYSI-2 Can Tell Us About Anger/Irritability and Trauma

Henrika McCoy, University of Illinois at Chicago (hmccoy@uic.edu)

Background: Juvenile offenders are more likely to have experienced trauma and engage in
serious violent behavior. Thus, the relationship between trauma and anger/irritability can be
salient. This study explores whether gender and having experienced at least one trauma are
associated with a greater likelihood of obtaining a Caution/Warning on the Angry/Irritability
(AI) scale of the Massachusetts Youth Screening Instrument version 2 (MAYSI-2). Methods:
MAYSI-2 data were collected from all youth detained in a midwestern juvenile detention facility
between May 2006 and March 2010 (N=1,348). Data were analyzed using chi-square tests and
logistic regression. Results: The relationship between the traumatic experiences (TE) and the Al
scales was significant (y2=252.0807, df=5, p<.001). Juveniles experiencing more than one
trauma were 67% more likely than those with no history. As the number of traumatic experiences
increased from one to five, the odds of scoring Caution/Warning on the Al scale also increased
with ORs ranging from 2.32 to 13.55. Females were 135% more likely than males to score
Caution/Warning on the Al scale. Implications: Services provided to juvenile offenders who
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present as angry/irritable should explore whether there is a history of trauma, and if identified,
include focus on both in treatment.

Adapting Juvenile Justice Interventions to Serve Youth with Trauma
Histories

Charlotte Lyn Bright, University of Maryland (cbright@ssw.umaryland.edu)

It is well-established in the scholarly literature that juvenile court-involved youth frequently have
histories of traumatic experiences, such as witnessing or experiencing family and neighborhood
violence. In response, many calls for trauma-informed models of juvenile justice practice have
arisen, but best practices in trauma-informed care in juvenile justice are still misunderstood or
misapplied. Some common practices, such as shackling and isolation, may re-traumatize youth,
and youth acting out behaviors can at times be manifestations of trauma symptoms. It is critical
for juvenile justice workers to assess, respond to, and treat trauma. This presentation focuses on
elements of trauma-informed care that can be implemented in juvenile justice settings, such as
teaching emotional regulation and interpersonal communication skills. The presentation will
share qualitative findings from a series of interviews with service providers, describing how they
employ trauma-informed care in everyday practice with court-involved youth.

The Neuropsychological Evaluation and Juvenile Life without Parole:
A Case Study

Joette James, Alina Assessment Services, PLLC, Washington, USA (joettedj@aol.com)

Recent Supreme Court decisions in the United States have forced the re-consideration of juvenile
culpability with respect to serious crimes and the review of cases of adults sentenced to life
without parole as juveniles. These decisions have stemmed from extensive neuroscience research
about the adolescent brain and the important ways in which adolescents differ from adults. It is
now well understand that there is a neurophysiological basis for adolescent behavior, and that
anatomical and functional immaturity relates to psychosocial immaturity as reflected in weaker
control of impulses, poor social judgment, and a reduced appreciation of the future and
consequences of action. This session will review this research and discuss, via case study, how a
current neuropsychological evaluation can illuminate the functional changes in emotions and
behavior that may occur over time as a result of the brain maturation process.

Traumatic Stress among Seriously Delinquent Youth: Considering the
Consequences of Neighborhood Circumstance
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Wesley T. Church 11, Louisiana State University (wesleyc@lsu.edu)

Mpyriad factors have been found to impact delinquent behavior and traumatic stress. Prior
research has demonstrated that neighborhood conditions, especially poverty, the availability and
use of community resources, peers’ antisocial behavior, exposure to violence, and multiple
traumatic events, all play a role in delinquent behavior. While previous models have been posited
show mediating and moderating effects of some of these factors on delinquency, the
interrelationship between these factors and delinquency is complex and remains ambiguous.
Experiencing traumatic stress in juveniles, if not properly dealt with, frequently leads to
numerous developmental problems. Past research that has linked delinquency and trauma has
suggested that juvenile justice programs need to assess trauma history and include it as a part of
treatment for successful rehabilitation. The effects of traumatic stress on juveniles experiencing
multiple traumas are cumulative, with more traumatic events increasing risk of mental and
physical problems. Therefore, unless traumatic stress is assessed and treated, the consequences
will continue to grow, particularly when one is reintroduced into a stressful environment.
Following the presentation, audience members will be encouraged to participate in a discussion
of trauma in the justice system as well as procedural and policy challenges in juvenile justice
populations.

110. Juvenile Justice VII: The Cracow Instrument: Assessing the
Psychometric Properties of a Developmentally Informed Risk
Management Instrument for the Prevention of Serious/Violent
Young Offending

A key policy challenge within liberal democratic juvenile justice systems has been the accurate
identification and management of children and youth at-risk for serious and violent young
offending. Current risk management instruments are too restrictive in the risk/needs factors
incorporated and are not designed to identify children prior to their involvement in
serious/violent offending. To account for these limitations, the Cracow Instrument (CI) was
initiated in 2002. The CI is a multi-ministerial risk management instrument designed to identify
children and youth at-risk of serious and violent offending. The CI consists of 5 risk/needs
domains that begin within utero and aggregate across development. Thus, the CI is
comprehensive allowing for a better understanding of the risk/needs profile of the child/youth,
and is proactive in the prevention of serious/violent offending as it identifies risk/factors in
developmental stages prior to the initiation of serious/violent offending. Given its breadth and
proactive approach, the CI has important treatment intervention and policy implications. To date,
while initial validity research indicates the CI has comparable predictive accuracy identifying at-
risk preschoolers (2-5 years), a full psychometric assessment of its reliability and validity
throughout all of childhood is required. The current panel seeks to provide this much needed
psychometric assessment.
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The Cracow Instrument: An Examination of its Historical Origins,
Empirical Development and Objects

Jeff Mathesius, Simon Fraser University (jrm9@sfu.ca)

Raymond R. Corrado, Simon Fraser University (corrado@sfu.ca)

Several adolescent violence risk management instruments exist, however, these instruments
usually: (a) examine risk in one developmental period (i.e., adolescence); typically after an initial
violent offence has been perpetrated; and, (b) consist of a limited number of risk factors. A full
understanding of the multi-domain risk profile typical of serious/violent young offenders
requires an instrument that can be utilized for risk management before, during, and after
incarceration. The CI identifies individuals with the most severe risk profiles for serious and
violent young offending in order to provide more effective and individualized risk management.
The CI consists of five risk/needs domains from the in utero developmental stage to young
adulthood. The current presentation discusses key policy and empirical trends underlying the CI,
its objectives, its implementation within clinical and juvenile justice settings, existing empirical
validation research on the CI, and future policy challenges for child welfare and juvenile justice
systems.

Examining the Psychometric Properties of the Cracow Instrument
Utilizing a Prospective Longitudinal Sample of Children in British
Columbia, Canada

Catherine Shaffer, Simon Fraser University (cshaffer@sfu.ca)
Jeff Mathesius, Simon Fraser University (jrm9@sfu.ca)

A study has examined the postdictive validity of the CI within early childhood (2-5 years) and
found moderate-to-good predictive accuracy to identify the most physically aggressive children.
The psychometric properties of the CI remain relatively unknown limiting its use in a clinical
setting. Therefore, this study examines the reliability and validity of CI. Using data from the
Vancouver longitudinal study on the psychosocial development of children, the psychometric
properties of the CI were examined across cohort, gender, and ethnic groups. This study will be
conducted using a longitudinal sample of children (n = 354) ages 3 to 9 years recruited from
Vancouver and the Greater Vancouver Regional District in British Columbia, Canada. The
internal consistency of the CI and each of its risk/needs subdomains will be assessed utilizing
polychoric correlations.
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The Cracow Instrument to Screen for Childhood-Entry into
Delinquency: Data from a Prospective Longitudinal Study in British
Columbia, Canada

Patrick Lussier, Université Laval (patrick.lussier@svs.ulaval.ca)

For the past three decades, there has been several prospective longitudinal studies examining the
characteristics of childhood-onset delinquency. While the risk and protective factors are
relatively well-known, this research has rarely been adapted into clinical assessment protocols or
assessment for practitioners. The CI was originally developed as a risk/needs assessment
instrument for multi-problem youth typically characterized by an early entry into delinquency.
Therefore, using data from the Vancouver longitudinal study on the psychosocial development of
children, the current study examines the predictive validity of the CI and its ability to screen for
children at-risk of early entry into delinquency (prior age 12). A series of logistic and negative
binomial regression analyses were conducted to determine the link between the CI score and its
factor domains and early-entry into delinquency. Findings will be discussed in light of issues and
challenges associated with the early screening of childhood-onset delinquency.

Identification of Childhood Precursors of Antisocial Personality
Disorder and Psychopathic Traits Utilizing the Cracow Instrument

Evan McCuish, Simon Fraser University (ecm2(@sfu.ca)

Psychopathic personality disturbance (PPD) is a key clinical indicators of a chronic and violent
criminal career. Research indicates that a callous-unemotional (CU) disposition and other PPD
precursors can be identified during early childhood (2-5 years). Although not all children with
CU traits show symptoms of PPD in adolescence/adulthood, because the long-term behavioral
ramifications associated with these traits, early identification remains important for providing
opportunities for therapeutic intervention. There is an absence of empirically validated clinical
assessment instruments to identify early childhood precursors to the development of these traits.
The comprehensive nature of the CI and its assessment of risk from the earliest developmental
stages may meet this research and clinical need. The current study utilized data from the
Vancouver Longitudinal Study on the Psychosocial Development of Children to examine the link
between early childhood (2-5 years) CI scores and scores on the Antisocial Process Screening
Device (APSD). Multivariate analyses evaluated the association between subdomains of the CI
and different facets of the APSD (i.e., CU, narcissistic, and impulsive features). Results are
discussed in the context of balancing need to identify at-risk individuals at early developmental
stages with the need to avoid detrimental labeling effects.
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111. Kids Kill Kids: What’s Next?

In Your Own Backyard: Protecting the Innocent When Children Turn
Violent

Mark Burdick, Private Practice, Los Angeles, USA (drburdick@gmail.com)

This presentation includes the case study of evaluation of a high profile murder in California by a
forensic psychologist who worked with a public defender representing the minor child accused
of murdering and raping an even younger child. Review of the background of complex legal
history in treating children as adults is highlighted. Panel participants will provide important
insights of how developmental profiles are bypassed in favor of socio and psychopathology with
certain minors viewed as ‘bad seeds’. Past international cases will be reviewed in providing a
backdrop of social, legal and ethical considerations from which the court has taken its lead in
treating minors who commit murder as adults, and sentencing them to terms of mitigated life
imprisonment. Society’s insensitivity towards the history and disability of this special population
raises important questions of how the judicial system can deal with disabled youth within the
adult system and ability to build community liaison involvement. Panel members will share their
own experiences in treating minors with abuse and psychopathic tendencies, and their
experiences with juvenile courts in the regions within which they practice, including the
America’s Midwest, Europe, and Canada’s British Columbia.

The Importance of Emotional Intelligence (EI) and Executive
Function (EF) in Determining Children’s Ability to Make
Independent Decisions in Child Custody and Parental Capacity
Assessments

Allan Posthuma, Private Practice, Vancouver, Canada (allanposthuma@gmail.com)

Determination of ability of children to provide objective, reliable information of their views on
parenting plans, custody arrangements and welfare is multi-faceted. This presentation will focus
on the research, found in the child development literature, supporting ability measures of
emotional intelligence (EI) and executive function (EF) importance in the development of
cognitive and emotional skills in children, for decision making and problem solving. The
forensic use of EI and EF ability measures in child custody and child protection litigation will be
examined. Both constructs have been validated in a number of different countries and cultures.
The neurological and neuropsychological research of frontal lobe function in EF development is
an important factor in the acceptability in Courts guided by Daubert standards for scientific
evidence. This presentation will review the integration of EI and EF measures with other
evidence from the child effecting parenting plans and child welfare in Court proceedings.
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The Evaluation of Real versus False Allegation of Child Abuse in
Forensic Cases

Mark Goldstein, Private Practice, Northbrook, USA (mlglmr@aol.com)

Each year approximately one million American children are victims of abuse and/or neglect.
This presentation will present current research on child abuse, both sexual and physical abuse, as
well as a methodology for assessing child abuse. Base rates of false allegations, including base
rates in custody cases will be addressed, as well as pseudomemories. Child disclosure and
research about denials of abuse will also be presented. Furthermore, children’s suggestibility
research will be explored. There will be an emphasis on appropriate interviewing techniques,
methodological problems in child interviewing and the research on signs and symptoms related
to child abuse. In addition, the use of psychological instruments in forensic abuse evaluations
will be delineated, including the use of objective personality instruments, projective techniques
and behavior rating scales. Finally, several psychological instruments specifically designed to
assess child abuse, including the Child Sexual Behavior Inventory, the Trauma Symptom
Checklist, the Trauma Symptom Checklist for Young Children and the the Child Abuse Potential
Inventory, will be discussed.

Children’s Participation in Child Custody Decisions: A Judicial
Perspective

Dianna J. Gould-Saltman, Los Angeles Superior Court, Los Angeles, USA (dgould-
saltman(@]lacourt.org)

In different jurisdictions the contributions of children to the decisions about their own parenting
plans are treated quite differently. In some jurisdictions children’s input is not considered at all.
In others, children of a particular age are basically the decision-makers. In yet others, children’s
input may come to the Court directly, through testimony, or indirectly, through the statements of
others, such as child custody evaluators. Yet other jurisdictions incorporate a system by which
children participate in the negotiation of a plan along with their parents and attorneys. There is
also a broad range of training and experience for judges who make child custody decisions.
Frequently, these judges have limited experience in family law prior to becoming judges. Few
arrive with expertise in asking questions of children and receiving meaningful responses given
each child’s cognitive, developmental levels and personality factors. This presentation will
examine the methods by which children’s input is used to craft parenting plans, how it is
received by the Court, considerations for determining the weight to be given to children’s input,
and how the Court uses that information in crafting an appropriate parenting arrangement for
children.
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Overview and Evaluation of a New Training Model for Forensic
Interviewers of Children

Martine Powell, Deakin University (martine.powell@deakin.edu.au)

This presentation provides an overview of a new model of delivering core training to large
cohorts of investigative interviewers of children. The model is referred to as the Four Feature
Interviewer Training Model because it is characterized by four key elements. These elements
include (1) spaced skills learning implemented over several months and incorporating multiple
practice opportunities and immediate feedback, (2) an individually-tailored interview protocol
developed in collaboration with industry partners and that accommodates (where possible) local
legislation, policies and practices, (3) genuine partnership where a member of our academic team
is based inside organization(s), providing flexible and full support to industry trainers, and (4)
ongoing quality improvement and evaluation. An outline of the elements, their rationale, a
description of how they are implemented is provided with reference to the broader literature on
interviewer training and evaluation.

112. Knowledge and Vulnerability

Aging Populations, Dementia Care and Assistive Technologies: New
Issues for Global Health Law and Human Rights

Belinda Bennett, Queensland University of Technology (belinda.bennett@qut.edu.au)

With ageing populations in many countries around the world, dementia has emerged as a
significant social and economic challenge. Increasingly, use of assistive technologies, including
the use of robotic carers or companions, is being considered as an option for dementia care. This
paper analyses these advances and considers the potential for new technologies to provide
important supports for people living with dementia and their carers. The paper analyses the use
of assistive technologies through consideration of the provisions of the Convention on the Rights
of Persons with Disabilities (CRPD) in order to evaluate the extent to which assistive
technologies promote the human rights of people living with dementia.

Knowledge Deficits: Prescription Drugs and the Creation of
Vulnerability

Patricia Peppin, Queen’s University (peppinp@queensu.ca)
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Evidence of drug promotion practices that undermined knowledge of drugs’efficacy and
safetyemerged steadily in the 21st century. As was revealed in the academic literature and
litigation, pharmaceutical companies had engaged in fraud and misrepresentation, under-
reporting to regulators of adverse effects, and over-promotion of approved and off-label purposes
through a wide variety of sales practices. Further problems were evident in the scientific
literature as it became clear that only studies with positive results were being published and the
comparison of neutral or negative studies was unavailable, ghost-writing of articles by
companies involved academic pseudo-authors, and a variety of monetary and status means were
being used to engage opinion-makers in drug promotion. Their characterization as “informational
kudzu” by Avorn (2005) captured the rampantly destructive impact by analogy to the invasive
plantthat overtakes each environment into which it is introduced. Its effect in a science-based
discipline is to choke off the informationon which prescribing judgments are grounded and
disclosure to patients is made. This paper examines the impact of such practices in enhancing
vulnerability of patients and considers the effectiveness of recent legislative and professional
responses to the practices.

