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English Language Sessions

1. Pre-Conference — Freud, Psychoanalysis, and Law

Freud’s Dubious Views on Religion and Law

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

Sigmund Freud is considered to have been one of the most articulate and influential modern
atheists. Unlike agnostics who avoid the question of whether God exists or not, believing God’s
existence or non-existence cannot be demonstrated anyway, atheists consider whether God exists
or not (quod sit deus) to be a question of vital importance to every intellectually serious person.
Now, some atheists argue that the existence of God is such a far-fetched probability that it must
be the figment of somebody’s imagination. But, how does this atheistic conclusion explain the
fact that the vast majority of humankind, including some of the most intelligent humans ever,
have believed God exists, and they have made this faith the cornerstone of an ethically coherent
way of life both individually and collectively, both synchronically and diachronically? And, if
ethics emerges from the experience of being governed by a law not of one’s own making, and
religion emerges from the experience of being governed by a law attributed to God, Freud’s
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views on religion/culture and his views on law/ethics are virtually identical. Almost all God-
believers derive the language to express their faith in God from the primal myths of their culture-
religion, which are master narratives about the divine origins of the cosmos and humankind’s
place therein. These stories are not provable nor do they purport to be provable, hence they
cannot be disproved; and they cannot be simply dismissed out of hand since they have been
around for much too long and the traditions that have preserved them and transmitted them have
millions of adherents in the past, the present, and presumably in the future. Freud was certainly
well aware of this fact. So, his only way to displace these primal myths was to construct a
counter myth to replace the original myth. This displacement, it seems, he hoped would become
more and more plausible to more and more intelligent people once they realized that their belief
in the original myth was the result of false consciousness. And, he believed that psychoanalytical
insights will show why their “false consciousness” has led so many people to accept the primal
myth in the first place. This is how Freud used his psychoanalytical methodology (so it seems) to
deal with the ubiquitous philosophical question of God’s existence and God’s normative
presence. This paper argues that Freud’s counter myth, put forth in such books as Future of an
Illusion, Civilization and Its Discontents, and Moses and Monotheism, is actually much less
plausible than the older primal myths it attempted to replace. It will be further argued that
Freud’s more philosophical attempts to explain the origins of religion/culture and law/ethics do,
in fact, detract from the value of his more strictly psychological insights and his psychoanalytical
therapeutic methodology. And, though this will not be discussed in this paper, might not Freud’s
own mythology be the result of the false consciousness coming out of his own unresolved
conflicts regarding religion and ethics?

Why Only Risk and Need in Forensic Psychiatry? What Has
Psychoanalysis to Say about Responsivity Treatment?

Stefan Bogaerts, Tilburg University (s.bogaerts@uvt.nl)

In the Netherlands, psychoanalysis today is nothing more than a dot in the modern Dutch
healthcare landscape. For the past two decades, protocol-based treatment programs, brief
juridical interventions and e-health care, are all winning ground while psychoanalysis and
psychoanalytic psychotherapy are losing ground after a long period of dominant presence in
Dutch forensic mental health care. A key reason for this weakened attention is the growing
importance of treatment effectiveness issues within mental health care, along with the
introduction of the famous ‘What Works Principles’, more specifically, the 'Risk Need
Responsivity principles (RNR)'. In the past, mainly the Risk and Need principles have been
explored in forensic clinical practice. The Responsivity principle, in fact, receives very little
attention while it is, undoubtedly, the core principle of the treatment alliance. The 'Responsivity
principle’ leads us back to Freud and Winnicott who so much taught us about Self, Self-efficacy,
transference and countertransference, all extremely relevant concepts for forensic psychiatric
patients. However, psychiatrists and psychologists have become experts more in diagnosing and
assessing risks and needs, while responsivity has become secondary. This may have affected the
forensic patient as a “speaking” subject. And all this, in spite of the importance, even for
forensic patients, to speak about unconscious issues, emotions, painful memories and trauma. We



must not see forensic patients as limited subjects or pseudo-objects. Unfortunately, for insurers
and policy makers, forensic treatment is probably relegated to a quantified performance
indicator. Starting point is no longer the ‘unconscious, unspoken suffering of the patient seeking
self-regulating sources'. No, the patient has become a product and many psychiatrists and
psychologists are required to follow a market principle. In this lecture, the importance of
psychoanalytic psychotherapy as engine of responsivity will be discussed together with the
Dutch Market principle, which strongly dominates Dutch forensic healthcare.

Lessons from Yale School of Law and Psychoanalysis, circa 1963

Robert Burt, Yale Law School (robert.burt@yale.edu)

In 1963, Anna Freud visited Yale Law School for the Fall Term and taught a seminar on
Psychoanalysis and Law with two law faculty members, Joseph Goldstein and Jay Katz, who
were themselves psychoanalysts. | was fortunate to be a student in that seminar. In this
presentation, | reflect on lessons | have drawn from it and my subsequent career-long
engagement in thinking about the relevance of psychoanalytic premises to law. In our seminar
with Miss Freud, we explored transcripts of legal disputes and she showed how the parties
revealed information that was central to everyone’s understanding of the disputes and yet the
parties and the judges unconsciously blocked their own awareness of this information. She thus
used psychoanalytic premises about unconscious thought processes to show us more than we, as
well as the litigation participants, had seen through conscious rationality. But was it clear that
this enlarged vision would assist us or them in resolving the dispute or would psychoanalysis
lead us to a proliferation of conflicting considerations that would, if honestly acknowledged,
make rational resolution impossible? This question was more directly raised by the second focus
of Miss Freud’s collaborative work at Yale — that is, working with Joseph Goldstein and Albert
Solnit in attempting to distill specific substantive principles from psychoanalytic premises that
would dictate the outcome of legal disputes. The clearest example of this attempt is in a book
published by these three in 1973 entitled Beyond the Best Interests of the Child. The authors
drew from psychoanalysis the concept of “psychological parent” to rebut custody claims of
biological parents who had been absent from the children’s lives. But is this concept truly
derived from psychoanalytic principles? Is it more consonant with psychoanalysis to abandon
the idea of a single, unitary parent when multiple people put forward plausible though
contradictory connections with a child? These questions do not necessarily lead to the conclusion
that psychoanalysis is irrelevant to legal concerns. They may instead lead us toward a more
fundamental change — that is, to revise the conventional conception of legal dispute resolution, to
shift our attention from the effort to designate a “winner” and a “loser” in the paradigmatic legal
dispute or to imagine the judge as the hierarchically superior figure standing above the
conflicting litigants and identifying the true winner. Psychoanalytic principles, properly
understood, may not yield substantive answers but may instead point to the advantages of
different legal processes in which the conflicting parties self-consciously acknowledge and seek
accommodation among incommensurate considerations while the judge’s role is reconceived as
promoting interaction among the parties rather than standing above and apart from them. This
reconception of the judges’ role in particular parallels shifts in the conception of the
psychoanalyst’s role. In classical practice the analyst promotes rational dominance over
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irrational impulses (“where id was, there ego shall come into being”). In contemporary practice,
the analyst attempts to shift the analysis and from his conflicted struggle toward comfortable
acceptance of both rationality and irrationality, conscious and unconscious intrapsychic forces
(“where ego was, there id shall come into being once again”). In identifying these parallels, we
will also identify other commonalities between the processes of litigation and psychotherapy —
especially in reliance on the “holding space” of the courtroom or the consulting room as an
alternative to unreflective action. These parallels may not reflect the primacy of psychoanalytic
thinking but instead may arise from changed cultural attitudes generally regarding authority and
rationality. It is less important, however, to sort out whether the chicken or egg came first than
to identify the commonalities in the organism.

Trauma and the State with Sigmund Freud as Witness

Elizabeth Ann Danto, Hunter College - CUNY (edanto@hunter.cuny.edu)

When he was charged with the lethal use of electrotherapy on shell-shocked soldiers, the
Viennese physician Julius von Wagner-Jauregg, director of the city’s principal public psychiatric
clinic was, in 1920, as well-know in Vienna as Sigmund Freud. But where Wagner-Jauregg
accused the soldiers of “malingering,” Freud, testifying as an expert witness for the state, said
that the military psychiatrists — not the soldiers - had “acted like machine guns behind the front
lines, forcing back the fleeing soldiers,” and he later reasserted that traditional military
psychiatry was the “immediate cause of all war neurosis, [forming] rebellion against the ruthless
suppression of [the soldier’s] own personality by his superiors.” This withering critique came
just two years after Freud held that “It is possible to foresee that the conscience of society will
awake.”

Freud said that war neurosis was a clinical entity similar to “traumatic neuroses which occur in
peace-time too after frightening experiences or severe accident” except for “the conflict between
the soldier’s old peaceful ego and his new warlike one.” He was describing what we now call
post-traumatic stress disorder or “PTSD,” a cluster of psychological symptoms (depression,
hypochondria, anxiety, and hallucinatory flashbacks) experienced by men and women exposed to
trauma. The diagnosis, however, required a distinction between an involuntary psychological
condition and somewhat more conscious actions like lying, desertion and lack of patriotism. For
the psychoanalyst Ernst Simmel, who actually first articulated the concept of war neurosis, the
term had to be applied very carefully. “We gladly abstain from diagnoses out of desperation,” he
wrote, but warned that society could not afford to ignore “whatever in a person’s experience is
too powerful or horrible for his conscious mind to grasp and work through filters down to the
unconscious level of his psyche.” The designation of “war neurosis” itself summed up society’s
ambivalence toward non-conforming individual behavior.

Julius Wagner-Jauregg disagreed. The future Nobel Prize winner had pursued pyrotherapy
(induced fever) as a cure for mental illness since 1887 and served as director of Vienna’s Clinic
for Psychiatry and Nervous Diseases in Vienna. But from the end of World War | onward, the
Arbeiterzeitung and other newspapers had published gruesome personal accounts of soldiers,
suffering from war neurosis but accused of malingering and lack of will while tortured in
Wagner’s clinic with “faradization” or electrical current to the point of death or suicide. Thus in
1920, the Vienna Commission of Inquiry on Dereliction of Military Duty charged him with the
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lethal use of electrotherapy on shell-shocked soldiers. The Commission, sponsored by the
governing Social Democratic Party, invited Freud to testify as an expert witness.

Freud’s testimony was as sociological as psychoanalytic, and interestingly it concerned the
complex relationship between human beings and the larger governing social and economic
forces. He asked the reader to think about “peacetime neurosis” and its “interesting contrast to
the living conditions under which the war neuroses develop.” He said that electroshock was “a
stigma from the very first, a procedure [which] did not aim at the patient’s recovery... Here
Medicine was serving purposes foreign to its essence.” Like the professor he was, Freud did spell
out the differences between war neurosis and “malingering,” and he explained this variance
psychoanalytically by way of the ego’s efforts to handle unconscious guilt and intentionality. But
he also drew on practical experience such as Karl Abraham’s army medical unit. “I completely
disregarded all violent therapies as well as hypnosis and other suggestive means,” Abraham said.
“With a kind of simplified psychoanalysis, I managed to ... achieve comprehensive relaxation
and improvement.” Two years later, both psychoanalysts and government officials attending the
1918 Fifth Psychoanalytic Congress in Budapest were impressed equally by non-invasive
therapy of war neurosis and by Freud’s speech on human rights and the “conscience of society.”
And from there, the first and second generations of psychoanalysts developed community-based
clinics throughout Europe where treatment was free of cost, for war neurosis and beyond.

An Assessment of the Existence and Influence of Psychoanalytic
Jurisprudence in the 21 Century

David Caudill, Villanova University School of Law (caudill@law.villanova.edu)

Based upon my forthcoming chapter on law for the Routledge Handbook of Psychoanalysis in
the Social Sciences and Humanities, | briefly survey the history of psychoanalytic jurisprudence
in legal contexts and institutions; | then turn to its current status in law, including (i) its
association, primarily as a social theory, with Critical Legal Studies (in the US context), and (ii)
the influence of Jacques Lacan in the legal academy. | next discuss the standards for scientific
expertise in court, including ethical issues for attorneys and the contrast between social and
natural science as to admissibility. | conclude that while the future of psychoanalytic
jurisprudence does not likely lie in courtroom expertise, there is nevertheless a field of
scholarship employing traditional Freudian conceptions to engage interdisciplinary legal studies
(political theory; law-and-economics), to intervene in law reform efforts (particularly in criminal
law), and to criticize the background assumptions and conventions in contemporary judicial
opinions.

2. Aboriginal Human Rights Issues in Canada and Australia

Canadian Aboriginal’s Mental Health: A Transgenerational Suffering

Stéphane Grenier, Université du Québec en Abitibi-Témiscamingue (stephane.grenier@uqat.ca)
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Mental health with Aboriginal people of Canada is a delicate subject as it cannot be discussed
without raising the traumatic issue of Residential Schools and the pain related to that era. This
traumatic event has left its mark: loss of cultural benchmarks, destructuration of social ties.
Furthermore, Aboriginals of Canada migrate to the South of the country to flee the difficult
living conditions of the North. This migration gives place to adaptive mental health services that
are a “band-aid” on the real problem. This presentation will talk about the minority/majority
relation of Aboriginals in the mental health services, comments taken from the interviews
collected during a study on young aboriginal people and their passage into adulthood (Goyette et
al., 2011) and the researchers’ experience in the field. The communication will examine the
following questions: 1) Does discrimination have a tangible impact on mental health services for
Aboriginals? 2) Should more specific services be offered for Aboriginal people? 3) How should
we take into account the Residential School traumatism in the social health services? The
communication will end with an overview of the promising solutions that have been put in place.

Residential School Syndrome and the Sentencing of Aboriginal
Offenders in Canada

David Milward, University of Manitoba (milward@cc.umanitoba.ca)

Section 718.2(e) of Canada’'s Criminal Code mandates that sentencing judges consider: "(e) all
available sanctions other than imprisonment that are reasonable in the circumstances... with
particular attention to the circumstances of Aboriginal offenders.” In R. v Gladue, the Supreme
Court of Canada stated s. 718.2(e) is a remedial provision designed to address over-incarceration
of Aboriginal offenders through the reasonable use of alternatives to incarceration. Many judges
have since routinely sentenced Aboriginals accused to prison terms, reserving non-custodial
sentences for when a conditional sentence or probation would have been used anyway,
Aboriginal or not, and despite repeated reminders from the Supreme Court. Some mental health
scholars have developed the concept of "Residential School Syndrome™ as a diagnosable mental
health disorder with identifiable causes (e.g. intergenerational trauma) and symptoms that
strongly resemble Post-Traumatic Stress Disorder. Other case law recognizes that an accused
having a mental health disability (including PTSD) means prioritizing  rehabilitation  over
deterrence and retribution during sentencing. The presentation will posit that that the Canadian
legal system recognizes the Residential School System as a mental disorder for purposes of
justifying rehabilitative instead of deterrent or retributive sentencing. Such an analysis could
realize the promise of Gladue that has gone unfulfilled.

Where do we go from here? Healing from the Indian Residential
Schools

Gwen Villebrun, Consulting Psychologist, Edmonton, Canada (gwen@gwenvillebrun.ca)

Kathleen Gorman, Social Worker, Edmonton, Canada (gormanconsultingservices@gmail.com)
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The Indian Residential Schools operated in Canada up until the 1990's. The schools were
developed and operated jointly by the Canadian government and churches with the intention to
assimilate Aboriginal people. This policy left a legacy of intergenerational losses and impacts
that continue to have a profound effect on Aboriginal people and their communities. The Truth
and Reconciliation Commission of Canada was established in 2008 to create an historical record
of the Indian Residential Schools. Hearing events provided those impacted by the schools an
opportunity to share their truth. In March 2014, the last one of these events took place and now
the conclusion of these hearings begs one to question, where do we go from here? As therapists
that serve Aboriginal families, we have heard people share that they feel their wounds have been
opened and there is need for support and healing. This presentation will blend a review of the
literature with professional and personal learning that speaks to this imperative question of what
are the next steps.

Breaking the Cycle: The Perspectives of Aboriginal Offenders and the
Challenges of Desisting from Crime in Remote Communities

Glenn Dawes, James Cook University (glenn.dawes@jcu.edu.au)

Aboriginal people from Australia are more likely to have interactions with the criminal justice
system than other cohorts. Over 70% of Aboriginal people reoffend within two years of their
initial crime and are incarcerated in prisons in North Queensland. This paper describes a project
focusing on two remote Aboriginal communities in Northern Australia. The research consisted of
semi-structured interviews with 30 Aboriginal males who have a history of reoffending and have
been incarcerated on at least two occasions. The interview data examined the major causes of
reoffending which are linked to drinking illegal alcohol and smoking cannabis which were the
catalysts for committing domestic violence on partners. Finally the paper will describe the
community based initiatives which will be put in place to divert offenders away from prison such
as the introduction of culturally appropriate bush camps for men who return to the community
post-detention.

