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1. Accountability and Narrative Ethics
1.1. Accountability and Narratives

Alexander Carson XE "Carson, A." , North East Wales Institute of Higher Education (a.carson@newi.ac.uk)

This presentation examines the way narratives can be used to help mental health professionals reflect on their own practices. In telling stories or giving accounts of their practices, professionals are also saying something about themselves. The presentation proposes an educational method of allowing professionals to see and think about both their practices and themselves. The method is designed so that mental health professionals can discuss their accounts (narratives) with colleagues and help them to critique and ultimately strengthen their accounts, developing a more ethically accountable practice. This can help professionals to engage more meaningfully both with their clients and practice. In addition, the use of narratives can engender a greater degree of ethical competence in professionals. Examples of clinical narratives are used to facilitate discussion.

1.2. Mea Culpa!—“You say accountability, I say culpability!”

Richard Mottershead XE "Mottershead, R." , North East Wales Institute of Higher Education (mottersheadr@newi.ac.uk)

Introduction: Culpability derives from the Latin concept of fault (culpa) and mea culpa translates to “my own fault.” The concept of accountability is utilized to explore the point where responsibility, liability, and enforcement meet at the precipice of culpability. 

Aims: The aims of this study were to identify conflicts arising from contemporary forensic practice within mental health and to ascertain any possible insight from service user and professional opinion.

Method: A critical analysis was undertaken of contemporary literature and interviews were held with service users identified at some junction as a Mentally Disordered Offender (MDO) and professionals engaged in the management of this service user group. 

Results: The study identified three areas of need. The necessity of reprimanding MDOs through the consequential deterrents employed by the criminal justice system and the ethical implications of incorporating incarceration and treatment programs. 

Conclusion: Accountability for the severity of the committed offense must be considered together with the severity of an individual’s mental disorder and their own culpability. Accessibility of treatment, together with consideration as to where their needs are best met, are additional factors required in decisions about the allocation of finite resources.
1.3. Towards a Logic of Empowerment—Methods of Accountability

Marjorie Lloyd XE "Lloyd, M." , North East Wales Institute of Higher Education (m.lloyd@newi.ac.uk)

Introduction: Logic, from the Greek logos, is to explore the meaning of individual and shared interpretation of events. This presentation explores the individual and shared logic of empowerment in the form of narrative accounts from mental health service users and carers. 

Aims: The aims of this study were to explore service users’ and carers’ views of empowerment in mental health services and to identify everyday practices that facilitate empowerment. 

Method: Meetings were held with service users and carers of mental health services in the locality, which were transcribed verbatim and analyzed thematically using an ethnomethodological approach. 

Results: The participants identified three main themes within empowerment. First, the participants identified a need to be respected as diverse individuals accountable and responsible for their own actions. Second, the participants identified the need to share a universal narrative of empowerment. Third, this shared narrative would demonstrate and be accountable for the hope and expectations of recovery for the individual and for mental health services. 

Conclusion: Service users and carers have developed logic of empowerment that is protective and accountable to their own individual needs of empowerment.

1.4. Ethical Considerations of New Legislation in England and Wales: Mental Health Act, Mental Capacity Act, Human Rights Act

Peter Lepping XE "Lepping, P." , University of Wales (peter.lepping@new-tr.wales.nhs.uk)

Since 1998, three new pieces of legislation have been introduces in England and Wales regarding human rights, mental health, and capacity. In contrast to other parts of medicine, psychiatry is the most linked to legislation, like the new Mental Health Act, which is torn between utilitarian and right-focused approaches. This may improve the opportunity for good outcomes, but has the potential to reduce autonomous decision-making. Because psychiatry is the only medical speciality in this situation, it may cause stigmatization and an inappropriate expectation that psychiatry fulfill a social policing role.
2. Actual Aspects of Forensic Psychotherapy
2.1. The Role of Special Outpatient Clinics within Mandatory Supervision in Germany

Steffen Lau XE "Lau, S" , University Medicine Berlin (steffen.lau@charite.de)

The reform of mandatory supervision in Germany in 2007 is supposed to allow a more efficient control of a forensic patient’s or an offender’s “conduct of life” when paroled. Different legal instruments were established and mandatory treatment and monitoring are to be served by special outpatient clinics that assist discharged patients or offenders in complying with the conditions of probation and parole. This presentation highlights the recent developments, efforts, and problems with the goal of generating an effective model of specialized supervision. The presentation points out that the new legal framework supports the rehabilitation process and contributes to crime prevention by improved identification of antecedents of re-offending. But it may also exclude forensic patients from the utilization of social services and treatment within general psychiatry.

2.2. Intramural Psychotherapy for “Other Dangerous Offenders”—Experiences of the Kiel Therapy Program for Violent Offenders

Christian Huchzermeier XE "Huchzermeier, C." , University of Kiel (Huchzermeier@psychiatry.uni-kiel.de) XE "Godt, N." 
In 1998 a law combating sexual offenses and other dangerous crimes came into effect in Germany. It specifies tougher penalties and stiffer rules for prison sentences and confers greater importance upon psychotherapy during the sentence. With the aim of reducing recidivism, which this law explicitly pursues, psychiatrists have worked with Neumünster prison to develop a therapy program for “other dangerous offenders”—violent offenders whose crimes were not sexually motivated. This study incorporated the psychotherapeutic principles of the phase model. Its analyses of psychological disorders among these offenders have so far found a high prevalence of addiction and personality disorders coupled with generally low levels of intrinsic therapy motivation. Therapy modules (to increase therapy motivation; on addiction and violence; on crime-oriented work with offenders) were developed on the basis of data collected. Initial evaluations of their effects are encouraging and indicate changes in the desired direction. It must nevertheless be emphasized that the opportunities for intramural treatment are neither quantitatively, nor qualitatively, sufficient to meet the existing need. This means, firstly, that such treatment does not reach general standards for psychiatric and psychotherapeutic treatment and, secondly, that it cannot satisfactorily implement the requirements of the law.

2.3. Involuntary Psychotherapy—A Contradiction?

Susanne Goering XE "Goering, S" , University of Magdeburg (susanne.goering@t-online.de)

Children and adolescents in Germany are kept in institutions for three reasons: treatment, education, and penalty. The specific German conditions are explained in this presentation. Each of these institutions uses variants of psychotherapy and aims for the person to change, even against his/her own will. The first task professionals have is inducing compliance and a motivation for change in their young patients. The views, strategy, and experience of the child- and adolescent psychiatrist are explained here, focusing on how to develop a motivation for psychotherapy even if first sessions take place under coercive circumstances.

2.4. Actual Aspects of Suicide Prevention in Prisons and Jails

Norbert Konrad XE "Konrad, N." , University Medicine Berlin (norbert.konrad@charite.de)

Suicide is often the most common cause of death in correctional settings. Although mental health professionals sometimes lack the ability to accurately predict if and when an inmate will commit suicide, prison officials and their correctional, health care, and mental health personnel are in the best position to identify, assess, and treat potentially suicidal behavior. Though several agencies are confronted with the question of propensity to suicidal behavior after arresting an individual, an ongoing research project shows there are studies of good quality underway, but suicide assessment seems poorly founded and differs from agency to agency. It is useful to distinguish an acute propensity for suicide from an increased suicide risk. The latter is best identified by using screening tools, which provide objective and comparable data for developing profiles. Propensity for suicide is better diagnosed clinically. Both methods together should be essential components of a successful suicide prevention program.

2.5. Malingering in the Forensic Field: A Retrospective Evaluation over 39 Individuals in the Chilean Medical Legal Service, Over a Period of Six Years

Inge Onetto Muñoz XE "Muñoz, I.O." , Servicio Medico Legal de Chile, Capredena, Chile (ingeonetto@ hotmail.com)
Paula Araya Herrera XE "Araya Herrera, P." , Servicio Medico Legal de Chile, Capredena, Chile (Doctoraaraya@gmail.com)

Background: When evaluating criminal defendants in a forensic setting, the clinician must always consider malingering. Accuracy in forensic assessment of malingering is needed to avoid miscarriages of justice, and to prevent misuse of limited health care resources. No study of malingering in the forensic field has been done in Chile. 

Objectives: To determine the amount of malingering cases diagnosed in the last 6 years over all the individuals evaluated in the Medic legal service in Santiago, Chile. This study aims to determine the characteristics of this population by looking for patterns that will identify possible malingering cases more easily.

Methods: A retrospective evaluation was conducted of hard copy files from the Chilean Medical Legal Service data base, which included all the reports from the expert evaluations on individuals diagnosed as malingering during the period between 2002 and 2007. 

Results: 39 individuals were diagnosed as malingering out of approximately 15,000 individuals who were evaluated during this period. The authors evaluated characteristics related to age, activity, gender, feigned symptoms, type of felony, psychiatric history, neurologic history, drug and alcohol abuse, and personality characteristics.

Conclusion: The 39 individuals represented 0.26% of the total number of defendants. This number is below the rate reported in international publications. The researchers assume that malingering is underreported mainly because of hesitation to label, concerns about liability, fear of generating anger in the accused, and the traditional reliance on truthfulness in clinical practice. This presentation suggests that a clear understanding of the genuine illness characteristics will allow for an accurate and reliable diagnosis.
3. Adolescents: Capacity and Consent to Treatment: The 

Clinical and Legal Dilemmas

3.1. The Development of a Guide for the Assessment of Capacity to Consent to Treatment in Young People in Ontario Canada

Rose Geist XE "Geist, R." , University of Toronto (rose.geist@sickkids.ca)

Every person in Ontario, Canada is presumed to be capable to consent to or refuse medical treatment unless s/he is found to be incapable with respect to a specific treatment or plan of treatment (the Health Care Consent Act of Ontario, section 4 (2)). While capacity does not depend on a person being of a certain age, special considerations apply when one is assessing the capacity of a young person to make a treatment decisions. A capable decision, while not necessarily a “reasonable “decision, is a reasoned one. The ability to make a reasoned decision develops over time as a person matures. The goal of this presentation is to provide a forum for discussion and critical evaluation of the Guide to the Assessment of Capacity to Consent to Treatment of Young people which was developed jointly by a lawyer, Vice Chair of the Ontario Consent and Capacity Board, and a child psychiatrist, associate professor at the University of Toronto, experienced with the assessment of capacity in young people with consultation from lawyers and psychiatrists with expertise in this area. The presentation highlights specific cases of adolescents applying to the Consent and Capacity Board.