Advancing the Ethics of Disability Arts Research: When Telling Your
Story is Not Enough

Roxanne Mykitiuk, York University (RMykitiuk@osgoode.yorku.ca)

The use of digital story making and drama based narrative in disability health research raises
conventional ethical issues of informed consent, anonymity and confidentiality. However, in this
chapter I explore unique ethical issues that arise when working with research subjects with non-
normative bodies in a highly collaborative way, using arts based mediums that transgress
boundaries of anonymity and privacy. People with disabilities have long been the object of
medical and health research and the subjects of biomedical ethical transgressions, giving rise to
the need for stricter human subject protocols about consent, confidentiality and anonymity, for
example. However, recent research collaborations with people with disabilities, where the
participant’s role as research subject and artist become blurred, present an opportunity to
investigate the specificity of embodied ethical issues and practices that arise in the context of
doing arts based health related research with people with disabilities where anonymity and
confidentiality may not be desired by the research subject. Arts-based mediums have the
potential to effect positive change and alter our perceptions of embodiment. This paper will
explore the power of arts-based methods to dismantle stereotypical understandings of disability
and difference that create barriers to healthcare.

Nothing Personal?: Privacy and Property in Genetic Information, a

Relational Account
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Bita Amani, Queen’s University (amanib@gqueensu.ca)

23andMe is a direct to consumer genetic testing company selling a DNA Health and Ancestry
kit. The research arm promotes the benefits of a larger program based on “big data”, inviting
consumers to consent to participate in their research and inclusion in data sets that will be of
considerable value to third parties. The proliferation of genetic mapping technology portends the
genomics approach to future medicine with continued exposure of the data self to dangerous
diagnostics based on the scientific determinism of the “oracle of DNA”. Privacy may be
compromised as identity is forged on the basis of the correlatives that predictive analytics deliver
between genes, associated diseases and mental health outcomes, and/or behavioural propensities.
Is genetic information health information? Is it personal? What of the right of, and health impacts
on, others not to know? Existing regulatory mechanisms may be largely premised on
masculinised conceptions of the individual autonomous self’s right to control personal
information. A relational feminist account is examined for its potential to critique the law beyond
traditional liberal accounts of data-self determination, or information management, to consider
the larger potential impact of collection, use, and disclosure of genetic information on the data
subject and her relations, as relational beings.

Vulnerability in Health Research: Operational Challenges and
Recommendations

Ames Dhai, University of Witswatersrand (ames.dhai@wits.ac.za)

Vulnerability, a concept used very frequently in health research is perhaps the least examined
from an ethical perspective. It is linked in most research ethics guidelines and codes, both
international and local, to questions of justice in selection of participants, limitations of capacity
to provide informed consent and unequal relationships between disadvantaged groups and
researchers and sponsors. Because so many groups are now considered to be vulnerable in the
context of clinical research, there are concerns that the concept has become too nebulous and
hence lost its gravity resulting in it being too broad and too narrow at the same time. Using a
combination of a normative, meta-ethical and historical inquiry, an operational definition of
vulnerability and a Vulnerability Assessment Scale were developed for use during the research
ethics review process, during research itself, after the research is over and as an adjudication tool
should a dispute arise. These tools offer a guide on the moral obligations of research ethics
committees and researchers on avoiding wrongs when vulnerable participants are enrolled in
research. In this presentation, the process of ethical inquiry leading up to the development of
these instruments will be described together with how their appropriate implementation could
assist in preventing exploitation of participant vulnerabilities in the health research context.

113. Latin American Perspectives on Law and Mental Health

263




Soft Law and Regulation in Chilean Psychiatric Research

Maria Isabel Cornejo-Plaza, University of Chile (isabelcornejo@u.uchile.cl)

Recent Chilean legislation has established a highly deterrent regulatory framework for
psychiatric research. In addition to a system of strict liability, it becomes mandatory for
researchers who have used drugs in their research to continue administering them to subjects
who participated in the investigations until completion of the study, and for an unlimited amount
of time afterwards. Psychiatric research also imposes the obligation of high insurance policies
and restricts civil liabilities to ten years after proof of damage. On the other hand, it prohibits
research on persons unable to give informed consent. However, Chile has an aging population
and research on diseases like Alzheimer's and other dementias is essential. We intend to suggest
a coherent legislative proposal on psychiatric research, and to incorporate the Helsinki and
CIOMS standards (soft law) of researcher self-regulation, which protect research subjects, but do
not hinder research of persons with cognitive dysfunction. The possibility of research in Chile
with the current legislation is almost nonexistent.

Psychiatry in the Work Environment

Sergio Rigonatti, University of Sdo Paulo (sergioprigo@yahoo.com.br)

Our species’ march to evolution has reached a notable social complexity. One face of this
complexity pertains to organizations where the majority of people spend a great part of their
lives, which is the workplace. Many of these organizations outlive their employees and
perpetuate, becoming at times, centennial. An organization must transmit, through its workers, a
sense of personal and familial protection to its employees; a guarantee that they are part of an
institution that welcomes them, incentivizes them and establishes that in order for workers to
remain, they must contribute in a way that the company has conditioned to keep harboring them.
During periodic examinations, a routinely efficient psychological and even psychiatric
evaluation may be necessary as we continue to witness suicide cases within the workplace.
Sociology and social psychology studies must be conducted with groups that exist within these
organizations. It must always be remembered that individuals are very important and that their
support is crucial for everyone working towards a common goal. In other words an organization
must have a mythical imaginary, making its workers feel not only psychologically supported, but
psychically too, with the endorsement and practical involvement of directors and
superintendents. A preventive medical and psychological approach is required when dealing with
the work environment.

Stigma: Personal, Professional and Familiar Losses
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Silva Antonio Geraldo, Associag¢do Psiquiatrica da América Latina, Brasilia, Brazil
(sanaf551@terra.com.br)

The process of stigmatization of the mentally ill is historical and goes back to the social
conditions by which patients with mental disorders were submitted. Because of this, patients
with psychiatric disorders are often caricatured, assaulted, socially and even legally excluded
because of characteristics that arise from their illness. We do not have mental health care in the
prison system. Much of this process occurs because of the inherent characteristics of the disease
process, such as psychotic episodes, dissociative episodes, among others, that end up labeling
and making life difficult for those with mental illness. Stigma is prejudice itself, causing
irreparable losses to patients and their many aspects: social, professional and personal life,
family and affective relationships, including social class migration. This lecture intends to
delineate a historical line on stigma, bringing to the present day the concept and path of meaning
and current consequences in physical and legal life. In addition, it is intended to emphasize the
need to combat prejudice to the mentally ill, showing that our main weapon is correct
information, since prejudice takes shape due to the ignorance that affects society in general, in
relation to mental disorders, its consequences and treatments.

Enrique Sepulveda, Universidad de Chile (sepu49@yahoo.com) - Discussant

114. Law and the Psychology of Legitimacy

Abraham Joshua Heschel’s Account of Law, Political Authority and
the Psychological Self

Ken Koltun-Fromm, Haverford College (kkoltunf@haverford.edu)

Abraham Joshua Heschel (1907-1972) was a charismatic and influential Jewish American
theologian who maintained an ambivalent relation to law and political authority. Although an
active champion of minority rights and a strong critic of the American Vietnam War, he
nonetheless protected the spiritual self from material, institutional domination. The psyche,
Heschel warned, could too easily be entrapped within the noise, pace, and materiality of “things
in space.” But that same psychological self also engaged a political world of law and institutional
authority. This paper will examine Heschel’s psychological account of the self, and show how
that portrayal navigates between institutional harm and communal politics. Heschel protects the
subject from institutional authority--arguing that the ground of personal obligations comes
through commitments to religious law--but he situates that law within broader frameworks of
political culture. In the end, Heschel’s psychology of the self is a protective strategy against
institutional and political authority, but it is also a psychology of witness to communal solidarity,
for “no religion is an island.”
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The Affect of Illegitimacy

Martin Kavka, Florida State University (mkavka@fsu.edu)

Is a lack of coherence with reasonableness the only criterion for the illegitimacy of a norm, or
of a social order? Is illegitimacy only something that can be known? Or is it something that can
be felt? In this paper I argue that the affect of being-humiliated, being marked by political or
social authority as no one or nothing, is a singular sign of illegitimacy. To show how the affect of
being-humiliated works, I turn to one modern example (Ta-Nehisi Coates's recent and
influential Between The World and Me) and one pre-modern example (a Talmudic story about
the deposing of the head of the rabbinic academy on account of his humiliation of a colleague).
These narratives of the affect of illegitimacy advance the discourse of legitimacy in two ways.
First, they show the limits of broadly structuralist accounts of legitimacy, such as those found in
Rawlsian liberalism, or in natural-law accounts of monotheist traditions. Second, they shed light
on why illegitimacy perdures despite our optimistic fantasy of rationally resolving such conflicts.
This mismatch between what the humiliated person wants and what authority can deliver shows
that one cannot rectify illegitimacy; one can only expose it through testimony.

Holocaust Evidence: Haunted by the Law and the Psychology of
Legitimacy

Laura S. Levitt, Temple University (llevitt@temple.edu)

This presentation explores the desires that animate the collecting practices of the United States
Holocaust Memorial Museum (USHMM) and the museum’s mission to “rescue Holocaust
evidence.” By considering how criminal law and its forensic notions of what constitute
especially physical evidence inform the building of this vast American collection, I suggest that
legal legitimacy has played a central role in the production of this international repository even
as the evidence collected cannot actually function as such. Law justifies these efforts. By
juxtaposing the labors of those who actually engage in the work of the criminal evidence room in
the American context, the work of property management with the work of the conservators and
collection managers at the USHMM, I complicate this analogy asking and how the justification
of collecting and holding such materials might offer a different model for doing justice to those
who died and those who survived the Shoah especially after there are no more trials and
tribunals. I argue that appeals to the legitimacy of the law offer cover for an insatiable desire to
hold this horrific past and keep it safe in this nation’s capital far from the scene of those horrific
crimes.

David Harrington Watt, Haverford College (david.watt@temple.edu) — Discussant
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115. Legal and Ethical Aspects of Mental Health from the Central
European Perspective

The Role of Guardians, Substitute Decision-Makers and Courts in
Protecting of Personal Integrity

Tomas HolCapek, Charles University (holcapek@prf.cuni.cz)

Dignity and autonomy form an essential part of the bundle of rights attached to each human
being. They are inseparably connected with each individual natural person and stem from respect
for the person’s existence. An interference with personal integrity, medical or other, must be
based on law; free and informed consent provides the typical justification. There are at least two
special categories of persons which deserve special protection: children and persons whose legal
capacity is limited for some other reason than age. Law often provides for a system of joint or
substitute decision-making. Advanced directives, close family members, appointed guardians
and, ultimately, courts have all their distinctive roles. Conflict may arise between their opinions,
or between their opinion and that of the concerned person. Resolving it may pose a difficult
problem. It will be discussed from the perspective of Central European law systems, including
but not limited to approach taken by the Czech Civil Code, in particular sections 100 to 102. The
aim will be to critically assess, which of the potential decision-makers are most suitable in
various situations; and if the decision falls on a court, as may be the case, what criteria should be
relevant for its decision.

Ethics between Behaviorism and Genetic Determinism: Evasion of
Mental Responsibility in the Contemporary Europe

Marek Vacha, Charles University (marek.vacha@]If3.cuni.cz)

There was an idea in the world of ancient Greeks, that human personality is unchangeably
hardwired by the predominant body fluid (sanguis, cholé, melan-cholé, or phlegma).
Surprisingly, we are using in the contemporary Europe the same ancient idea, with modern
phrasing. In the lawsuits of the past the barristers traditionally used the argument of poor family
environment (in modern biological parlance ,,bad nurture* argument) that is responsible for the
slipppery slope leading to the crime. In contemporary Europe advocates more and more use the
argument from the opposite side, the argument of mutated or simply bad genes (in modern
biological parlance ,,bad nature* argument) leading inevitably to the same crime. The expression
,my genes made me to do it has been till now used in more than two hundred lawsuits. Even if
there is unexceptionable influence of both the environment and the genes on the human
behaviour — and newly discovered epigenetic mechanisms link the nature and the nurture
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inseparably together — responsibility of man (response-ability) is perhaps one of the main human
characteristics that separate us from the rest of nature and make us the unique biological species.

Inpatient Suicide in the Czech Republic: Current State

Adam Zaludek, Charles University (adam.zaludek@bohnice.cz)

Inpatient suicide on psychiatric units is one of major risks in mental healthcare and is considered
to be one of the so-called sentinel event. These events have devastating impact on the patient, his
or her family, and friends, and bring many problems for the staff in the psychiatric hospital.
Prevalence of such events is estimated to be 0,1 — 0,4 % in inpatients worldwide. A study
performed in 2011 in the Czech Republic showed that in every psychiatric facility there was an
act of inpatient suicide. Standardized approach for reduction of such events does not exist in the
Czech Republic. We have collected data from psychiatric hospitals in the Czech Republic, such
as inpatient suicide rates, preventive processes in clinical and non-clinical care, and facility
measures focused on prevention of inpatient suicides. We have assessed the different approaches
to suicide prevention and types of standardized tools used to identify suicidal risk. Based on this
research, a toolkit for suicide prevention in Czech psychiatric hospitals is prepared for field
testing.

Legal and Ethical Aspects of the Use of Means of Restraint in
Psychiatric Facilities

Martin Solc, Charles University (mart.solc@gmail.com)

The continuing use of means of restraint in Czech psychiatric facilities has been repeatedly
criticised by international human rights bodies and NGOs. The most media attention gained the
use of cage beds in child patients. Following a strong international criticism, the cage beds were
banned and only to be replaced by very similar net-beds; furthermore, the list of the means of
restraint is much longer and includes bed strapping, manacles, or solitary confinement. However
strong are the voices calling to remove almost all means of restraint from modern psychiatry, the
most of the Czech psychiatric professionals consider them necessary, especially in the current
financial state of the Czech psychiatry. The presentation examines an applicable national
legislation, the critical international documents by the United Nations Committee against
Torture, the European Committee for the Prevention of Torture and Inhuman or Degrading
Treatment or Punishment and the Mental Disability Advocacy Centre, and the stance of the
European Court of Human Rights as well as the arguments in favour of the use of means of
restraint in the Czech healthcare. The problem is further discussed from the ethical perspective.
The paper concludes with the proposal of possible de lege ferenda solutions.
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Psychiatric Injury Claims: Secondary Victims of Negligence in Shock
Cases

Petr Sustek, Charles University (sustek@prf.cuni.cz)

The presentation discusses the problem of the compensation of secondary (indirect) victims.
Generally, it can be said that European legal systems compensate the harm of direct victims.
However, it is not possible to ignore the cases in which the harm is caused as a reflection of the
primary victim’s harm. This situation takes place mainly in cases of a personal tragedy or shock
(e.g. in the case of a wife on the passenger seat witnessing the death of her driving husband in a
car accident). Such a harm of secondary victims may consist in an emotional suffering or it may
develop into a qualified harm to health with the nature of a psychiatric injury according to the
International Classification of Diseases and Related Health Problems (most often, the secondary
victim suffers from the posttraumatic stress disorder). The paper first assesses the basic
approaches to the problem in Central European legal systems (such as in German and Austrian
law). Then, these approaches are compared with the Europe’s newest civil code, which is in
force since the 1% January 2014 in the Czech Republic and that takes an unusually generous and
open stance towards the compensation of secondary victims.