3. Aboriginal Offending: Myths and Realities Confronted

Transforming Colonialism and Paternalism through Appropriate
Dispute Resolution

Shirley Wales, Western University, Humber College (walesonrose@rogers.com)

The Indian Residential Schools Settlement Agreement was created and implemented to counter
the detrimental effects of colonialism imposed on the Indigenous Peoples of Canada. The
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legislative scheme in Ontario governing mental health disputes was designed and implemented to
address paternalism experienced by consumers of mental health services. These systems are
examples of appropriate dispute resolution models. Both populations were victims of historical
injustice at the hands of the State, which resulted in a power imbalance. The two dispute
resolution systems were designed and implemented with the goal of improving the future
relationships between the parties. Through empowerment, recognition, and insight, the ongoing
relationship between the groups is transformed by the power of the “repeat player effect” to
bring about a shift from dispute resolution for individuals to conflict management between
groups. A three dimensional model derived from previous two dimensional constructs measures
the evaluative, facilitative and transformative aspects of the design and implementation of the
two dispute resolution systems. Because each is designed by stakeholders, both dispute
resolution systems have the potential to promote reconciliation between the groups.

Indigenous Partner Violence, Indigenous Sentencing Courts, and
Pathways to Desistance

Elena Marchetti, University of Wollongong (elenam@uow.edu.au)
Kathleen Daly, Griffith University (k.daly@griffith.edu.au)

Indigenous partner violence offenders live complex lives, often interwoven with alcohol and
drug abuse, financial problems and complicated extended family commitments. Their intimate
partner relationships are caught up with the tensions associated with these problems, making it
difficult for changing the ways in which couples interact and manage the risk of violence in their
relationship. The processes and penalties used in mainstream sentencing courts do little to
change these dynamics and often leave victims in relationships with offenders, who do not
understand the consequences of their actions and are unwilling to seek help. With the assistance
of respected Elders and Community Representatives, Indigenous sentencing courts aim to create
a more meaningful sentencing process that has a deeper impact on Indigenous offenders’
attitudes and ultimately, their behavior. Based on interviews with 30 Indigenous victims and
offenders, we explore the ways in which Indigenous sentencing courts can motivate offenders on
pathways to desistance.

Indefinite Detention of Indigenous Australians with Disability

Linda Steele, University of Wollongong (Isteele@uow.edu.au)

In March 2014 Australian media exposed the story of Rosie Fulton, a 23-year-old Indigenous
Australian woman with cognitive impairments related to fetal alcohol syndrome. Rosie had spent
18 months in a Western Australian prison following a finding of unfitness related to driving
offences. The government claimed there were insufficient community disability services to
enable Rosie’s release from prison. Rosie’s story reflects a much larger set of issues related to
the incarceration of Indigenous Australians with disability, including individuals who have not
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been convicted of a criminal offence. These issues have been the subject of public debate with
the focus being on the need for appropriate, community-based alternatives to imprisonment. This
paper examines the contours of this public debate. It focuses on identifying the extent to which
the debate engages with indefinite detention’s deeper social, political, legal and historical
dimensions, and the relationship of indefinite detention to discrimination and violence.
Ultimately, the paper questions whether indefinite detention of Indigenous Australians might be
contested in part by advocating for the abolition of the forensic mental health system (including
the practice of indefinite detention).

Indigenous-Specific Court Initiatives in Australia, New Zealand, and
Canada

Lorana Bartels, University of Canberra (lorana.bartels@canberra.edu.au)

Indigenous people are significantly over-represented in the Australian, New Zealand and
Canadian criminal justice systems as both offenders and victims. This paper will present a cross-
jurisdictional analysis of court initiatives designed to assist Indigenous defendants, victims and
witnesses. The paper will commence with a summary of the key sentencing principles that take
cultural differences into account, including the case of Bugmy in the High Court of Australia and
Ipeelee in Canada. It will then discuss examples of Indigenous sentencing courts, such as the
Koori Court in Victoria, Australia, Rangatahi Youth Courts in New Zealand and Gladue Courts
in Canada. Other court innovations, such as community justice groups and Aboriginal court
support programs, will then be presented. The development of and need for Indigenous-specific
judicial education, including information seminars and judicial benchbooks, will also be
considered. The paper will then examine issues around language and communication, before
concluding with some observations on future directions for a therapeutic approach to Indigenous
participants in the criminal justice system.

4. Access to Health Care

Dissonance between the Affordable Care Act and Mental Health
Services

Graham Lindley Spruiell, Private Practice, Boston, USA (gls@analysis.com)

Whether the Affordable Care Act (ACA; 2010) is maintained in its current form, modified, or
repealed, a legal and philosophical transformation of American mental health treatment has
already occurred. Various laws—enacted to reduce costs and to improve quality and access for
the uninsured—have limited basic freedoms for patients and clinicians. These have included the
Medicare Act (1965), the Employee Retirement Income Security Act (ERISA; 1974), and the
Health Insurance Portability and Accountability Act (HIPAA; 1996). Most recently, the
Supreme Court of the United States has explicitly established in National Federation of
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Independent Business v. Sebelius (2012) that key aspects of the mental health treatment
relationship are subordinate to government intervention. The ACA’s implementation has been
met with many legal and ethical challenges, given its basis in legislation that never received a
full majority of political support. This presentation examines the evolving impact of the ACA in
terms of shifting conceptions regarding the clinician-patient relationship, the boundaries of
professional ethics, and philosophical principles that underlie modern clinical
techniques. Practical opportunities for defending the clinician-patient relationship—in
particular, the private patient’s right to confidentiality in mental health treatment—are examined
from legal, psychoanalytic, and forensic psychiatric perspectives.

Denying Refugee Claimants’ Access to Public Health Care: The
Canadian Experience

Peter Golden, Victoria Coalition for Survivors of Torture, Victoria, Canada
(petergolden@shaw.ca)

In 2012 the Canadian government cut the Interim Federal Health Program for thousands of
refugee claimants who had lawfully sought protection in Canada. Established in 1957, the
program provided basic medical care for claimants until they were eligible for provincial health
care or left Canada. Led by Canadian Doctors for Refugee Care, public actions mobilized
widespread condemnation of the cuts and some provincial jurisdictions stepped in to provide
medical care for refugees. In July 2014 the Federal Court of Canada released a decision
(Canadian Doctors for Refugee Care et al. v. Canada) declaring the cuts to the health program
unlawful and unconstitutional. The decision stated that the government ‘“has in this case
intentionally targeted an admittedly vulnerable, poor, and disadvantaged group for adverse
treatment...with the express purpose of inflicting predictable and preventable physical and
psychological suffering on many of those seeking the protection of Canada.” The federal
government is appealing this decision. This presentation will situate the cuts to the Canadian
Federal Interim Health Program in the international context, describe the impact of the cuts on
the physical and psychological integrity of refugee claimants, and analyze the key aspects of the
community response to the cuts and the Federal Court decision.

Canadian Physicians Rise Up Against Government Cuts to Refugee
Health Care

Philip Berger, St. Michael’s Hospital, Toronto, Canada (bergerp@smh.ca)

In April, 2012 the Conservative Federal Government of Canada ordered drastic cuts to health
coverage for refugee claimants and privately sponsored refugees. The cuts included denial of
coverage for life threatening conditions such as heart attacks and for suicidal patients. One email
message from an academic family physician about the cuts led to a quickly organized occupation

17



of a federal cabinet minister’s office, a National Day of Action and the founding of Canadian
Doctors for Refugee Care - led by a national steering committee composed largely of academic
physicians and over time including learners. Since 2012, physicians, learners and other health
professionals have been involved in street protests, academic and research projects, publication
in peer reviewed medical journals, writing opeds for the lay media, being interviewed by
reporters, organizing educational sessions and seminars, coordinating with national medical
associations, meeting with legislators and a court challenge to the cuts. The leadership at three
Faculties of Medicine facilitated learner attendance at national demonstrations thereby
sanctioning learner participation in confronting the state. In this session a power point
presentation including videos will be used to demonstrate the chronological template of faculty
leadership and learner participation in all aspects of the advocacy efforts against the cuts to
refugee health care.

Refugees, Health Care and Human Rights

Mitchell Goldberg, Canadian Association of Refugee Lawyers, Montreal, Canada
(Mitchell.goldberg@gmail.com)

In June 2012, the Conservative government introduced laws which severely curtail the rights of
refugees. Parallel to the refugee laws, the government introduced draconian cuts to health care
for privately sponsored refugees, as well as refugees claiming status from inside Canada. All the
above changes were strongly opposed by refugee advocates and human rights groups. The
medical community, led by the Canadian Doctors for Refugee Care, initiated a public campaign
to restore full coverage for all refugees. They teamed up with the Canadian Association of
Refugee Lawyers who initiated a legal challenge that mobilized over 100 volunteers and resulted
in a stunning July, 2014 legal victory. The Federal Court ruled that the cuts are
“unconstitutional”, “cruel and unusual treatment” and “shock the conscience of Canadians.”
This presentation describes the successful and ongoing legal and political tactics that have
generated victories in the courts as well as in the hearts and minds of Canadians. The focus will
be on the legal strategies employed by the Canadian Association of Refugee Lawyers, as well as
the broader human rights and political context.

Comparison of Longitudinal Depression Treatment Outcomes among
Older Primary Care Patients in the Enhanced Specialty Referral and
Integrated Model of Behavioral Healthcare

Cynthia Zubritsky, University of Pennsylvania (cdz@upenn.edu)

Depression is the most common mental illness experienced by older adults and is a significant
and growing problem that leads to worsening physical health conditions and results in costly
healthcare. Co-locating mental health and physical health services in primary care settings is an
emerging intervention that has been shown to increase access to and engagement in mental
health services in community settings; however, little research exists on the health outcomes in
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these models. This presentation will discuss findings from the Primary Care Research in
Substance Abuse and Mental Health for Elderly (PRISMe) study, the largest randomized control
trial of older adults with behavioral health problems in primary care settings, which investigated
depression treatment outcomes among older primary care patients in two models of care
delivery. The study used a real-world setting and examined integrated primary care in
comparison to enhanced specialty psychiatric treatment. This study was designed to measure the
clinical effectiveness of both models and inform future health care reform policy development.

5. Addiction (1)

Criminal Responsibility in Pathological Gambling
Werner Platz, Vivantes Forensic Psychiatry, Berlin, Germany (werner.platz@vivantes.de)

The Federal Court decided in 2005, that Pathological Gambling or “Gambling Addiction® in
itself is not representing a mental disorder or another severe mental dysfunction significantly
restricting or excluding criminal responsibility. Only in the case where “gambling addiction”
leads to severe personality changes or the offender has suffered heavy withdrawal symptoms in
criminal procurement actions, a significant reduction of his impulse control may exceptionally be
assumed. The year before the Federal Court also decided that because of “gambling”, a
detoxification facility for accommodation is not permitted. After presentation of the criteria for
Pathological Gambling according to DSM-5 (312.31) in connection with substance-related
dependencies, a change in classification compared to ICD-10 (F 63.0) has taken place.
According to ICD-10, Pathological Gambling is seen as a disorder of impulse control, referring
to DSM-5 as a behavioral disorder. The reason for this is that gambling activates the brain
rewarding system similarly as drug abuse, manifesting in the same behavioral deviations as
substance-related abuse. Based on the criteria of DSM-5, the casuistry that led to the decision of
the Federal Court in 2005 is to be discussed.

Freedom and Capability to Decide in Addiction
Icro Maremanni, University of Pisa (europad@wftod.org)

The decision to use drugs often stems from a complex set of factors. Among these, the
availability of substances, the promotion by the market, environmental and psycho(patho)logical
difficulties, which the young can meet, are equally important. Curiosity and psychosocial distress
are an explosive mixture that often affects the first contact with substances of abuse. The
decision to re-use a drug is very often a voluntary act, motivated by the pleasure experienced in
the first experience. As soon as the subject gets sick, searching and taking the primary substance
of abuse becomes an automatic impulsive and uncontrolled behaviour. From the clinical point of
view, the natural history of dependence leads the individual to move from an initial euphoria to a
final hypophoric stage (reward deficiency syndrome). Similarly, from the psychopathological
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point of view, the patient passes from the initial voluntary act (habit) to that of an inescapable
addictive behaviour (disease). The study of craving and the assessment of its behavioural
correlates may help forensic doctors to discriminate substance use as a habit from substance use
as a disease.

Delinquency and Gender in Alcohol Abuse and Dependence

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

An alcohol offence is present in up to 60 % of violent crimes. Personality traits, comorbidity,
severity, and also typology show the heterogeneity of alcohol dependence. Lesch types Il and 11
have a high incidence in committed homocides. Using the PC-version (www.lat-online.at),
available in many languages, we assessed 368 men and 140 women, who had contacted a
psychiatric outpatient unit. We also rated their criminal development. The interaction between
different subgroups in their criminal behaviour will be reported. These results should lead to
more tailored therapy offerings. The psychiatric examinations should take these results into
consideration.

The Effect of Supervised Heroin Assisted Treatment on Criminal
Offence and Imprisonment in Heroin-Dependent Individuals

Gerhard Wiesbeck, University of Basel (gerhard.wiesbeck@upkbs.ch)

Supervised heroin assisted treatment (SHAT) for long-term refractory heroin-dependent
individuals was commenced in Switzerland during the 1990s. Despite international objections
and legal concerns several other Europeans countries followed. Today, scientific evidence on
SHAT is based on several randomized controlled trials (RCT) including more than 1,500
patients. Some of these studies do not only provide data on health and relapse but also on
criminal offences and imprisonments. Does SHAT offer an advantage over traditional methadone
maintenance treatment (MMT) referring to criminal offences and imprisonment? This question
will be investigated and critically discussed on the basis of the existing data.

6. Addiction (I1)

Regulation of Substance of Addiction — Legalisation Process for
Medical Use of Marijuana in Czech Republic

Lenka Teska-Arnostova, Charles University (lenka.teska-arnostova@mzcr.cz)
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Discussions regarding the medical use of cannabis have started in the Czech Republic a few
years ago. During the first years these discussions were full of conflicts and emotions, among
others because of the lack of relevant information about state of art in medicine. After some
impulses from NGOs sector and from some medical societies the governmental working group
lead by Tomas Zima under auspices of Parliament was established, including the representatives
of relevant medical societies (neurology, dermatology, oncology etc.), police officers and
competent ministries (Ministry of Health and Interior). This group suggested how to regulate the
medical use of cannabis including the basic parameters for the formulation of a special act.
Several issues were important in this context: the discussions about different models of
regulation in the different countries (e.g. Canada, Israel or The Netherlands); the price of
cannabis for the patients. If we take into account the serious diagnosis and the limited number of
patients as well, the payment via health insurance system is the best prevention of self-producing
(and self-medication) and of the black market sale. There are other important outputs from 2011,
e.g. process of selection producers and importers of cannabis, regulation of prescription, and
which difficulties and aspects seemed to be risky for the final implementation of the Act.