3.2. Capacity Assessment and Involuntary Treatment of Child and Adolescent Patients with Eating Disorders: The Ontario Legal Experience

Pier Bryden XE "Bryden, P." , The Hospital For Sick Children, Toronto, Canada (pier.bryden@sickkkids.ca)

The speakers review pertinent aspects of clinical capacity assessment, with elaboration of specific issues relevant to children and adolescents with eating disorders. The Ontario legislative and institutional frameworks governing consent and capacity in children and adolescents are reviewed, with further discussion of age of consent legislation across Canada. This presentation also considers the literature on involuntary treatment and consent and capacity in patients with eating disorders. Specific cases involving child and adolescent patients with eating disorders that have been heard by the Ontario Consent and Capacity Board (OCCB) in the past decade are discussed in order to elucidate the Board’s views of consent and capacity in this vulnerable and challenging patient population. This presentation also discusses strategies to support clinicians’ therapeutic alliances with their patients while both are going through what can be a lengthy and potentially adversarial legal process. By reviewing specific cases involving child and adolescent patients with eating disorders that have been heard by the OCCB, clinicians working with this population will gain increased awareness of which aspects of their clinical capacity assessment and its documentation are essential in assisting board members in understanding the complex nature of capacity to consent to treatment for young patients struggling with these disorders.
3.3. Involuntary Treatment of Child and Adolescent Patients with Eating Disorders: The Ontario Legal Experience

Cathleen Steinegger XE "Steinegger, C." , The Hospital for Sick Children, Toronto, Canada (cathleen.steinegger@sickkids.ca)

Background: Anorexia nervosa (AN) is a serious psychiatric disorder. Despite the effects of AN on the patient’s physical, emotional, and social well-being, many sufferers refuse treatment, even stating they would rather die than gain weight. Additionally, because AN is an ego-syntonic disorder, it is a uniquely treatment resistant condition. These features of AN make issues of consent and capacity particularly relevant to the care of affected patients. Given the additional challenges of working with young people living at home and at various stages of development, grappling with the complexities of involuntary treatment is a daunting task.

Methods: Using case examples, the workshop reviews pertinent aspects of clinical capacity assessment for clinicians, with elaboration of specific issues that shape that assessment in children and adolescents with AN. As a pediatrician, the presenter focuses specifically on the medical aspects of AN that may complicate capacity.


Conclusions: This project’s goals are to 1) enhance understanding of the physical, psychiatric, and legal issues surrounding consent and capacity in young people with AN; and 2) to increase clinician competence in performing capacity assessments of young people with AN and documenting their findings.

3.4. Criteria for Criminal Responsibility: Does Less Certainty Provide More Protection?

Bernard Starkman XE "Starkman, B." , Health Protection Branch, Health Canada, Canada (Bernard_Starkman@hc-sc.gc.ca)

Another session is examining the trend to basing consent to treatment decisions on capacity to understand and appreciate rather than age or maturity. This presentation looks at the opposite trend—using age-related criteria for determining the possible criminal responsibility of young people. Another view is that requiring proof that the young people knew that their acts were seriously wrong (the “doli capax” rule), though not necessarily morally wrong, would provide additional protection for them. The presentation also looks at a related controversy over the judicial interpretation of “wrong” in the McNaughten test, that is, whether the definition “legally wrong” as opposed to “morally wrong” offers the more comprehensive protection for those seeking to avail themselves of the defense of “not criminally responsible.”
4. Advancing the Care of People who Attempt Suicide or Self Harm: Contemporary Research Findings and Practice Development

4.1. Working with the Suicidal Person: How the Multiple Meanings of Suicidality Inform Professional Practice

Chris Stevenson XE "Stevenson, C." , Dublin City University (chris.stevenson@dcu.ie)

The meaning of suicide and suicidality has evolved over time, incorporating profound epistemological shifts that have been influenced by and reflected in: governing systems such as religion and the law; social and cultural discourses and norms; and media portrayal (Shneidman 2001). Our conceptualization of suicide and suicidality has consequences for how mental health professionals respond to suicidal acts and persons associated with them, both those who engage in suicidal behaviors and those who are connected to them (Maris et al., 2000). This is also true for clinical practice. Therefore, it is important to un-pack the various theoretical perspectives that have been proposed and our own biases and assumptions in order to critique our practices and their impact on the client / patient and the practitioner. This presentation provides an overview of the multiple meanings of suicide and suicidality and discusses the ways in which each perspective provides opportunities and limitations for professional practice. Based on recent research with suicidal young men in Ireland this presentation demonstrates how theoretical orientation and practices have consequences for the preservation of professional and client/patient dignity.

4.2. Engaging Men in Research on Service Improvement around Sensitive Issues: Some Insights from a Study on Suicidal Behaviour amongst Young People in Northern Ireland

Joanne Jordan XE "Jordan, J." , Queen’s University
Hugh McKenna XE "McKenna, H." , University of Ulster (hp.mckenna@ulster.ac.uk)
The rise in suicide in Northern Ireland (NI) over the recent past has meant in large part a rise in young male suicide; in the period 1999-2003, 79% of all suicides were male, 22% by males aged 25-34, and a further 12% by males aged 20-24, with approximately 30% of all male deaths in the 20-34 age group due to suicide. A growing consensus acknowledges suicide as a multidimensional, complex phenomenon, requiring methodological pluralism in research activity. The current study reflects this need for diversity through its use of a qualitatively informed research design. Its aim is to obtain a comprehensive theoretical understanding of the experiences of suicidal men aged 16-34 to underpin the provision of accessible, acceptable and appropriate mental health services. In pursuit of this overall aim this study seeks to 1) elicit the experiences of young men of being suicidal and their understandings of what constitutes meaningful caring; and 2) uncover a theory base to explicate the specific caring processes that “make a difference” to caring for the suicidal person, that is, inform what health professionals can do. 

Methods: The developed theory needs to be capable of informing services for actively suicidal men aged 16-34, including men who are at risk and who have not engaged with services, as well as men with current or previous experience of services. A purposive sample is being obtained along two dimensions: age range and contact/lack of contact with statutory and non-statutory mental health services, from two geographically discrete areas within Northern Ireland: a mainly urban area and a mainly rural area. 

Results: In seeking to engage potentially emotionally vulnerable young men, efforts to date have concentrated on establishing the necessary infrastructure to ensure a methodologically rigorous and ethically sound approach to understanding suicide. Consequently, this study has consulted with a diverse range of agencies, organizations, and individuals within both the statutory and non-statutory sectors in Northern Ireland. These consultations have been invaluable in ensuring that researchers are cognizant of, and respond appropriately to, the needs of all those involved in the study. 

Discussion: The presentation discusses a number of issues encountered in the course of preliminary research activity and the steps taken by way of research design, associated training activity, and support mechanisms put in place for the young men, the clinical interviewers, and wider research team.

4.3. Collaborative Approach to working with Clients who practice Self Harm

Renay Bajkay XE "Bajkay, R." , Coast Mental Health, Vancouver, Canada (Renayb@coastmentalhealth.com) XE "Charman, E." 
The meaning of self-harm practices has evolved over time, many cultures have engaged in rituals involving aspects of self-harm for centuries, such as Judeo-Christian sacrifices, flagellants of the Middle Ages, and the bloodletting of Maya kings. In contemporary Western society self-harm behaviors are often considered to be a symptom of so-called Borderline Personality Disorder (BPD); the conceptualization of self-harm behaviors has consequences for how mental health professionals respond to acts of self-harm and the persons, most often women, associated with them. Many current practice approaches can, arguably, be regarded as somewhat paternalistic and have limited effectiveness. This has given rise to some alternative approaches, one of which is the SAFE, BC approach. As a result, this presentation provides an overview of the way in which practitioners can teach clients the adaptive coping skills necessary to avoid self harm behaviors. By supporting the client to engage in emotional regulation, distress tolerance, interpersonal effectiveness, reducing identity confusion, and skills training, self harm behaviors can be greatly reduced.

4.4. Understanding the Risk of Suicide Associated with Recent Discharge

Paul Links XE "Links, P." , University of Toronto (paul.links@utoronto.ca)

The overall aim of this project is to develop an understanding of the observed increased risk for suicide following discharge from an inpatient psychiatric service and to elaborate a comprehensive model to explain suicides in recently discharge patients. The study design is a simultaneous mixed methods approach. The quantitative study determines whether inpatients at risk for the lack of continuity of care on discharge are also at risk for significant increases in suicidal ideation at one, three, and six months follow-up versus patients who do not lack continuity of care. This study is a prospective cohort study of all patients admitted to St. Michael’s Hospital inpatient service with a lifetime history of suicidal behavior and current suicidal ideation. The qualitative study uses a holistic perspective and phenomenological inquiry to study the experience as ‘lived’ of being discharged from hospital for a subset of participants from the quantitative study. At the time of writing, 54 inpatients have consented for the quantitative study and 11 participants have been interviewed for the qualitative study. Although the study outcome is an increase in suicidal ideation, with half of our cohort assembled three suicides have occurred attesting to the very high risk in recently discharged patients. This investigation increases our understanding of the issues experienced by recently discharged suicidal patients and promotes the development of more effective care strategies for these individuals.

4.5. A Multi-method Study of the Practice of ‘Close Observations’ in a United States Acute Psychiatry Setting

John Cutcliffe XE "Cutcliffe, J." , University of Texas 

The epidemiological evidence indicates that over 30,000 people die by suicide each year in the United States, the rate of suicide is increasing and suicide remains as a pressing public health problem. Nevertheless, the consensus within the scientific suicidology academe is that suicide (in many cases) remains preventable. Furthermore, there is a well-established relationship between mental health problems and suicide and as a result, psychiatric nurses have long been involved as “front-line” carers for suicidal people. Most often this care appears to be carried out in the form of close observations. The continued propagation of this practice as the modus operandi for the psychiatric nursing care of suicidal people is difficult to understand given that little empirical evidence exists that demonstrates the therapeutic efficacy of close observations. Accordingly, this presentation reports on a project that aimed, first, to more comprehensively determine how close observations of at-risk psychiatric clients occurs in an acute psychiatry setting, and second, to explore the alleged therapeutic effectiveness of close observation as an intervention for acutely suicidal people. The study used a multi-method design, with a quantitative component supported by ethnographic and phenomenological methods. The quantitative component is in the form of a longitudinal panel (cohort) study and measures the expressed suicidality (using the Scale for Suicidal Ideation) and hopelessness (using the Beck Hopelessness Scale) of patients who are placed under close observations. Measurements occur at pre-test (on admission), post-test (after the period of close observations ends), and follow-up (one month post-discharge). In addition to descriptive statistics to characterize the patients at baseline, this presentation also describes the distribution of the outcome for the SSI, and BHS at each of the time points and construct plots that compare their profiles. The primary hypotheses—namely, that patients admitted to the East Texas Medical Center-Behavioral Health Unit who are placed under observation will show a statistically significant decrease in their level of expressed suicidality and a statistically significant increase in their level of expressed hopefulness—will be tested using a repeated measures analysis model. This study uses a mixed model to evaluate whether such increase will remain significant after controlling for demographic and psychopathologic risk factors. In addition to the quantitative component, this study also aimed to obtain a rich and detailed understanding of the specific care practices encountered while being under close observations that suicidal clients have found to be therapeutic/non-therapeutic, as well as to identify the micro-skills/interpersonal interventions that psychiatric nurses need to utilize in order to provide therapeutic care to suicidal psychiatric inpatients. The study also identifies and explains how the particular cultural behaviors and practices of an acute inpatient psychiatry unit impact and influence the delivery of close observations as an intervention for suicidal people.
5. Age, Criminality, Violence and Forensics in The Netherlands

5.1. Behavioral Changes During Admission in a Youth Forensic Psychiatric Hospital: A Multilevel Model

Chijs van Nieuwenhuizen XE "van Nieuwenhuizen, C." , GGzE – Catamaran, Eindhoven, The Netherlands (mawh.kneepkens@ggze.nl)

Purpose: The Catamaran youth forensic psychiatric hospital offers psychological and psychiatric assessments and treatment to Dutch youth ages 16-24 who have been involved with the criminal justice system and/or pose a risk to themselves or to others. In this presentation, behavioral changes during admission are described. This study expected to find more or less behavioral changes depending on the severity and the type of the psychological and psychiatric problems.