116. Legal, Structural and Technological Challenges to the
Physician-Patient Relationship

Docs versus Glocks: Firearm Safety, Physician Speech and the First
Amendment

Wendy E. Parmet, Northeastern University (w.parmet@neu.edu)

Over 30,000 Americans die each year as a result of firearms. More than half of these deaths are
due to suicide. To address these public health problems, the American Medical Association and
several other physician groups urge their members to counsel patients about gun-safety. In
response, in 2011, Florida enacted the Firearm Owners Privacy Act (FOPA), which barred
physicians from asking patients “questions concerning the ownership of a firearm or
ammunition” unless the physician has a “good faith” belief that the information is “relevant to
the patient’s medical care or safety, or the safety or others.”Shortly after FOPA was signed into
law, several physicians sued the state arguing that FOPA violated theFirst Amendment. That
litigation has thus far resulted in three now-vacated opinions by the U.S. Court of Appeals for the
Eleventh Circuit. Each of these opinions upheld the law, but relied on different reasoning. The
case, Wollschlaeger v. Florida, is now before the Eleventh Circuit en banc.After reviewing the
evidence relating to physician speech regarding gun safety, this presentation will argue that the
First Amendment questions raised by Wollschlaegermerit a far more careful and nuanced
analysis than the panel provided in any of its decisions. At stake is not only physicians’ability to
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counsel patients about gun safety, but physicians’ rights to provide patients with truthful health-
related information.

Brain-Themed Consumer Devices as a Threat to the Doctor-Patient
Relationship

Tracy D. Gunter, Indiana University (tdgunter@iupui.edu)

Mental illness arises from brain dysfunction and the cause of mental illness is unknown.
Neuroscience captures the imagination by exploring the relationship between mental health
symptoms and the physical brain. Against a backdrop of truly exciting brain science and
innovation, popular rhetoric evokes an illusion that brain-themed self-help products change the
physical brain in ways similar to medical substances and devices, but without side effects and
stigma. Although recent events suggest that brain-themed self-help may not be innocuous,
consumers are frustrated with the lack of progress in treating mental illness. They then turn to
these over the counter substances and devices to cope with their symptoms believing that they
can obtain the same benefits from a vendor that they do from a physician. This paper explores
novel technologies to treat mental health concerns available with and without the support of a
physician and discusses implications for the doctor patient relationship.

The Concept of Choice in Regulating Sexual and Reproductive Health

Brietta R. Clark, Loyola Law School (brietta.clark@lls.edu)

In debates about the legal regulation of sexual and reproductive health, the concept of choice is
pervasive but nebulous. Historically, the concept ofchoice has been used to advocate for
expanded sexual health education and access to the full range of reproductive health services -
from birth control, to abortion, to assisted reproduction. Yet the language of choice is
increasingly used by groups who traditionally have been on the other side of these debates. For
example, abortion foes use choice-based arguments todefend state regulation designed to
influence patients to not choose abortion. Such arguments are also being used to shield SOCE
practitioners (those using psychotherapeutic techniques to try to eliminate same sex attraction or
gender nonconforming behavior) from government regulation. This presentation will explore the
shifting meaning and function of choicein these various arenas. In particular, I will focus on two
aspects ofchoice increasingly featured in these debates: one involves the relationship between
choice and the psychology of health care decision-making; the other suggests that how society
regulates choice can have a significant impact on patients’ mental health.

When Apps Take Over Mental Health Diagnosis and Treatment

270



Nicolas P. Terry, Indiana University (npterry@iupui.edu)

There are almost 200,000 mobile health apps available for download from Apple and Android
app stores. There has been a similar explosive growth in the wearables market, fitness and
wellness “bands,” smart watches, and smart patches. The Internet of Things market is even larger
and growing exponentially. This resulting combination of mobile apps, wearables, and other
connected devices, the [oHT, promises to do things no conventional health providers have been
able to do (and to do it faster and cheaper). First, [oHT devices are always “on,” providing 24x7
monitoring of the patient or pre-patient. Second, the multiple sensors contained in smartphones
or second-generation wearables, such as the Apple watch, are professional-grade medical devices
(even if they are not always regulated as such). Third, IoHT devices are highly context-aware,
with knowledge of place, temperature, surrounding and, increasingly, of other connected people
and things nearby. Fourth, they are smart and capable of learning, often leveraging sophisticated,
cloud-based analytics. In the mental health space researchers believethatthey can identify RNA
biomarkers that predict suicidal thinking, while other projects are examining whether social
media posts can be similarly predictive. However, in the UK the Samaritans permanently closed
their predictive “Radar” app. This presentation details the device regulation, privacy, and
liability issues impacted by these technological developments.

Taming Behavioral Health’s Long Tail: Painkillers, Policy and the
Pitfalls and Promise of Integrated Care

Ross D. Silverman, Indiana University (rdsilver@iu.edu)

Three-fourths of all lifetime mental and substance abuse disorders arise in individuals before the
age of twenty-five. Unfortunately, this timing coincides with when most people take their
preliminary steps toward independent engagement with the world: first apartments, serious
relationships, new careers and credit lines. Without early identification and treatment, young
adults suffering with the onset of significant behavioral health concerns can find themselves
facing not only near-term negative social and economic effects — such as eviction, job loss,
breakdown of personal relationships, and involvement with the criminal justice system — but also
significant, long-term adverse consequences and stigmatization that follow them well beyond
their receipt of stabilizing care. For example, landlord-tenant screening tools and criminal
background checks mean problems that arise during untreated mental disorder onset in an
individual’s early twenties can perpetually create economic instability and barriers to quality
housing and employment. The Affordable Care Act and Medicaid expansion offer the promise of
improved continuity of, and access to, behavioral health care and support services, as well as
more comprehensive health information exchanges and electronic health records. Innovative care
systems integrating legal services with mental health and substance abuse care also hold great
promise. However, as policymakers in the United States concomitantly implement solutions to
combat a national opioid abuse epidemic, the health care systems that offer improved access to
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care may also be creating new, stigmatizing barriers for individuals facing behavioral health and
substance abuse concerns.

117. LGBT Bioethics

Transgender Patients

Alison Reiheld, Southern Illinois University Edwardsville (areihel@siue.edu)

Transgender patients in both North American and European contexts face difficulty accessing
compassionate, professional health care due to a variety of factors. These include health care
providers with discriminatory beliefs, misapplication of conscientious objection, well-intentioned
health care providers with impoverished conceptions of gender generally and of transgender in
particular, and inability to access health care generally in the U.S. and particular kinds of health
care in both North American and European settings. Some of these share in common a kind of
stigma about trans people that manifests in enacted stigma, patients’ fear of stigma, and
providers’ ignorance. Whether this ignorance of trans patients is due to lack of coverage during
medical education and continuing medical education or due to willful ignorance on the part of
the provider, the effect on trans patients seeking compassionate, professional health care is the
same. This presentation will provide a survey of these issues in North America and the E.U.
While the U.S. is unique within this group of nations in its haphazard method of providing access
to health care, many of these difficulties are commonly experienced by trans patients across
health care systems. The presenter will close by arguing that this state of affairs undermines the
fundamental patient-provider relationship, whether the provider is a physician, nurse, or mental
health professional. Thus, providers have professional duties to become informed about how to
treat trans patients effectively and respectfully, and to follow through in clinical practice.

Queer Bioethics
Tiia Sudenkaarne, University of Turku (tiijjun@utu.fi)

Queer bioethics is a latterly explicated field of bioethics focusing on LGBTQI questions. Queer
bioethics discusses issues such as gender reassignment or sex affirmation of trans and intersex
people, or reproduction justice for same-sex couples with assisted reproduction technology.
Further, however, queer bioethics interrogates the basis on which socio-medicalized views on
gender and sexuality are produced and reproduced, by critically deconstructing these concepts
with the analytical tools of gender binary system and heteronormativity. I wish to develop queer
bioethics as a moral theory. it not only wishes to detect but also rise against unjust practices that
stem from ideological heteronormativity, by deeming gender and sexuality is diverse
phenomena. As Western history of psychiatric fascination and legal practices of gender and
sexuality grimly demonstrate, refusal to acknowledge the cornucopia of human possibility by
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deeming certain lived identities as alien or impossible ultimately is to control how to be human,
and furthermore — who gets to be one. I discuss what queer bioethics is and what it could be. |
offer case examples utilizing queer bioethical analysis, introduce the Queer Bioethical Inventory
list and suggest topics for future queer bioethical research.

Ethical Treatment of LGBTQ+ Patients

Laura Guidry-Grimes, University of Arkansas for Medical Sciences (laura.k.guidry-
grimes@medstar.net)

Research illustrates that the LGBTQ+ patient population has been rendered vulnerable in many
spheres of life, including clinical settings. While some of forms of discrimination and
mistreatment are overt, subtler and insidious forms affect these patients’ experiences as well.
Health care spaces and providers often convey unintentional microaggressions against this
population, which can damage the therapeutic relationship and discourage patients from seeking
treatment at all. In order to protect these patients and ensure equitable care and access to
services, concrete steps need to be taken. I will discuss the ethics education that my hospital
currently has, which consists of scheduled programming for nurses and ad hoc talks as needed
for specific cases. Providing education on this topic in clinical settings will face challenges: a)
push back from some health care providers (HCPs) based on their cultural or religious
background, b) problematic conceptions of conscientious objection, and ¢) lack of institutional
support in trying to overcome heteronormativity and cisnormativity. Nursing directors might
struggle to respond to nurses who do not understand or respect a patient’s self- identified gender.
Some HCPs might even attempt to invoke conscientious objection (CO) in providing care to
these patients. Unless there is a clear policy on the meaning and constraints of CO, these refusals
by HCPs can pose significant obstacles to excellent patient care. Moreover, sensitivity or
diversity training will prove to be insufficient. This training can result in a backlash, increasing
tensions in clinical relationships and providers’ avoidance of these patients. Despite efforts to
eliminate discriminatory practices and homophobic behavior, heteronormative ideals remain
concretized in multiple ways, including small talk, healthcare forms, posters, brochures, and
intake procedures. These institutional issues have to be addressed for a hospital to achieve its
aims of equitable care for all patients, regardless of sexual orientation or gender identity.

Defining Gender Identity in the Law: Evaluating the Scientific Basis
for Legislative Definitions

Robin Fretwell Wilson, University of Illinois (wils@illinois.edu)

In the United States, enacting new state nondiscrimination protections for the full lesbian, gay,
bisexual and transgender (“LGBT”) community have stalled around the question of gender
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identity. Many have raised safety issues if transgender individuals are given equal access to
public facilities, like bathrooms—giving rise to a spate of “bathroom bills” like the law now
repealed by North Carolina. Legislators working to enact nondiscrimination protections see
strong definitions of who is in the protected class as essential. Clear definitions give employers
and members of the protected class, as well as the public, clarity about who will be treated as a
transgender and about when duties apply. This presentation will compare existing medical and
legal definitions of gender identity, including those from the DSM-5, arraying them against a
continuum from early steps in the process of transitioning to later junctures. It will examine the
emerging brain science about gender identity in an attempt to assist lawmakers to draft
definitions that are clear but also reflect the reality of transitioning genders (e.g., how late or
early in the medical process should be a requisite to being treated as a member of the class).
Having a better grasp of the science surrounding gender identity also humanizes the experience
of transitioning for members of the public who may have never encountered a transgender
person.

118. Linkages Between Serious Mental Illness, Violence and Guns:
Distinguishing Fact from Myth

Competing Narratives: American Struggles with Violence and Mental
IlIness

Reena Kapoor, Yale School of Medicine (Reena.kapoor@yale.edu)

Much of the public attention on mass shootings in the U.S. has focused on the relationship
between mental illness and gun violence. Two competing narratives have emerged in the national
discourse. One narrative suggests that there is very little correlation between mental illness and
violence, that individuals with mental illness are more likely to be victims of crimes than
perpetrators, and that access to guns is the root cause of mass shootings. A second narrative
suggests that, since gun ownership has been relatively steady in the U.S. while overall homicide
rates have decreased, mental illness must the substantial contributor to mass shootings. This
presentation will review available data in support of these two competing narratives, examining
the complex relationship between mental illness and gun violence in the U.S. We also place the
U.S. experience in an international context, comparing it with other countries' responses to
similar tragedies involving mental illness and firearms.

Legislative Responses to Mass Violence

Maya Prabhu, Yale School of Medicine (Maya.prabhu@yale.edu)

274




In response to high-profile episodes of violence, many jurisdictions have developed a variety of
legislative and policy responses including gun restrictions and reporting requirements which
target the mentally ill. This presentation will review the strengths and weaknesses of regulatory
responses in the US and elsewhere, including so-called “relief” processes by which an
individual’s firearm rights can be restored; emerging outcome data from those responses; and
alternatives to targeting the mentally ill. This presentation will also consider ethical and civil
liberty concerns about the growing use of government database information in the adjudications
of those with a history of mental illness.

Understanding the Harm in Access to Guns: A Study of a Clinical
Sample of People with Mental Iliness

Miranda Lynne Baumann, Georgia State University (mbaumann 1 @student.gsu.edu)

After recent mass shootings, national debate over the root of America’s gun violence epidemic
has centered on mental illness. Consequently, calls have been made to legislatively restrict
firearm access among individuals with mental illness to reduce gun violence. A dearth of
empirical evidence exists to inform public policy on the link between firearm access and mental
illness. We address this gap by exploring the nature of firearm-related risk among disordered
individuals as compared to others from the same communities. Through examination of a
subsample of the MacArthur Violence Risk Assessment Study, we conducted binomial logistic
regressions to explore the impact of firearm access and patient status on violence and suicidality.
Results indicate that, in the context of firearm access, patients were no more likely to perpetrate
violence but were significantly more likely to report suicidality. In other words, firearms
constitute a serious risk factor for suicide, not violence, for disordered individuals. Thus,
legislative efforts to reduce firearm-related risk among disordered individuals should focus on
self-harm, not violence. Moreover, claims that mental illness is a principal cause of gun violence
may reduce help-seeking among individuals at high risk for suicide. Researchers should devote
attention to further addressing these claims empirically.

Murder at the Dinner Table: Family Narratives of Forensic
Professionals

Kaitlyn Regehr, Independent Researcher (kaitlyn@kaitlynregehr.com)

Cheryl Regehr, University of Toronto (cheryl.regehr@utoronto.ca)

A vast body of literature now documents the impact of work-related trauma exposure on
emergency service professionals, and social workers and other mental health professionals
working with victims of violence. Stemming from work on professionals directly affected,
attention turned to the impact of work related trauma on families of emergency responders and
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war veterans affected by trauma exposure. That research describes the negative impact of media
and public attention, trauma contagion, and tendencies to be over-protective towards their own
children. In the context of the criminal justice system, some limited focus has been directed
toward lawyers working with assault victims, and very recently a renowned forensic psychiatrist
began speaking publicly about his reactions to case-related trauma exposure. As a result,
colleagues in forensic mental health and the criminal justice system are beginning to speak
anecdotally not only about the personal impact of exposure to suffering imposed by one human
on others, but also the impact of this work on their families. Nevertheless, research in this area is
strikingly absent. In this study interviews were conducted with adult offspring of forensic
mental health and criminal justice professionals to develop an understanding of the extent of
exposure to disturbing material regarding human violence, the impact of exposure, and
mechanisms employed by parents in attempting to mitigate risk and exposure. This research
discusses broader questions surrounding implications for professionals working in criminal
justice and forensic mental health, including implications for their children.

119. London Prison Psychiatry Network (LPPN)

Violence in Prison Settings

Katherine Bartlett, Consultant Forensic Psychiatrist, London, UK (Katherine.Bartlett@beh-
mht.nhs.uk)

International literature from the US, Latin America, South Africa, Australia and New Zealand
has looked into the phenomenon of physical and sexual violence in prison establishments.
Researchers and clinicians have argued that with regards to physical violence, inmate behaviors
and institutional violence may be a result of “importing” their general attitudes, street belief
system and violent behaviours with them into prison settings. The phenomenon is found to be
more pronounced in those who lack family support, get or are involved in gangs and undergo
disciplinary sanctions. In the UK respective literature is sparse and the extend of the problem is
yet to be established. However there is evidence that prison violence is on the increase. Here, we
discuss the phenomenon of institutional violence in London prisons focusing on the contributing
effects of mental disorder and use of psychoactive substances as well as antisocial attitudes and
gang membership.