Characteristics of Users of Online Self-Help Programs for People with
Internet Addiction: Symptoms, Motivation, Negative Consequences
and Benefits of Its Restriction

Jaroslav Vacek, Charles University (vacek@adiktologie.cz)

Although data from Internet addiction (IA) prevalence studies reported inconsistent occurrence
rates of 1A, there is no doubt that IA has become a serious public health problem around the
world. Estimates of 1A prevalence range from 3 to 6 percent of its users worldwidel; similar
results are also reported in the Czech Republic. 1A has been identified in 3.4% of the general
population, and another 3.7% are endangered by addictive behavior. The highest prevalence has
been found in age groups 12-19 years old, where both categories occurred 7.9%, totally 15.8%
addicted or endangered by IA. In 2011 a self-help program for people with Internet addiction
posted on the website of the Department of Addictology First Faculty of Medicine at Charles
University and General University Hospital in Prague. Objectives: to map the most used online
applications, symptoms of addictive behavior according to six basic dimensions, motivation to
addictive behavior on the Internet, negative consequences of addictive behavior on the Internet
and the benefits of its restriction. Method: CIAS, qualitative analysis of data obtained from a
self-help program. Participants: 273 people registered to the self-help program for people with
addictive behavior on the Internet during the first 13 months of service. Results: The most
popular online applications with addictive potential were online social communication
applications. Within salience, symptoms have been identified as categories of thought (thoughts
on current online events, past and future online events and thoughts of when to be online);
behavior ( a lot of time online, with consequences of neglecting duties, lateness, insomnia,
neglecting interpersonal relationships and hobbies); feelings (craving, desire to be online,
pleasant states online, negative emotions due to the unsuccessful limit of the Internet use,
emotions affected by online events). Within the dimension of mood changes, the respondents
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frequently described the release/relax, and the excitement/pleasure categories. Tolerance is
manifested by excessive time spent online, connectivity anywhere, and setting up new accounts
and profiles. Withdrawal symptoms were most frequently identified as categories of
restlessness/agitation and anger/irritability. Within interpersonal conflicts were conflicts with
loved ones, limiting social contact and lying. Intrapersonal conflicts were manifested in the
general conflict of being online and not being online, and in specific conflicts such as
working/studying online, or online obligations. Reported time span relapse was from the
previous few days to several months. The most common motives of addictive behavior on the
Internet were limited social skills and excessive stress. The most frequently mentioned negative
consequence of addictive behavior on the Internet was employment and school. From the
restriction of addictive behavior on the Internet, respondents promised mostly better study and
work benefits and more time for hobbies. Conclusion: Internet addiction is a behavioral
addiction distorting more psychosocial (work and social) functioning than somatic functioning,
which may be the reason why these clients are not often seen in psychiatric addiction services.

Predictors of Treatment History among Justice-Involved Individuals
Roger Peters, Unviersity of South Florida (rhp@usf.edu)

Justice-involved individuals have high rates of mental and substance use disorders, including
more than half who have both sets of disorders. Despite the high prevalence of these health
disorders, rates of treatment utilization are relatively low in both justice and community settings.
However, few studies have examined the mental health and substance abuse treatment histories
of justice-involved individuals, and predictors of prior treatment involvement. This presentation
will review results from a study involving 18,421 male arrestees who participated in the Arrestee
Drug Abuse Monitoring (ADAM) Program from 2007-2010. The ADAM program is operated
by U.S. Office of National Drug Control Policy (ONDCP), and collects voluntary drug test and
self-reported information from new arrestees to 10 metropolitan jails in the U.S. Data from
structured interviews were examined to determine the effects of substance use, criminal history,
age, race/ethnicity, education, and marital status on previous involvement in mental health and
substance abuse treatment. Findings indicate that the severity of substance use, type of drug use,
age, race/ethnicity, and marital status predict prior treatment history among justice-involved
individuals.

Do Drugs of Choice and Type of Drug Use Impact Recidivism for
Males Released from a Prison-Based Substance Abuse Treatment
Program?

Wendy Guastaferro, John Jay College of Criminal Justice (wguastaferro@jjay.cuny.edu)
Leah Daigle, Georgia State University (Idaigle@gsu.edu)
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There is strong empirical support for the relationship between drug use and offending. A review
of the literature, however, calls attention to the need to examine the severity of use and the type
of drug used in order to determine how to allocate scarce treatment resources and maximize
reductions in recidivism. Meta-analyses have shown that hard drugs (heroin, crack/cocaine, and
methamphetamine) have a direct impact on criminal behavior whereas other drugs, such as
marijuana, do not appear to have a similar impact. Focusing drug strategies on the relationship
between type of drug and type of crime has been offered as a policy recommendation in the
criminal justice system. There is less guidance for how these findings could or should affect the
provision of treatment services. This research explores the relationship between drug use and
recidivism for males released from a prison-based substance abuse treatment program in the
United States (n=892). We will examine recidivism outcomes by drug of choice, type of drug use
(lifetime use/current use), and current offense in order to further specify the drugs-crime nexus.
Implications for treatment services and criminal justice policy will be discussed.

Involuntary Commitment for Substance Abuse Included in or
Excluded from Mental Health Commitment Legislation

Marianne Larsson Lindahl, Lund University (Marianne.larsson_lindahl@soch.lu.se)

The mission of the Swedish government’s National Commission on Substance Abuse was to
analyze the access to substance abuse treatment and to clarify the division of responsibilities
between health care and social services. As a part of this assignment a special analysis was
performed on commitment to involuntary care. Involuntary commitment due to substance abuse
has during many years been regulated by a specific legislation, The Care of Substance Abuser’s
Act and not included in the regular commitment legislation for mental illness. The proposition
put forward by the Commission was to terminate this legislation for commitment due to
substance abuse and instead use the involuntary legislation for individuals with severe mental
illness also for substance use disorder. This presentation will focus on the reasoning behind
integrating commitment of people with substance use disorder into the involuntary care
legislation for people with severe mental illness. The presentation will also look into the
consequences of the proposed change in regard to legislation, patients and institutions.

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

7. Addiction and Mental Health in the Workplace: Opportunities
and Challenges

Workplace Substance Use Testing: What is the State of the Evidence?
Charl Els, University of Alberta (cels@ualberta.ca)
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Workplace drug testing has increased dramatically since the 1980s especially in the US. Random
testing does not detect impairment. The cited motivation for continuing with conducting random
testing is two-fold: 1) To act as a deterrent, and 2) To improve workplace productivity. There is,
however, a lack of empirical evidence in support of either of these indications, thereby calling
into question its utility. Current evidence suggests that random drug testing does not reduce
substance use per se but it may reduce the frequency of drug use. The most salient question is
whether the use of random testing in safety-sensitive positions might be a reasonable exception
to these limitations. This session explores the mechanics of testing, the different kinds of testing,
and what each test tells us. It offers a comparative analysis of how different countries approach
random testing. The overarching question is: How do we balance privacy rights while assuring
workplace safety? What does the evidence support for its use in safety sensitive positions, most
particularly healthcare?

“Drug Theft Fuelled by Uncontrolled Addiction”: Mapping Popular
Discourses of Addiction amongst Nurses

Diane Kunyk, University of Alberta (diane.kunyk@ualberta.ca)

How ought the health professions respond to their members with addiction? This sticky problem
threatens self-regulation, public trust, patient safety, and health professionals’ health. Medicine
and other health professions lean towards rehabilitation whereas nursing bends to discipline. This
raises an important question: How have these standards for nurses come to be constituted? A
study opportunity arose when two nurses, both diagnosed with opioid addiction, were disciplined
for unprofessional conduct. They appealed to the Alberta Court of Queen’s Bench claiming that
as addiction is a disability, discipline for related behaviors violates their human rights. There
were vehement responses in the public media dismissing the nurses as immoral agents, likening
them to “pedophiles” and “crack addicts living on the streets”. Our critical discourse analysis
examined the knowledge and power evidenced in the publicly available literature regarding their
cases. We argue that fear and shame are used to control nurses, there is inattention to structural
supports and contextual factors for nurses with addiction, and that disease and behavioral
conduct are oftentimes conceptualized as mutually exclusive entities. The discursive framings of
“addiction as choice” and “addiction as disease” reflect broader binary societal debates regarding
whether addiction should be treated through disciplinary or rehabilitative realms.

The Process of Help Seeking by Health Professionals for Their
Addiction: Systematic Mixed Studies Review and Theory Development

Michelle Inness, University of Alberta (michelle.inness@ualberta.ca)
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When health professionals practice with active and untreated addiction, patient safety and their
own health is threatened. Health professionals are highly responsive to addiction treatment.
Physician health programs, the “gold standard”, have demonstrated remarkable recovery rates
(i.e. 85% after five years). Therefore, the challenge is to engage the larger, predominantly
unknown, group of untreated health professionals into addiction treatment. This necessitates
understanding the factors that influence their unique situations and decisions to seek (or not)
help. Therefore, the purpose of this sequential exploratory mixed studies synthesis is to
determine what the data tells us about the help seeking process taken by health professionals for
their addiction. We followed the seven standard systematic review steps with 2166 qualitative
and 8048 quantitative studies. Through constant comparison and reciprocal translation, synthesis
and abstraction, a process of help seeking by health professionals emerged. We argue that health
professionals’ contemplation to seek help is influenced by a variety of barriers, facilitators, and
contextual factors; many of which are unique to health professionals. A pivotal event ultimately
motivates action and initiates the help-seeking process. However, it is the organizational,
regulatory and personal responses to this event that determines whether help is finally received.

Cross-Dimensional Evaluations of Addiction: “Hitting Bottom” and
the Workplace

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

Recent fitness for duty evaluations and four decades of practice lead to a Substance Use Disorder
(SUD) heuristic. While it touches upon drug testing, enforcement, and reviews of large
populations; focus on the cross-cutting dimension of “hitting bottom” distinguishes this model.
The choice is radical when a person consciously confronts the immediate and unmanageable
threat to her/his survival: essentially, change for the better, or die. This watershed choice is the
key to psychological management of the physical SUD’s, with legal, moral and spiritual
consequences. To recover, the person sick from SUD must create a meaningful life---based in the
ties and connections of given and received love of others. Unbiased, objective forensic
evaluations require careful attention to interactive realms of evaluee, public authority, and
treatment resources. Sensitive and sophisticated knowledge guides evaluation and requires
attention to detail of syndromes and personality, along all Axes I, 1l (including denial and
sociopathy), and Il (medical illnesses); and attention to past official records, sanctions and
rehabilitation. Even though professional functions that are compromised by SUD’s occur in less-
than-perfect settings; the clear forensic statements of certainties (and their limits) can aid
professionals and public alike.

Mental Health Information Privacy and Discrimination in the
Workplace: Enabling Human Rights for Transformative Justice

Derek Jones, McGill University (djjmtl@sympatico.ca)
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Colleen Sheppard, McGill University (colleen.sheppard@mcgill.ca)

Over the last quarter century, mental health in the workplace (MHWP) has emerged as a pressing
global issue that defies unidisciplinary analysis and problem-solving. It transcends individual
suffering, to touch families and co-workers, managers and institutions. Employees with disabling
mental illness suffer undertreatment, misunderstanding and stigma, even as mental health
employment disability climbs towards the majority of new claims in nations ($25+ billion
annually in Canada). Facets of the societal challenge have been documented by reports from the
US Surgeon General, UN agencies and the OECD. What role(s) should the law play in MHWP?
Of five leading ones, we identify a paramount role: articulating human rights, duties and
standards towards transformative justice in the workplace.

- Can workplaces require applicants or employees to disclose their mental health status?
- What does the duty not to discriminate affirmatively oblige employers to do?
- Should institutions develop mental health literacy training for managers?

To answer such questions, we urge an enabling human rights framework that weds health
privacy and equality principles to compelling workplace needs. If safety or public protection
sometimes necessitates disclosures, for instance, strict standards should specify the scope, use
and management of mental health information. To illustrate how a framework arbitrates the clash
of values endemic in MHWP, we draw on international /national laws and good practices, to
present case studies: (i) on pre-employment MH questions for professionals; and (ii) on
accommodation standards, duties and limits.

8. Addiction, Mental Health and Criminal Behaviour: Intersections
of Trajectories and Services Utilization

A Portrait of Individuals with Detected Substance Abuse Issues

Serge Brochu, Université de Montréal (serge.brochu@umontreal.ca)
Catherine Patenaude, Université de Montréal (Catherine.patenaude @umontreal.ca)
Isabelle Beaudoin, Université de Montréal (isabelle.beaudoin@inesss.qu.ca)

Michel Landry, Institut universitaire en dépendance (Michel.landry@ssss.gouv.qc.ca)
Natacha Brunelle, Université du Québec a Trois-Rivieres (natacha.brunelle@uatr.ca)

Karine Bertrand, Université de Sherbrooke (karine.bertrand@usherbrooke.ca)

The main objective of the study is to analyze the profiles of individuals with substance abuse
issues detected in criminal courts and hospital emergency rooms—both services whose primary
function is not provision of specialized care to people with addiction problems. A second
objective is to analyze the types of services received during the year following detection. The
study uses quantitative data collected from 115 individuals whose problematic psychoactive
substance use was detected. Participants seen during the first measurement period (T1)
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completed three questionnaires that enabled us to provide a portrait of their alcohol and drug use,
levels of psychological distress and use of services. Multiple linear regressions were performed
to identify the variables associated with severity of psychological distress and use of services
prior to T1. The same instruments were used a year later for the second measurement period
(T2). Multivariate analyses were carried out to describe changes that occurred between T1 and
T2. We will present comparisons between the characteristics and service utilization of
individuals who have come into contact with the criminal justice system with those of the other
participants.

Characteristics of Addiction and Service Trajectories of Drug-
Dependent Adults Recruited in Criminal Court

Natacha Brunelle, Université du Québec a Trois-Riviéres (natacha.brunelle@uqtr.ca)

Serge Brochu, Université de Montréal (serge.brochu@umontreal.ca)
Catherine Patenaude, Université de Montréal (Catherine.patenaude @umontreal.ca)

Michel Landry, Institut universitaire en dépendance (Michel.landry@ssss.gouv.gc.ca)
Jorge Flores-Aranda, Université de Sherbrooke (Jorge.flores.aranda@usherbrooke.ca)

Karine Bertrand, Université de Sherbrooke (karine.bertrand@usherbrooke.ca)

The objective of this presentation consists in presenting the characteristics of the accounts of
drug-dependent persons under judicial control regarding their psychoactive substance use
trajectories and service use trajectories. Qualitative interviews were conducted with 127 drug-
dependent persons recruited in two Quebec regions in three primary intervention settings:
hospital emergency rooms, primary health care services and criminal courts. The results
presented will pertain more specifically to the characteristics emerging from the perspectives of
the persons recruited through the courts (n = 55) regarding: (1) their reasons for substance use
and those related to a period of substance use abstinence or reduction; and (2) their experience
surrounding referrals, requests for assistance, impacts of the addiction services used, and
collaboration between the services received. The thematic content analysis led to results showing
notably that: their delinquency and judicial problems are obstacles to a change in their substance
use; they are under judicial pressure to undergo treatment and this pressure is a medium- or long-
term lever for change; and the accumulation of services is beneficial in their addiction trajectory.
The results of our study confirm the feasibility and relevance of the practice, in the judicial
network, of detection and referral to addiction services. The results are discussed in relation to
current scientific literature and clinical issues.

Limited Access to Addiction Services in Primary Health Care, Mental
Health Services, and the Criminal Justice System from the Perspective
of Persons with Co-Occurring Mental Health and Substance Abuse
Problems (MHSAP)
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Rossio Motta-Ochoa, Université de Sherbrooke (rossio.motta.ochoa@usherbrooke.ca)
Karine Bertrand, Université de Sherbrooke (karine.bertrand@usherbrooke.ca)
Natacha Brunelle, Université du Québec a Trois-Riviéres (natacha.brunelle@uqtr.ca)

Serge Brochu, Université de Montréal (serge.brochu@umontreal.ca)
Catherine Patenaude, Université de Montréal (Catherine.patenaude @umontreal.ca)

Jorge Flores-Aranda, Université de Sherbrooke (Jorge.flores.aranda@usherbrooke.ca)

The objective is to identify along the addiction and service trajectories of adults with MHSAP
the access barriers to addiction services in the primary health care, mental health services and
criminal justice system. 28 persons with MHSAP were selected from thel27-participants sample
of a larger study (ARUC). They were recruited at the court, primary health care centers and ERs
to participate in semi-structured interviews about their addiction and service trajectories. A
thematic analysis was conducted. Most participants reported that their mental health problems
were detected before their substance abuse problems. Several were referred to an addiction
service long time after they received mental health care and some had to ask themselves for the
referral. Conversely, certain participants were not willing to use addiction services due to lack of
iliness consciousness, fear of stigmatization and/or absence of social support. From their
perspective, the main access barriers to addiction services in the primary health care, mental
health service and criminal justice system were the lack of integrated interventions and/or that
they were not timely made. Individual barriers also limited participants’ access to addiction
treatment. Identification of access barriers could allow redefining strategies of intervention better
adapted to the needs of this population.