Methods: The psychiatric condition of nearly 70 patients was assessed every three months using the FIOS (Forensic Inpatient Observation Scale, Timmerman et al., 2001). Of these youths, 40 teacher observations were also available (TRF, Achenbach, 2001) and nearly 25 of these youths reported their perceived competence (CBSA, Treffers, 1993). The behavioral changes were analysed using a multilevel model that enables the study to describe the overall development of the patients during admission. 

Results: Results show that changes, especially the oppositional problems of youth (assessed with the FIOS and TRF), take place during admission, and decrease during their stay in the youth forensic psychiatric hospital. For the CBSA, this study only found an increase in the self-worth scale; all other scales showed no behavioral changes during admission. 

Conclusion: Inpatient treatment can diminish behavioral problems in high-risk young offenders with mental disorders.

5.2. Mental Disorder in Elderly Justiciables in the Netherlands

J.A.Co Bleeker XE "Bleeker, J.A.C." , Ministry of Justice, The Netherlands (jacbleek@chello.nl)
Karel T.I. Oei XE "Oei, T.I." , Tilburg University (t.i.oei@uvt.nl)

Introduction: In the Netherlands criminality in the aged used to be low, with few first offenders or recidivists. Sentences tended to be light or alternative, resulting in very few elderly persons in detention. Over the last decade aging of the population coincided with a more than expected increase of elderly justiciables. This study looks at the contribution of impaired mental functioning to this increase. 

Materials and methods: In the Netherlands persons with suspected or apparent mental disorder, who are under pre-trial investigation or in prison, are assessed by the national Institute for Forensic Psychiatry and Psychology. Assessments of all 2962 elderly justiciables and 57 elderly patients of the national crisis intervention facility in the period 2000-2007 were analysed on age, sex, type of crime, mental disturbance, DSM-IV classification, and ability to stand trial. 

Results and conclusions: In the Netherlands numbers of assessed elderly justiciables gradually increased over the last 8 years. There are strong associations between age, sex, and type of crime. The prevalence of mental disorder is high, as it is in younger criminals. The great majority of the assessed elderly juticiables is thought fit to stand trial, but often the judge is advised about treatment and alternatives to imprisonment in case the defendant is found guilty. Organic mental disorder leads to transfer to mental healthcare facilities.

5.3. Dimensional Assessment of Personality (Disorders) in Incarcerated Boys, Related to Axis-I Disorders, Trauma and Committed Crimes

Ellemieke Nederlof XE "Nederlof, E." , NIFP Rotterdam, The Netherlands (nederlof50@hotmail.com)

Introduction: Among incarcerated boys psychiatric disorders occur frequently. Most common are externalizing disorders (conduct disorder, oppositional defiant behavior, and ADHD), psychotic symptoms, and substance use disorder. Dimensions of personality are related to delinquent behavior, but results are inconsistent. Child abuse would affect personality and some personalities would be related to delinquent behavior. 

Aim: This study aims to relate dimensions of personality (disorders) to psychiatric disorders, to traumatic events and to committed crimes. Method 138 incarcerated boys were included in the study. The SCID-I and SCID-II were used for DSM-IV diagnosis, the BFI and the DAPP-BQ for dimensional diagnosis and the CTQ for trauma history investigation. The data were obtained from the Dutch judiciary registration system Tulp. The study relates research dimensions to the DSM-IV psychiatric disorders, trauma, and committed crimes. 

Results: Dimensions of personality did not predict Axis-I disorders; some dimensions of personality disorders did. There was some relationship with committed crime and abuse. 

Recommendations: More research on the relation between child abuse and dimensions of personality (disorders) is recommended. It is important to look for additional factors or physiological markers.

5.4. Envelopment and Development

Victor G. Kouratovsky XE "Kouratovsky, V.G." , Riagg Rijnmond, Rotterdam, The Netherlands (vkouratovsky@riaggrijnmond.nl)

This presentation introduces and elaborates upon the concept of envelopment on the intersection of forensic psychology/psychiatry and developmental psychopathology. The concept of envelopment is based on the fundamentally formative influences on the human organism that result from the interplay of, on the one hand, (innate) characteristics and bio-physiological fundamentals like mirror neurons and the possibilities of Theory of Mind (ToM) and mentalization, and, on the other hand, behavioral practices in the social environment mediated by language and culture. Originally introduced in the context of transcultural and culture-sensitive psychiatry, it puts into perspective anthropological and bio-psychological findings on human sociality as well as the effects on mental health of a migration. As such, envelopment is put in a dialectical relationship to development but is also understood as a logical and necessary precursor: no development without prior envelopment. It is to be shown that this concept of envelopment is not only theoretically useful but also practically. It is applicable to childhood disorders like conduct disorders as well as to the diagnosis and treatment of lifespan disorders and the reduction of antisocial behavior in a forensic context.

5.5. Relation between Fear of Crime, Crime Victimization and Punitive Attitudes: A Contextual Analysis.

John van Kesteren XE "Kesteren, J." , Tilburg University (vankest@uvt.nl)

In what ways are fear of crime and victimization related to a punitive attitude towards criminals? Apart from individual characteristics of person, there remains the central issue of the extent to which these attitudes differ if the characteristics of countries and regions within countries are taken into account. There are significant differences between countries with regard to the severity of punishments for criminals, which are not always supported by the attitude of the population towards punishment (van Dijk, van Kesteren, & Smit, 2008). The analysis is explorative in nature because solid multilevel theories are not available. The data used is from the 2004/2005 International Crime Victim Surveys and the 2005 European Survey on Crime and Safety (van Kesteren, 2007).
6. Alternative Dispute Resolution

6.1. Philosophical Justice Foundations for ADR

Dale Dewhurst XE "Dewhurst, D." , Athabasca University (daled@athabascau.ca) 

Numerous alternatives to the common law justice system have developed in the last 30 years. These include mediation, arbitration, therapeutic jurisprudence, and many others. Each supplied its own missing piece of the justice puzzle without considering an overall desirable picture of justice. A “comprehensive law movement” then began to investigate commonalities and questioned how law could bring about positive changes while acknowledging values outside the legal system. The quest for common theoretical frameworks that are specific, guiding, and inclusive continues. Guiding theoretical foundations can be found in Aristotle’s and Plato’s theories of ethics, justice, and the state, as well as in contemporary analyses of their theories. Their natural law approach seeks to: 1) address all parts of the individual (mental, emotional and physical); 2) establish healthy relationships between the person and community; and 3) acquire deeper wisdom regarding virtues that will actualize the first two. A theoretical foundation rooted in natural law virtue theory can demonstrate how each alternative dispute resolution system promotes elements of justice for the individuals involved in the particular dispute. Further, natural law virtue theory can show where those elements fit into a more comprehensive concept of justice that will inform further developments and brings more unity to them. 

6.2. Conflict Prevention and Dispute Avoidance Through Teambuilding—Can it Be Transferred to Legal/Medical Teams?

Bhushan S. Agharkar XE "Agharkar, B.S." , Comprehensive Psychiatric Services of Atlanta, Atlanta, USA (agharkar@cpsatl.com)

A large construction project is a complex symphony of coordinating different trades and skills with inevitably imperfect plans and the timing of each detail is often critical; through it all, the owner looses sleep worrying about cost and timely completion. One delay and dozens of sub-contractors can be thrown off schedule, affecting profits or even their ability to work. Post-project claims add to the expense and time consumed. Until it became a victim of its own success, a variation of mediation known as “partnering” was having great success in reducing time and cost overruns as well as claims in the construction industry. Partnering essentially pre-mediated disputes before they arose and worked out potential solutions. Due to its popularity, some providers offered low-cost “canned” workshops; as each workshop became essentially the same, partnering began to loose its effectiveness. One glaringly obvious lesson is that each project and each group of architects, owners, contractors, sub-contractors, and material suppliers is different. Each conflict prevention system, therefore, must be different, and the workshop carefully designed to accommodate all the primary project stakeholders with their often-competing interests. It can be done, and the better potential conflict areas and responses are identified, the more effective a dispute avoidance system can be created. Any complex project that uses people with divergent skill sets and backgrounds can benefit from the team building aspects of dispute prevention. Many aspects of conflict prevention are useful in developing trial teams or even medical teams. This presentation demonstrates the usefulness of team-building principles in the development of successful legal and medical teams.

6.3. Dialectics and Dispute Resolution: Does Court Annexed Mediation Institutionalize the Alternative?

Daniel Yamshon XE "Yamshon, D." , National Commercial Panel of American Arbitration Association, Sacramento, USA (D890@aol.com)

Mediation, arbitration, and other alternative dispute resolution procedures evolved as low cost, efficient, simple, and fair alternatives to traditional litigation. Many court systems are now integrating these alternatives into formal legal procedures. As the alternatives, which have been seen by many observers to overcome the limitations of traditional litigation, become institutionalized, will they retain their effectiveness? How are they modified as the synthesis is formed? Will new alternatives naturally evolve? Preliminary studies are inconclusive. Some show lower closure rates with court mandated mediation than with completely voluntary mediation. One Rand Institute for Civil Justice study shows arbitration results in awards with higher compliance with existing law than court judgments or jury verdicts. While mandatory arbitration clauses in contracts are nothing new, a newer movement to include mandatory mediation clauses in contracts is already having significant effects, in the presenters’ experience. This presentation reports on both extensive experience and current literature to discuss the impact of alternative dispute resolution procedures on the court system.

7. Alternatives to Segregation for Adult and Juvenile Prisoners with Mental Disorders: Legal and Clinical Issues
7.1. Alternatives to Segregation for Adult and Juvenile Prisoners with Mental Disorders: Legal and Clinical Issues

Robert Fleischner XE "Fleischner, R." , Center for Public Representation, Northampton, USA (RFleischner@cpr-ma.org) XE "Burns, K." 
Karen Talley XE "Talley, K." ,  Disability Law Center, Boston, USA (ktalley@dlc-ma.org)

U.S. studies have shown that adults and juveniles with mental disorders are vastly overrepresented in administrative and disciplinary segregation in prisons, jails, and juvenile facilities in the United States. They are trapped in a downward spiral in which their mental status is worsened by the isolation, causing them to commit further infractions and incur more segregation time. This panel of experienced prisoner rights attorneys and prison clinicians discusses litigation seeking to develop alternatives to segregation for adults and juveniles with mental disorders. Mr. Fleischner joins Mr. Glassman in a discussion of the legal bases for excluding individuals with serious mental illness from segregation with an emphasis on the prohibition against cruel and unusual punishment found in the United States Constitution. The presentation focuses on the legal issues and alternatives to segregation and institutionalization for youth with mental disabilities in the juvenile justice system.