Prison Suicide in England and Wales: A Human Rights Perspective

Harriet Hunt-Grubbe, Consultant Forensic Psychiatrist, London, UK (harriet.hunt-
grubbe@nhs.net)

The rate of prisoners ending their lives in custody in England and Wales has increased
significantly in recent years. Latest figures show that in the twelve months to the end of June
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2016 there were 105 apparent self-inflicted deaths, up from 82 in the previous 12 months
(28%). This is despite all efforts and plan implementations to prevent and reduce deaths in
custody. In this paper we will examine the current situation in prison establishments in England
and Wales and we will consider the implications of self-harming behaviours, suicidal acts and
suicide from a human rights perspective.

Psychiatric Morbidity in Prisons in England and Wales

Artemis Igoumenou, Consultant Forensic Psychiatrist, London, UK (a.igoumenou@qmul.ac.uk)

With research showing a high prevalence of severe mental illness in prisons, its early recognition
and management is of paramount importance. The worldwide pooled prevalence of psychosis in
male prisoners is 3.6% and in females 3.9%. Studies comparing community and prison samples
in the UK with regards to the prevalence of psychosis, found that the weighted prevalence of
psychosis in prisons is 10 times greater than that of the general population. Apart from psychotic
illness, depression and personality disorders are overrepresented in prison populations. To add to
the problem, mental disorders are quite often comorbid with substance use disorders (20.4 -
43.5%). In this paper we are discussing the psychiatric morbidity in prisons in England and
Wales, including psychotic disorders, substance use disorders and personality disorders. We are
also discussing the use of new psychoactive substances in London prisons, such as synthetic
cannabinoids and synthetic cathinones. We focus on the medical, legal and ethical concerns that
the use of synthetic cannabinoids raises.

LPPN and the Mandela Rules

Andrew Forrester, Consultant Forensic Psychiatrist, London, UK (andrew.forrester1(@nhs.net)

This concluding workshop paper sets the developments described within London prison
psychiatry within a national, regional and global context. There have been many changes in the
nature and scope of mental health provision in London’s prisons over the last 20-years, and to
some extent these changes mirror developments in some other parts of the world. Yet despite
these advances, there is still too large a gap between policy intention and real-time delivery, with
wide variations in service provision. In order to enable a wider discussion in this area, mental
health services within London prisons are assessed against the nine themed areas of the revised
standard minimum rules for the treatment of prisoners (the Mandela Rules, 2015).
Developmental priorities for the next decade are then presented and discussed.

Oriana Chao, Consultant Forensic Psychiatrist, London, UK (oriana.chao@nhs.net)

— Discussant
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120. Longitudinal Follow-Up Studies in Swedish Forensic
Psychiatry: Patterns of Outcome in Different Offender Types

The Impact of Character Maturity on Recidivism in Young Violent
Offenders

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

The aim of this ongoing study is to investigate whether character maturity is protective with
regards to criminal recidivism in young men imprisoned for violent criminality. The
Development of Aggressive Antisocial Behavior Study was used to identify 148 Swedish
imprisoned young males. Data covering character maturity as measured by the Temperament and
Character Inventory were used to divide these offenders into low, medium, and high character
maturity. They were also followed for approximately three years and criminal recidivism, both
violent and general criminality, was noted in the form of new sentences. The three different
character maturity groups were then compared with regard to both frequency of and time to
reoffending. Differences and similarities between the three character maturity groups with regard
to recidivism will be summarized and presented. The overall predictive validity of character
maturity will also be presented as the Area Under the Curve of a ROC analysis, as will risk and
protective factors identified in a logistic regression analysis. Here, character maturity will be
discussed with regard to its relation to criminal recidivism, and its protective ability will be
valued as its potential role as a target for interventions aiming to reduce the risk of reoffending.

A 15-Year Follow-Up Study of Forensic Psychiatric Patients in
Sweden: Risk Factors for Recidivism in Crime

Hedvig Krona, Lund University (hedvig.krona@med.lu.se)

In this study we aim to; (1) assess follow up data of reconviction in crime in a 15-year follow up;
(2) analyze risk factors associated with recidivism, (3) and test the predictive validity of risk
factors for general and violent criminality. Detailed information on all offenders (n=125) from
the Malmo University Hospital catchment area sentenced to forensic psychiatric in-patient
treatment between 1999 and 2005 was collected. Court decisions covering all new sentences for
criminal acts were retrieved from the Swedish National Council for Crime Prevention up until
the end of 2013. During follow up 35% (n=43) were reconvicted at least once, and out of these,
16% (n=20) were reconvicted for a violent crime. Time until the first new conviction,
deportation, death or endpoint (whichever came first), was 3140 days or approximately 103
months. The reconviction rate for the total cohort corresponds very well to former studies (e.g.,
15%-38%). The amount of reconviction in violent crime is also comparable to former studies
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(e.g., 6%-20%), while some with longer follow-up periods have reported higher rates of
reconviction (up to 46%). The implications of individual risk factors will be discussed in terms
of future challenges for our forensic health care services.

Perpetrators of Severe/Lethal Violence Against an Intimate Partner:
Results from a 15-Year Follow-Up

Anna-Kari Sjodin, University of Gothenburg (anna-kari.sjodin@neuro.gu.se)

Our aim is to compare offenders of intimate partner homicide (IPH) to homicide offenders of
known victims in order to validate previous findings and to further contribute to the knowledge
field of IPH offenders by comparing recidivism rates between the IPH offenders and other
homicide offenders, in a time period of 15 years. The material was retrieved from the
Gothenburg Forensic Neuropsychiatry Project, which was carried out at the National Board of
Forensic Medicines forensic psychiatric clinic between the years 1997 and 2001. To meet the
aim of the present study, comparing offenders of homicide and attempted homicide, data of the
28 homicide (or attempted homicide) offenders in the GNP material, were investigated.
Information on recidivism in form of new sentences was collected from The Swedish National
Council for Crime Prevention. Data are currently being processed and analyzed. However,
preliminary results implicate that there is a consistency with previous findings of IPH offender
characteristics, and that there are several signs indicating that the studied groups differ from each
other. Results will be discussed with regard to factors characterizing IPH offenders, how these
factors are related to the actual crime and to recidivism.

A Follow-Up Study of Child Sexual Abusers: Type of Crime and
Victim Preference

Christian Baudin, University of Gothenburg (christian.baudin@neuro.gu.se)

The present study set out to examine stability in type of crime and victim preference in
recidivistic child sexual abusers (CSA). A group of 34 reconvicted CSA that were referred for a
pre-trial forensic psychiatric investigation at the index offence was examined. Recidivism data
covering a follow-up period of 10-15 years were used and the group was investigated with
respect to crime characteristics including type of crime, relationship to victim (i.e., intra- or
extra-familial), and gender and age of victim. Variables covering background information and
psychiatric health status were also taken into account. Among these reconvicted CSA, about half
relapsed into sexual crimes, while the other half relapsed into violent crimes. A significant
association was found between victim-preference at the index offence and at reconviction with
respect to victim-offender relationship and gender of victim, but not with respect to age of
victim. The specialization hypothesis (i.e., that perpetrators tend to stick to a specific type of
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crime) could not be confirmed, even though some of the CSA showed some stability with respect
to victim preference. Overall, these results may have important implications for treatment and
risk assessment.

Women that Kill: Mental Health and Patterns of Risk Factors

Karin Tragérdh, Sahlgrenska University Hospital, Gothenburg, Sweden (karin.tragardh@rmv.se)

The aim of this study is to characterize female perpetrators of severe violent crimes and compare
those sentenced to forensic psychiatric compulsory care with those sentenced to correctional
treatment in terms of mental health, risk factors, criminal behavior, victim relation, and number
of as well as type of recidivistic crimes due to a longitudinal register based follow-up. All
Swedish forensic psychiatric investigations (FPI) from the year 2000 to 2014 of females who
were charged for actual or attempted homicide, manslaughter, or involuntary manslaughter, will
be scrutinized according to the above presented type of variables. Approximately 180 females
underwent a court ordered FPI during this time period, where roughly 60% received compulsory
forensic psychiatric treatment and the remaining 40% correctional treatment. This is an ongoing
project currently collecting and scrutinizing the FPIs. The next step will be to request register
information from The Swedish National Council for Crime Prevention for new sentences during
the study period. This project will be described and discussed in terms of its possible
contributions to the knowledge about female perpetrators of severe violence. Finally, these points
will be illustrated by some preliminary data.

121. Mad, Bad or in Need of God?

Spirituality and Mental Health of Prisoners: Examining the Myths
and the Facts

Anne Aboaja, University of Edinburgh (Anne.Aboaja@ed.ac.uk)

Throughout the centuries, religion and spirituality (RS) have played a role of varying importance
in the development of both mental healthcare services and prisons as beliefs have changed about
their relationship with mental illness and crime. This paper will address three important
questions for forensic psychiatrists, prison chaplains, and all health and justice professionals
working with prisoners: Is religion bad for your mental health? Are prisoners who “find religion”
while detained less likely to experience mental ill-health and reoffend? How do we make sense
of the relevant findings from scientific literature and of the stories of individual prisoners? The
paper will begin with an overview of the historical perspectives on RS which have shaped
understandings of mental illness in society. The recent increase in empirical research into the
association between RS and mental illness provides data which will be critically discussed and
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compared with current guidance for professional practice, findings from qualitative studies,
media reports and a case study from clinical practice. Implications for clinical practice, prison
service development and future research will be highlighted.

Religious Paternalism versus Autonomy within Forensic Settings

Kalpana Dein, University College London (kalthomas@yahoo.co.uk)

A century after Freud, the influence of atheism casts its long shadow on psychiatric practice.
This is especially true of forensic settings where patients receive treatment having lost their
liberty, and struggle to keep the faith. Religious paternalism is highly prevalent where as a
consequence of limited understanding, or resources as well religious prejudices, clinicians
impose their beliefs onto their patients, often subconsciously. For religious patients who find
themselves detained, having committed serious offences, questions about divine forgiveness, and
existential hope may be all-important. The author offers examples from her own practice of
patients' beliefs being mocked, misunderstood and often neglected. She also cites examples of
good practice and offers a framework from which professionals can support their forensic
patients in practicing their faith (or none), irrespective of their own religious affiliations.

Belief in Change: A Faith-Informed CBT-based Program for
Prisoners

Liz Bird, National Offender Management Service, London, UK (liz.bird@noms.gsi.gov.uk)

Equality and diversity concerns had been raised about the nature of faith-based prison
interventions delivered by external providers. The National Offender Management Service
(NOMS) Chaplaincy was commissioned to design its own Accredited Faith-Informed program
for high-risk offenders, to address concerns and provide a specification for other providers. The
multi-faith Belief in Change program focused on reintegration, included faith beliefs as a
protective factor, used similar components and intensity to a hybrid Therapeutic Community
using some CBT techniques. It also tackled some of the issues related to extremism such as
identity, community belonging and religious tolerance. The program was piloted over three years
in two British prisons. The program was found to have a low attrition rate and high engagement
by prolific offenders. There was been a marked improvement in institution coping by
participants. As a direct result of participation, for those who have been released a good
proportion of their resettlement needs have been met, for example: accommodation, mentoring,
work experience. Belief in Change has attracted support from a wide range of faith communities
who have supported participants on release.
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Sexual Abuse of Minors within the Catholic Church and Other
Institutions: Introduction to a Research Project and Results of a Meta-
Analysis

Harald DreBing, University Heidelberg (Harald.Dressing@zi-mannheim.de)

Sexual violence against children remains a global public health problem. The health sector has
an opportunity and responsibility to be part of the multi-sector collaboration to prevent and
respond to sexual abuse of minors. Child sexual abuse has been increasingly recognized as a
problem not limited to a familial context. Research that examines the role of institutions in
sexual abuse of minors and psychological distress following these experiences has become an
important public health topic. The presentation outlines a research project on the sexual abuse of
minors in the context of the Catholic Church in Germany. The study design and preliminary
results of a critical analysis of hitherto published empirical studies that examine the extent and
variety of sexual abuse of minors within the Catholic Church and other institutions will be
presented. The analysis consists of 40 studies concerning the Catholic Church and 13 studies
concerning other institutions not belonging to the Catholic Church. We report the characteristics
of the offenders, the victims and the offenses.

122. Misremembering, Feigning, Alternate Universe?: Evaluation
and Treatment of Malingering in Forensic Settings

Assessment of Feigning or Malingering of Cognitive Impairment in
Forensic Settings

Cheryl Paradis, Marymount Manhattan College (cparadis@mmm.edu)

Research has shown the advantages of using symptom validity testing (SVT) to detect feigning
of psychiatric illness and/or cognitive impairment in forensic assessments. Reported rates of
malingering in forensic populations range from 3.5% to 56%. This presentation will review the
most commonly used tests of cognitive malingering and discuss the advantages and limitations
of these tests. It will review the presenter’s study that evaluated the usefulness of tests of
cognitive malingering. She and her colleagues found that, in those defendants referred for
competency to stand trial evaluations who reported memory problems, almost half failed both the
Rey 15-Item Test (RFI) and the Test of Memory Malingering (TOMM). Seven of the eight
suspected malingerers diagnosed with psychotic disorders failed both the RFT and TOMM.
These defendants likely scored below the recommended cutoff scores because of intellectual
limitations or concentration problems stemming from their psychotic illness. The paper will
emphasize the importance of exercising caution when using these tests with defendants with
known or suspected psychotic illness, evidence of significant concentration problems, intellectual
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disability, or low educational level. Case examples will be presented to illustrate how to
determine whether defendants are malingering or exaggerating cognitive impairments.

Assessment of Malingering of Potential Zolpidem-Induced or
Contributed Conduct

Stuart Kleinman, Columbia University (stuartkleinmanmd@gmail.com)

Assessment of dissociative or dissociative-like delirious states, including related ‘automatisms’,
is particularly challenging. Genuine or feigned amnesia of offense conduct may be present.
Although, ultimately, assessment of malingering of these states is case specific, thorough review
of appropriate collateral data is generally particularly important in such instances. These data
include, but are not limited to: reports of others regarding an individual’s mental state; records of
all mental health and medical providers; medical records immediately subsequent to the offense
conduct. Evaluator expertise regarding dynamics, e.g., time of onset, of potential zolpidem-
altered mental state changes is a requisite for these assessments. Further central to assessment of
malingering of these states are: Thorough evaluation of an individual’s personality style.
Investigation of potential rational motivation for the offense conduct, Evaluation of the presence
of non-zolpidem based mechanisms of ‘automatism.” Ancillary evaluation methods to consider
include: Hair analysis, Polysomnography Collaboration with a sleep specialist may in some
instances be quite helpful. Limits upon the reliability of findings regarding the presence of
malingering should be carefully considered and communicated.

Sovereign Citizens and Common Law: Malingering and Competency
to Stand Trial Issues

Elizabeth Owen, King’s County Hospital, New York, USA (Elizabeth.Owen@nychhc.org)

Cheryl Paradis, Marymount Manhattan College (cparadis@mmm.edu)

In the United States, defendants use various legal justifications based on historical matters. In
Sovereign Citizen cases, they argue that courts have no jurisdiction over them. At an Indiana
Judicial Conference, all agreed that their sovereign citizen cases had presented significant
challenges to their courts. Some defendants are members of anti-government groups. The
Southern Poverty Law Center identified 856 American active anti-government groups.
Increasingly, these groups are influential within jails; defendants take up these beliefs for various
reasons. There is often confusion in competency to stand trial (CST) evaluations about whether a
defendant's statements involving sovereignty issues reflect political beliefs, practical legal
strategizing, delusional thinking or a combination of these three factors. These cases are
complicated in terms of CST and are often lengthy and expensive, as defendants prolong the
resolution of their criminal cases by raising these issues and engaging in what has been termed
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paper terrorism in an effort to thwart the criminal justice system (in part through civil suits
against attorneys, judges, court clerks, forensic examiners, etc.). Being able to recognize these
cases for what they are will aid justice workers in appropriately navigating these difficult waters.