Addiction Trajectories, Criminal Behaviours and Mental Health at the
Crossroads of the Life Courses of People with Substance Use
Problems

Karine Bertrand, Université de Sherbrooke (karine.bertrand@usherbrooke.ca)

Natacha Brunelle, Université du Québec a Trois-Rivieres (natacha.brunelle@uatr.ca)

Jorge Flores-Aranda, Université de Sherbrooke (Jorge.flores.aranda@usherbrooke.ca)

Serge Brochu, Université de Montréal (serge.brochu@umontreal.ca)
Michel Landry, Institut universitaire en dépendance (Michel.landry@ssss.gouv.qc.ca)

Rossio Motta-Ochoa, Université de Sherbrooke (rossio.motta.ochoa@usherbrooke.ca)

The objective is to describe and understand addiction trajectories and how they hinge on criminal
behaviours and experiences of mental health disorders, from the points of view of substance
users. This is a qualitative study based on a phenomenological perspective. Semi-structured
interviews were conducted with 127 individuals whose problematic substance use was detected
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at one of three entry points: criminal courts, hospital emergency rooms or primary health care
services. A first typology of experiences is characterized by unfulfilled needs and shame/fear of
stigma along the addiction services trajectory. It is associated with mental health problems and
victimization early in life, and multiple health and psychological services utilization. These
participants received addiction services several years after the onset of a problematic substance
use. In contrast, a second typology of experience reveals another category of emotions: on the
one hand, frustration with external pressure to enroll addiction treatment and, on the other hand,
frustration when they face closed doors seeking help for their psychological distress. This
experience type is associated with an early onset of legal problems and multiple addiction
services utilization. Regardless of experience types, only few participants have benefited from a
multidisciplinary and integrated treatment approach.

La collaboration entre le milieu jucidiaire et les ressources de
traitment en dépendance dans l’intervention en toxicomanie: le point
de vue des gestionnaires et des intervenants

Michel Landry, Institut universitaire en dépendance (Michel.landry@ssss.gouv.gc.ca)
Serge Brochu, Universite de Montréal (serge.brochu@umontreal.ca)
Marie-Josée Fleury, McGill University (mariejosee.fleury@douglas.mcqill.ca)

Michel Perreault, McGill University (michel.perreault@douglas.mcqill.ca)
Catherine Patenaude, Université de Montréal (Catherine.patenaude @umontreal.ca)

Armelle Imboua, McGill University (armelle.imboua@douglas.mcgill.ca)

La présentation portera sur les résultats d’une étude ayant pour objectif de mieux comprendre
comment les trajectoires addictives et les trajectoires de services de personnes toxicomanes se
rencontrent afin de favoriser une meilleure intégration de ces services et ultimement d’en
améliorer la qualité et ’efficacité. On s’intéressera plus particuliérement au volet de cette étude
qui s’adresse aux personnes toxicomanes judiciarisées. Pour atteindre cet objectif, on a recueilli
le point de vue de 43 intervenants et gestionnaires provenant des milieux judiciaire et
correctionnel (juges, avocats, agents de probation) et d’organismes de traitement impliqués dans
un mécanisme de détection et de référence implanté au tribunal de la ville de Montréal. Une
analyse qualitative de leurs propos a permis de connaitre leur opinion sur la collaboration qui
existe actuellement entre ces acteurs, ainsi qu’avec le réseau de la santé et des services sociaux,
et d’identifier les facteurs susceptibles, selon eux, d’améliorer la collaboration de méme que
ceux qui y font obstacle.

9. ADHD

Physical Exercise and Milmed Co-administration for the Alleviation of
ADHD symptoms
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Trevor Archer, University of Gothenburg (trevor.archer@psy.gu.se)
Danilo Garcia, University of Gothenburg (danilo.garcia@euromail.se)

Manifestations of physical exercise providing health benefits for children and adolescents are
evident in healthy and functional muscles, increased strength and endurance, angiogenesis and
neurogenesis, the reduced risk for chronic disease, improved self-esteem and psychological well-
being, and finally higher levels of subjective and psychological well-being as well as reduced
stress, anxiety and depression. The heterogeneous, chronic, and proliferating aspect of attention
deficit hyperactivity disorder (ADHD) and the prevailing comorbidities stretches over
heritability, cognitive, emotional, motor, and everyday behavioral domains that place individuals
presenting the condition at some considerable disadvantage. Disruption of ‘‘typical
developmental trajectories’’ in the manifestation of gene-environment interactive predispositions
implies that ADHD children and adolescents may continue to perform at defective levels as
adults with regard to academic achievement, occupational enterprises, and interpersonal
relationships. Physical exercise provides a plethora of beneficial effects against stress, anxiety,
depression, negative affect and behavior, poor impulse control, and compulsive behavior
concomitant with improved executive functioning, working memory and positive affect, as well
as improved conditions for relatives and care-givers. Physical exercise influences cognitive,
emotional, learning and neurophysiological domains, both directly and indirect, thereby
rendering it essential that this noninvasive, non-pharmacological intervention ought to form a
part of children’s and adolescents’ long-term health programs.

ADHD Symptoms across the Life-span in a Population-Based Swedish
Sample Aged 65 and Older

Taina Guldberg-Kjar, University of Gothenburg (taina.guldberg@psy.gu.se)

Background: The knowledge is still sparse about the life course symptoms of Attention Deficit
Hyperactivity Disorder (ADHD), particularly in later life.

Method: Elderly individuals who retrospectively reported symptoms indicating childhood
ADHD were identified in a population-based study. In follow-ups, ADHD symptoms across the
lifespan were examined by using different scales capturing ADHD symptoms in childhood and
currently. Furthermore, problems in daily functioning, past psychiatric history, family psychiatric
history, and overall health history were studied.

Results: The prevalence rate was 3% among those aged 65-80 in our Swedish population-based
sample. Self-reported childhood ADHD symptoms were significantly related to self-reported
ADHD symptoms in old age using different scales. Significantly more self-reported problems in
daily life across the life span were reported among those who reported more childhood ADHD
symptoms. Furthermore, those who exhibited childhood ADHD symptoms also reported more
past psychiatric history; depression, anxiety and suicidal thoughts in later life.
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Conclusion: Significant persistence of ADHD symptoms over the whole lifespan is supported by
our studies. The results encourage studies of ADHD using a lifespan perspective, particularly in
examining ADHD symptoms in old age also concerning the life conditions and treatment
potentials in a person first identified with ADHD in old age

The Relationship between Psychopathology Traits and
Neurodevelopmental Disorders in Forensic Populations

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

Introduction A paucity of studies has investigated both neurodevelopmental disorders and
psychopathy and the possible relationships between the two in forensic populations. Method
Sample One: 452 15 year old Swedish twins in a sample enriched for neurodevelopmental
disorders. Data from the Youth Psychopathy Inventory (YPI) were available for 400 individuals.
Sample Two: Adult prison population, all males (18-25 years, n=270) in Sweden convicted of
violent or sexual crime were assessed with the Structured Clinical Interview for DSM-1V-AXis |
& 11 and the Psychopathy Checklist—Revised version. Results In the group of violent and/or
sexual offenders, many were found to have neurodevelopment disorders. In the offender group,
only two of the four Facets, namely, Facet 3 Lifestyle and Facet 4 Antisocial, appear to have
more predictive ability for a number of neurodevelopmental disorders. In the adolescent group,
all three Facets (Affective, Lifestyle and Interpersonal) demonstrated association with a number
of neurodevelopmental disorders. Conclusion There is a need to accommodate the individuality
of the patient and more studies are needed to further explore the impact, interactions and
relationships between the disorders that exist in forensic populations.

Adult ADHD Screening in Patients with Substance Use Disorder and
Other Comorbidities Using the Child Behavior Checklist (CBCL;
ASEBA) and Adult Self Report (ASR; ASEBA)

Rickard Ahlberg, University of Orebro (rickard.ahlberg@orebroll.se)

Background: AD/HD is prevalent in substance use disorder and is highly comorbid with other
psychiatric syndromes. The diagnosis of AD/HD and comorbid conditions in the presence of
substance abuse can be complex and time consuming. There is a need to evaluate the benefits
and limits of rating scales in this diagnostic process. The aim of the present study was to assess
the psychometric properties and diagnostic validity of two broad band screening instruments —
Child Behavior CheckList (CBCL) and Adult Self Report (ASR) for dimensional assessment of
internalizing and externalizing psychopathology including AD/HD and substance abuse in
Childhood and Adulthood respectively. It is hypothesized that combining CBCL and ASR will
increase the diagnostic validity and also give valuable individual information about the stability
and change of internalizing and externalizing symptoms from childhood to adulthood in Adults
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with comorbid AD/HD and substance use disorder. Method: A total of 310 CBCL and ASR
protocols from a clinical sample and a community based sample were analysed to test reliability
and convergent validity with clinical diagnoses based on MINI-interview, DIVA-interview,
neuropsychological testing, and retrospective interviews with parents. Results: Preliminary
analyses show satisfactory reliability for CBCL and ASR, moderate diagnostic validity for ASR
alone, and good diagnostic validity for the combined use of CBCL and ASR. All AD/HD-
patients reported high rates of comorbid internalizing and externalizing symptomatology, both in
childhood and in adulthood. Conclusion: Combining two rating scales with the same factor
structure when screening adults with substance abuse for AD/HD and comorbid syndromes in
childhood and adulthood respectively appears to give accurate and valuable diagnostic
information.

10. ADHD, PTSD and Transformative Justice

Adult ADHD Symptoms, Comorbidities and Socio-Legal Problems in a
Population-Based Canadian Sample

Evelyn Vingilis, Western University (evingili@uwo.ca)
Patricia Erickson, University of Toronto (pat.erickson@utoronto.ca)

Robert E. Mann, Centre for Addiction and Mental Health, Toronto, Canada
(Robert.mann@camh.ca)

Maggie Toplak, York University (mtoplak@yorku.ca)

Nathan Kolla, University of Toronto (Nathan.kolla@utoronto.ca)

Jane Seeley, Western University (jsseeley@uwo.ca)

Mark vanderMaas, University of Toronto (mark.vandermaas@utoronto.ca)

Purpose: To examine relationships between ADHD symptoms and other psychiatric and socio-
legal problems among a representative sample of adults 18 years and older living in Ontario,
Canada.

Method: The Centre for Addictions and Mental Health Ontario Monitor is an ongoing repeated
cross-sectional telephone survey with validated measures for: ADHD screen; distress; antisocial
behaviour; psychotropic medication use; substance use and abuse; criminal offence arrests;
driving behaviours and socio-demographics.

Results: 7035 Ontario residents were sampled between 2011 and 2013. Based on 2011-2012
data, 3.3% screened positively for ADHD (3.0% = male; 3.6% = female). For males, distress,
anti-social behaviours, cocaine use, anti-anxiety medication use, anti-depressant medication use
and criminal offence arrest were associated with positive ADHD screen. For females, distress,
cocaine use, anti-anxiety medication use, anti-depressant medication use, pain medication use
and motor vehicle collision in past year were associated with positive ADHD screen. Results will
be updated with 2013 data.
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Conclusion: This study is the first Canadian population-based survey to assess ADHD in a large
and representative sample of adults. These results indicate that the prevalence of adults with
ADHD symptoms are consistent with other countries. This presentation will provide additional
information on symptom clusters and associations with other psychiatric and socio-legal
problems.

Post-Traumatic Stress and Adjustment Disorder in Bus Drivers of Sao
Paulo City — Brazil: Forensic Expertise

Julio César Fontana-Rosa,University of Sao Paulo (fontanarosa@usp.br)

Julia Tasso Fontana-Rosa, Universidade de Mogi das Cruzes, Sao Paolo, Brasil
(jutfrosa@gmail.com)

Renata Razaboni, University of Sao Paulo (renata.razaboni@uol.com.br)

Marcia Vieira da Motta, University of Sao Paolo (marcia.motta@gmail.com)

The authors studied cases of forensic expertise in bus drivers of Sao Paulo city. The bus drivers
were found to be sick and they understood that the problem was their jobs. In those cases, the
authors observed important stress responses, with two important mental disorders: post-traumatic
stress and adjustment disorders. The forensic expertise observed in eight cases of this study that
there was a real problem, or in fact, that the bus drivers were sick. It was also noted that bus
drivers experienced in their jobs different kinds of stress, such as frequent assaults, risk of dying,
more than 16 working hours per day, congested traffic, low salary, discussions with passengers,
and usually passengers (gangs) using the buses for their own interest (i.e. using fire guns). The
expertise concluded in all cases that the bus drivers were sick, there was a relationship between
work and further developed disease, they were unable to work as bus drivers, and this incapacity
was permanent for this kind of job.

The authors also discuss other developments observed in these expert reviews.

The Breivik Case: How Could We Choose between the Two Divergent
Psychiatric Reports?

Luiz Carlos Aiex Alves, Associacdo Paulista de Medicina — Sao Paulo, SP, Brazil
(lcaiexalves@gmail.com)

Anders Breivik, the Norwegian who, on July 22, 2011, perpetrated two attacks in Oslo, Norway,
Killing 77 people, underwent two psychiatric forensic evaluations. Separated by an interval of six
months, these evaluations were discordant about the diagnosis and the criminal responsibility. At
first, the diagnosis was schizophrenia, paranoid type, with the completion of criminal
irresponsibility. In the second, the opinion was that the symptoms were related to a narcissistic
personality disorder and Breivik was not in a psychotic state at the time of the attacks, and was
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therefore legally responsible for their actions. These differences emphasize some aspects of the
complexity inherent in the reports of forensic psychiatrists. This complexity involves issues such
as the relationship between psychiatric illness and criminal responsibility, the diversity of
clinical presentations of mental illness, the circumstances in which the evaluation is carried out,
the impact of the case on public opinion, political pressure and the dominant ideological
confrontations in the middle social, beyond the inevitable subjectivity of the psychiatrist,
including his own conception of human existence. With this in mind, how could we choose
between the two divergent reports?

The Limits of Mental Capacity
Eduardo Teixeira, Pontifical Catholic University of Campinas (eht@uol.com.br)

Every Brazilian citizen over 18 years old is able for all acts of the civil life. Therefore, he can
manage his own money, get married, buy real estate, keep custody of children, make donations,
etc. However, due to some mental illnesses, he can lose discernment for some of these acts. In
this situation, a family member or a public prosecutor can request a person interdiction. Along
the interdiction process it is necessary that a medical evaluation be carried on by a forensic
psychiatrist to determine if this person has a mental disorder and is eventually unable to take
responsibility for his acts. If he is unable, a legally responsible person will be assigned to
represent this person on life's civil actions. The disability can be partial or total. The author
discusses a case in which a person claims his elderly father is unable to take care of himself
because he is spending a large amount of his own money. Has a citizen the right to spend all of
his money throughout his old-age? And what if he is diagnosed to have a mild cognitive deficit?

Cancer Patients and Their Ability to Work, Despite the Disease:
Reflections for a Better Understanding

Rozany Dufloth, Barretos Cancer Hospital, Sao Paulo, Brazil (rozany.dufloth@gmail.com)

Julio César Fontana-Rosa,University of Sao Paulo (fontanarosa@usp.br)
Henrique Moraes Prata, University of Sao Paulo (henriguemoraesprata@gmail.com)

Sergio Serrano, Barretos Cancer Hospital, Sao Paolo, Brazil (svserrano@hotmail.com)

Several countries have laws to meet the needs of cancer patients. In Brazil and other
jurisdictions, they do not collect income tax, have tax exemption when buying automatic cars
etc. What is the reason for these benefits? Would it be the psychological trauma following the
diagnosis? The trauma for what might happen? The needs the treatment brings, given that it
requires a great investment of time and could potentially interfere with serious health side
effects? Or would it be for the physical and psychological damage? Some react to their
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diagnoses with depression, either from the beginning, during the treatment or in advanced stages,
when it is certain there is no complete cure achievable. States of depression can vary between
sadness, crying, developing into feelings of abandonment, with hypobulia and even apathy. In
the meantime, for many patients who we followed, there was no change for worse and they were
not unable to work. Therefore, it is important to understand how the patient faces the disease -
not how we think he must face it. So, in a forensic examination, cancer diagnosis should not be a
diagnosis of incapacity to work as it only applies when there is objective disability.

11. Advance Care Planning across a Life-Span: Legal, Medical,
Cultural and Social Perspectives

Advance Care Planning and the Law: Supported Decision-Making
and the Capacity Trap

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

This presentation provides an overview of the legal issues raised by advance care planning in
mental health. Advance care planning developed as a response to the ‘treatment imperative.’ It is
based on the legal proposition that individuals, being autonomously self-determining, are entitled
to make decisions about their health care including health care that might be required at a time in
the future when they are no longer able to make decision for themselves. The model assumes: (a)
a rational, independent and self-interested decision maker; and (b) a binary division between
those who retain capacity and those who do not. In practice, individuals making health decisions
may be cognitively compromised or may make decisions in a collaborative or relational context,
thereby undermining the utility and legitimacy of the capacity /incapacity binary. Moreover, the
CRPD Committee for the Rights of Persons with Disabilities has made it clear in General
Comment 1 (2014) that mental capacity cannot displace legal capacity. CRPD perspectives
therefore pose a serious challenge to legal rationales or structures that are based on
capacity/incapacity dichotomy. This presentation argues that CRPD perspectives strengthen the
legal basis for advance care planning in mental health provided a CRPD compatible rationale is
developed.