7.2. Alternatives to Segregation for Adult and Juvenile Prisoners with Mental Disorders: Legal and Clinical Issues

Richard Glassman XE "Glassman, R." , Disability Law Center, Boston, USA (rglassman@dlc-ma.org)
Karen Talley XE "Talley, K." ,  Disability Law Center, Boston, USA (ktalley@dlc-ma.org)
Kathryn A. Burns XE "Burns, K.A." , Case Western Reserve University (burnshill@gmail.com)

Studies have shown that adults and juveniles with mental disorders are vastly overrepresented in administrative and disciplinary segregation in prisons, jails, and juvenile facilities in the United States. They are trapped in a downward spiral in which their mental status is worsened by the isolation, causing them to commit further infractions and incur more segregation time. This panel of experienced prisoner rights attorneys and prison clinicians discusses litigation seeking to develop alternatives to segregation for adults and juveniles with mental disorders. Mr. Glassman joins Mr. Fleischner in a discussion of the legal bases for excluding individuals with serious mental illness from segregation with an emphasis on the prohibition against cruel and unusual punishment found in the United States Constitution. Mr. Glassman focuses his presentation on the course of litigation in Massachusetts, the use of the “protection and advocacy” system in the U.S. to address these issues in other states, and related legal and strategic issues.

7.3. Defining Serious Mental Illness and Treatment in a Secure Setting

Kathryn A. Burns XE "Burns, K.A." , Case Western Reserve University (burnshill@gmail.com)

This portion of the workshop focuses on defining “serious mental illness” for purposes of exclusion from segregation and developing treatment alternatives that address both the illness and security concerns. Psychiatric diagnoses alone cannot be used as the sole basis on which to define serious mental illnesses for purposes of exclusion from segregation because reasonable clinicians can have legitimate differences of opinion with respect to diagnostic labels, psychiatric conditions change over time, and clinical presentations can vary based upon environment. Therefore, a system of defining serious mental illness, which includes an objective assessment of functional impairment within the correctional setting, is proposed and discussed. After defining the population, this presentation reviews mental health treatment interventions and ways to provide care in a high security environment that permits face-to-face, confidential individual interactions, as well as group and other congregate activities. Reference is made to required mental health staffing levels, specialized correctional officer training, and physical plant modifications.

7.4. Segregation of Mentally Ill Offenders: Legal and Clinical Issues

Karen Talley XE "Talley, K." , Disability Law Center, Boston, USA (ktalley@dlc-ma.org)

The rate of incarceration of individuals with mental disabilities has exploded in the United States. Studies have shown that adults and juveniles with mental disorders are vastly overrepresented in administrative and disciplinary segregation. These individuals quickly become trapped in a downward spiral in which their mental status is worsened by the isolation, causing them to commit further infractions and incur more segregation time. In this panel discussion, attorneys and clinicians discuss their involvement in litigation seeking to develop alternatives to segregation for adults and juveniles with mental disorders. This presentation describes the nature and scope of the problem, including the overrepresentation of individuals with mental disabilities in segregation and the impact of isolation on mental health. A discussion of the legal bases for excluding these individuals from segregation follows, with emphasis on the prohibition against cruel and unusual punishment found in the United States Constitution. Other panelists provide an in-depth discussion of the clinical and legal issues that arise in this type of litigation.
8. Approaches to Risk Management in Emergency, Triage, and Acute Care Settings

8.1. Developing Clinical Practice Guidelines for Violence Risk Assessment in Mental Health Triage: A Systematic Review

Natisha Sands XE "Sands, N." , University of Melbourne (nsands@unimelb.edu.au) XE "Elsom, S." 
Background: On a global level, there is a growing trend to utilize mental health triage service systems as a way of providing consumers with access to 24-hour mental health care. At present, violence risk assessment in mental health triage lacks a suitable evidence base and clear guidelines. This presentation provides an overview of a Clinical Practice Guideline for violence risk assessment at point of entry to health services. 

Aims: The objective of this study was to develop Clinical Practice Guidelines for violence risk assessment in mental health triage, and to pilot test the Clinical Guidelines in two major hospitals in Melbourne. 

Method: The method employed in the study was a systematic review, as per the Australian National Health and Medical Research Council’s methodology for developing Clinical Guidelines. Research was conducted at the Royal Melbourne Hospital and the Alfred Hospital to establish the utility of the Guideline in practice. 

Results: The systematic review established the highest level of evidence for violence risk assessment. Clinical Practice Guidelines for mental health triage were developed from these findings. 

Conclusions: Evidence-based Clinical Guidelines maximize the potential for creating safer outcomes for consumers, families/carers, and health care workers.

8.2. Responding to Aged Abuse in Acute Health Care: Whose Responsibility?

Lynette Joubert XE "Joubert, L." , University of Melbourne (l.joubert@unimelb.edu.au)  XE "Posenelli, P." 
Aged abuse can manifest as physical harm, sexual assault, intimidation, blackmail, and social deprivation, misappropriation of funds, or property and neglect. The extent of the problem is difficult to assess in health settings due to underreporting and the fragility and reluctance of the elderly to discuss the issue with health care providers. This appears to be related to the fact that perpetrators are frequently family members with resulting issues of aged dependency, family loyalty, and fear of the consequences of reporting. Of equal importance is a general lack of community understanding of aged abuse, including health professionals who frequently lack the confidence in screening and management to respond appropriately when elder abuse is suspected. Staff knowledge and skills emerge as a deficit in the detection of elder abuse, and staff education has been identified as an effective means of improving the recognition of the abused elderly person in acute hospital settings. In addition, there remains a need for effective screening protocols. The aim of this study is to explore the recognition of aged abuse in an acute and sub-acute hospital setting. This has implications for effective management and community linkage as well as strengthening the knowledge base of issues related to this vulnerable group.

8.3. The Acutely Agitated Emergency Department Presentation

Jonathan Knott XE "Knott, J." , Royal Melbourne Hospital, Melbourne, Australia (jonathan.knott@mh.org.au)

Highly agitated patients arriving at an Emergency Department present a significant risk to themselves, to staff, and to other patients and relatives. Emergency Departments are designed to provide ready access to acutely unwell patients, which becomes challenging when trying to contain a very disturbed individual. Means of containing the highly agitated patient include physical and chemical restraint. These have been well studied in the mental health setting. However, the Emergency Department includes a patient population that frequently has undifferentiated problems, is generally unknown to the Emergency Department staff, and may require urgent management of not just a mental health issue but major organic pathology as well. Upon arival to the Emergency Department, this population has a high rate of intoxication, trauma, and self-poisoning. There is an increasing body of literature addressing these issues but significant barriers to high-quality research exist; however, none are insurmountable. The acutely agitated Emergency Department arrival consumes an excess of resources, poses a major risk to the staff caring for them, and is often managed at the murky edge of usually well-defined medico-legal domains. To improve outcomes for this patient population, further targeted research and better education is essential.

8.4. Minimizing Mechanical Restraint in Acute Health

Cathy Daniel XE "Daniel, C" , Univerity of Melbourne (Cathy.Daniel@mh.org.au)

Mechanical restraint is an intervention used in acute health to maintain a patient’s safety by preventing falls, treatment interference, or to managing restless, and/or wandering behaviors. In addition, mechanical restraint is used to manage risk of violence and aggression towards staff. Although mechanical restraint is regularly used there is no evidence that supports this practice and there is significant evidence that identifies negative consequences for patients. To improve standards of care restraint practices have been audited for 339 inpatients including the use of ankle/wrist restraint during emergencies at the Emergency Department. In addition 248 acute care staff at Royal Melbourne Hospital have completed the Perception of Restraint Use Questionnaire to identify how important mechanical restraint is to manage different clinical situations. This presentation reports preliminary findings to explore the use of restraint in an acute health setting including the emergency department. Attempts to raise the profile of mechanical restraint practices are discussed in an attempt to achieve sustainable changes in practices. Strategies to implement the policy, managing resistance to changing practices in acute health, staff education, and barriers to minimizing restraint are explored.

8.5. Responsiveness: Minimizing Risk and Promoting Users’ Rights in Mental Health Triage

Tristan Vasquez XE "Vasquezj, T." , University of Melbourne (tristan.vasquez@mh.org.au)

The World Health Organization (WHO) concept of responsiveness has been defined as a measure of how well a health system responds to a population’s legitimate expectations of non-health aspects of health care provision. It comprises the domains of dignity, prompt attention, autonomy, choice of health care provider, clear communication, confidentiality, quality of basic amenities, and access to social support networks. Very few studies have examined the application of responsiveness to psychiatric settings and none have investigated its usefulness to mental health triage in mitigating clinical risk. Responsiveness is of particular relevance to mental health triage because the specific vulnerability of users can impact their sense of dignity and autonomy and produce a high likelihood of negative feelings, such as anxiety and shame. Disengagement and deleterious clinical outcomes are consequent risks. The objective of responsiveness is to counteract these effects and strengthen users’ rights. This study explores the concerns and expectations of 218 triage users at a large metropolitan mental health service in Melbourne, Australia. Content analysis revealed that responsiveness is an appropriate and useful framework that can mitigate risk by enhancing system performance, through a more user-focused and respectful approach.

8.6. “Uncertain Risk for Safety?”: Adapting the Canadian Emergency Department Triage Acuity Scale for Mental Health Presentations

Diana Clarke XE "Clarke, D." , University of Manitoba (diana_clarke@umanitoba.ca)

Triage is the emergency department (ED) process of rapidly identifying those with urgent, life-threatening conditions that need to be treated quickly. The Canadian Triage and Acuity Scale (CTAS) was implemented nationally in 1998 with periodic updates. Evidence suggests, however, that the current CTAS modifiers for mental health presentations are inadequate for accurate assessment. Of particular concern are those patients who may have been brought into the ED by a family member, friend, or police who may not volunteer any information, and whose cases are thus difficult to assess. Since mental health presentations can present a challenge to EDs and have the potential to contribute to unstable situations or result in patients leaving before they are assessed, an updated triage module and teaching package to address the needs and concerns of mental health patients has been developed in collaboration with the CTAS National Working Group. This project proposes to evaluate the effect of that new module on the consistency and effectiveness of the triage of mental health patients in Canadian emergency departments and the resultant impact on overall emergency department functioning. Objectives for the project are: to evaluate the impact of the updated education tool on triage decision-making on intra- and inter-rater reliability; to measure the impact on knowledge, comfort, and satisfaction with mental health presentations; to develop and employ a benchmarking process to more accurately describe emergency department processes and disposition for mental health patients; and to engage client groups in needs assessment and satisfaction. The findings generated by this project will be of relevance to nurses, physicians, allied health care providers, and administrators involved in triage decision-making and emergency care of mental health patients across Canada. New knowledge will provide support for ongoing improvement of the CTAS mental health education and triage nurse comfort levels. Tracking using benchmarking guidelines will allow for CTAS modifications and educational programs, with a special focus on addressing issues of patient safety.
9. Aspects of Security, Health and the Law

9.1. Legal Aid for Health Professionals—The “Legal First-aid Kit”

Leopold-Michael Marzi XE "Marzi, L." , Vienna General Hospital, Vienna, Austria (marzi@moser-marzi.at)

Hospitals are open day and night and errors can happen at all hours. But can health professionals get information about how to react at any time? The Legal Department of the Vienna General Hospital created a new form of help: the so-called “Legal First-aid Kit.” There are about 500 of these kits and everyone working in the hospital can access it within one minute. Like a medical first-aid kit it contains the most important legal information. In order to avoid negative consequences the Vienna General Hospital made it possible to get legal support even during the weekend and late in the evening. The legal practitioner of the hospital can be called at any time via his mobile phone. If necessary he comes to the hospital, but in most cases he tells the health professionals over phone what has to be done. These measures taken by the hospital were also supported by the insurance company. It helps to reduce costs because most cases can be settled out of court.