Malingering as a Treatment Issue in Forensic Settings

Erica Weissman, Touro College (ericaweissman(@verizon.net)

Malingering threatens the integrity of the legal process and represents a challenge to clinical
skill, so in forensic mental health contexts there tends to be considerable effort expended in
detecting it. However, malingering may also represent an offender’s efforts to cope with the
stresses of incarceration or trial. Once an offender is found to be feigning, he or she is often
dismissed as a “mere malingerer” without regard to any underlying psychological problems that
may be driving the behavior. As a result, someone who could potentially participate more
constructively in his or her defense or adjust much better to a correctional setting may receive no
treatment at all — just a stigmatizing label. Likewise, an offender who successfully feigns a
psychiatric illness may never be appropriately treated for his or her real psychological problems,
but may instead receive unnecessary medications that can have serious side effects. If it is
difficult to assess the actual mental health needs of a suspected malingerer, it may be even more
difficult to treat someone who is perceived as untruthful and manipulative. This presentation
will address some of the diagnostic, countertransferential, and systemic issues involved in
treating these defenders in various correctional settings.

Assessment of Malingering, Somatoform Disorders and Factitious
Disorders in Forensic Mental Health Evaluations

Eileen A. Kohutis, Consulting Psychologist, Livingston, USA (eakohutis@gmail.com)

In a personal injury case, the mental health expert needs to consider the extent that a claimant’s
presentation may be affected by the conscious intention to deceive other people for material gain
or by some other motive that leads to fabricated or exaggerated claims of mental disorder.
Conscious and deliberate claims of non-existent disorder is malingering. However, somatoform
disorders and factitious disorders all manifest with symptoms that are not directly linked to
specific medical conditions but are not deliberately malingered. This paper addresses some of
the differences in symptom presentations between malingering, somatoform disorders and
factitious disorders, focusing on the types of evidence needed to form a trustworthy expert
opinion about the reliability of the litigant’s injury claim. Emphasis is given to the importance of
symptom validity testing and performance validity testing, within the context of other relevant
evidence, as methods of helping the expert distinguish between a truthful claimant and one who
has attempted to malinger or seriously exaggerate his/her case.
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123. Meeting Points of Forensic Research and Law in Norway

Working Together to End Domestic Violence

Kare Nonstad, St. Olavs Hospital, Broset, Norway (kare.nonstad@stolav.no)

Lethal violence from an intimate partner constitutes a serious health problem worldwide with
more than one third of female homicides being perpetrated by an intimate partner. Intimate
partner violence often happens repeatedly and can go on for years. Victims often stay in the
abusive relationship or return after a while. Also, victims tend to move from one abusive
relationship to another despite interventions. Evidence for effective treatment and risk
management for perpetrators is still limited. In this study, all cases of domestic violence reported
to the police and assessed as high risk for new violence are included. Subsequently, a
coordinated response is given to both the alleged perpetrator and the victim, by the police,
specialist health service and community health and social service. A specialist risk assessment of
imminent risk and long term risk for domestic violence is performed using the Spousal Assault
Risk Assessment guide, version 3 (SARA-V3) (Kropp & Hart, 2015). The victim receives
advocacy intervention while the alleged perpetrator is offered a short (7 sessions) treatment
approach based on Motivational Interviewing and psychoeducation. The goal is to enhance the
perpetrator’s motivation to seek further help and enable the victim to protect herself in the future.

Offenders with Intellectual Disability in Norway: Past and Present
Perspectives

Erik Sendenaa, St. Olavs Hospital, Broset, Norway (Erik.sondenaa@ntnu.no)

This presentation will emphasize the rules and the consequences for the legal rights and the
living conditions of the small proportion of people with ID and offending behavior who is not
served in the regular community services or in the regular CJS. The changes have been studied
over three periods. The forensic mental health era 1915-1982: A large proportion of the
inpatients in the forensic hospitals (15%). These patients (N=272) have been studied both on
their background criteriaand based on the inpatient casebooks. Preventive supervision 1972-
2002: People with ID were separated from the regular correctional services as part of decisions
in 1972 and placed in community-based secure caring facilities. Somewhere between 20 and 30
people were covered by these services. Mandatory care 2002-2016: As part of a renewal of the
penalty law, some adjustments were implemented. Several limitations of expelling people with
ID from the regular criminal justice services (CJS) were introduced, and the number of people
covered by the services decreased. The treatment paradigm of these services has been described
in detail.
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The Ontario Mental Health Act: Emergency Psychiatric Services

Marie Gold, St. Joseph’s Hospital, Hamilton, Canada (goldm@stjosham.on.ca)

The Ontario Mental Health Act (OMHA) is an Ontario law, which regulates the administration
of Mental Health Care. The main purpose of the law is to regulate the involuntary admission of
people into a psychiatric hospital. Under certain criteria, the act allows the police to apprehend
someone in custody to a designated psychiatric facility for examination by a physician. Once
assessed by a physician, a patient may be placed under a Form 1, which is a 72-hour detainment
for purpose of assessment. This may be based on risk that considers harm to self, harm to others,
or inability to care for self, which are presumed to be the result of a mental illness or mental
health issue. Form 1 completion indicates that all other reasonable options (other than
hospitalization) have been considered. Factors influencing a decision to apply the Ontario Mental
Health act are complex, as Police and the physician must balance risk assessment with the human
rights of a patient. This discussion will describe its elements and application, explore case studies
of its utilization, contrast and compare similar protocol in countries around the globe, and
examine the implications it has for police, physicians and patients.

Lie to Me: Effective Deception Detection Techniques in Legal and
Forensic Interviews

Mike Logue, Brock University (logue.m99@gmail.com)

Deception detection is extremely important in legal and forensic interviews, where many high
stakes decisions are often based on personal statements. Deception detection is further
complicated by certain personality types such as psychopathy who are both consistently rated as
more convincing liars and are over-represented in forensic populations. Despite the importance
of statement accuracy in legal fields, volumes of research have indicated that deception detection
is extremely poor under controlled experimental conditions. Many popular and widely accepted
body language cues lead to chance levels of deception detection accuracy. Furthermore,
although verbal statement analysis has demonstrated greater success than body language cues,
these methods do not approach levels that would be deemed reliable in legal proceedings. Recent
studies that have combined the cognitive interview and an actuarial scale of linguistic analysis
have provided a promising method of accurate deception detection. This method demonstrated
86.7 % accuracy under controlled experimental conditions. Further, this method is equally
effective in detecting deceptive statements provided by psychopaths. This presentation will
explain the protocol of deception detection and the underlying principles that may be tailored to
interviewing practices to improve deception detection in legal and forensic contexts.
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124. Mental Fitness for Duty in Safety Sensitive Work Context:
Medicolegal Challenges and Advances

Towards Mental Fitness for Duty Assessment Model

Izabela Z. Schultz, University of British Columbia (ischultz@telus.net)

Despite increasing public, legislative and policy attention to fitness for duty evaluations of safety
sensitive professionals such as physicians or pilots, there has been no consensus in mental health
literature with respect to a conceptual and methodological model for such evaluations. There are
a number of measurement challenges present, including the need to understand both the
workplace and individual factors, and the degree of match between the two in highly specific
legislative, policy and professional standards environments. Psychiatric, psychological and
neuropsychological fitness for duty evaluations must identify and assess not only those
cognitive, emotional, social and behavioural factors that are inherent in safe and competent
performance of job duties but also job factors: specific demands, controls and supports of one’s
occupational environment. Moreover, due to high stakes of these evaluations, significant validity
questions may arise due to evaluated professionals’ defensiveness and the use of sophisticated
compensatory strategies concealing difficulties. This presentation will propose an evidence-
informed conceptual model of mental fitness for duty evaluation for safety sensitive
professionals and provide scientific and clinical practice implications for maximizing validity,
reliability and fairness of such evaluations.

Strategies for Assessing Violence Risk in Fitness for Duty Evaluations

Lisa Drago Piechowski, American School of Professional Psychology, Washington, USA
(Ipiechphd@gmail.com)

The potential for workplace violence is often a central concern in a fitness for duty evaluation,
and a very challenging issue for the evaluator. When an employee’s behavior is disruptive or
threatening in the form of harassment, aggression, inappropriate behavior, or threats to harm
others, the employer needs to understand the degree of risk involved so as to maintain a safe
workplace for all employees without unduly interfering with the problem employee’s right to
work and right to privacy. The relatively low base rate of serious employee-perpetrated
workplace violence combined with the lack of actuarial instruments designed for this population
makes risk assessment quite difficult. This presentation will discuss research and recommended
approaches to fitness for duty evaluations with an emphasis on addressing questions of risk
assessment and risk management of potentially violent employees including the identification of
factors associated with increased risk of workplace violence, assessment methodologies, and
strategies for the management of potentially violent employees in the workplace.

287




Fitness for Duty in Late-Career Professionals

Darcy Cox, University of British Columbia (darcycoxpsyd@gmail.com)

Cognitive and physical abilities decline in the course of normal aging. These declines impact job
performance. While experience and knowledge increase over the course of a career, advancing
age results in reductions in physical capabilities, physical stamina, reaction time, motor speed,
attention span, processing speed, memory, word-finding, mental flexibility, and reasoning.
These declines begin at midlife and are progressive in nature. Older individuals and/or their
employers may develop concerns about whether they remain fit to work, particularly in
challenging and safety sensitive professions. While some professionals in safety-sensitive
professions can continue to practice successfully into their eighties, most will not be able to do
so. Employers are often tasked with assessing the fitness and competency of older employees.
In this presentation, we will review the scientific literature addressing the impact of age-related
changes on fitness for work in safety-sensitive professions and discuss both screening
approaches that organizations can take to screen and assess their older safety-sensitive
professionals and the tools available to assess individuals in a more in-depth manner when
concerns about an individual’s work performance have already been identified. We will also
review current and proposed public policy models attempting to address this complex issue.

Fitness for Duty Evaluations in Law Enforcement: Empirical
Argument for Electronic Recording

Mark Zelig, Independent Practice, Anchorage, USA (forensicalaska@gmail.com)

Despite the high stakes nature of fitness for duty evaluations, fitness evaluators rarely make
audio or video recordings of their evaluations. This presentation will provide argument based on
empirical research, that the advantages of electronic recording outweigh the disadvantages. This
argument is as follows: (1) Electronic recordings provide better records than the examiner’s
notes. Research indicates that experienced forensic investigators fail to record a large quantity of
relevant data. (2) Electronic records create transparency that allows work to be scrutinized by
others. A psychologist can make a more compelling argument to bar an attorney or other third-
party presence by providing assurance that the examination will be electronically recorded. (3)
Recordings may facilitate detection of deception. compared the lie-detection accuracy of
interviewers with non-participant observers who reviewed either an audio recording or a
transcript of an interview in which the interviewee had posted deceptive statements in their
resume. The third-party observers out-performed the interviewers in detecting false statements.
(4) Electronic recording facilitates professional growth in the practitioner. An extensive
literature exists that sharing video recordings of one’s work with a trusted colleague can help
expose blind spots and facilitate professional growth.
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Mental Health and Legal Considerations in the Selection of Aviation
Personnel

Macy Lai, Consulting Psychologist, Vancouver, Canada (macylai@doctor.com)

Mental health and legal issues in aviation personnel (including pilots and air traffic controllers)
selection include: complying with applicable laws and industry regulations, effective use of
validity scales in objective personality testing, development and use of occupational
psychometric norms, and addressing barriers that may unfairly discriminate against women and
minorities. While there is obviously a need to identify individuals with disqualifying psychiatric
illnesses, applicable privacy rights must be respected. Affording a certain degree of patient
confidentiality, in addition to being the right thing to do, may ensure that potentially treatable
illnesses do not go unreported (and untreated) due to fear of permanent medical disqualification.
Flight surgeons are often the first line of defense in identifying unsafe applicants and thus must
be able to effectively screen them. Individuals who are drawn to aviation careers typically have
distinct personalities, to include elevated narcissistic, histrionic, and compulsive traits. These
characteristics are often more striking in women because of the contrast to their peers who are
more traditional in their occupational interests. The ability to distinguish healthy potential
aviation practitioners from individuals with personality disorders that would render them unsafe
is a challenge for mental health practitioners and flight surgeons

125. Mental Health, Autonomy and Relationships: Ethical and
Legal Dilemmas

Impeded Patient Autonomy and Relationship Choices: Ethical
Responsibilities of Healthcare Providers

Rosalind Abdool, Hotel-Dieu Grace Healthcare, Windsor, Canada (rabdool@uwaterloo.ca)

Healthcare providers are often faced with difficult decisions when considering how far their
professional and ethical duties extend to protect vulnerable clients and support their decisions
and choices. Most recently, when considering person-centered holistic care, further questions
arise with regards to the kinds of decisions that healthcare providers are involved in —
relationship questions are just one of these kinds. The types of questions that are raised include,
but are not limited to, the following: What are the moral duties of healthcare providers when
their patient/ client has impeded autonomy to make choices about relationships with other
patients? Is a relationship considered personal health information to be kept confidential/private?
Should the provider disclose this information to a substitute decision-maker? What limitations/
restrictions can a healthcare provider place on a patient in these circumstances, if any? These
presentations will explore these pertinent questions with regards to a healthcare provider’s
ethical duties and responsibilities using a case-based approach.
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Access to Non-Therapeutic Contraceptive Sterilization in Canada

Tess Sheldon, ARCH Disability Law Centre, Toronto, Canada (tess.sheldon@mail.utoronto.ca)

This presentation explores the availability of contraceptive sterilization in Canada to persons
found to lack decisional capacity. The underlying legal questions are reminiscent of public
health law’s dark history. In Buck v Bell (1927), the US Supreme Court upheld a Virginia law
that authorized the involuntary sterilization of “feeble minded” persons. The law was found to
serve public health because “three generations of imbeciles are enough.” Eugenic legislation
existed in Canada well into the twentieth century. The Eugenics Board of Alberta approved
Leilani Muir’s non-consensual sterilization in 1957 for which she was awarded damages in 1996.
The legacy of Canada’s eugenical history lingers: there are recent reports of Aboriginal women
subject to coerced sterilization. This presentation considers the implications of the Supreme
Court of Canada's ruling in Re Eve (1986) for persons found decisionally capable, including
whether it failed to consider their interest in sexual freedom. The field remains under-theorized
and under-litigated, and there is no consensus on the definition of “sexual competence” or
“procreative capacity”. Drawing on international law and therapeutic jurisprudence, the
presentation closes with legislative recommendations to resolve the sometimes-conflicting values
of autonomy, freedom from sexual violence and sexual freedom.

Sexual Decision-Making and Relational Theories of Autonomy

Patricia Marino, University of Waterloo (pmarino@uwaterloo.ca)

This paper explores relational theories of autonomy, drawing particularly on examples from
sexuality, love, and intimacy. Relational theories of autonomy have their roots in the feminist
idea that traditional views of autonomy are inadequate to lived experience: they incorrectly
model us as individuals disconnected from social and cultural bonds, and fail to capture what is
problematic about internalized oppression and self-abnegation. Given that sexuality is deeply
social, there are ways in which relational theories are apt for use in understanding sexual
decision-making. But sex is also deeply personal, in ways that can make love and intimacy
hinder, rather than promote, a person's ability to decide what choice best reflects their own sense
of self. For example, sex is a domain where partners are very eager to please, so that the bonds of
love can make it difficult to please one's self. In addition, sex is often a situation where a person's
individual sense of their "best interests" diverges from what family members see as that person's
"best interests." Considerations in favor of, and challenging, relational approaches are
particularly relevant for bioethics, since they have to do with the appropriate scope for family
involvement in decision-making.
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Dementia, Decision-Making and Relationships

Andria Bianchi, University of Waterloo (a3bianch@uwaterloo.ca)

Given Canada’s aging population, the number of individuals diagnosed with dementia is
expected to rise. This increase will lead to concerns regarding consent and decision-making,
specifically when individuals are unable to provide informed consent. Many of these concerns
will pertain to individuals’ treatment options. However, the development and maintenance of
certain relationships (both sexual and non-sexual) are also relevant and often undiscussed topics.
How do we know whether certain relationship choices are genuinely acceptable to the individual
when they cannot provide informed consent? Considering relationships contribute to individuals’
well-being, should health-care providers educate their patients about safe relationships? If so,
how should this information be disseminated? This seems to be an important, yet challenging
component to providing adequate care for incapable patients. In order to respond to this concern,
this presentation will address the following questions: How do patients with dementia contribute
to making decisions about their care when they are incapable of providing informed consent?
More importantly, how should we include persons with dementia in their decisions when they
are incapable of consenting, specifically about matters involving relationships? The conclusions
from this presentation will draw from qualitative data that has been gained through in-person
interviews with health-care professionals.