Advance Directives in the UN CRPD Era: The Introduction of a Legal
Framework in Ireland

Fiona Morrissey, NUI Galway (fionamorrissey35@gmail.com)

The UN Convention on the Rights of Persons with Disabilities (CRPD) requires us to engage in
new approaches to mental health decision-making and to develop a range of support strategies.
Advance directives are considered to be appropriate measures for supporting legal capacity by
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enabling the person to clearly state his/her ‘will and preferences’ in a legal document and to
appoint a trusted decision-maker to communicate these wishes. The CRPD provides an
opportunity to redefine advance directives and reduce barriers to implementation. The
presumption of capacity under Article 12 necessitates the development of directives, which are
designed to communicate wishes during mental health crises while retaining legal capacity. This
form of directive does not categorise a person as ‘legally incapable’ or represent a judgment on
his/her cognitive abilities. The re-conceptualisation of advance directives views them as vehicles
for building capacity to make decisions, supporting the articulation of preferences and recovery
tools. Ireland currently lacks a legislative framework for ADs, but it is proposed to incorporate
them into new capacity legislation (Assisted Decision-Making (Capacity) Bill 2013) in the near
future. This is viewed as a key step towards Irish ratification of the CRPD. The legal framework
provides an opportunity to implement new forms of CRPD compliant advance directives in
mental health decision-making and to reduce barriers to implementation. The requirements for
the implementation of a legal framework for advance directives will be considered with a
specific focus on the views and preferences of Irish service users and consultant psychiatrists.
The empirical study is the first national survey exploring the views and preferences of Irish
stakeholders towards the introduction of advance directives for mental health decisions in
Ireland. The article makes recommendations for the introduction and implementation of an
appropriate legal framework for advance directives in Ireland and other jurisdictions in the UN
CRPD era.

Subjective and Objective Guilt and Moral Dilemmas
Dennis Cooley, North Dakota State University (dennis.cooley@ndsu.edu)

Making end of life decisions for another person or moral subject is not an easy task. Not only is
there a struggle by surrogates to figure out which criteria they should use to make such a
momentous decision for another person or moral subject, the emotional reactions to the decisions
can be psychologically harmful. Even when a surrogate believes that she has chosen rightly, for
instance, she often feels overwhelming guilt for what she has done. | contend that surrogates
have not done anything wrong when they select death for others, yet guilty feelings may indeed
be appropriate for the surrogates to have. I will limit my investigation to subjective and objective
guilt. The former is based on what the agent chooses to feel, whereas the latter is based upon
absolute, universal principles. The guilty feelings involved in moral dilemmas, therefore, are
justified only on subjective grounds and not on objective grounds. Therefore, surrogates can be
justified in thinking that they have done the right thing, while simultaneously being justified in
feeling guilty for doing it.

The Court of Protection and the Production of ‘Indpendent’ Subjects
Lucy Series, Cardiff University (seriesl@cardiff.ac.uk)
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As understood by the disabled people’s movement, ‘independent living’ means choices equal to
others of where and with whom one lives, and being in control of support to facilitate everyday
life and participation in the community. This understanding is enshrined in Article 19 of the UN
Convention on the Rights of Persons with Disabilities (CRPD). However, ‘independence’ can
also be interpreted by reference to discourses that emphasise minimising dependence and support
from others. | consider how the Court of Protection - a new court, established by the Mental
Capacity Act 2005 (MCA) of England and Wales, to adjudicate on matters relating to mental
capacity and best interests — has used and interpreted ‘independence’ and ‘independent living’ in
its judgments. | show that it has not interpreted these concepts by reference to understandings
developed by the disabled people’s movement, but by in terms of the acquisition of skills that
reduce reliance on support, separating disabled people from relationships that are regarded as
excessively interdependent and as a conditional form of freedom that comes at a very high price.
The ‘discursive struggle’ for the meaning of independent living is discussed in the context of the
UN CRPD and its impact upon domestic laws.

Advance Decisions to Refuse Treatment: Promises, Promotion and
Pitfalls

Tom Hayes, Cardiff University (hayestp@cardiff.ac.uk)

Advance decisions to refuse medical treatment (ADRTS) are an integral part of Advance Care
Planning (ACP), which have been promoted at local, national and supranational levels. This
promotion is largely based on the premise that ACPs offer patients a greater level of control over
future treatment than they might otherwise expect, especially when combined with ADRTs
which lend legal force to treatment decisions. Indeed valid and applicable ADRTSs have the same
legal force as contemporaneous refusals of treatment. However, some recent case law in England
and Wales sounds a caution against investing too much faith in ADRTSs as legal instruments
which can reliably safeguard individual choice. With reference to the recent case law, I will
highlight some of the ways in which ADRTs may be avoided and will suggest that this ought to
effect the way in which ADRTSs are promoted.

12. Advances in Neuroethics: Positive Forces for Law and Mental
Health

The Guilty Brain: Criminal Punishment or Treatment for Mental
I1Iness?

Bernard Baertschi, Geneva University (bernard.baertschi@unige.ch)
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In Robert Musil’s novel The Man without Qualities, we read the following short dialogue: “My
husband is now impolitely asserting that I’m pathological, a neuropath or something like that,”
Agathe went on. And thereupon Lindner exclaimed sarcastically: “You don’t say! How pleased
people are today when moral tasks can apparently be reduced to medical ones! But I can’t make
things that comfortable for you!”’ Brain data could indicate illnesses or vices. Our attitude in the
face of these flaws is, socially and legally, very different. It is for the reason that medicine
focuses primarily on “caused” phenomena, and ethics on “chosen” ones. If a vice is a condition
we should reform and punish, illness is a condition we should heal. If a criminal — to pass to the
legal side of the normative question — is a person who should make amends and is released after
some years, a sick person should recover and may never be released if the cure does not succeed.
The medicalisation of immoral and illegal behaviours is a major trend, which is fostered by
recent progress in neuroscience. However, how could immorality be a disease? In my
presentation, | will try to answer this question, illustrating it by the case hotly debated now of
psychopaths.

Refusal of Dangerousness Assessment: A Clinical and Legal
Quandary

Samia Hurst, Geneva University (samia.hurst@unige.ch)

Legally mandated therapeutic measures for mentally ill persons who have committed crimes aim
to decrease dangerosity and protect public security. The assessment of dangerosity is therefore
central to the goals of therapy and to decisions regarding the duration of the measures. When
patients refuse assessment of dangerosity, measures can be prolonged on precautionary grounds
without the possibility to evaluate effectiveness or assess the justification of continued treatment.
This has two concerning consequences. Patients remain in treatment without evaluation of the
main clinical goal. In the case of mandatory inpatient therapy, persons remain deprived of
freedom without a clear manner of revisiting the justification of their internment. Incompetent
patients who refuse assessment can be particularly vulnerable in such situations. This means that
they can be at increased risk of being wronged, but the wrongs involved will vary with the
specifics of their situation. In this presentation, I will evaluate the competing moral claims
arising in two hypothetical cases: strategic refusal of assessment by a competent patient, and
distrustful refusal of assessment by an incompetent patient with paranoid traits.

Combining Scientific Evidence and Rights-Based Litigation to
Advance Harm Reduction Interventions for People Who Use lllicit
Drugs

Elaine Hyshka, University of Alberta (elaine.hyshka@ualberta.ca)
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Harm reduction interventions are health services designed to: (1) prevent morbidity and mortality
associated with illicit drug use without requiring abstinence; and (2) connect people experiencing
problematic substance use with treatment and other health and social services. A large
international literature demonstrates that harm reduction services are cost-effective, prevent HIV
incidence and overdose mortality, and successfully connect people who use illicit drugs with
broader service systems. Despite these benefits, harm reduction remains controversial in many
parts of the world, and implementing new services can precipitate moral debates over the
legitimacy of providing non-abstinence-based health services to people who use illicit drugs. In
countries where harm reduction is contested, public health advocates have countered normative
claims through an emphasis on human rights and the epidemiological and neuroscientific
evidence on substance use and addiction. Legal challenges are often central to these efforts. In
this presentation, | discuss the use of rights-based litigation to advance harm reduction services
and evaluate the advantages and limitations of this strategy for achieving policy reform and
promoting the health of people who use drugs.

Neuroscience in the Courtroom: From Responsibility to
Dangerousness

Georgia Martha Gkotsi, Centre Hospitalier Universitaire Vaudois (CHUV), Institut de
Psychiatrie 1égale, Université de Lausanne (georgiamartha.gkotsi@unil.ch)

Neuroscientific evidence is increasingly being used in criminal trials as part of psychiatric
testimony. Up to now, “Neurolaw” literature remained focused on the use of neuroscience for
assessments of criminal responsibility. However, in the field of forensic psychiatry,
responsibility assessments are progressively being weakened, whereas dangerousness
assessments gain increasing importance. In this paper, we argue that the introduction of
neuroscientific data by forensic experts in criminal trials will be mostly be used in the future as
an indication of an offender’s dangerousness, rather than their responsibility. Judges, confronted
with the pressure to ensure public security may tend to interpret neuroscientific knowledge and
data as an objective and reliable way of evaluating one’s risk of reoffending. On a theoretical
level, the current tendency in criminal policies to focus on prognostics of dangerousness seems
to be “justified” by a utilitarian approach to punishment, supposedly revealed by new
neuroscientific discoveries that challenge the notions of free will and responsibility. Although
often promoted as progressive and humane, we believe that this approach could lead to an
instrumentalisation of neuroscience in the interest of public safety, and give rise to interventions
which could entail ethical caveats and run counter to the interests of the offenders.

The Regulation of Psychosurgery in the Age of Deep Brain
Stimulation

Jennifer Chandler, Université d’Ottawa (jennifer.chandler@uottawa.ca)
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Canadian lawmakers reacted to the mid-20" century prefrontal lobotomy by enacting strict
legislative controls on psychosurgery. The legislative definition of psychosurgery encompasses
deep brain stimulation for psychiatric or behavioural problems. The law prohibits the application
of psychosurgery in various situations, including in all cases involving patients incapable of
giving first-person consent. A similar reaction to the history of eugenic sterilization can be seen
in Canadian law, where the Supreme Court has prohibited non-therapeutic sterilization for
patients incapable of giving first-person consent. In both cases, these forms of treatment cannot
be accessed by patients incapable of giving their own consent because substitute consent is not
accepted. This method of protecting the vulnerable from abuse — by foreclosing their access to
these forms of treatment while making them available to competent patients — may have
downsides. If emerging forms of treatment, such as deep brain stimulation, turn out to be safe
and effective forms of treatment for the most serious and intractable forms of mental illness, does
the legal prohibition on access still strike the right balance between protection of the vulnerable
and access to treatment?

13. American Constitutional History during the Revolutionary and
Post-Revolutionary Periods

Taking Adams off the Couch: Why We Should Take John Adams’s
Constitutional Vision Seriously

R.B. Bernstein, Colin Powell School for Civic and Global Leadership, City College of New York
(rbbernstein@gmail.com)

This paper challenges a prevailing convention of historical and biographical scholarship dealing
with John Adams (1735-1826), a key signer of the Declaration of Independence and the first vice
president and second president of the United States. Many previous scholars have ignored the
substance of Adams’s constitutional vision, which he advocated not just for the more than three
decades of his political career but also for the remaining twenty-five years of his life. They view
Adams’s argument about constitutionalism psychologically, as an attempt to confront his inner
demons in the political arena. In the process, they dismiss Adams’s mining and synthesizing of
the Western political tradition, and his effort to educate his contemporaries and posterity about
the lessons that he derived from that tradition. This paper, by contrast, recovers Adams’s
constitutional vision — in particular, his defense of separation of powers and checks and balances
and his identification of aristocracy as the major problem facing any attempt to create a sound
constitutional system. Recovering that constitutional vision, its grounding in classical political
thought, and its focus on aristocracy, this paper concludes that Adams’s ideas and arguments
usefully complement the rival constitutional vision offered by James Madison, which stressed
the extended republic, the inevitability of faction, and the regulation of those clashing and
conflicting interests. Rather than making a false choice between Adams and Madison, this paper
argues that we must heed both Adams and Madison, especially in an era when improved
technologies of transportation and communication have eroded the safeguards inherent in
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Madison’s conception of the extended republic and made aristocracy and faction the leading
problems facing constitutional government today.

The Disestablishment of Religion in Early National America
Sarah Barringer Gordon, University of Pennsylvania (sbgordon@Ilaw.upenn.edu)

This paper probes the treatment of the King’s church in the Revolutionary era and beyond,
focusing especially on seizure of churches and other buildings, land, and other valuables. At the
outset of the American Revolution in 1776, several new states immediately declared that they
were now officially disestablished polities. Over the next 25 years, others followed them. After
the Treaty of Paris (1783) formally ended the Revolution, two states continued to seize religious
property, and others sharply limited the capacity of religious organizations to acquire land and
monetary wealth. In other instances, mobs took less formal measures, but with similar results.
Disestablishment, then, was in its first incarnation often understood to mean that property
identified with the former sovereign was now vested in the new American states. This treatment,
it is clear, is a far cry from the deference given to religious organizations today.

Congress’ Inherent Sovereign Power: an Overlooked Theory of
American Constitutionalism

Robert Kaczorowski, Fordham University (rkaczorowski@law.fordham.edu)

In this paper | show that Chief Justice John Marshall asserted for a unanimous Supreme Court a
theory of Congress’s inherent sovereign powers, and other powers broadly implied from
enumerated powers, in upholding Congress’s constitutional authority to charter the Second Bank
of the United States (2 BUS) in 1816 in McCulloch v. Maryland (1819). Marshall concluded that
Congress possesses the legislative powers of any sovereign government, although limited to
achieving the objects, ends, and purposes that the Constitution delegates to the federal
government. He also interpreted the Constitution as a dynamically-evolving, power-enhancing
framework of government whose scope and meaning are defined primarily by Congress. Many
US legislators and executive officials also asserted these constitutional theories in support of
Congress’s creation of the First Bank of the US (1 BUS) in 1791 and the 2 BUS. These banks
functioned as depositories of the federal government, as sources of a sound, uniform paper
currency, and as private commercial banks in promoting US economic development. This paper
presents a corrective to contemporary conservatives who insist on diminishing the constitutional
powers of the federal government and restoring a libertarian “free enterprise” system which they
insist reflect the original understanding of US constitutionalism and economic policy.

The Diverse Origins of the American Revolution
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William Nelson, New York University (William.nelson@nyu.edu)

Older scholarship attributed the American Revolution to economic causes: Americans rebelled,
it was suggested, because Britain restricted their economic liberty and capacity for economic
growth. In his prize-winning 1967 book, ldeological Origins of the American Revolution,
Bernard Bailyn challenged the claim of economic causation and attributed the Revolution to
ideology: Americans, according to Bailyn, had assimilated an understanding of British liberty
that was threatened by Parliamentary taxation and regulation in the 1760s and 1770s.
Subsequently, in his four-volume, Constitutional History of the American Revolution, John
Phillip Reid argued that the ideology was constitutional and legal in nature. | have been working
for 15 years on a legal history of colonial America. As a result of my research, I am convinced,
and my talk will argue that colonial Americans developed habits of local self-rule, which, in turn,
protected their economic and constitutional liberty and produced their peculiar political ideology.
They rebelled in 1775-76, | claim, to preserve all of the above. Different elements had differing
weight in various colonies. But the preservation of local power mattered everywhere and led
Americans to join together to protect the varied elements of constitutional, economic, and other
liberty.