9.2. Gratitude Payment in Medical Practice—A Bird’s-eye View of the Topic of Bribery in Healthcare

Gabriel Diaconu XE "Diaconu, G." , CRISE, Université du Québec à Montréal (gabi.diaconu@gmail.com)

Experience has shown that in a nationalized healthcare system two major components will affect the quality of services: the budget quota that is assigned to an otherwise notoriously under-funded machinery, and the additional resources that are poured in into the system but somehow bypass government control. The latter category, especially in formerly communist Eastern European countries, has been known to be more often than not by what Dr. Kornai has called “gratitude payment” (i.e., bribery). This presentation reviews Kornai’s view in a psychological framework as a likely bridge between what may not be gratitude payment, but ransom money in a psychological game. In this alternative, the necessity of circulating money from patient to doctor will be the incessant intermediary object that maintains the two in their “script,” and forces them in a life-position of guilt and frustration. It has been argued that low wages combined with other precariousness in post-communist era infrastructure might explain this endemic habit. This presentation argues that the quantity of the bribe, as well as its correlates, can’t be juxtaposed through such a paradigm, since empirical data seems to contradict it. More comprehensive talk needs occur in order to better understand a process that plagues the healthcare community in these countries, and eventually diminishes the quality of medical services to the lay person.

9.3. Language, Responsibility and the Role of Translations in Consultation Services

Monika Krautgartner, Medical University of Vienna (Monika.krautgartner@meduniwien.ac.at)

Translation is a crucial factor in health care in the increasingly transcultural and multilingual hospital settings characterising not only the US, but also the European Union. Professional translation services are frequently not available in hospital services or not available in the multiple languages required through migration and also the open internal EU borders. Doctors, but also other health care personnel, who often have a transcultural or migration background in first or second generation, are increasingly used as interpreters, especially as the use of family members implicitly creates legal problems. Family members are frequently used as "stand-in" translators, but might be partial, distort information to protect their own interests or those of the family against the interests of the patient, and the patient might feel ashamed of giving important information especially in the mental health area or gynaecology and in cultures where this aspect is still stigmatised. Protection of patient confidentiality is therefore crucial in many situations and cannot be neglected as a legal and psychological concern. Health care personnel - also because of their professional duty to maintain confidentiality - as translators are therefore a viable option. The presentation analysis possibilities and pitfalls of such an approach based on case examples at a major Austrian University Hospital.
10. Assessing the Validity of Memory Reports in the Courtroom

10.1. What Can Witness Confidence Tell Us About the Accuracy of Their Memory Reports?

Neil Brewer XE "Brewer, N." , Flinders University of South Australia (neil.brewer@flinders.edu.au)

Various lines of evidence indicate that people’s judgments about the accuracy of witnesses’ memories are often shaped by the confidence that the witnesses express in their memory reports. Not surprisingly, confidently expressed testimony is generally more persuasive than unconfident reports. While forensic psychologists have long maintained that testimonial confidence is of little diagnostic value when it comes to discriminating accurate from inaccurate witness reports, the available evidence clearly suggests a somewhat more complex picture. This presentation examines the relationships between testimonial confidence and accuracy for memory reports provided at interview and for eyewitness identification decisions, considering the pattern of relationships for both adult and child witnesses. It also provides an overview of some of the key moderators of these relationships, paying particular attention to how the relationship varies depending on when confidence judgments are solicited (e.g., at the time of the witness’s report versus in the courtroom). As well as discussing the implications of these findings for the legal system’s evaluation of eyewitness evidence, this presentation foreshadows some novel approaches to the collection of eyewitness evidence that are suggested by recent research.

10.2. The Relationship between Consistency and Accuracy of Eyewitness Testimony

Ron Fisher XE "Fisher, R." , Florida International University (fisherr@fiu.edu)

Jurors and other decision-makers often assess the accuracy of witnesses’ (or other informants’) memory based on the consistency of their recollection over repeated tests or interviews. When witnesses contradict themselves across testimony or they remember an event on a later interview that they could not recall earlier, jurors question the accuracy of their memories. This presentation examines attorneys’ and judges’ assumptions about memory functioning, and discusses several experiments that examine the empirical relationship between consistency and accuracy of recollection. The results confirm some, but not all, of the legal assumptions about the diagnostic value of inconsistency. Based on the empirical evidence, the presentation offers some recommendations to the legal system about interpreting inconsistent witness recollection.

10.3. Discriminating Fact from Fiction in Recovered Memories

Elke Geraerts XE "Geraerts, E." , University of St. Andrews (Elke.Geraerts@st-andrews.ac.uk)

Recent research on recovered memories of childhood sexual abuse has shown that there are at least two types of recovered memory experiences: those that are gradually recovered within the context of suggestive therapy, and those that are spontaneously recovered, without extensive prompting or explicit attempts to reconstruct the past. By focusing on well-known imperfections of human memory, this study was able to find differing origins for these recovered memory experiences, with people recovering memories through suggestive therapy being more prone to forming false memories, and with people reporting spontaneously recovered memories being more prone to forgetting prior incidences of remembering. Moreover, the two types of recovered memory reports are associated with differences in corroborative evidence, suggesting that memories recovered spontaneously, outside of suggestive therapy, are more likely to correspond to genuine abuse events. This talk summarizes recent research on recovered memories and argues that these scientific findings should be applied in the justice system.

10.4. Legal Implications of Psychological Research on the Validity of Memory Reports

Greg Mitchell XE "Mitchell, G." , University of Pennsylvania (greg_mitchell@virginia.edu)

Many of the judgments and decisions made by police, lawyers, jurors, and judges are influenced by the memory reports of witnesses and victims. In the absence of other “hard” evidence that clearly confirms or disconfirms the accuracy of such reports, one of the major challenges for the legal system involves assessing the likely accuracy of these memory reports. The preceding presentations in this symposium provide perspectives from empirical psychological research on the capacity to assess the validity of memory reports. Specifically, they consider the complex relationships between testimonial (in)consistency and accuracy, memorial confidence and accuracy, the evaluation of children’s testimony, and distinguishing between genuine and false memories of childhood sexual abuse. This presentation reviews some of their key observations, discuss their potential implications for the evaluation of testimony in the legal system, and consider questions that lawyers and judges might have about this research.

10.5. The Reliability of Children’s Eyewitness Testimony: Good Interviews Make for Good Evidence

Margaret-Ellen Pipe XE "Pipe, M.-E." , Brooklyn College, CUNY (MEPipe@brooklyn.cuny.edu)
Yael Orbach XE "Orbach, Y." , Brooklyn College, CUNY

In the vast majority of cases involving allegations of child sexual abuse, the primary (and often the only) evidence is the child’s verbal allegation and testimony. Decisions regarding both child protection and criminal proceedings, therefore, depend heavily on the quality of the information obtained from suspected victims during investigative interviews. As a result, it is important that interviews with suspected child victims elicit accurate and informative disclosures when abuse has occurred, without raising the risk of eliciting false allegations when abuse did not occur. This presentation describes an evidence-based approach to interviewing children suspected of having been abused, the NICHD Interview Protocol, which translates best practice principles into guidelines for conducting interviews with children as young as 4 years old. This presentation provides an overview of research supporting the use of such an approach, in terms of the objective of maximizing the amount and accuracy of information elicited from child witnesses. It also describes recent findings that improving the quality of investigative interviews with suspected victims of sexual abuse leads to more charges being filed, more guilty pleas from suspects, and to significantly more convictions in the small proportion of cases that go to trial.
11. Biological Psychiatry, Drug Addiction and Forensics in the Netherlands
11.1. Serious Drug Addiction Overrules the Principle of Culpa-in-causa

Karel T.I.Oei XE "Oei,T.I." , Tilburg University (t.i.oei@uvt.nl)

In the Netherlands, the principle of culpa-in-causa learns that the defendant should have known in advance that the use of alcohol and other (hard) drugs can cause loss of consciousness and that for that reason, the defendant is fully accountable for his criminal behavior when under the influence of the drug. In DSM-IV, drug addiction is an Axis 1 diagnosis, so drug addiction should be considered a psychiatric illness. Neurobiological research has revealed that (chronic) use of drugs can cause cerebral changes and degenerations. The purpose of this study is to test the hypothesis that drugs can cause cerebral dysfunctions and cerebral anatomical changes, which may lead to the conclusion that drug addiction is a cerebral disease, in which case it cannot be cured easily and for which the culpa-in-causa is not valid. Further consequences and practical modalities are displayed in this presentation.

11.2. The Importance of the Patient-doctor Relationship in Forensic Psychiatry: A Questionnaire-based Study

Harakd M. de Burlet XE "de Burlet, H.M." , (harald@deburlet.com)
Karel T.I. Oei XE "Oei, T.I." , Tilburg University (t.i.oei@uvt.nl)

Introduction: In forensic psychiatry the patient is not always seen only as such. The reason for referral is often criminal acts or a risk of committing them. In the forensic setting of psychiatric interventions, the prevention of criminal behaviour becomes the main goal of psychiatric help. This study questioned how the patient-doctor-relationship could influence on the quality of interventions. As a first step it examined the opinions of patients on what they thought what might be helpful for them. 

Methods and Results: All patients (n=25) who had had longer contact with one of the investigators (HdB) were presented a questionnaire on their opinion of the patient-doctor-relationship. To help them fill in these questionnaires as autonomously as possible another investigator was involved. The study then measured the outcomes based on the responses on the questionnaires. 

Conclusion: This presentation reports the results of the research and gives special attention to the most effective interventions (in the view of the patients).