126. Mental Health Care and the Criminal Justice System I: Acute
Criminal Justice Mental Health Care Pathways in England and
Northern Ireland

Offender Health Pathways Developments

Andrew Forrester, South London and Maudsley NHS Foundation Trust, London, UK
(andrew.forresterl (@nhs.net)

Prison mental health services have developed considerably over the last 2 decades in England
and Wales, and more recently this has also been accompanied by developments in other parts of
the offender health pathway (including courts and police stations). This introductory talk reviews
these developments and discusses some of the advantages of these services, along with some of
the barriers they face. Although these ‘liaison and diversion’ services are generally thought to
introduce local improvements, wider evidence of their effectiveness in improving outcomes has
been harder to find, and the ‘diversion’ that was part of the original vision has proved difficult to
ensure. There are also particular, and longstanding, difficulties in the interface between prisons
and hospitals, with lengthy days in transferring acutely mentally ill prisoners to hospital when
they require treatment. Recent literature in this area is reviewed, and aspects of prison-hospital
liaison and transfer are further explored.
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Pathways Through the Criminal Justice System for Prisoners with
Acute and Serious Mental Illness

Karen Slade, Nottingham Trent University (karen.slade@ntu.ac.uk)

This presentation discusses a mapping study that was done in one South London prison.
Mapping had previously been identified within the literature as a useful tool to improve the
understanding of healthcare journeys within criminal justice systems, and this project mapped
the journeys of 63 men on the prison’s mental health in-reach caseload. We found a low rate of
acute mental illness on reception into prison custody, although a third of the sample later went on
to develop acute symptoms. People who had been identified as presenting with suicidal ideas in
police custody were at increased risk of later acute deterioration, and were more likely to be
overlooked at other stages in the pathway. A lack of standardisation of clinical records,
particularly at the court stage, meant that there were difficulties in prioritising needs upon
subsequent arrival in prison — and there were serious problems with information transfer across
the pathway.

A Qualitative Examination of Criminal Justice System Healthcare
Pathways

Chiara Samele, King’s College London (informedthinking@gmail.com)

In 2009, the Bradley report presented a plan to reduce reoffending and improve the well-being of
offenders with mental health problems or learning disabilities by establishing mental health
teams in courts and police stations. Since the development of these Liaison and Diversion
services in England, high numbers of prisoners with acute mental illness persist. This study
aimed to explore information pathways, communication between agencies and the amount of
information recorded and exchanged. Purposive sampling was used to recruit prison/healthcare
staff and prisoners. 16 depth interviews were conducted. Information transferred from
police/court to the prison was very limited. Information about risk, index offence and offending
history represented a key information gap. Mental health staff spent much time collecting
background information, previous contact with mental health services and history of mental
health issues. Information gathered directly from prisoners required verification, particularly
where medication was concerned. A more streamlined system is required.

Psychiatric Intensive Care Unit (PICU) Interface
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Aileen O’Brien, St George’s University of London (Aileen.obrien@nhs.net)

In England and Wales, approximately 700 patients a year are transferred from prison to hospital.
Most are transferred into forensic settings, but a proportion are transferred to psychiatric
intensive care. There is limited research into this group, although anecdotally the interface
between PICU and prison can be a tense one; boundary disputes and arguments about clinical
threshold abound. Method: We describe characteristics of prisoners transferred to one South
London PICU over a 6-year period. We also describe a new model of working between the PICU
and local prison. Results: Over 6-years there were 18 admissions from prison to the PICU.
Average length of stay in the PICU was 77.83 days for prisoners, and 16.46 for non-offenders;
small numbers but significant bed days. Discussion: The offender pathway between prisons and
PICU warrants further exploration. We discuss possible recommendations to reduce the length of
stay of prisoners based on our model.

Conflict, Prison Psychiatry and the Secure Hospital Interface: A
Northern Irish Perspective

Phil Anderson, Northern Ireland Deanery (Philip.Anderson@setrust.hscni.net)

Historically, prison psychiatry in Northern Ireland has sat in a difficult position of addressing
significant clinical need in a deeply divided society, across the complexities of a precarious
criminal justice interface. The Northern Irish ‘Troubles’ was a 30-year ethno-nationalist conflict
that started in the late 1960s, in which 3500 people died and over 50,000 were inured. The prison
service has been at the heart of this strife: 32 prison officers have been killed and many others
injured. Although the Troubles were widely understood to have ended with the 1998 Good
Friday Agreement, the legacy of the conflict lives on in the operational and clinical life of the
prisons. In keeping with wider society, large numbers of prisoners are understood to suffer from
conflict-related psychological trauma. Assessment and management of mentally ill prisoners
takes place within this context, and the provision of forensic psychiatry within this prison-
hospital interface is discussed.

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

127. Mental Health Care and the Criminal Justice System II:
Challenging Patient Issues in Forensic and Correctional Settings

Managing Sexually Inappropriate Behaviours in Correctional and
Forensic Settings
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Brad D. Booth, University of Ottawa (brad.booth@theroyal.ca)

Work in both correctional and forensic settings can involve direct care of those with sexual
offences. Usually individuals do this with specialized training in the field. However, outside of
this specific population, clinicians are often faced with other non-sexual offenders displaying
inappropriate or disturbing sexual behaviours. This might include lower-level issues such as
public or excessive masturbation, use of legal but institutionally prohibited pornography,
grabbing co-patients and staff and voyeurism of copatients. At times, the behaviour may become
severe, invasive and criminal in nature, such as sexual assaults or similar issues. Regardless,
these issues universally cause distress in multidisciplinary staff and co-patients. The session will
focus on reviewing the extent of the issue and approaches to managing these behaviours in both
forensic and correctional settings.

Managing Antisocial Behaviours in a Forensic Setting: When the
Psychosis is Gone

Michelle Mathias, University of Ottawa (michelle.mathias@theroyal.ca)

Psychiatric comorbidities are often the norm in forensics. Antisocial personality disorders are
quite prevalent in an inpatient forensic setting and can prove to be quite challenging from a
management perspective. This is particularly the case once any existing psychotic symptoms
have been treated. Individuals with ASPD can present with impulsivity, aggressiveness,
deceitfulness and disregard for others while on an inpatient unit. This can impact both the safety
of staff members, as well as the quality of care provided to other patients. This session will
review common presentations of antisocial behaviours and the potential clinical impacts on an
inpatient forensic unit. Discussion will focus on behavioural interventions that are needed to
minimize such behaviour as well as the interdisciplinary collaboration that are of benefit in
enacting such behavioural plans. Examples of various collaborative and behavioural intervention
strategies will be reviewed and discussed. Medico-legal implications for such interventions will
also be highlighted.

Hostage Takings in Forensic and Correctional Settings

Joel Watts, University of Ottawa (joel.watts@theroyal.ca)

Managing risk in secure forensic and correctional settings is a difficult but necessary and active
task. This can be particularly challenging when engaging high risk offenders in different kinds of
correctional programming or therapeutic activities. Offenders serving long sentences and clients
deemed too high risk to be able to rejoin the community pose particular risks when accepted into
specialized programs. A high stakes setting is created when such programs represent a client’s
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last resort or opportunity to show that their risk can be mitigated and that they should have their
liberties increased. The risk of a hostage taking must be carefully considered and managed when
such programming provides such a physical and psychological possibility for an offender.
Unfortunately, when such incidents do occur, the effect on correctional and clinical staff can be
devastating. Rates of occupational stress and mental disorders developing in staff after such
incidents will be discussed, in addition to the effect on the ability of institutions to continue to
provide such programming. Best practices for institutional management of the aftermath of such
incidents will also be discussed.

Trauma Informed Care: Recognition and Treatment of Trauma
Disorders in Correctional and Forensic Settings

Colin Cameron, University of Ottawa (colin.cameron@theroyal.ca)

Trauma disorders are known to be several times more prevalent in both correctional and forensic
populations compared to what is seen in the general population, and knowledge of these
disorders can aide greatly in both the assessment and treatment of correctional and forensic
patients. This presentation will review evidence that points to trauma as an important
criminogenic risk factor which using a Risk Needs Responsivity model can be targeted both as a
criminogenic need and as a responsivity factor. Phenomenological similarities and differences
between complex PTSD and dissociative disorders on the one hand versus psychotic disorders on
the other will also be discussed. Finally, the three-phase best practice model for the assessment
and treatment of trauma disorders will also be reviewed and discussed in the context of
correctional and forensic settings.

Managing Substance and Medication Diversion in a Correctional
Treatment Centre

Paul Sedge, University of Ottawa (paul.sedge@theroyal.ca)

Epidemiological studies have identified high rates of mental health problems within the
incarcerated population including substance use disorders (65-85%), ADHD (20-45%), and
depression/anxiety disorders (25%). Although the correctional setting provides an opportunity
for enhanced observation and control, effective treatment of mental disorders remains a
challenge as many of the medications prescribed to treat these conditions carry significant
potential for abuse and/or diversion. Descriptive studies report that treatment is further
complicated by the ongoing use of illicit drugs and alcohol (12-60%) in this population. This
presentation will provide an overview of the scope of substance use and medication abuse in a
correctional setting, a review of medications at high risk of misuse, and a discussion of several
clinician and facility based management techniques that may reduce the impact of these issues.
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128. Mental Health Care and the Criminal Justice System III:
Evidence-Based Practice in Federal Probation and Pretrial
Services: Results from Evaluation of Initiatives in United States
Probation and Pretrial Services Western District

Evidence-Based Practice in Federal Probation and Pretrial Services:
Research Considerations

Jacqueline B. Helfgott, Seattle University (jhelfgot@seattleu.edu)

Elaine Gunnison, Seattle University (gunnisone@seattleu.edu)

Over the past two decades, the field of corrections has recognized the need for thoughtful
decision-making based on empirical evidence. Given this focus, both state and federal criminal
justice agencies have been exploring evidence-based practices (EBP) in an effort to reduce
offender recidivism and enhance public safety. At the federal level, the implementation of EBP
has had a slower start. In Western Washington, U.S. Probation and Pretrial Services (USPPS) is
only one of three districts that have sought full implementation of EBP into their practices. This
research reports on the efforts of USPPS to implement EBP into their jurisdiction through
academic-practitioner partnership. The development of a long-term collaborative research plan,
the use of graduate student research assistants, as embedded researchers, research designs and
considerations for current and future EBP implementation as well as potential obstacles will be
discussed. Further, future rollout plans for EBP implementation in this jurisdiction as well as the
policy implications for EBP implementation and best practices and recommendations for
criminal justice agencies seeking academic partners will also be addressed.

Evaluating the Moral Reconation Therapy (MRT) with U.S. Probation
and Pretrial Services, Western District

Caitlin Healing, U.S. Probation and Pretrial Services, Seattle, USA (healingc(@seattleu.edu)

Moral Reconation Therapy (MRT) was created by Dr. Gregory Little and Dr. Kenneth Robinson
out of Correctional Counseling, Inc. in Memphis, Tennessee and was first implemented at the
Shelby County Correction Center in Memphis in 1985. They built upon Wood and Sweet’s
(1974) reconation therapy, initially used for narcotic addicts. Although reconation therapy had
been fairly successful, it lacked participation by minorities, had a high dropout rate, and had a
short duration of positive behavioral changes after release. MRT was created as an answer to
these issues (Little & Robinson, 1988). In 2001, the United States Probation and Pretrial Services
(USPPS), Western District of Washington implemented Moral Reconation Therapy (MRT), a
cognitive-behavioral therapy program designed to raise moral reasoning and reduce recidivism.
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MRT is well-supported and widely accepted in many correctional environments; however, the
MRT program implementation in USPPS had never been evaluated. Using a pre-post quasi-
experimental design, the Moral ReconationTherapy program at USPPS is evaluated. The sample
in this study consists of federal offenders under supervision under United States Probation and
Pretrial Services. Results and policy implications will be presented.

Seattle Women’s Second Chance Project

Kim Bogucki, Seattle Police Department, Seattle, USA (kim.bogucki@seattle.gov)

This paper presents an overview of the development and implementation of the IF Project’s
Seattle Women’s Reentry initiative — a comprehensive, gender responsive, police-led reentry
program for women in Seattle addressing needs including housing, employment, substance use,
trauma care, mentorship, child care, and social support. SWR is an outgrowth and extension the
IF Project, a crime reduction and crime prevention program that involves multiple components
that bridge law enforcement, corrections, juvenile justice, schools, and community agencies. The
benefits of police-led reentry programs have been studied by criminal justice researchers and
practitioners who have concluded that urban police departments need to be involved in prisoner
reentry due to high recidivism rates among returning offenders and because reentrants often
return to some of the poorest, highest crime neighborhoods. Greater involvement of police in
reentry can promote public safety through focused problem-oriented policing efforts that
increase police legitimacy. Women coming out of prison do not receive the same reentry services
as men and women’s reentry needs reentry differ from their male counterparts in many ways
including responsibility for children, history of physical and sexual assault, and social support.
The development and implementation of Seattle Women’s Reentry is discussed.

Seattle Women’s Reentry: Research Evaluation and Data Collection

Tia Squires, Seattle University (squirest@seattleu.edu)

Kidst Messelu, Seattle University (messeluk@seattleu.edu)

Nadine Guyo, Seattle University (guyob@seattleu.edu)

Jacqueline B. Helfgott, Seattle University (jhelfgot@seattleu.edu)

Elaine Gunnison, Seattle University (gunnisone@seattleu.edu)

This paper presents the research design and in-progress data collection of the IF Project’s Seattle
Women’s Reentry (SWR) initiative operated by the Seattle Police Department in collaboration
with the Washington State Department of Corrections. SWR is a gender responsive reentry
initiative rooted in core IF principles with focus on self-Inventory to build awareness and coping
skills. A mixed—method quasi-experimental design inclusive of gender responsive measures is
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employed to evaluate the impact of SWR, participant risk-need-responsivity, and life events on
recidivism, individual change, reentry trajectory, experience, and success. Subjects include an
experimental group of women released from the Washington Corrections Center for Women to
King County and comparison group of women released to Skagit, Whatcom, and Snohomish
Counties between January 1, 2017 and December 31, 2017. Data is collected prior to program
participation, at monthly intervals post-release, and one-year post-release. Pre-release data
collection includes interview, institutional file review including health/mental health history,
Psychopathy Checklist-Revised (PCL-R) and Level of Service-Case Management Inventory
(LS/CMI) assessments, and administration of a self-report survey designed to measure self-
esteem, self-efficacy, and trauma experiences. The research design, data collection, hypotheses,
initial results, and future data collection efforts are presented and discussed.

129. Mental Health Care and the Criminal Justice System IV: Loss,
Dying, Death and Bereavement Support in the English Criminal
Justice System and its Impact on Health and Wellbeing

Loss, Dying, Death and Bereavement Support in the English Criminal
Justice System: A Qualitative Perspective

Sotirios Santatzoglou, Keele University (s.santatzoglou@keele.ac.uk)

Sue Read, Keele University (s.c.read@keele.ac.uk)

There is growing awareness that loss and bereavement is a significant problem for prisoners
coping with general loss (e.g. transition) the loss or death of others, or when facing their own
impending death. Support within the criminal justice system appears inconsistent, and loss and
grief is frequently not addressed in any constructive way. This can result in disenfranchised grief,
and can lead to complicated grief, which will impact on the individual’s health and wellbeing.
Following funding from the Seedcorn Fund, and ethical approval, semi-structured interviews
(n=12) were conducted with local criminal justice professionals; care professionals employed in
the prison service; and those specifically supporting loss and bereavement in restricted
environments. One focus group (n=10) involving palliative care healthcare professionals (nurses
and doctors) was conducted. All data was thematically analysed. There is significant interest in
loss and bereavement from professionals across the criminal justice system However support
remains inconsistent and fragmented. The concept of disenfranchised dying and grief, was
thought prevalent. Education was an inherent theme woven throughout, and the implications to
nurse education were highlighted, particularly in relation to inter-professional practice and the
scope of compassion within criminal justice systems.