Ballots for Bullets? Disabled Civil War Veterans and the Right to Vote

Rabia Belt, Stanford Law School (rabiabelt@gmail.com)

Over 100,000 veterans lived in government-funded homes after the Civil War. Although these
veterans sacrificed their bodies for the preservation of the nation, they ultimately lost the right to
vote. This presentation is derived fromthe first scholarly treatment of the systematic
disfranchisement of Civil War veterans living in soldiers’ homes. Their disfranchisement
challenges the conventional wisdom that disabled veterans occupied a privileged position in
society, politics, and law. In fact, state laws equated veterans’ disabilities and reliance on public
funds with dependence. They rendered them placeless and vote-less citizens as a result. Their
disfranchisement is part of a long-standing distaste for people considered dependent. Scholars
tend to assume that the concern about dependency ended when property requirements were
removed from state constitutions during the antebellum period. At that time, though, lunatics,
idiots, and residents of charitable institutions were all disfranchised using the same ethos. Civil
War veterans were caught up in this new era of dependency.

14. An Update on Stalkers and Their Victims

Classification of Stalking

Britta Ostermeyer, University of Oklahoma (britta-ostermeyer@ouhsc.edu)
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Stalking is a highly concerning and complex behavioral phenomenon that warrants further
investigation and understanding. Different classifications of stalking have been proposed since
the criminalization of stalking in the 1990s. The three most known typologies are the Zona’s
stalker victim types, the Mullen’s typology on stalkers and their victims, and the RECON stalker
typology. Zona’s group established a typology focusing on the prior relationship the stalker and
his victim have had. The Mullan typology classifies stalking by the stalker’s motivation that led
to stalking and the apparent function that the behavior fulfills for the stalker. The most recent
RECON (relationship and context-based; RE for relationship and CON for context) classification
by Mohandie, et al, separates stalkers based on the nature of the prior relationship of the stalker
and the victim and the context in which this relationship/stalking behavior was formed, as they
relate to predicting the risk of violence. In the context of presenting these three typological
classifications, this presentation will also provide helpful stalking treatment and risk
management insights and recommendations.

Female Stalkers
Susan Hatters Friedman, University of Auckland (susanhfmd@hotmail.com)

Traditionally, stalkers are considered to be men. However, depending on the study, 9-32% of
stalkers are women. A male stalking victim may experience difficulties in reporting. Yet, films
and even popular music have examples of female stalkers. Mental health professionals may be
stalked by women. Both similarities and differences between male and female stalkers will be
highlighted in this presentation, including psychiatric diagnoses, criminal sophistication,
motivation for stalking, relationship with victim, methods of stalking, and violence risk.

Juvenile Stalkers
Renee Sorrentino, Harvard University (rsorrentino@mgh.partners.edu)

The onset of stalking behavior may occur as early as adolescence. During this developmental
period it is important to discern between age appropriate behavior and antecedents to stalking.
Although less is known about juvenile stalkers and their victims, it is important to identify those
behaviors which pose a risk of danger. This presentation will next discuss the juvenile as both
the offender and the victim, as well as the long term consequences of stalking.

Stalking of Mental Health Care Professionals

Brad Booth, University of Ottawa (brad.booth@theroyal.ca)
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In addition to providing treatment to both stalkers and their victims as a mental health care
professional, much concern has been raised about health care providers themselves becoming a
stalking victim. The topic of stalking of medical professionals in the health care settings is vital
to all practitioners. In particular, mental health care providers should be familiar with the
characteristics of such stalking in the health care setting. This presentation will focus on the
mental health professional as a victim of stalking behavior. The talk will also include the
presentation of warning signs of and potential solutions to stalking behavior manifested by
patients. In addition, specific case examples will be reviewed for discussion.

15. Applied Research in Criminal Justice and Mental Health

Evaluation of the Washington State Criminal Justice Training
Commission’s “Warriors to Guardians” Model

John Vinson, University of Washington Police Department (vinsoljn@u.washington.edu)
Loren Atherley, Seattle Police Department, Seattle, USA (lorenatherley@gmail.com)
Jocelyn Pollock, Texas State University (jpl2@txstate.edu)

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

Beck Strah, Northeastern University (bstrah@gmail.com)

Chelsea Conn-Johnson, Seattle University (conn-john@seattleu.edu)

In January 2013 the Washington State Criminal Justice Training Commission (WSCJTC)
implemented a cultural shift away from the classic, quasi-military, “warrior” model to a
protection-oriented, “guardian” approach to law enforcement. This shift included several key
components designed to shift the focus of peace officers from an enforcement driven approach to
one that that teaches officers that their primary responsibility is to serve as the guardians of
democracy, protecting life and property AND civil rights. In addition to environmental changes,
this shift included a change in the approach of trainers from a military model to one of coaching,
incorporating the LEED model — “listen, explain, equity and dignity” emphasizing listening and
social skills to gain respect rather than through alienation and punishment, elimination of the
quasi-military, training environment, and implementation of targeted training components to
reinforce the guardian approach. Such a shift is representative of a growing trend in law
enforcement standards and training, the effect of which is not yet fully understood with respect to
implications for procedural justice. This paper introduces the history and implementation of the
Warriors to Guardians model at the WSCJTC and reports results from an evaluation of the
WSCJTC Warriors to Guardians model including evaluation of Blue Courage train the trainers
and Crisis Intervention Training. A holistic, mixed-methods approach involving a cohort design
utilizing pre-post evaluation is utilized to determine the nature of the shift decision-making of
recruits who complete the Guardian model of training in comparison with those who have
completed the warrior model. The research includes a baseline study in which a comparison
group will be surveyed, a comparison group will be selected from CY 2012 BLEA graduates and
will have received training under the Warrior model, and an experimental group selected from
ongoing 2014 training sessions. The research represents an unprecedented window into police
behavior and a cutting edge approach toward a science based approach to police training.
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Implications for future improvements to the WSCJTC’s ability to measure performance and
improve training are discussed.

Scenario-Based Evaluation of Crisis Intervention Training at the
Washington State Criminal Justice Training Commission

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

Chelsea Conn-Johnson, Seattle University (conn-john@seattleu.edu)

John Vinson, University of Washington Police Department (vinsoljn@u.washington.edu)
Loren Atherley, Seattle Police Department, Seattle, USA (lorenatherley@gmail.com)
Jocelyn Pollock, Texas State University (jpl2@txstate.edu)

Beck Strah, Northeastern University (bstrah@gmail.com)

Elizabeth Neidhart, Seattle University (eneidhart@comcast.net)

The Washington State Criminal Justice Training Commission (WSCJTC) is responsible for state-
wide training in Crisis Intervention as part of basic academy training (BLEA) and a specialized
Crisis Intervention Training (CIT). The CIT component in BLEA is an 8-hour segment that all
officers receive as part of their basic academy training. The CIT is a 40-Hour training that is
voluntary. Officers who complete the 40-Hour CIT curriculum are designated “CIT” officers
within their agencies upon completion of the program. The CIT curriculum is part of the broader
cultural shift away from the classic, quasi-military, “warrior” model to a protection-oriented,
“guardian” approach to law enforcement at the WSCIJTC. This shift includes several key
components designed to shift the focus of peace officers from an enforcement driven approach to
one that that teaches officers that their primary responsibility is to serve as the guardians of
democracy, protecting life and property AND civil rights. In addition to environmental changes,
this shift included a change in the approach of trainers from a military model to one of coaching,
incorporating the LEED model — “listen, explain, equity and dignity” emphasizing listening and
social skills to gain respect rather than through alienation and punishment, elimination of the
quasi-military, training environment, and implementation of targeted training components to
reinforce the guardian approach. Such a shift is representative of a growing trend in law
enforcement standards and training, the effect of which is not yet fully understood. This paper
reports results from an evaluation of the evaluation of the WSCJTC CIT curriculum. Methods
include administration of pre-post scenario-based surveys of WSCJTC cadets who complete the
CIT curriculum from September 2014-June 2014. Implications for improvement of curriculum
and effectiveness of training on CIT-trained officer behavior in incidents involving persons with
mental illness and individuals in behavioral crisis are discussed.

Primitive Defenses and Techniques of Neutralization in Law
Enforcement

Loren Atherley, Seattle Police Department, Seattle, USA (lorenatherley@gmail.com)
Lindsey McMeekin, Seattle University (mcmeekin@seattleu.edu)
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Jacqueline B. Helfgott, Seattle University (jhelfgott@seattleu.edu)

Until recently the study of primitive defenses has been primarily associated with the
pathological, this study seeks to understand their role in law enforcement. The researchers
obtained, under confidential research agreement, 1240 use of force statements from a major west
coast, metropolitan police department. These cases were reviewed individually and analyzed for
evidence of primitive defenses (Kernberg, 2004): splitting, primitive idealization, projective
identification, omnipotence and devaluation (denial was omitted). This data was then compared
with an earlier study examining use of force justification from the same dataset (Hickman &
Atherley, 2012). The researchers hypothesized that evidence of primitive defenses would be
present in the cases and highly correlative with incidents of diminishing reasonable justification
under Graham v. Connor (1989). Additionally, it is theorized that these primitive defenses
originate in the early phases of training in which cognitive scripts are imprinted, specifically, for
the desired effect.

Implications for policy and practice are discussed.

Critical Keys to Successful Offender Reentry: Getting a Handle on
Substance Abuse and Mental Health Issues

Elaine Gunnison, Seattle University (gunnisone@seattleu.edu)
Jacqueline B. Helfgott, Seattle University (jhelfgott@seattleu.edu)

Over the past several decades, all facets of corrections have been growing from institutional
populations to offenders serving community corrections sentences. This growth has resulted in a
greater number of ex-offenders reentering society. While research has emerged on reentry, there
has not been a concerted effort to pinpoint the factors that promote ex-offender reentry success.
Interviews of 40 ex-offenders and community corrections officers were conducted in
Washington State to pinpoint what is needed to assist ex-offenders as they reenter society—
particularly as it relates to substance abuse and mental health treatment. Results from interviews
revealed that ex-offenders need assistance to address substance abuse and mental health issues
both while incarcerated and in the community. Further, results from interviews indicated that
there often was a lack of access to treatment providers or quality treatment providers to assist ex-
offenders. Policy implications of the results are provided.

“If Someone Would Have Told Me It Was OK to Hurt”: An Analysis
of the Role of Mental Health in the Pathway to Prison in the
Narratives of Incarcerated Women

Jacqueline B. Helfgott, Seattle University (jhelfgott@seattleu.edu)
Kim Bogucki, Seattle Police Department, Seattle, USA (kim.bogucki@seattle.gov)
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Jennifer Sumner, Seattle University (sumnerje@seattleu.edu)
Elaine Gunnison, Seattle University (gunnisone@seattleu.edu)

This paper presents findings from an analysis of over 100 essays completed by incarcerated
women who participated in the Seattle Police Department’s “IF” Project, responding to the
question: “If there was something someone could have said or done to change the path that led
you here, what would it have been? Qualitative data analysis was conducted using Atlas.ti
software. Using the framework of the constructivist approach to grounded theory, an inductive
approach was used to develop analytic codes from the data. In this paper, findings related to
mental health themes are presented. These themes reflect the intersection between abuse and
trauma; feelings articulated as pain, loneliness, guilt, and shame; and subsequent self-medication
through drug and alcohol use. Implications for development and an extension of scholarship on
trajectories of offending, including factors revealing individual-environment interactions
influencing criminal behavior patterns, are discussed.

16. Areas of Conflict: Human Rights and Sexuality (Abusive and
Consensual) in Custodial Settings

Developing Countries and Public Health: Sexuality and Sexual
Violence against Prisoners in Thailand

Thomas Barth, Universitatsmedizin Berlin (Thomas.barth@jvkb.berlin.de)

Although most developing countries are still trying to respond to basic prisoner-needs such as
food or clothing, raising awareness of the public and an increasing number of international
studies regarding sexuality and sexual abuse in prisons is an essential condition for a developing
country as Thailand in order to develop more effective policies which can lead to better health of
prisoners. Findings of a survey by Kuo, Cuvelier & Huang (2014) which explored risk factors of
sexual victimization in Taiwan’s prison system were generally consistent with findings in
western literature, as individual variables — e.g. conviction as a sex offender are seen as a strong
predictor of victimization in prison — the study revealed some differences in comparison of
environmental characteristics of correctional facilities in the Western hemisphere to an Asian
country, where in the latter crowding as an environmental factor was not significantly associated
with a risk of victimization. A systematic literature review of sexual violence against inmates in
the correctional system of Thailand revealed four narrative studies of sexuality of Thai prisoners
and will be presented to demonstrate the need for profound research on sexual violence in
Thailand’s prison system.

Emergent Legal Issues on Rights on LGBTQI Prisoners in the United
States
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Brenda V. Smith, American University, Washington College of Law
(bvsmith@wcl.american.edu)

While there is swift development of legal norms related to the rights of LGBTQI individuals in
the community, determining the appropriate treatment for LGBTQI individuals in custody has
been challenging. This presentation will review emerging issues and legal norms in the U.S.
related to medical and mental health treatment, housing, searches, provision of commissary
items, protection from abuse, and protection from aversive therapies aimed at changing gender
expression or identity. The presentation will discussion several key developments in policy and
law related to LGBTI individuals in custody: (1) implementation of the Prison Rape Elimination
Act and U.S. Department of Justice standards that relate to treatment of LGBTI people in
custody; (2) emerging law on the right to treatment and services while imprisoned for gender
dysphoria; (3) promising practices related to classification, housing and services for LGBTI
prisoners; and (4) the impact of changes in legal norms in the community on the treatment of
LGBTI individuals in custodial settings.

Applying Emerging Human Rights Standards on Sexuality and
Reproduction to Conditions of the Prison System

Louise Finer, HM Inspectorate of Prisons, London, UK (in personal capacity)
(louisefiner@gmail.com)

Do sexual and reproductive rights apply in detention? Providing a broad overview of the
complex issues relating to sex and reproduction in detention settings around the world, this
presentation will identify key legal developments that have shaped and tested them as rights
issues. The presentation will examine the extent to which our conceptual understanding of
human rights and health issues in detention has — and has not — approached sex and reproduction.
Similarly, it will examine the extent to which those working on sexual and reproductive rights
have addressed issues in detention. In response, it will propose ways in which sex and
reproduction can be approached within a comprehensive understanding of rights in detention,
and ways of strengthening protection and implementation of relevant human rights.

Gender Inequality among Families of Children and Adolescents:
Mental Health Services in Sao Paulo, Brazil

Camila Muylaert, Universidade de Sao Paulo (camilajmuylaert@usp.br)
Patricia Santos De Souza Delfini, Universidade de Sao Paulo (patriciadelfini@usp.br)
Tatiane Pedroso de Oliveira, Universidade de Sao Paulo (tatianeguimaraes@usp.br)

Alberto Olavo Advincula Reis, Universidade de Sao Paulo (albereis@usp.br)

48


mailto:louisefiner@gmail.com
mailto:patriciadelfini@usp.br
mailto:tatianeguimaraes@usp.br
mailto:albereis@usp.br

The concept of gender points to social inequalities among men and women that can influence the
care toward children and adolescents with mental disorders. This paper aims to discuss, using
gender identity theories, the role of family members and their responsibility to provide physical
and emotional care, as well as financial support for children and adolescents who are treated in
mental health services. A descriptive cross sectional study was conducted in 19 psychosocial
health centers for children and adolescents in the State of Sdo Paulo-Brazil (2009). The date were
collected from a sample of 921 patients’ records which underwent a descriptive statistical
analysis. When the data were cross-checked, it was found that women had the main
responsibility for child care and financial support. Despite the fact that in Brazil, there exists
legislation confirming the equality between men and women, including responsibilities for
financial support of the home and in the provision of child care, the data collected reveal the
greater importance on mothers and women in the daily care of children and adolescents and the
emphasis on the role played by females in care. This reality may represent a symbolic gender
violence, since women are overloaded in responsibility for children and adolescents with mental
health problems.

17. Art and Criminology

Drawings Used as Testimony and Evidence of Human Rights
Violations

Birgit Koch, Hemayat, Organization for support of Survivors of Torture and War, Vienna,
Austria (birgit.koch@hemayat.org)

Very often survivors of torture and war crimes can’t speak about what happened to them or
others. But they can express it and their emotions in drawings. The artwork itself as a testimony
without words can also be used in documentation and investigation of torture as outlined by the
Istanbul Protocol. A good example are the drawings from Darfur collected by Waging Peace
which were accepted by the International Criminal Court as contextual evidence of the crimes
committed in Darfur in November 2007. Nevertheless difficulties amongst others are the
credibility if used as evidence in war crime trials or in asylum procedures. Therefore member
centres of IRCT were asked about their experiences regarding the use of drawings of refugees .
The results of the survey will be presented and some practical recommendations will also be
offered.