11.3. The Relevance of Epilepsy for Forensic Psychiatry

Siegfried Tuinier XE "Tuinier, S." , Vincent van Gogh Institute for Psychiatry,Venray, The Netherlands
Willem M.A. Verhoeven XE "Verhoeven, W.M.A." , Vincent van Gogh Institute for Psychiatry, Venray, The Netherlands (wverhoeven@vvgi.nl)

Despite the relatively high prevalence of epilepsy, the existing literature does not support the idea that violent or criminal acts are committed in the context of seizures or postictal states. Patients with disturbed or disinhibited behaviors are primarily treated in medical settings. Incidentally, in court epilepsy is used as an insanity defense. This presentation outlines the relationship between epilepsy and disturbed or violent behavior. Of relevance are: type of epilepsy, peri- and postictal psychoses and affective disorders, specific forms of aggression, behavioral pharmacology of antiepileptics, and fetal anticonvulsant syndrome, an underrecognized condition. The latter are illustrated with two case vignettes. It is concluded that for epilepsy-related behavioral abnormalities and psychopathology, brain disorders and the interictal period as well as the behavioral pharmacology of antiepileptics and their teratogenic effects with prenatal exposure are much more important than the epileptic fit itself. The forensic neuroscientist should therefore be equipped with specialized knowledge that goes beyond the existing categorical diagnostic systems and the simple equation of seizures and violence.

11.4. Pharmacological Interventions on Psychiatric Co-morbidity in a Forensic Population and an Outpatient Addiction Unit: A Short Term Pilot Study on How Symptom Reduction Facilitates Other Therapeutic Interventions 

Geert Schuthof XE "Schuthof, G." , Minister of Justice, Tilllburg, The Netherlands (schut657@wxs.nl)

Introduction: After observing certain patient characteristics in practice in a forensic outpatient clinic and in an outpatient unit for addiction problems, there appeared to be a great similarity in psychiatric co-morbidity. Although in many cases the DSM IV TR criteria are not fully met, symptoms of major psychiatric diseases such as mood disorders, anxiety disorders, ADHD, and autism spectrum disorders are very common in both caseloads and frequently tend to interfere with common therapy strategies. In practice pharmacological pre-treatment offers relatively promising results for the problem of interference.
Method: The treatment results of two or three frequently interfering symptoms such as mood swings, impulsivity, and brief psychotic disturbances are measured in several self-rating scales. The results are described for 25 cases out of the addiction unit and 25 patients in a prison environment. From these preliminary results information is gathered to compose a prospective study for about 100 patients out of each category.
Results: The preliminary results are displayed.
Conclusions: This study starts from the hypothesis that a cross-section of non-selected patients will show many of the above described symptoms. These symptoms tend to obstruct psychotherapeutic interventions and training sessions. After reducing some of the interfering symptoms patients derive more benefit from regular treatment sessions.
12. Brain Imaging in Court
12.1. Brain SPECT Imaging in Court: Uses and Controversies: PET

Joseph Wu XE "Wu, J." , University of California, Irvine (jcwu@uci.edu)

This presentation examines how PET brain scans have been used in civil and criminal cases based on the presenter’s personal experience as an expert witness in numerous cases. He reviews the basic scientific principles that underlie PET scan imaging of the brain and outlines the type of abnormalities seen in cases in traumatic brain injury, hypoxia, and neuropsychiatric conditions such as schizophrenia. He then examines the role that different brain structures, such as the frontal lobe and temporal lobe, have on the neural circuitry of executive function and the regulation of impulses.

12.2. Brain Imaging in Court: Uses and Controversies: SPECT

Daniel G. Amen XE "Amen, D.G." , Amen Clinics, Orange County, USA (docamen@amenclinics.com)

This presentation examines a number of legal controversies over brain imaging. Brain SPECT imaging is a powerful, reliable tool to understand blood flow and activity patterns in the brain. It is being used increasingly in both clinical and legal settings to help understand complex people and problems. In the legal system it has been used to help judges and juries understand aggressive and impulsive behavior, understand the influence of substance abuse on the brain, and show evidence of brain injury, potential seizure activity, or toxic exposure that can affect the verdict. This is the difference between first-degree murder, second-degree murder, or manslaughter, life or death. Brain imaging offers a number of advantages for legal counsel, such as visually showing a judge or jury underlying brain dysfunction, rather than just depending on competing psychiatric opinions without any brain information. 

12.3. The Forensic Neuropsychiatric Uses and Misuses of Brain Imaging

Harold Bursztajn XE "Bursztajn, H." , Harvard Medical School (harold_bursztajn@hms.harvard.edu)

This presentation explores forensic neuropsychiatric uses and misuses of brain imaging. It reanalyzes the Vinnie “The Chin” Gigante case in light of neuropsychiatry’s emerging understanding of mind and brain behavior, memory, and malingering.

12.4. Brain SPECT Imaging in Court: Uses and Controversies: Broader Perspectives

Leonti Thompson XE "Thompson, L." , Amen Clinics, Santa Rosa, USA (leontidoc@comcast.net)

Brain SPECT imaging can play an increasingly important role in many aspects of the legal system. In the criminal justice system it can have an impact on the development of alternatives to prison. The expansion of prisons as the main answer to crime, if it continues in its present course, will soon impose a crushing tax burden on the public—one that may require severe cuts in other needed public services. In those cases where psychiatric factors enter the picture, SPECT can assist in the diagnosis and treatment, which will allow the offender to remain in the community safely. This same use of SPECT can assist in the long-term management of the parolee with psychiatric problems. SPECT is useful in these cases, helping to provide more focused diagnosis and treatment of often-unrecognized brain trauma; of mood problems, which can be confused with unipolar depression; and of attention deficit disorder, with all of the destabilizing problems it brings in its wake. In civil cases, brain SPECT can provide useful information in cases of traumatic brain injury, which will enable more appropriate verdicts to be rendered.
13. Capital Punishment 

13.1. When is a Capitally Charged Client Incompetent?

David Freedman XE "Freedman, D." , FPD, USA (freedman99@earthlink.net)

Competence to stand trial in the United States is a functional test rather than a bright line test, which requires a case- and fact-specific assessment of a client’s abilities in context. This presentation examines what is expected of the client during capital criminal proceedings in order for that client to be considered competent.

13.2. Destruction of a Mind: The Effect of Death Row Confinement on Mental Condition Evidence

James G. Connell XE "Connell, J.G." , III, Devine, Connell & Sheldon, P.L.C., USA (jgc3@devineconnell.com)

A Virginia death row inmate is on trial to determine whether he is mentally retarded and thus exempt from execution under the case of Atkins v. Virginia. Under the solitary confinement conditions of death row, however, his mental health has declined so far that it is difficult to assess his intellectual ability. This presentation addresses the legal, ethical, and psychological implications of the destruction of evidence of the inmate’s mental condition through the imposition of death row solitary confinement.

13.3. Domestic Rendition: Waiting for the Executioner

David L. Lewis XE "Lewis, D.L." , Lewis & Fiore Esqs. (dlewis@lewisandfiore.com)

The nature of the death penalty forces a choice between due process and mental deterioration as the due process required becomes itself a punishment cruel and unusual, an unintended consequence. Rights properly accorded require the passage of time between the death sentence pronounced and defendant’s executive or judicial commutation or in the case of a failed legal process, an execution. Within the period between pronouncement and determination is a period of punishment, unique to the legal process, with concomitant psychiatric implications setting at odds the means, the efficiency, and the harm. While the political response is to seek faster executions, the actual discovery of over 100 actual innocents sentenced to death should occasion restraint. The cost of the restraint, however, remains separate and not authorized punishment which itself raises substantial human rights consequences to the use of the death penalty. Isolation, uncertainty as to personal mortality, and similar treatment and its effects demonstrate aspects of torture, otherwise prohibited by the world community. Evolving standards of decency embedded in the Eighth Amendment long considered only meaning physical cruelty need to be updated to recognize the impact of what scientific disciplines teach about decency.

13.4. “Killing fewer, and killing carefully”: Death Penalty Reform in the People's Republic of China

Russell Stetler XE "Stetler, R." , Office of the Federal Public Defender, USA (russell_stetler@fd.org)

China has long recognized capital punishment as a transitional necessity, rather than a permanent fixture of its criminal justice system. The death penalty is viewed as an effective deterrent, and credited for China’s low crime rates. The official policy aims at “killing only a few” as “negative examples,” summed up in the official slogan “execute one as a warning to a hundred.” Economic liberalization has brought tension: more crime, on the one hand, and more outside scrutiny of the Chinese legal system, on the other. Over the past decade and a half, a number of reforms have blended aspects of a Western-style adversarial legal system with China’s traditional civil or inquisitorial system. In the run-up to the 2008 Beijing Olympics, key reforms were enacted to minimize wrongful convictions and executions. The Supreme People’s Court reassumed review of all death sentences handed down for “immediate execution,” with current goals succinctly stated in the slogan “killing fewer, and killing carefully.” In its first full year of appellate review, the top court overturned 15% of death sentences. This presentation covers the recent reforms and the efforts of Chinese lawyers to establish high standards of representation in capital defense work.
14. Certainty and Expert Mental Health Opinions in Legal Proceedings
14.1. “Certainty” and Expert Mental Health Opinions in Legal Proceedings: A Research Study

Michael Lamport Commons XE "Commons, M.L." , Harvard Medical School (commons@tiac.net)

This presentation reviews the results of a study conducted in order to gain a fuller understanding of the legal and scientific ramifications of expert mental health witness’ expressed or implied “certainty” in criminal and civil proceedings, with international examples. The few publications previously addressing this issue—e.g., those by Diamond (1985), Miller (2006), Poythress (2004), and Rappeport (1985)—consist of legal or social scientific analyses as opposed to data-driven investigations. In the current study, mental health professionals and attorneys were provided with 43 different statements, including oft-used legal terms (e.g., “beyond a reasonable doubt,” “preponderance of the evidence,” “clear and convincing”) as well as more colloquial and/or circumstantial statements often uttered in a court of law or otherwise in relation to legal proceedings (e.g., “positively,” “in my clinical judgment,” “in my medical opinion,” “diagnostically sound”). Ratings were provided on one form as if the responded uttered the statement, and on another form as if others uttered the statement. An empirically based investigation of the actual meaning of such statements to mental health professionals and lawyers will enable more accurate conveyance and discernment of expert mental health evidence across the spectrum of civil and criminal matters. 

14.2. “Certainty” and Expert Mental Health Opinions in Legal Proceedings: A Research Study: An Ethical Perspective

Donald Meyer XE "Meyer, D." , Harvard Medical School (donald_meyer@hms.harvard.edu)

What are the ethical ramifications of expert mental health witness’ expressed or implied “certainty” in criminal and civil proceedings? Declaration of the “certainty” of an opinion, based upon identifiable scientific standards and the individual expert’s clinical acumen, ultimately reflects upon the profession itself. Sources of ethical guidance include The Principles of Medical Ethics with Annotations Especially Applicable to Psychiatry (American Medical Association, 2006); Ethical Guidelines for the Practice of Forensic Psychiatry (American Academy of Psychiatry and the Law, 2005); Ethical Principles of Psychologists and Code of Conduct (American Psychological Association, 2002); and Specialty Guidelines for Forensic Psychologists (Committee on Ethical Guidelines for Forensic Psychologists, 1991). What sorts of direct or indirect guidance do such resources provide to expert mental health witnesses regarding expressions of “certainty” in reports, in depositions, in unofficial communications with counsel, and on the witness stand? Are national professional associations and state licensing boards likely to intervene when “certainty” has been asserted to a degree seemingly unsupported by the current research literature and by articulated standards of professional mental health practice? This presentation examines best practices, boundaries, and potential pitfalls in the formulation and expression of opinions that bear reference to expert mental health witness “certainty.”