Loss, Dying, Death and Bereavement Support in the English Criminal
Justice System: Listening to Previous Voices
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Katie Hunt, Keele University (k.huntl@keele.ac.uk)

This presentation reviews the literature on the experience of bereavement behind bars, and the
existing mechanisms to facilitate the mourning process and support the mental health of grieving
prisoners. The confinement of prisoners and their separation from loved ones impedes their
ability to accept the reality of the death, mourn their loss, adapt to the absence of the deceased
and begin to move on. ‘Tough’ prison culture forces inmates, especially men, to suppress their
pain to avoid emotional displays. All of this may lead the bereaved to suffer disenfranchised
grief, which, if not addressed, can have serious mental and physical health implications, and lead
to reoffending. All prisons in England and Wales provide a chaplaincy, but this service is not
appropriate for all inmates, and many settings offer no alternative. This presentation explores
several proposed reforms of pastoral care to improve prisoner well-being. Research in this area is
limited and a general lack of understanding was emphasised by many authors, who identify the
need for further study.

Loss, Dying, Death and Bereavement Support in the English Criminal
Justice System: 'All You Did was Listen...’

Sue Read, Keele University (s.c.read@keele.ac.uk)

Sotirios Santatzoglou, Keele University (s.santatzoglou@keele.ac.uk)

This presentation examines the bereavement support and end of life care by professionals to
offenders who are imprisoned or live in the community. In particular, the presentation analyses
the relatively different findings with respect to professional perceptions about the need, the
success and the scope of their interventions. Furthermore this presentation attempts (through the
analysis of those different accounts) to explore and define the meaning of compassionate practice
towards this marginalized, which is perceived of as a ‘less deserving’ group, the criminal justice
offenders. This presentation will argue that the different contexts wherein those groups operate
is the critical element in defining the scope of compassionate practice and, as a result, the critical
element in having an impact on the health and well-being of the bereaved offenders.

Loss, Dying, Death and Bereavement Support in the English Criminal
Justice System: Working With the Bereaved in Custody, Reflections on
Intersecting Disciplinary Perspectives

Mary Corcoran, Keele University (m.corcoran@keele.ac.uk)
Kate Lillie, Keele University (a.k.lillie@keele.ac.uk)
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This presentation examines the phenomenon of bereavement in relation to penal custody. We
start by examining the very different conceptions of ‘loss’ as deployed by scholars of
bereavement studies and of criminologists. Because the study of bereavement in custody is an
emerging area of research in the UK, the different disciplinary approaches have rarely been
examined in conjunction. Yet, in actuality, prisoners (and significant others) experience death,
bereavement and penal losses, simultaneously.Drawing on interviews with bereavement support
professionals (n=22), we explore how supporters apprehend these composite losses in the course
of their work with the bereaved in custody. Participants commented on the complex negotiations
they made in order to conduct their clinical practice in prisons and how their clinical demeanor,
attitudes and practice frequently conflicted with the security requirements of that environment.
They thought their ability to support individuals was constrained by overarching security
priorities. It is proposed that the individual effect of bereavement is compounded by the social
losses of imprisonment. A better understand the constellation of losses experienced by the
bereaved in custodial settings is needed. We conclude with some tentative observations about
professional understanding and negotiations of working with people living with bereavement and
imprisonment.

130. Mental Health Care and the Criminal Justice System V:
Mental Health in Prisons

Ubiquitous Risks: Self-Injury, Mental Health and Prison Segregation

Kelly Hannah-Moffat, University of Toronto (hannah.moffat@utoronto.ca)

Alexandra Hunter, University of Toronto (alex.hunter(@mail.utoronto.ca)

Forms of segregation are used by prison officials to revaluate a wide range of behaviors that are
characterized as threats to the institutional order. International scholars, commissions of injury
and human rights advocates are calling for strict limits on the use of segregation for mentally ill
and self-injuring prisoners. It is argued that segregation can cause a variety of mental health
problems and exacerbate pre-existing conditions. This paper examines how the framing of the
‘mentally ill prisoner’ fails to limit the use of segregation and obscures how institutions manage
and classify high need prisoners. Further, we argue that the call for limiting the use of
segregations for this particular group leaves the general practice of segregation intact, limits the
ability to critique how institutions use fluid categorizations of the ‘mentally ill prisoner’ and risk,
and obscures the structural factors that perpetuate and justify extreme interventions.

Resources and Mental Health Problems of Imprisoned Women in
Switzerland
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Sandy Krammer, University of Bern (sandy.krammer@fpd.unibe.ch)

For many years, forensic-psychological research mainly focused on men, neglecting women. As
a result and until recently, there was little knowledge about the needs of incarcerated women.
This neglect prompted the United Nations Organization to call for research on this group. So,
gradually, empirical evidence is emerging pointing to the fact that there indeed are gender-
specific needs, for example regarding a series of mental health problems. However, this evidence
mostly stems from outside Europe. It has previously been shown that results from abroad cannot
be transferred without further testing. Furthermore, there is hardly any knowledge about
resources. Here, results will be presented from a series of studies that assessed specific needs of
imprisoned women in the German-speaking part of Switzerland. The extent of resources, namely
interpersonal strengths, social support, emotion regulation and self-efficacy, as well as the extent
of mental health problems such as PTSD will be discussed. Furthermore, these data will be
compared with data stemming from male prisoners, so gender-differences will be presented.
Finally, mediation models will be shown whereby the above-mentioned resources act as
mediators between traumatization and mental health. Results may enhance the understanding of
factors and mechanisms relevant for incarcerated women and may stimulate future research.
Ideally, these results promote an increased sensitivity within the criminal justice system to
gender related issues.

Optimization of Standardized Risk Assessment in the Penal System of
Lower Saxony

Eberhard Heering, Forensic Institute for Forensic Psychiatry, Berlin, Germany
(eberhard.heering@charite.de)

Nine years ago, the penal system of Lower Saxony established a specialized department, being
responsible for risk assessment on all prison inmates of the state. The department is estimated to
do about 200 risk assessments a year, mainly on questions as the inmates’ aptitude for social
therapy, loosening or transfer to an open prison. The Institute for Forensic Psychiatry of Berlin
Charité has been accompanying the work of this department scientifically since 2010 by
reviewing random samples of the risk assessments, verifying the application of current standards.
It was of particular interest which methods were used and which topics were discussed with the
inmates during the exploration for risk assessment, whether or not standardized risk scales were
applied, and finally which conclusions were drawn from the results of the exploration and the
information which could be taken from court and prison files. Meanwhile, samples of these risk
assessments could be evaluated three times (2010, 2012, 2015) in order to find out how quality
standards developed over the years. The results of the study will be presented at the congress.

Rattling Assumptions: Lived Experience, Critical Analysis and
Collaborative Learning in a Women’s Prison
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Shoshana Pollack, Wilfrid Laurier University (spollack@wlu.ca)

Dominant narratives about women in prison are riddled with psychological discourses about
instability, poor decisions, victimization, low self-esteem and riskiness. Correctional facilities
encourage female prisoners to self-define using these narrative frameworks to illustrate their
reform-ability. The psychologized correctional framing of incarcerated women automatically
disqualifies them as legitimate knowers of their own experiences and with that disqualification
comes the erasure of social context as a factor in their involvement in the criminal justice system.
Judith Butler writes that transformation occurs when norms are unsettled and rattled; a process
that brings people into being. Drawing upon Butler’s notion of ‘rattling’ norms, this paper
discusses the impact of a Canadian university program that brings together incarcerated women
and students from a Faculty of Social Work to take semester long for-credit classes. The basic
premise of the teaching model is that all aspects of the student; emotional, physical, spiritual, and
intellectual; are considered legitimate sources of knowledge. Research on the impact of taking
these classes found that incarcerated students reported a sense of finding their own ‘voice’ and
identity outside correctional discursive frameworks, an increase in their self-confidence in
pursuing higher education, and fostered a critical social analysis.

131. Mental Health Care and the Criminal Justice System VI:
Multidisciplinary and Strength-Based Strategies for Mentally 111
Offenders

A Strengths-Based Approach in Working with Mentally Il Offenders?

Freya Vander Laenen, Ghent University (Freya.VanderLaenen@UGent.be)

Strengths-based approaches for offenders with mental illness are getting more attention in
various professional disciplines: law, e.g. human rights; criminology, e.g. desistance; mental
health care, e.g. recovery; forensic psychology, e.g. the Good Lives Model; and family studies,
e.g. family recovery. In strengths-based approaches, the focus is not on one's deficits,
incapacities or problems; these approaches focus on capabilities, qualities and assets. In this
presentation, first, we present the central ingredients of a strengths-based approach. Second, we
give an overview of available scientific knowledge with regard to strengths-based approaches for
offenders with mental illness, in relation to these different disciplines. Third, we discuss the
communalities between the different disciplines as well as important differences in the objectives
and professional values of these disciplines. To conclude, we highlight challenges related to
applying strengths-based approach in a forensic treatment context. Starting from a strengths-
based approach challenges professionals. The question is: how can we employ the ideas from a
strengths-based approach to adopt strengths-based practices?
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An International Human Rights Approach in Working with Mentally
1l Offenders in Detention

Vincent Eechaudt, Ghent University (Vincent.Eechaudt@UGent.be)

“All persons deprived of their liberty shall be treated with humanity and with respect for the
inherent dignity of the human person”. Although this might be true in theory, international courts
and monitoring bodies reveal that the management and treatment of detainees with mental
illnesses remain a real challenge. However, the need for an adequate therapeutic environment
and proper rehabilitation programs has received increased recognition at the international policy
level and amongst legal practitioners and scholars. As such, the last two decades have been
characterized by an ever developing framework of international human rights standards which
should ensure human dignity and specialized treatment in adapted facilities for mentally ill
detainees. This presentation aims at exploring the international legal standards and jurisprudence
on the detention of mentally ill offenders. As such it offers insight in the case-law of the
European Court of Human Rights, the applicable binding international minimum standards and
the non-binding recommendations of the Council of Europe and the European Committee against
Torture. Furthermore, this presentation will illustrate whether international legal standards
underpin a strengths-based approach for mentally ill offenders.

Procedural Justice and Mentally Ill Offenders: A Qualitative Study

Ciska Wittouck, Ghent University (Ciska.Wittouck@UGent.be)

When persons with symptoms of mental illness encounter police and/or judicial authorities due
to offending, they are often subjected to quasi-compulsory or compulsory treatment. According
to procedural (in)justice theory, persons value interpersonal aspects, such as being heard and
being treated with respect during social interactions (such as interactions with police, judges and
treatment providers). Experiencing procedural injustice during these interactions affects the
attitudinal, emotional and behavioral reactions of people towards these interactions. When
applying procedural justice theory to mentally ill offenders, experiencing procedural justice can
be regarded as a promotion of change processes, such as recovery and desistance, true underlying
psychological mechanisms, such as social identity and legitimacy, and therapeutic process
variables, such as the therapeutic alliance and perceived coercion. For the present study, in depth
interviews were administered to mentally ill offenders in order to determine the influence of
experiencing procedural (in)justice. The presentation will report the results of these interviews
and discuss the implications of these results for theory, practice, policy and future research.

Desistance in Mentally 1ll Offenders Hypothesized by the Internment
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Sofie Van Roeyen, Ghent University (Sofie.VanRoeyen@UGent.be)

Traditionally criminal career research focused on the start and duration of the criminal career. It
takes up to the 1980s for desistance to receive formal attention (e.g. Shover, 1983). Nowadays,
researchers interpret desistance as a gradual process in which people stop committing crimes, or
reduce the frequency, seriousness or diversity of their offending. Previous desistance research
mainly focused on the general offender population. Although there is desistance research
available on some specific groups, such as drug users and sex offenders, mentally ill offenders
are mainly neglected. This research is a qualitative mentally-ill-offender-centred study,
consisting of exploratory focus groups and in-depth interviews. The desistance process in
mentally ill offenders seems to show differences compared to the desistance process in the
general offender population. Their change process seems to be hypothesised by their legal status,
namely the internment.

Venus versus Mars? Experiences of Female and Male Detainees

Anouk Mertens, Ghent University (Anouk.Mertens@UGent.be)
Freya Vander Laenen, Ghent University (Freya.VanderLaenen@UGent.be)

The literature on responses to imprisonment is dominated by two theoretical models: the
deprivation and the importation model. Sykes’ deprivation model views prisoner behaviour as
the result of characteristics specific to prison. The importation model by Irwin and Cressey states
that the pre-prison experiences and the traits of prisoners are important to their reactions to
imprisonment. Studies of these two models are rarely made in a population of mentally ill
offenders. The existing empirical research on these two models is dominated by research on male
prisoners, while research on female detainees is limited. Moreover, the research on mentally ill
offenders is mainly quantitative in nature and focusses on the importation model. The study aims
to examine the prison experiences of female prisoners with mental health problems. A qualitative
study, consisting of in-depth interviews with 50 female mentally ill detainees is executed. This
research highlights the prisoners’ subjective experiences. This presentation will explore the
results of the interviews. A presentation of female mentally ill detainees’ experiences, both with
regard to deprivation and importation elements, will be made.

132. Mental Health Care and the Criminal Justice System VII:
Prisons, Mental Health and Deinstitutionalization: Historical
and Contemporary Perspectives

From Asylum to Prison: Deinstitutionalization in the United States
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Anne Parsons, University of North Carolina (acparson@uncg.edu)

Today, some of the largest mental-health centers in the United States operate in prisons and jails.
The roots of this crisis run far deeper than many people realize. Policymakers and scholars have
thoroughly documented the exponential rise of the carceral state in the twentieth century, which
has disproportionately affected African Americans, Latinos, and Native Americans. Less well
known, however, is the history of custodial mental hospitals and how they comprised another
type of carceral system that grew alongside prisons. Society has long excluded individuals with
psychiatric disorders from their communities. While these institutions that predominated in the
early to mid-twentieth century had systems of confinement distinct from prisons, they shared a
similar logic of removing classes of people from society based on notions of social deviance,
informed by social constructions of race, class, gender, disability, and sexuality. What goes
unheeded is the way that another form of confinement emerged that particularly affected
individuals with psychiatric disorders: prisons.

Unfit on Mental Grounds: Prison Regimes, the Management of
Mental Disorder and the ‘Criminal Mind’ in Late Nineteenth-Century
England and Ireland

Catherine Cox, University College Dublin (catherine.cox@ucd.ie)

Hilary Marland, University of Warwick (hilary.marland@warwick.ac.uk)

Since the inception of the ‘modern’ prison system in the 1840s, the relationship between mental
breakdown and the prison has been fiercely debated, with regard to why so many prisons came to
contain large numbers of mentally ill people as well as their potency as institutions to produce or
exacerbate mental disease. In the late nineteenth century, penologists, prison governors and
prison inspectors defended the prison system against accusations that their regimes of separate
confinement and heavy labour were driving prisoners insane, while struggling to manage high
incidences of mental breakdown in their prison populations. The period is also associated with
international attempts to define, recognise and classify the ‘criminal type’ and ‘criminal mind’.
Drawing on the records of English and Irish prisons from the 1860s onwards, this paper explores
the tensions and collusions between theories of criminal anthropology and institutional practices.
We explore how far concerns of management dovetailed with or deviated from explanations of
criminality associated with groups of criminals prone through environment and heredity to crime
and mental instability. We test the contention that knowledge of the mentally deficient criminal
was a product of prison procedures for observing, classifying and segregating prisoners that
developed distinctly from theories of criminal anthropology.
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A Dumping Ground for the Most Difficult and Disturbed Type of
Young Offenders: Feltham, the Psychiatric Borstal, 1945-1973

Fiachra Byrne, University College Dublin (fiachra.byrne@ucd.ie)

From its establishment as a borstal in 1910, Feltham had been used to house those borstal
inmates considered either physically or mentally inadequate. By the immediate post-war period,
it was one of only four significant specialised psychiatric centres within the English and Welsh
penal system, and the only ‘psychiatric borstal’. Based on previously unused institutional records
from Feltham, this paper will explore the imperfect and stuttering progress of Feltham towards a
psychotherapeutic and psychiatric model of care from 1945 down to the early 1970s. This covers
an era when the category of mental deficiency and its linkage to social pathology was declining
in salience. Looking at the changing role of key figures and occupational groups within the
borstal — the Chaplain, medical staff and prison officers — this study will examine the fitful
emergence of a would-be therapeutic community at Feltham and the tensions that this new
treatment model created between therepeutic and disciplinary staff. Through a study of the
chaplain’s journals, it will also focus upon the transformation of the chaplain’s significant if
vaguely delimited ritual and pastoral institutional presence in the 1940s and 1950s to that of his
burgeoning and increasingly interventionist spiritual-therapeutic function during the 1960s.