Identifying Sexually Abused Children through their Art

Scott Neubauer, University of Wisconsin-Whitewater (neubaues@uww.edu)
Melissa Deller, University of Wisconsin-Whitewater (dellerm@uww.edu)
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Substation rates for sexual abuse in the Midwest U.S. are abysmal. Children who come forward
asking for help with their abuse are denied help seventy-five percent of the time, simply because
they cannot articulate their abuse. The Midwestern U.S. needs to develop additional methods to
increase substation rates.

For many years, art therapists have used the art drawn by sexually abused children as therapy.
We researched the indicators from art therapy and designed and tested a method for identifying
abused children through their art. Additionally, we looked at art work from children from the
third and fourth grades because most art experts believe the art of younger children does not
stand by its own merit. We developed a pamphlet that we have distributed to law enforcement,
daycares, teachers, and counselors for the last two years. Recently, we have been receiving
requests from across the U.S. for help on child sexual abuse cases. The majority of these
requests are on children from three to six years old. We have collected art from school districts
and daycares across Wisconsin, categorized the children’s art, and conducted a random sampling
of the art deemed identifiable, including pictures of children known to have been sexual abused.
We have also been training and testing students at UW-Whitewater on their ability to identify
sexual abused children through their drawings. Our initial success rate with the older children is
eighty-six percent, and our current success rate with younger children is seventy-two percent.

The Artistic Temperament and Fitness to Stand Trial: Ezra Pound and
His Treason Trial

lan Freckelton, University of Melbourne (i.freckelton@vicbar.com.au)

The famous United States poet and literary figure Ezra Pound (1885-1972) was indicted for
treason in the District of Columbia after being extradited from Italy after participation during the
Second World War in propaganda broadcasts on behalf of the Italian dictator, Benito Mussolini.
With his life at risk, he successfully pleaded that he was unfit to stand trial by reason of mental
impairment. A review of the evidence given by the four psychiatrists and of the judge’s charge to
the jury raises the question of whether Pound’s condition was “merely” offensive eccentricity
and the affectations of an “artistic mind”. Emerging evidence casts doubt on the claim that the
trial was politically directed to ensure that Pound was not executed. However, later diagnoses
from St Elizabeth’s Hospital in Washington, where he was detained for 12 years, and thereafter
when he returned to Italy, suggest that his principal impairment may have been a personality
disorder, perhaps with cyclothymic or bipolar traits, raising the issue of whether such a diagnosis
should be sufficient for a finding of unfitness to stand trial.

18. Assessment and Management of Risk Behaviours in Psychiatric
Settings across Lifespan in Canada

Assessing Adolescent Protective Factors in Both Criminal Justice and
Inpatient Forensic Samples
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Robert Rowe, Hotel Dieu Hospital, Kingston, Canada (rower@hdh.kari.net)

The literature has been clear in identifying the most important risk factors for both male and
female young offenders. There is, however, a growing body of theoretical work that offers a
conceptual framework for the assessment of protective factors and how they should be
incorporated into risk management strategies. It has been argued that identifying protective
factors enhances the prediction of negative outcomes as well as aids in the development of
meaningful interventions. The current research examined a sample of 120 youth either ordered
to undergo a psychological assessment by the courts or referred to an adolescent psychiatric unit
primarily due to antisocial conduct.  Approximately half of both samples were female. In
addition to measures of general risk/needs, violence risk, and psychopathy being implemented,
two instruments designed to assess protective factors in youth were administered. Preliminary
results indicate significant differences in the assessment of protective factors across gender as
well as referral type. The findings have direct implications for the assessment of both young
offenders and inpatient clients as well as gender specific intervention policies. The utility of
using instruments designed to assess protective factors for adolescents will be discussed.

Attachment, Emotional Neglect and Violence in Young Children — A
Case Presentation

Yuhuan Xie, Hotel Dieu Hospital, Kingston, Canada (xiey@hdh.kari.net)

The case of a nine-year-old girl who was seen in an acute psychiatric facility after nearly
strangling her step-brother with a telephone cord will be presented, despite claiming that she
loved him and took good care of him when her mother was away. Although she showed few
problems at school, she was demanding and angry at home. The findings, assessment, and
treatment of this unique case will be discussed. Developmental mechanisms relevant to the case
regarding conduct and antisocial behaviors in young children will be discussed with the
following focuses: (1) early attachments and antisocial trajectories; (2) psychological effects of
emotional neglect; (3) intergenerational transmission of behaviors between mothers and
daughters; and (4) recent research on neurobiological mechanisms of conduct behaviors in young
children.

Managing Risk in the Community in Patients with Severe Mental
IlIness

Tariq Munshi, Queen’s University (munshit@providencecare.ca)

The current trend is managing high risk patients with severe mental illness in the community
since the days of deinstitutionalization are essentially over. This translates into coming up with
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alternative resources and legislations applicable in the community to enable these individuals to
adjust in the society. There are some individuals that require tertiary care. These are
characterized by aggressiveness, noncompliance with medication and dangerousness.  This
tertiary care can be delivered by various models of community mental health teams.
Additionally, there are legislative interventions, such as disposition orders, probation/parole
orders in Ontario, and section 41 of the Mental Health Act in the United Kingdom, which are put
in place in an attempt to reduce recidivism. There are also risk assessment tools like HCR 20,
which in a recent study suggested that particularly the C-subscale items assessing impulsivity
(item C4) and the patient's response to treatment (item C5) may be able to predict aggressive
behaviour fairly accurately in a particular department. There is finally an obligation to protect the
public as well as use the least restrictive means in order to ensure that these individuals’ basic
human rights are protected.

Interaction between Personality Disorders and Justice System:
Discussion of Two High Profile Cases

Sarah Penfold, Queen’s University (sarah.penfold@queensu.ca)

Personality disorder invites dysfunction, and often chaos, into individual lives and relationships.
In extreme cases, the chaos extends far beyond the individual, impacting mental health, forensic
and political systems. This presentation will re-examine two high profile forensic cases involving
personality disorder. The British case of convicted murderer Michael Stone, a man diagnosed as
a psychopath, sparked national debate over what can and should be done to protect the public
from individuals with dangerous and severe personality disorder (DSPD). Resulting political
pressures lead to the development of a DSPD service in the UK. Consider also the case of Ashley
Smith, a young woman diagnosed with borderline personality disorder. Her self-inflicted
strangulation in a Canadian prison was ruled a homicide. The inquest into her death
recommended sweeping changes in how the correctional system deals with mentally ill
offenders. These cases are drawn from two countries, highlight two diagnoses and lead to
different outcomes. The common thread is that each made international headlines, emphasized
the unique challenges that go along with treating personality disorders, and underscored the need
for a better understanding into how to assess and manage risk in this population.

19. Awareness of Environmental Change, PTSD and Emotional
Well-Being

Digging for Victory: Horticultural Therapy with Veterans for Post-
Traumatic Growth

Joanna Wise, City University, London (joannathewisel@gmail.com)
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The UK Armed Forces Covenant 2011 sets out the legal obligations our nation and government
have towards veterans, currently defined as anyone who has served a day in the Armed Forces.
Thankfully, most British veterans transition successfully to civilian life. However, traditional
masculine norms and stigma are implicated as significant barriers delaying or preventing help-
seeking, so that less than half of veterans who do need mental healthcare actually receive
treatment. For example, veterans with a range of complex, chronic psychiatric disorders delayed
presenting to the charity Combat Stress on average 14.3 years after leaving the Armed Forces.
Of these referrals, 75% are estimated to have PTSD, of which 62% are comorbid, most often
with depression and alcohol misuse. Recent recommendations highlight an urgent need therefore
to adapt existing mental healthcare services to honour our legal and moral obligations by
combining psychological interventions with non-stigmatising outdoor, communal activities in
order to reduce barriers to male help-seeking. Horticultural Therapy is defined as ‘a
professionally-conducted, client-centred treatment... that utilizes horticultural activities to meet
specific therapeutic or rehabilitative goals of participants. The focus is to maximise social,
cognitive, physical and psychological functioning and enhance general health and well-being’.
Digging for Victory: Horticultural Therapy with Veterans for Post-Traumatic Growth reviews
the evidence base for this deceptively simple, accessible, yet effective treatment approach,
including data from a 2-year PHA-funded Horticultural Therapy project for veterans with PTSD
in Belfast, Northern Ireland.

Toxic Knowledge: the Function of Hope Emotional Experience of
Environmental Degradation for Those Working in Conservation
Science

John Fraser, New Knowledge Organization LTD, New York, USA (jfraser@newknowledge.org)

Environmental work is emotionally laden as ethical positions and the daily experience of loss
builds frustration. This presentation discusses results from an eleven year study that sought to
better explore this phenomenon through a trauma-based framework that remarkably maps against
the clinical diagnosis and treatment of acute stress disorder and post-traumatic stress disorder.
The presentation will report on three studies about the emotional experience of
environmentalists, conservationists, and environmental educators working with profound
awareness of how current human behavior is degrading the environment, some would say
beyond recovery. It will explore mitigation strategies through promotion of communities of
practice that acknowledge the emotional toll, and consider how to support environmentally
aware workers who may suffer from this proposed sub-type of acute stress disorder and its post-
traumatic sequelae. The results of the latest round of research consider the role of structured
conversation and overt attention within a community of practice to the shared emotional
experience. This presentation will explore how indicators of depression, anxiety, and enervation
are significantly elevated in those arguably most needed to help society come to terms with
environmental problems and the self-destructive high risk behaviors witnessed in these studies.
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After 50 Years’ Travel on Spaceship Earth, Whither Global Mental
Health?

John Young, Yale University (John.young@yale.edu)

Until the revelations of the splendid photographs of Earth taken during the December 1968 flight
of Apollo VIII, most of us had no reason not to expect that Earth seen from the moon would
appear as a larger version of the moon seen from Earth. However three years earlier,
Ambassador Adlai Stevenson had spoken in Geneva of our planet as a little spaceship on which
we are journeying together. We depend on a thin crust and a gaseous envelope for our survival.
Their quality shapes our health, mental and physical. Caring for our environment constitutes
caring for our mental health.

Stevenson’s vision inspired many of his hearers fifty years ago. Some have since reacted with
doomsday writings, contemplating an earth shrinking as quarrels mounted over scarce resources;
others sought ways to outsmart one another in pursuit of dominance. Still others seem to follow
instead an optimistic or creative approach. Thanks to the passage of time we can now undertake
an evaluation of their effectiveness with particular attention to any mental health consequences.
And we may draw some useful conclusions for improving the mental health of Spaceship Earth’s
passengers.

Stances to War and Forms of Rationality
John Langan, Georgetown University (langanj@georgetown.edu)

War is often regarded simply as an irrational and pathological expression of ignorance and
intense emotion. It is also an activity engaged in by advanced societies using modern forms of
organization and technology. The question | propose to address is how to deal with this paradox
and to increase our understanding of how to assess different types of war, since rationality is a
primary criterion for moral judgment. The major stances to war which | will examine are:
militarism, realism, holy war, just war, and pacifism. These rely on appeals to different forms of
rationality: formal/historical, utilitarian/egotistic, excluding or including religion, dependent on
social context/universalist. My hope is to provide the outlines of a conceptual map for
delineating the role and limits of rationality in modern war and to suggest some contemporary
practical applications of this map.

20. Behavioural Epigenetics: Clinical, Legal and Ethical
Implications

Overview of Modern Behavioural Genetics with Focus on Epigenetics
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Tracy Gunter, Indiana University (tdgunter@iupui.edu)

For decades the debate raged about whether nature or nurture accounted for the greatest portion
of the variance in human behaviors. Increasingly scientific advances have demonstrated that it is
the interaction of nature and nurture that give rise to behavioral variation. While variation in
gene structure may account for some of this variation, it is apparent that gene function is
dependent upon factors apart from DNA sequencing. Epigenetics represents one possible
mechanism by which environmental factors such as stress, diet, toxin exposure and substance
ingestion may influence the expression of genes. This paper will provide an overview of recent
work in this area.

Genetic and Epigenetic Mechanisms in the Development and
Treatment of Traumatic Memories

Sarah Wilker, Ulm University (sarah.wilker@uni-ulm.de)

Posttraumatic stress disorder (PTSD) is a common mental health disorder in the aftermath of
traumatic stress. PTSD is characterized by the development of intense and highly distressing
memories of the experienced trauma. The strength of the traumatic memories depends on the
number and types of traumatic events experienced, but also on individual genetic and epigenetic
factors. Similarly, the effectiveness of the modification of traumatic memories by trauma-
focused therapy strongly varies between individuals, and initial evidence points towards an
influence of genetic and epigenetic factors on therapeutic outcome. We present data on the
influence of genetic and epigenetic factors on PTSD development from two large and
independent samples from African conflict regions (survivors of the Rwandan genocide and
survivors of the rebel war in Northern Uganda). Our results indicate that genetic and epigenetic
factors involved in processes of learning and memory also contribute to the risk of PTSD
development in survivors of multiple traumatic events. Finally, we provide data on genetic
influences of psychotherapeutic outcome. Taken together, our results highlight the central role of
memory processes in PTSD and imply the need for the development of individualized PTSD
treatments depending on the genetic and epigenetic makeup of a person.

Epigentic Diagnostics in Substance Use Disorders as a Measure of
Current Use and Lifetime Load

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

For the past two decades, the ascertainment of substance use has relied on self-report or direct
detection of the substance in blood, breath, urine or saliva. These assessments are limited by the
reliability of self-report and the window of time in which substances can be detected. In the past
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two years, our academic-corporate consortium has introduced a new method for detecting
alcohol, cannabis or tobacco exposure that is both quantitative and not dependent on time of
ingestion. Herein, we review the status and discuss their potential roles in civil and forensic
applications.

Ethical Issues Raised by Epigenetic Data
Cheryl Erwin, Texas Tech University (Cheryl.erwin@ttuhsc.edu)

We know that genetic discrimination is a widespread concern among individuals at risk for
genetically linked behavioral and neurological disorders. The risk for genetic discrimination
raises issues of privacy and confidentiality, which extend to epigenetics. Additional ethical
issues raised by epigenetics include environmental justice and protection of individuals from
environmentally induced epigenetic changes and manifest disorders. Ethical question may also
include the following issues. As we become able to identify epigenetic changes, who should
bear the cost of the testing and early intervention to ameliorate genetic damage? What
obligations do humans have to protect future generations from toxic exposures? When are the
epigenetic changes sufficient to require restitution for damages suffered? What is the obligation
of individuals to assess epigenetic changes and mitigate damages?

Epigenetic Data and Health Information in the Legal Space
Nicolas Terry, Indiana University (npterr@iupui.edu)

To an extent the legal system has been waiting for an explosion of epigenetic issues in public
health, environmental regulation and litigation. So far that explosion has been muted. While
there may be interpretative problems with some legislation by failing to include the nurture as
well as the nature in their definitions, broader questions do not seem to have matured for
determination. In terms of protecting epigenetic information (in, say, data protection or anti-
discrimination regimes) the question has been raised whether such information is less
stigmatizing and so should be afforded lesser protection. For nowf, however, epigenetics and
genetics seem to occupy the same legal space. Notwithstanding, this is a space that is itself
legally interesting. For example, although the US made major progress in combating genetic
discrimination with the GINA statute, it did not address the question of discrimination based on
manifestation of a disease or disorder. This has now been addressed by the Affordable Care
Act’s “guaranteed issue” provision. In data protection law one of the most controversial topics is
whether it is possible to protect the privacy of genetic information given the potential for re-
identification using public databases or “big data.” Finally, how has the consumerization of
genetic testing stumbled after the FDA warned 23andMe, Inc. concerning a lack of clinical
validation for its intended uses.
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21. Bioethics, Healthcare, and the Police

A Theory of the New Universality in American Healthcare
Nicole Huberfeld, University of Kentucky (Nicole.huberfeld@uky.edu)

For decades, health care in the United States has been an exclusive enterprise. Patients without
the means to pay, and patients with chronic or other undesirable medical conditions, have
experienced years of limited or no access to medical care. The Patient Protection and Affordable
Care Act of 2010 fundamentally altered the historically exclusionary nature of health care in the
United States and adopted a philosophy of universality. Although universality is subsumed
within a complex, public/private, multi-layered insurance architecture, this new philosophy is
transformative. Universality is important for public health and for the health of individuals who
have been treated as undesirables, including people with mental health care needs (who have
been long excluded from insurance coverage and thus consistent care). The ACA’s requirement
for covering “essential health benefits” in both private insurance and in Medicaid, and its
expansion of Medicaid to everyone making less than 133% of the federal poverty level, are
important evidence of this universality. Not only does this universality represent a shift in the
American approach to health care, but it militates toward federal rather than state governance in
health care — also an important shift ushered in by the ACA. 1 will explore this important shift to
universality and federal governance in my talk.