14.3.  “Certainty” and Expert Mental Health Opinions in Legal Proceedings: Practical Applications

Donna Norris XE "Norris, D." , Harvard Medical School (dmnorris@aol.com)

This presentation offers practical examples of expert mental health witness’ expressed or implied “certainty” in legal proceedings. One prominent and rapidly expanding forensic practice area, for example, involves cases in which persons with mental illness were afforded access to firearms. Such matters turn on myriad expert mental health determinations. Do persons with mental disorders have an increased risk of violent behavior, and if so, under what circumstances and conditions? To what extent does effective treatment mitigate risk? Have firearms regulations accurately identified those persons with mental illness who pose the highest risk? Even if the persons with mental illness who are part of the prohibited class are truly at increased risk, can the legislation actually decrease the suicide and homicide rates, and at what cost? Will further stigmatization and fear of loss of firearms access prevent persons with mental illness from seeking treatment? Analysis of selected case vignettes demonstrates how “certainty” is conveyed in the course of expert mental health testimony regarding these and similar forensic matters. To what extent do contemporary forensic clinicians actively consider the ramifications of this issue, and how can they be encouraged to incorporate a correspondingly enhanced sensitivity into their forensic endeavors?

14.4. Expert Opinion in the SVP Courtroom: Smoke, Mirrors, and (maybe) Science

Robert Prentky XE "Prentky, R" , Fairleigh Dickinson University (rprentky@fdu.edu)

Methodological challenges in the domain of sex offender research are driven primarily by statutory management schemes enacted over the past eighteen years. Beginning in 1990, with the passage of the first Sexually Violent Predator law in the State of Washington (WA Laws of 1990, ch. 3), an unprecedented number of state and federal laws have aimed to curb sexual violence. The adjudication of these laws typically requires the testimony of clinicians in the form of expert opinion about two statutory elements: 1) a mental disorder or mental abnormality, and 2) the nexus between prior bad acts and mental disorder, resulting in some presumptive risk of future dangerous behavior. This presentation focuses on the putative integrity of the resulting expert opinions. Although this presentation devotes more attention to problems associated with assessing requisite mental disorder, it is the second topic, risk assessment that has overwhelmingly dominated the research landscape. With regard to mental disorder, this presentation seeks to identify the most transparent problems affecting reliability and offer empirically-derived remedies. With regard to risk assessment, this presentation narrows its comments to six topics: 1) conflating current risk with historical risk; 2) age at time of release to the community; 3) risk-relevance of treatment and impact assessment; 4) assumed base rate homogeneity; 5) assumed taxonomic homogeneity and extrapolating from life table estimates; and 6) estimates of “lifetime” risk.
15. Challenging Assumptions about Men who Abuse their 
Partners

15.1. Passive Personality Styles in Spousally Violent Men: Addressing their Treatment Needs

Lisa Buys XE "Buys, L." , Forensic Assessment and Community Services, Edmonton, Canada (Lisa.Buys@capitalhealth.ca)

Men convicted for spousal violence offenses are often portrayed as chronically abusive, dominant and controlling in their relationships with women. The presenter contends that a significant number of these men are in fact passive in their relationships and have great difficulty with appropriate assertive behavior. This presentation reports data collected from the personality profiles of men referred to a community-based spousal violence program and discusses the variability in the interpersonal styles of these men. It also describes to exemplify the differences between the passive and dominant subtypes. Finally, the presenter explores the possibility that traditional treatment programs, with their focus on controlling and dominant behaviors, may be inadequate to meet the needs of passive offenders.

15.2. Adapting the Good Lives Model for Spousal Violence Treatment

Tom Gorman XE "Gorman, T." , Forensic Assessment and Community Services, Edmonton, Canada (tomgorman@cha.ab.ca)

The good lives model (GLM) has been used to treat sex offenders (Ward, 2003) and high-risk violent offenders (Whitehead, Ward and Collie 2007). This presentation explores adapting GLM for the treatment of abusive men in the community. The humanistic belief behind GLM is that the focus of treatment should be that of human well-being (i.e., good lives), not just risk management or relapse prevention. Is this modality realistic in the context of relatively short-term treatment in the community? Does GLM conflict with the core goal of spousal violence treatment that the men demonstrate responsibility and stop the abuse? Does GLM conflict with the Duluth Power and Control Model and the feminist underpinning of treatment? Is there a risk that GLM would reinforce some men’s perception of themselves as victims? Is it naïve to suggest that some abusive men wanted to be good husbands and fathers, that this is not how they wanted their lives to be? Is it possible that assumptions about who abusive men are can be a detriment to effective treatment?

15.3. Dialectical Behavior Therapy and Spousal Violence Group Treatment for Assaultive Men

Audrey Stuckey XE "Stuckey, A." , Forensic Assessment and Community Services, Edmonton, Canada (Audrey.Stuckey@capitalhealth.ca)

There is a small amount of literature emerging regarding the use of Dialectical Behavior Therapy (DBT) and the treatment of the male spousal violence offender. This presentation reports on the inclusion of DBT into a spousal violence group curriculum due to its efficacy with Borderline Personality Disorder. These therapists found that DBT concepts have been useful in addressing men’s use of aggression with their partners. Mindfulness, interpersonal effectiveness, emotion regulation, and distress tolerance have been adapted for the purpose of helping men avoid violence and abuse in their intimate relationships. There is the risk that addressing emotional dysregulation might undermine the instrumental nature of men’s use of violence with their partner, and so illustrate both the instrumental and expressive uses of partner violence. Further, by acknowledging emotional dysregulation, therapists acknowledge a trauma history, and run the risk of treating the perpetrators as victims. As such, these therapists want to create a balance between acknowledging the complexities of each offender and ensuring that they assume responsibility for their use of violence.

15.4. Denial and Treatment Considerations in the Treatment for Assaultive Men

Andy Benjamin XE "Benjamin, A." , Forensic Assessment and Community Services, Edmonton, Canada (Andy.Benjamin@capitalhealth.ca)

Some researchers (Andews & Bonta, 1998) have challenged the notion that denial has no effect upon recidivism rates in the treatment of domestic violence offenders. Denial, in this view, can be perceived as irrelevant to treatment. Yet denial as a construct is complex and multifaceted, and can range from denial of the event to denial of the effects of abusive behavior. Further, there is a continuum of reasons why men may deny their abusive behavior: anger, shame, to avoid consequences, to avoid looking at themselves, to avoid changing their behavior or because they believe that what they did was justified. Perhaps the predictive failure of denial is due to a lack of clarity around this complex construct. This presentation engages in a qualitative exploration of denial in the context of several case studies. What can these instances tell us about the different motives for the use of denial related to different personality types? Can different categories of denial have some benefit in predicting treatment completers (and therefore have some value in the clarification of risk)?
16. Child Victimization: Research on Sexual Assault, Abduction, and Homicide
16.1. Child Victimization: Research on Sexual Assault, Abduction, and Homicide

James O. Beasley XE "Beasley, J.O." , FBI - National Center for the Analysis of Violent Crime, USA (james.beasley@ic.fbi.gov)

Along with colleagues from the FBI’s Behavioral Analysis Unit, this presentation reports findings of a study of the criminal histories of child abductors, in which 750 subjects were examined. This study compared the arrest histories of those who killed their victims with those whose victims survived. This presentation also summarizes findings from a related, ongoing study of 150 child abductors who murdered their victims. This project has included face-to-face interviews with approximately 35 of the study population. Of great interest have been the dynamic factors related to the interactions between these offenders and their victims.

16.2. Child Victimization: Research on Sexual Assault, Abduction, and Homicide

Kathleen E. Canning XE "Canning, K.E." , FBI - National Center for the Analysis of Violent Crime, USA (kathleen.canning@ic.fbi.gov)

With colleagues in the FBI’s Behavioral Analysis Unit, this presentation reviews results from a study on false allegations of child abduction, in which family members or caretakers murder children and then file false reports that the victims were abducted in order to direct the investigators away from them as suspects. The presentation discusses victim risk factors and offender characteristics, especially in regard to how these offenders differ from non-family abductors.

16.3. Child Victimization: Research on Sexual Assault, Abduction, and Homicide

Jennifer D. Eakin XE "Eakin, J.D." , FBI—National Center for the Analysis of Violent Crime, USA (jennifer.eakin@ic.fbi.gov)

Within the FBI's Behavioral Analysis Unit, it has been recognized that technology plays an increasingly important role in the sexual victimization of children. This victimization may take many forms in the online environment. Technology may be used to traffic in child pornography or to facilitate the identification of victims for abduction and/or contact offending. The relationship between the possession of child pornography and hands-on offending against children has been continually debated. Ongoing research focusing on the charactieristics of Internet child sex offenders seems to suggest that this is a case of long-recognized behavioral patterns being played out in the emerging digital world. One of the most interesting aspects of the online offender study is the offender's criminal history and the role it may play in evaluating these cases. This presentation may be supplemented with a recent criminal case illustrating some of these points.

16.4. Child Victimization: Research on Sexual Assault, Abduction, and Homicide

James T. Clemente XE "Clemente, J.T." , FBI - National Center for the Analysis of Violent Crime, USA (james.clemente@ic.fbi.gov)

With colleagues in the Behavioral Analysis Unit, Mr. Clemente heads a committee that is creating the FBI’s first Behavioral Analysis Manual in an effort to standardize the methodologies and practices of its Behavioral Analysis Unit. The foundation of this endeavor is a standardized Glossary of Terms utilized in the FBI’s practice of behavioral analysis. This presentation provides an overview of this Glossary of Terms, focusing on new and emerging areas of interest in the field of behavioral analysis.
17. Childhood-Onset Disruptive Behaviour Disorders and Longitudinal Development into Adulthood Antisocial Personality Disorder
17.1. Paternal Age and its Implication for Neurodevelopmental Problems

Sebastian Lundström XE "Lundström, S." , Lund University (Sebastian.lundstrom@med.lu.se)

Advancing paternal age may be associated with neurodevelopmental problems, such as hyperactivity, impulsivity, deficits described in the autism spectrum, tics, and obsessive compulsive symptoms, which in different constellations may be associated with disruptive behavior disorders. The effects of advancing paternal age may provide a new and important clue to the etiology of neurodevelopmental disorders, especially their genetic, possible epigenetic, underpinnings. This presentation reports on data from an entire, three-year consecutive, Swedish cohort of 9 and 12 years old twins, discussing the results from the perspective of disruptive behavior disorders in teenagers.