The Penrose Hypothesis Reconsidered as a Moral Argument

lan Cummins, University of Salford (i.d.cummins@salford.ac.uk)

Penrose (1939 and 1943) put forward the intriguing hypothesis that there is a fluid relationship
between the use of psychiatric inpatient beds and the use of custodial sentences. Later in his
work, he argued that a measurable index of the state of development of a country could be
obtained by dividing the total number of people in mental hospitals and similar institutions by
the number of people in prison. Penrose’s work in this arealt is possible to explore Penrose’s
hypothesis as a statistical argument about the use of two distinct institutional processes — prison
custody and psychiatric care — and the investigation of the relationship between the two. I would
argue that there are a number of dangers in this approach. It equates, however unintentionally,
crime and mental illness. In addition, it fails to explore the reasons behind the changes in patterns
of use of the two institutions. An alternative view, presented here, is to view Penrose’s argument
as a moral one that seeks to challenge wider punitive attitudes.

133. Mental Health Care and the Criminal Justice System VIII:
Specialized Therapeutic Approaches for Offenders With Mental
Disorders
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Treatments in Prison and in Hospital for Offenders with
Schizophrenia

Suzana Alexandra Corciova, West London Mental Health Trust, London, UK
(alexa.suzana7@gmail.com)

With research showing a high prevalence of schizophrenia in prisons, its early recognition and
management is of great importance. Although hospital secure care is three to four times the cost
of incarcerating the same individual in prison, one can argue various reasons in preference of the
former. Here we will discuss, apart from the clinical need and the humanitarian argument, the
evidence suggesting that the prognosis for individuals treated in secure hospitals is superior
thereafter, both in terms of their mental wellbeing and a reduction in future recidivism. Research
has indicated that mentally disordered offenders who are managed in hospital have shorter
duration of incarceration subject to recurrent hospitalisation and less offending after discharge
than a comparison group of prisoners. Reconviction after discharge in those treated in hospital is
associated with the same criminological factors (past criminal record and age) as if managed by
the prison system. We will present a study from the UK investigating whether there is a
difference on likelihood of reoffending and on time to reoffending (first reconviction) between
released prisoners with a diagnosis of psychosis and a matched sample of discharged
hospitalized patients with a diagnosis of psychosis. Demonstrating a reduction in future
recidivism would be particularly telling because of the high societal costs of crime.

Therapeutic Community for Offenders with DSPD

Artemis Igoumenou, Queen Mary University of London (a.igoumenou@gqmul.ac.uk)

Here we present how the approach of therapeutic community (TC) has been adopted for the
treatment of offenders with severe personality disorders. Millfields unit is a TC in East London
that houses 16 male patients. The treatment model of the Millfields unit is an adapted TC. The
TC is based on what is called the four pillars: reality confrontation, communalism,
permissiveness and democratization. The underlying philosophy is the need for patients to take
responsibility for themselves, and the damage done as a result of their offending and antisocial
behavior and also how their interpersonal dynamics reflect in the here and now of the unit. There
is an expectation that offending behavior, including that for which there have been no
convictions, is disclosed and explored in some depth. There are specific groups and treatments
available such as substance misuse, art therapy, orientation to therapy, self-change program and
individual psychotherapy of a psychodynamic or cognitive behavioral type. Patients are actively
encouraged to participate in community activities such as sports, gym, music, cooking etc. There
are community jobs and roles of varying responsibility, which patients are expected to apply for,
some of which are paid. There is an expectation that patients participate in treatment in an active
way and all activities are considered therapeutic. The emphasis on psychological and social
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intervention means that the stress on staff can be somewhat different to that associated with other
settings.

The National Problem Gambling Clinic in London, UK

Matthew King, Specialist Registrar in Forensic Psychiatry, London, UK
(Dr.m.king1@qmail.com)

Gambling disorder is a recognized mental disorder. In the UK it is present in 0.9% of the general
population with approximately 50% of those affected reporting some form of illegal activity.
This is reflected in prison populations which have much higher rates of gambling disorder.
Historically, those who have committed crimes related to their gambling have been dealt with by
means of a custodial sentence or some form of punishment which does not always allow for
effective treatment to be delivered. As a result, there is a cohort of patients who are punished for
their crime, but remain at high risk of re-offending because of their untreated disorder. At The
National Problem Gambling Clinic, London, we have a data base of over 1,600 people who have
been assessed for gambling disorder in the past 5 years. From this data it has been possible to
‘profile’ the forensic gambler. The purpose of this presentation is to share experiences of
working within a gambling clinic, in particular working with those who have committed illegal
acts, and to present the findings of our research. It is anticipated that this will generate discussion
on how offenders with gambling disorder are dealt with by different criminal justice systems and
how we could reduce future gambling related offending.

Interventions for Offenders with Intellectual Disabilities

Leah Wooster, Locum Consultant Forensic Psychiatrist, London, UK
(Leah.wooster@elft.nhs.uk)

People with intellectual disabilities present to the criminal justice system more frequently than
expected for the general population. Studies have shown greater rates of people with intellectual
disabilities in police stations and in the prison population. In some ways they are a distinct
group; patterns of offending are often different and offences such as arson and sexual offending
are known to be more prevalent. Additionally, comorbidities associated with intellectual
disabilities such as Autistic Spectrum Disorder are associated with different patterns of offending
in themselves, and disorders such as Attention Deficit Hyperactivity Disorder (ADHD) are
known to be associated with higher rates of offending. Learning difficulties amongst the prison
population are more rife and therefore it is difficult to distinguish prisoners with intellectual
disabilities from the general prison population. Furthermore, when people with intellectual
disabilities are transferred to hospital they often require a specialist approach in order to treat and
rehabilitate them, encompassing approaches from different disciplines, such as Psychology,
Speech and Language Therapy and Occupational Therapy. Intellectual Disabilities amongst the
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offending population defines a complex group requiring a bespoke and adapted approach in
order to optimize prognosis and reduce re-offending.

134. Mental Health Care and the Criminal Justice System IX:
Vulnerable Non-Psychotic Offenders: Between the Treatment
and Correctional System

Forensic Psychiatric Evaluations Concerning Non-Psychotic but
Otherwise Mentally Disturbed Offenders in Denmark

Kirsten Nitschke, Consulting Psychiatrist, Aarhus, Denmark (kirnit@rm.dk)

The Danish Penal Code comprises two paragraphs (§§16 and 69) about the legal status of
mentally ill or retarded offenders and one concerning the associated judicial measures (§69). The
§16 states that persons who at the time of the criminal act were irresponsible due to psychosis or
quite similar conditions or a pronounced mental retardation are not punishable. §69 concerns
persons with a less severe degree of mental illness or retardation. A forensic psychiatric
evaluation should be requested by the judicial system, if there are reasons to assume that the
offender suffers from any of the conditions comprised in §16 - and often also for the more
heterogeneous conditions comprised in §69. Two key questions must be dealt with in the
conclusion of the forensic psychiatric report: which of the §§16 or 69 is relevant in the specific
case and the kind of judicial measure suggested to the court. This study selected forensic
psychiatric evaluations from 4 centers concerning §69 cases. The study focused on age, ethnicity,
diagnosis, the offence, substance abuse, suggested sanction, the final sentence etc. Pattern
changes over time and differences between the centers are discussed. The study is ongoing.

Differences in Personality Assessment in Violent Men and Women:
Are Violent Women Perceived as More Vulnerable?

Michael Schieth, Ministry of Justice, Copenhagen, Denmark (Msc028@retspsykiatriskklinik.dk)

Research has shown that female non-psychotic, but otherwise mentally disturbed offenders are
sentenced to treatment rather than prison twice as often as male offenders. We are therefore
undertaking a quantitative and qualitative study to understand more about this significant
difference, specifically whether other factors than gender are in play. First we want to explore
the presence of different diagnostic practice with regard to non-psychotic, but otherwise mentally
disturbed male and female offenders respectively. One hypothesis is that male offenders more
often than female offenders are diagnosed with antisocial personality disorder and/or
psychopathy. Secondly, we want to focus on the violent offenders (homicide, violence,
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coercion) and examine whether this group shows the same significant gender differences
regarding the type of sanction to which they are sentenced. Third, we aim to examine whether
male and female offenders with the same diagnosis (e.g. Borderline Personality Disorder) are
receiving different sanctions, when charged with the same type of violent crimes. The method
will consist of a statistical and qualitative analysis of all pre-trial Court Reports from Clinic of
Forensic Psychiatry in Copenhagen from 2010-2015, in which the offender was deemed to be
non-psychotic, but otherwise mentally disturbed. The findings will be outlined and discussed..

Which Sanctions Can We Recommend for Persons with Autism
Spectrum Disorders?

Anne Vollmer-Larsen, Consulting Psychiatrist, Copenhagen, Denmark
(av001 @retspsykiatriskklinik.dk)

Persons with Autism Spectrum Disorders do not seem to fit into the normal sanctions in the
penal or in the treatment system. According to Danish law, persons with psychiatric diseases
other than insanity can be sentenced to treatment, if treatment is supposed to be best to prevent
future crimes. In The Clinic of Forensic Psychiatry, we see an increasing number of persons
with Autism Spectrum Disorders. Is this increase real or can it be explained by an increased
focus on the diagnosis of Autism Spectrum Disorders or some other external factors. I will start
my presentation with a literature review trying to solve the questions: Is the crime rate among
persons with Autism Spectrum Disorders higher, lower or the same than in the general
population?Is there a difference in the crimes committed by persons with Autism Spectrum
Disorders with normal intelligence than in persons with low intellectual capacity? Afterwards I
will present data from our sample and discuss the frequency of the diagnosis and probable
factors that can affect the number. Lastly, I will describe and discuss possible sanctions we can
recommend within the Danish penal system.

When Things Are Not as They Seem... Female Serial Killers: An
Update and Two Cases

Dorte Sestoft, Ministry of Justice, Copenhagen, Denmark (d253103@dadlnet.dk)

Serial killings committed by a female are a very rare offence, and when it happens the case is
often spectacular and gets overwhelming public attention. Lots of questions are raised: Who are
we dealing with? How could she do it? Why does she do it? Why didn’t anybody close to her get
suspicious before? Why was she so difficult to catch? This presentation will focus on gender
similarities and differences between serial killers, different types of female serial killers with a
focus on motives and psychopathology, and finally a discussion of what has been learned and
what can be done to prevent this type of offence in the future. The update will be illustrated with
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two Danish cases characterized with different motives and different modus, although the
offenders were the caretakers of the victims in both cases

135. Mental Health Care and the Criminal Justice System X:
Women’s Mental Health and Criminal Justice Systems:
Assessment, Interventions and Education

Women Offenders’ Criminogenic Risks and Needs: Examining the
Utility of a Gender-Responsive Risk Assessment in the Czech Republic

Emily Salisbury, University of Nevada, Las Vegas (emily.salisbury@unlv.edu)

Tereza Trejbalova, University of Nevada, Las Vegas (trejbalo@unlv.nevada.edu)

Gabriela Slovakova, Prison Service of Czech Republic, Prague, Czech Republic
(GSlovakova@vez.sve.justice.cz)

Monika Mysickova, Prison Service of Czech Republic, Prague, Czech Republic
(MMysickova@vez.sve.justice.cz)

The Women’s Risk and Needs Assessment (WRNA) is a fourth-generation, gender-responsive
risk assessment instrument that was specifically designed to address the criminogenic needs of
women offenders in the United States, and has been implemented in various jurisdictions across
the U.S. (representing 22 states) and Singapore. Prior validation research investigating the
WRNA has demonstrated that additional gender-responsive needs for women are predictive of
recidivism. These include such needs as Unhealthy Relationships, Physical and Sexual Trauma,
Mental Illness symptomatology (depression, anxiety, psychosis, and PTSD) and Parental Stress.
This study is an initial step toward investigating the utility of adopting the WRNA in the Czech
Republic by administering the WRNA with a sample of women prisoners from Svétla nad
Sazavou prison. Women were administered the WRNA assessment in the Czech language using
a face-to-face interview and survey method. Results from the study have implications for the
adequate measurement of risk and programming needs of women prisoners in the Czech
Republic.

Understanding the Influence of Childhood Victimization with Women
Prisoners and Beginning to Assess the Effectiveness of Seeking Safety

Stephen Tripodi, Florida State University (stripodi@fsu.edu)

Susan McCarter, University of North Carolina, Charlotte (smccarter@uncc.edu)

Annelise Mennicke, University of North Carolina, Charlotte (amennick@uncc.edu)

Katie Ropes, Florida State University (Katie.ropes@gmail.com)
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Women are the fastest growing prison population in the United States. The majority of these
women have experienced childhood victimization and eventual substance abuse and mental
health problems. We interviewed 230 incarcerated women and found frequency of victimization
and poly-victimization were related to psychosis, psychiatric hospitalization, substance abuse,
suicidality, and PTSD. We also found an indirect relationship between childhood victimization
and recidivism through mental health problems. Thus, we found it important to intervene with
incarcerated women who experienced trauma, mental health problems, and substance abuse. My
research team conducted a pilot randomized controlled trial (RCT) in a North Carolina prison
(N-40) to evaluate the feasibility of implementing Seeking Safety (SS) and begin to understand
its effectiveness on mental health and substance abuse outcomes. SS is an empirically supported,
cognitive-behavioral intervention that treats trauma, mental health issues, and substance abuse.
We chose SS because it focuses on coping and is both present-focused and flexible, all important
attributes when choosing an intervention for incarcerated women. Results from this pilot RCT
indicate SS is a promising intervention in terms of decreasing PTSD and depression symptoms.
The third phase will be a multi-stage RCT with long-term and short-term outcomes.

Women’s Accounts of Serious Mental Illness and Criminal Justice
Involvement: A Narrative Analysis

Matthew Epperson, University of Chicago (mepperson@uchicago.edu)

Christine Kregg, University of Chicago (ckregg@uchicago.edu)

While debates persist about the relative influence of serious mental illness (SMI) on criminal
justice involvement, women’s trajectories are largely ignored or assumed to be similar to those
of men. This presentation focuses on a narrative analysis of in-depth interview with six women
who have SMI and varying criminal justice involvement. Women (all in their mid-40’s and 50’s
and black) were recruited from a community-based mental health treatment agency, and in-depth
interviews centered on women’s understanding of factors leading to their criminal justice
involvement, and the role of SMI. Common elements of women’s narratives include unstable or
insecure early attachment relationships and significant trauma and victimization which directly
or indirectly resulted in loss of personal efficacy, symptoms of SMI, substance abuse and
criminal behavior and criminal justice involvement. For most, intimate partner violence
victimization in adult life reinforced existing destructive patterns, and these intimate
relationships are viewed as a central mediator of criminal risk. The role of SMI and mental
health treatment varied among the women, and typical risk factors such as employment and
education rarely emerged as prominent themes. These narratives generate questions and
implications for future gender-specific research on etiology of criminal justice involvement
among women with SMI.
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Development of a Training Curriculum for Correctional Officers on
Inmate Mental Health

Dana DeHart, University of South Carolina (dana.dehart@sc.edu)

Aidyn lachini, University of South Carolina (iachini@mailbox.sc.edu)

Women incarcerated in U.S. prisons have experienced long histories of trauma and suffer from
serious mental illness or co-occurring disorders. In order to prevent recapitulation of such trauma
in the prison system, the correctional workforce can benefit from training on trauma-informed
pr