The Path of Health Care Expenditures in the United States: Smooth
Landing or Fiery Crash?

Neil Buchanan, George Washington University (neilnbuchanan@gmail.com)

The conventional wisdom among U.S. budget analysts has long been that the federal budget is on
an unsustainable long-run path. Although most mainstream forecasts do show that the likely
trends would lead toward disaster, those forecasts rest entirely on the assumed future course of
health care costs. No other element of the government’s budget — not Social Security, not
defense, not interest on the debt, and certainly not “welfare” or foreign aid — is projected to rise
unsustainably. The entire forecast of disaster rises and falls on assumptions about the future of
health care cost inflation. This paper reviews the available forecasts, shows that health care costs
are the only long-run budget item relevant to fiscal sustainability, and assesses analysts’
assumptions regarding the long-run trend of health care costs. The paper then critically
examines the reliability of such assumptions and forecasts, as well as the consequences of being
wrong in either direction. The bottom line is that the consensus that the U.S. faces a long-run
crisis is almost certainly going to turn out to be incorrect, making calls to cut costs elsewhere in
the budget today to avoid disaster in the future needless and counter-productive.
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(Mis)Understanding Privacy — Social Media, Ethics and the
Manufacture of Mineable Data

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

In June 2014 news reports revealed that Facebook manipulated content seen by its members in
order to study “massive-scale emotional contagion.” In some respects, this seems a logical
consequence of an ethos of commodification combined with Facebook’s well-established disdain
for users’ privacy. Judging from Facebook’s success, however, it would appear that the vast
majority of Facebook users are equally unconcerned about privacy. Or perhaps their
understanding of privacy isn’t as deep as their need to connect —“network™ — with others (as
the careers of some former politicians can attest). Even so, the study, published in Proceedings of
the National Academy of Sciences, seems to have moved Facebook into mental health research,
with attendant bioethics (and fiduciary) implications. One of the principal concerns of bioethics
is the imperative to understand and highlight distinctions between biomedical research, product
research and market research, as the goals — and norms — are vastly different from one another.
Deception and willful emotional manipulation, for instance, are regarded quite differently in
marketing than in healthcare. This paper situates the Facebook emotional contagion experiment
in the overarching context of the public’s willing sacrifice (or misunderstanding) of privacy, and
asks if the experiment was not only inevitable but a breach of trust.

Criminalization of Homelessness in Canada — What Happens When
We Use Policing as a Strategic Response to Youth Homelessness?

Stephen Gaetz, York University (sgaetz@edu.yorku.ca)

While many people think about charitable services such as emergency shelters and drop-ins as
central to the response to homelessness, this often goes hand in hand with the use of law
enforcement. Many jurisdictions in Canada have adopted measures intended to restrict the rights
of homeless people to occupy and inhabit public spaces such as street corners and parks, and
which prohibit behaviours such as sleeping in public, or earning money through panhandling.
This use of policing and the criminal justice system as central features of our response to
homelessness is what we refer to as the criminalization of homelessness. In this presentation, the
history and logic of some of these measures are addressed, as well as the outcomes including the
impact of policing on homeless youth through ticketing, surveillance and arrest are addressed. It
is argued that the use of law enforcement as a response to homelessness can be counter-
productive, have a profoundly negative impact on the health and well-being of homeless youth,
and become a barrier to their moving forward with their lives. Some alternatives to
criminalization of homelessness are explored.
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Psychological and Behavioural Factors Implicated in Homelessness:
Theory, Research and Evidence

Nick Maguire, University of Southampton (nick.maguire @soton.ac.uk)

Homelessness is still a significant 21% Century social ill, which co-varies with societal factors
such as economic austerity and poverty. As an issue it is often a political football, used by both
left and right political wings to argue or reinforce economic and social policies. This is often
simplified into an argument about whether the issue is due to ‘society’ (macro factors) or ‘the
individual’ (micro factors). This talk presents a psychological approach, which addresses this
unsatisfactory polemic by expressing homelessness as an interaction between the individual and
their environment. For a number of years at Southampton we have been working with people
living in hostels and on the street, researching psychological factors which seem to be implicated
in the behaviours which lead to homelessness. This process research has highlighted significant
cognitive and emotional factors which for many are associated with traumatic experience in
childhood, and has led to a modified therapy making use of cognitive behavioural and dialectical
behavioural concepts and interventions. Data on these variables will be presented, as well as
findings of a feasibility quasi-randomised control trial treating people living in homelessness
hostels.

22. Brain Death, Personhood, and Bodily Integrity: Ethical and
Legal Considerations in Vital Organ Transplantation

Gail Van Norman, University of Washington (gvn@uw.edu) — Moderator

Vital organ transplantation was facilitated by the development of the concept of brain death. Yet
significant confusion and controversy still exists regarding definitions of brain death and ethical
reasoning behind acceptance of brain death as a concept. Further, changing definitions of brain
death in Western countries (including the concepts of "whole brain” versus "brainstem™ death)
add to confusion, creating a complex ethical, legal and cultural landscape. Exactly what is brain
death, and is it even a rational concept? How do legal and ethical issues in the concept of brain
death affect organ transplantation in the United States and Europe? When is it legitimate to use a
body or its components as a resource for others? How do concepts of the integrity of the body
potentially affect laws and public acceptance of organ transplantation? This panel will discuss
various aspects of controversies concerning brain death and body integrity.

The Evolution of the Definition of Brain Death

Michael Souter, Harborview Medical Centre, Seattle, USA (msouter@uw.edu)
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While successful organ transplantation was initiated by the use of living donors, its subsequent
development was facilitated by the designation of the ‘brain dead’ patient. A consequence of
(then) new technologies in intensive care medicine, these neurologically defunct but
cardiovascularly intact patients provided significantly increased opportunity for organ
procurement — dependent upon the rationalization of a permanent loss of neurological function as
being equivalent to death of the organism. Aims of this talk include discussion of:

* The biological and philosophical premise for that equivalency

» Its subsequent ethical rationalization and legal codification

* The variation in definition and subsequent declaration of ‘death by neurologic criteria’ across
the developed world and through modern history

* Persistent areas of uncertainty requiring especial consideration

Ethical Aspects of Brain Death and Personhood
Samia Hurst, University of Geneva (samia.hurst@unige.ch)

We accept a definition of death that does not require the failure of all organ systems, but we do
require complete biological failure of the brain? The classic reason for this is that brain death
implies the death of the person, rather than implying the death of the entire body. If we accept
this, however, it becomes important to examine the following questions : are there varying
degrees of dysfunction of the brain such that the individual no longer meets requirements as a
person with "rights” in society ? Is loss of brain stem function, the target of clinical testing for
brain death, such a dysfunction at all ? Is loss of "personhood” an adequate condition to define
death in the first place? This lecture will discuss various aspects of "personhood.” What is
personhood? How are different versions of it associated with definitions of death ? What are the
ramifications of accepting loss of different forms of personhood as conditions to define
death? Finally, how does this affect decisions which are sometimes predicated on death, such as
the withdrawal of life-sustaining therapy or the removal of organs for transplantation?

Regret and Organ Donation: What Do We Know about the Effect of
Organ Donation Decisions on Living Organ Donors and on Families
of Dead Donors? Is the News All Positive?

Gail Van Norman, University of Washington (gvn@uw.edu)

Evidence suggests that the psychological impact of families of organ donors experience
significant psychological benefits. However, the literature is scant regarding “regret” following
decisions (both positive and negative ) regarding organation. Further, methods of requesting
organ donation may impact later psychological impact of decisions regarding organ donation.
What do we know about how the decision to donate or not donate organs affects the
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bereavement process in the families of dead donors? This presentation will discuss some of the
ramifications of organ donation decisions and the affect of regret.

Erhard Suess, University of Vienna (erhard.suess@meduniwien.ac.at) — Discussant

23. Brain Injury and Disability

Brain Imaging and Mental Privacy
Nada Gligorov, Icahn School of Medicine at Mount Sinai (nada.gligorov@mssm.edu)

Technological advances in neuroscience have made inroads on the localization of identifiable
brain states, in some instances purporting the individuation of particular thoughts. These uses of
brain imaging technology have raised what seem to be novel ethical issues. One of the most
widely discussed future uses of functional neuroimaging technology is its introduction into the
interrogation room via mind reading and lie detection. Part of the moral discomfort with mind
reading comes from the conflation of the right-to-privacy, the ethical principle, and mental
privacy, as a view of the nature of mental states. The right-to-privacy of one’s mental content
does not derive from any particular view about the mind; it is a result of a social agreement that
our mental and bodily states ought to be disclosed only with our permission. The view about
mental privacy is that the contents of mental states are inaccessible by any other method besides
introspection. If that view is correct, no developments within brain science will affect the
intrinsic privacy of mental states. | conclude that neuroimaging does not raise novel challenges
for informational privacy, but is a recapitulation of traditional moral issues in a novel context.

Practical Approaches to Individual Resilience

Robert Aurbach, Prinicpal Consultant/CEO Uncommon Approach, Melbourne, Australia
(rob@uncommonapproach.com)

"Resilience™ is the opposite of learned helplessness. It is been described by its effects, rather
than as an understandable psychosocial mechanism that can be meaningfully influenced by
specific interventions. Most of the advice available in the literature for the fostering of resilience
is general in nature and "one size fits all" in specificity. This advice does little to give injured
people, or those who would intervene to assist them, practical assistance.

Through a powerful new conceptual model of individual neuroplastic response to the
circumstances of injury and recovery it is possible to understand the mechanism of the adoption
of the persona of disability. This model subsumes the available research on the correlates of
good and bad outcomes for injured people. It also leads to a definition of resilience that that
describes the mechanism by which resilience impacts disability. The model of resilience that
follows is consistent with observed individual differences in "coping" behaviour. A person's
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individual mix of the four discernable "styles" of resilience can be assessed and specific
interventions that enhance the injured person's existing individual style provided. The potential
for both preventative and remedial applications to direct psychological injury and secondary
psychological overlay to physical harm are significant.

How Does Trauma Affect Treatment Compliance in those with
Psychosis?

Alicia Spidel, Université de Montréal (aliciaspidel@aim.com)

Despite the fact that research has found a strong link between trauma history and psychosis, little
research has actually investigated treatments that consider both experiences (Mueser, Rosenberg,
Goodman, & Trumbetta, 2000). It has been suggested that treatments that look only at one of
these variables in individuals with both these concerns is problematic (Read, van Os, Morrison,
& Ross, 2005) and that it may be this that impact treatment compliance. Some studies have tried
to understand reasons for non-compliance in this population, though few have also considered
engagement in services. The current study’s objectives were: (1) to investigate the prevalence of
childhood abuse, violence, and substance abuse; and (2) to determine the best predictors of
treatment compliance in a sample of first episodes with psychosis. One-hundred-seventeen first
episode individuals were assessed using multiple constructs (symptoms, childhood trauma, and
violence) suggested in the literature as potentially linked to compliance. It was found that 42.7%
of the sample had a history of physical aggression and 61.5% had a history of verbal aggression.
In order to determine the strongest associations of service engagement, a step-wise linear
regression was performed and revealed that childhood physical abuse was the strongest predictor
of poor service engagement ($=0.22, p<0.05). Higher scores on the SRP-II was the second
strongest predictor of service engagement ($=0.22, p=0.05) followed by a history of physical
violence (B=1.36, p<0.05). More data will be presented and the results will be discussed in light
of the existing literature and clinical implications.

Who Should You Trust? Discriminating Genuine from Deceptive
Eyewitness Accounts

Charles Morgan 11, University of New Haven (camorgan3rd@gmail.com)

In this study we tested whether modified cognitive interviewing (MCI) is a valid method for
distinguishing between genuine and deceptive human eyewitness accounts. 102 healthy military
personnel were the participants of this study. 54 were assigned to a manual task condition and
48 to a cognitive task condition. Of the 54 assigned to the manual task, 17 truly performed the
task and were truthful when interviewed about their activities; 18 performed the task and, when
interviewed denied having performed the task; 19 read the instructions regarding the manual task
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and when interviewed falsely claimed to have performed the task. Of the 48 participants assigned
to the cognitive task, 20 performed the task and reported truthfully about their activities; 13
performed the task and denied having participated in the task; 15 read the instructions about the
cognitive task and when interviewed claimed to have actually performed the task. The transcripts
of interviews were rated by individuals trained in cognitive interviewing; forensic speech
variables (response length, unique word count and type-token ratio (TTR)) were coded from
transcripts. Human rater judgments and computer-based speech analysis performed better than
chance; computer based judgments were superior to the human judgments (i.e., 80% vs. 62%,
respectively). Speech content variables derived from MCI differed significantly, and in different
ways, between the truthful and false claimant participants and also between the truthful and
denial type participants. MCI derived statement analysis methods are a scientifically valid
method that can be used by professionals tasked with distinguishing between true claims, false
claims and denials.

24. Broadcasts from Broadmoor: Advances in Working with High
Risk Mentally Disordered Offenders

Measuring Victim Empathy among Mentally Disordered Offenders: A
Validation of the VERA-2

Gisli Gudjonsson, King'’s College London (gisli.gudjonsson@kcl.ac.uk)

There is an absence of valid victim-specific situation empathy measures available to use with
mentally disordered offenders. Recently Professor Susan Young and colleagues validated the
Victim Empathy Response Assessment (VERA-2) tool with mentally disordered offenders. The
VERA-2 is a victim-specific situation empathy measurement and is comprised of five empathy
provoking vignettes. It assesses both cognitive and affective empathy using a video paradigm.
The current presentation describes the results of the first validation of the VERA-2. The
participants were 55 mentally disordered in-patients residing in a maximum security hospital in
England. The results from the VERA-2 were correlated with measures of antisocial personality
traits, global affective empathy, violent cognitions, and reported remorse for the index offence.
The cognitive and affective empathy VERA-2 scales correlated negatively with antisocial
personality traits and violent cognitions, and positively with rating of remorse for the index
offence. Global affective empathy, measured by the Eysenck IVE scale, correlated positively
with VERA-2 affective empathy only. Participants who had a history of sexual offending
obtained significantly higher cognitive empathy than other offenders. Hierarchical regressions
showed that acceptance of violence and remorse for the index offence were the best predictors of
both cognitive and affective empathy. The VERA-2 is a valid instrument for measuring victim
empathy among mentally disordered offenders and will be useful in the context of future risk
assessment and outcomes in offender populations.
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The Effectiveness of Olanzapine Pamoate Depot Injection in Seriously
Violent Men with Schizophrenia or Co-Morbid Personality Disorder in
a UK High-Security Hospital

Mrigendra Das, Broadmoor High Secure Hospital, West Berkshire, UK
(mrigendra.das@wImht.nhs.uk)

A significant proportion of mentally disordered offenders treated within high secure hospitals in
the United Kingdom suffer from schizophrenia which is treatment resistant with poor insight and
treatment compliance. Depot antipsychotic medication plays a role in the treatment of this patient
group. We report a naturalistic, observational open-label study evaluating the clinical efficacy of
olanzapine pamoate depot including its effects on violence and risk reduction. Anonymized
patient records were used to identify outcomes of clinical global improvement, and secondary
measures (seclusion hours, risk of violence, incidents, engagement in therapeutic work and side
effects). The majority of patients showed improvement in symptoms, and overall reduction of
key risk areas, and improvement in domains of antisocial personality pathology with decrease in
violence in all patients. Half of the patients had associated decrease in seclusion hours and
improvement in therapeutic engagement. The findings of this study are important in showing that
all patients who responded to olanzapine pamoate also showed a decrease in violent behaviour.
The potential anti-aggression effects of depot olanzapine pamoate may represent a very
promising area for further work. A depot antipsychotic medication that reduces violence could
have significant implications for management of high-security patients.

Treatment Effectiveness of the R&R2 (Reasoning and Rehabilitation)
Cognitive Skills Programme in a UK High-Security Hospital

Susan Young, Imperial College London (susan.youngl@imperial.ac.uk)

Treatment effectiveness of the R&R2 (Reasoning and Rehabilitation) cognitive skills programme
in a UK high-security hospital. The growing popularity of offending behavior programs has led
to the interest of w