17.2. Phenotype Definition for Adult Aggressive Antisociality: The Role of Childhood-onset Disruptiveness

Bjorn Hofvander XE "Hofvander, B." , Lund University (bjorn.hofvander@med.lu.se)

Aiming to clarify the childhood-onset background of antisocial personality disorder, the literature on childhood-onset disruptive behavior disorders, such as attention deficit/hyperactivity disorder, oppositional defiant disorder (ODD), and conduct disorder (CD), was reviewed according to the Robins and Guze criteria for nosological validity. At least half of hyperactive children develop ODD and about a third develop CD before puberty. About half of children with this combined problem constellation develop antisocial personality disorder in adulthood. Studies indicate that these conditions share a high heritability, and that, in addition, there may be specific environmental effects for criminal behaviors. “Zones of rarity” delineating the disorders from each other or from the normal variation, have not been identified. Neurophysiology, brain imaging, neurochemistry, neurocognition, or molecular genetics have not provided “external validity” for any of the categories used today. The phenotype has been associated with a range of mental deficits thought to act as susceptibility factors, such as inattention, poor executive functions, poor verbal learning and impaired social interaction. As none of the proposed syndromes seems to describe a natural category, a dimensional behavioral phenotype would bring conceptual clarity, and may form the basis for further probing into mental, cognitive, biological and treatment-related co-varying features.

17.3. Personality Development on the Basis of Neurodevelopmental Disorders

Tomas Larson XE "Larson, T." , Lund University (Tomas.Larson@vgregion.se)

The overall aim is to study the relation between neurpsychiatric problems and temperament and character using Cloninger’s biopsychosocial model of personality. The J-TCI is a childhood version of the Temperament and Character Inventory (TCI), assessing personality structure according to Cloninger’s model. The Autism-Tics, AD/HD, and other Comorbidities inventory (A-TAC) is a comprehensive parent interview for identifying and evaluating problems related to autism spectrum disorders, tic disorders, attention-deficit/hyperactivity disorder and common comorbid conditions in children and adolescents. This study compared psychiatric signs and symptoms to personality traits in a population-based cohort of 9- and 12-year old children using the A-TAC, and questionnaires, including the J-TCI. Parents of 1050 twins from the Child and Adolescent Twin Study in Sweden (CATSS) were interviewed over the telephone. The Swedish J-TCI scales had good internal consistency and the overall correlation pattern as well as age and sex differences were replicated. Autism spectrum (AS) symptoms were associated with low Reward Dependence, and Attention-deficit hyperactivity (AD/HD) symptoms with high Novelty Seeking. All psychiatric problem types were strongly associated with low self-Directedness and a hampered development of character. This study concluded that childhood psychiatric symptoms and personality traits are strongly inter-correlated and may refer to common interpersonal differences.

17.4. Longitudinal Studies of Psychopathy and Personality Disorders

Thomas Nilsson XE "Nilsson, T." , University of Gothenburg, Institute of Neuroscience and Physiology (thomas.nilsson@rmv.se)

In an ongoing project a number of clinically well-assessed forensic study groups (described in detail in previously published reports) have now been followed-up with regard to criminal recidivism, later inpatient treatment episodes, and possible date and cause of death from official criminal records and registers of medical care. The presentation includes adults referred to forensic psychiatric investigations, followed from 5 to 8 years, and adolescents with psychosocial and behavioral problems and/or delinquency. This presentation focuses on the relationship between facets of childhood-onset neuropsychiatric disorders, psychopathy (PCL-R) and personality disorders (DSM-IV, SCID-II) as well as personality traits (Temperament and Character Inventory and Karolinska Scales of Personality). It also presents data on various predictive models for criminal recidivism. Finally, psychopathic as well as aggressive personality traits are discussed from the viewpoints of different psychosocial, psychological, and biological factors, with the aim to sum up both the stability of each trait and how each contributes to criminal and antisocial behavior.

17.5. Neuropsychiatric Disorders, Cognition, and Personality in Institutionalized Youths

Ola Stahlberg, XE "Stahlberg, O."  University of Gothenburg, Institute of Neuroscience and Physiology (ola.stahlberg@gmail.com)

In order to assess the prevalence and configurations of mental disorder, background factors and psychological profiles among institutionalized adolescents, this study collected socio-demographic data, and data from psychological assessments and from clinical medical records, including DSM-IV diagnoses from 110 youths (13-20 years of age) from 4 different special adolescent institutions in southwest Sweden. To further investigate the outcome of early onset mental disorder among this sample the study is designed to include correlations of longitudinal data from different Swedish government registers regarding criminal recidivism, later inpatient treatment episodes, and possible date and cause of death. This presentation provides an overview of this data, concentrating on the neuropsychological, cognitive, and personality profiles of the adolescents. It includes discussion on the comorbidity between neurodevelopmental disorders (e.g., ADHD, autism spectrum disorders, learning disorders, tics), conduct disorder, affective disorders, psychotic disorders, together with personality aspects of the sample.
18. Cognition, Meaning Making, and Legal Argumentation

18.1. Linguistic Representation of the “Mental Competence” Concept in Advance Directives

Anaberl Borja Albi XE "Albi, A.B." , Universitat Jaume I (borja@uji.es)

This contribution presents a discussion on the linguistic representation of the “mental competence” concept in Advance Directives (Living Will; Health Care Power Of Attorney; Advance Health Care Directive; Do Not Resuscitate Form) which contain written statements an individual makes while competent concerning his/her future health care wishes, life support measures, ongoing medical and rehabilitative treatments, preventive procedures, and aspects of everyday care. Every state has laws that provide guardians or surrogate decision-makers when an individual appears incapable of making important medical decisions, but the concept of incompetence is no longer an all-or-nothing status, and the determination of individual mental competence poses legal and ethical problems in the delivery of health care, especially in emergency situations. This increases the importance of the definition and construction of the mental competence concept in legal-medical texts such as Advance Directives.

18.2. Subconscious Physical Metaphors in Modern Legal Concepts

Carl S. Bjerre XE "Bjerre, C.S." , University of Oregon School of Law (cbjerre@uoregon.edu)

Cognitive linguists argue that ordinary human mental processes develop abstract concepts through subconscious metaphorical elaborations upon primitive experiences. This presentation supports that view with evidence from recent U.S. developments governing the legal relationships among investors, brokers and companies that issue securities (such as stocks). Formerly, this body of law depended on paper certificates that originated with issuers and were passed from hand to hand among securities traders. Recently, the relevant statutes were revised to reduce their dependence on obsolescent paper-based practices, and to adopt a new conceptual framework, purportedly independent of the old “physicalist” paper trappings. But beneath the surface, many of the new framework’s concepts are actually derived from physicalist conceptions that underlay the old law. In particular, the new framework remains pervaded by metaphors that reflect a source/path/goal structure, in which abstract rights are subconsciously imagined as circulating from person to person, much as paper certificates formerly did in reality. But this persistence of physicalist concepts, which also exists in other aspects of financial law, is not a flaw in the new framework. Rather, it illustrates the power and creative logic of ordinary human thinking.

18.3. The Impact of Cognitive Processes and Heuristics on Legal and Policy Decisions: The Law and Psychology Approach

Catherine Regis XE "Regis, C." , University of Sherbrooke (catherine.regis@usherbrooke.ca)

Have you ever had a decision go against you and wondered, “What were they [the decision-maker] thinking?” Perhaps you should be asking “how were they thinking”—what factors or biases influenced their thinking? This presentation looks at the influence of cognitive processes and heuristics on legal and policy decision-makers, including judges, policy-makers, and citizens, when interacting with the legal system. The presenter proposes an overview of the Law and Psychology approach, an analytical tool based on empirical data that aims at identifying systematic biases and heuristics that influence human decision-making. When systematic enough, biases and heuristics become useful devices to predict how effective certain legal and policy options are in achieving their stated goals. Ultimately, biases and heuristics can help predict how optimal a law, policy, or tribunal decision is in ensuring that people will obey the law (or policy) and will recognize the legitimacy of an institution or a decision. This presentation provides a critical analysis of the pros and cons of such an analytical tool, concluding that the Law and Psychology approach should be consulted and considered by policy-makers. When possible, this presentation offers examples related to the health law and policy field.

18.4. Interpreting Legal Metaphors: New Cognitive Models for Meaning Making and Tools of Analysis

Lucia Morra XE "Morra, L." , University of Torino (lucia.morra@unito.it)

This presentation explores some of the consequences for legal theory of interpretation implied by the new model of comprehension suggested by neurolinguistics, with particular regard to metaphors. Evidence from neuropsychology, neuroimaging, and neuroanatomy shows not only that the right hemisphere (RH) has an important role during metaphors processing, but that verbal comprehension is a task accomplished by both the hemisphere at the same time. Evidence suggests as well that RH, through a coarse analysis of the whole semantic field evoked by a word, activates some of its meaning connections, analyzed in detail by the left hemisphere. If natural language comprehension works this way, a literal understanding of a metaphorical sentence does not involve figurative interpretation, as it is held by most legal interpretation theories: on the contrary, since the interpreter parses all the meanings linked to the metaphorical expression in order to choose the one to focus on, the figurative one can be considered from the start. Under the spotlight of the new model, this presentation analyzes some of the logical, pragmatic, and rhetorical strategies guiding this choice in the legal world.
18.5. Aspects of Individual and Social Knowledge in Developing Legal Concepts

Jan Engberg XE "Engberg, J." , University of Aarhus (je@asb.dk)

Legal statutory concepts develop in a social meaning-making process, in which the participants (lawyers, judges) strive to adjust the concepts as well as possible to their basic understanding of the statute and its aims, general developments in society and the specific aspects of the case(s), in which the concept is to be applied. This process primarily involves argumentation in legal decisions and law journals. In essence this is a cognitive rather than a textual process: the process is located in the minds of the involved and interacting legal experts and runs on the basis of their knowledge reservoirs. This presentation concentrates upon demonstrating the structure and content of such knowledge reservoirs, with emphasis on demonstrating how the specialised legal knowledge in these reservoirs is not monolithic, but consists of individually profiled elements achieved from previous experience that may be incompatible. The individual legal expert has at his disposal knowledge of his own interpretation of the concept, as well as knowledge of the interpretations of others, and knowledge of the status of the different interpretations within the (social) community of legal experts. Development of legal concepts takes place in the interplay of such knowledge reservoirs.

18.6. Narratives of European Legal Translation

Anne Lise Kjær XE "Kjær, A.L." , University of Copenhagen (Anne.Lise.Kjer@jur.ku.dk)

Translations are generally expected to convey, in a neutral manner, the message of a source text without adding or withdrawing anything unless necessary or desirable for objective reasons. Faithfulness of the translator, equivalence of the texts, and adequacy of the translation are all virtues that seem to be the almost uncontested ideals of the discipline and its performers. The translator’s job is to act as a mediator between two cultures and to bridge the gap between people who speak different languages. Translators enable dialogue and intercultural contact, but they are themselves invisible. Even if this is an oversimplified description of translation and the role of translators, it is not altogether wrong, especially when it comes to legal translation. Legal translation is neutral—full stop—and the legal translator is a competent juri-linguist with in-depth knowledge of both languages and legal cultures involved. She does not tell any stories when she translates, and her thoughts and opinions of the documents, conventions, and laws that she translates are irrelevant. She stands outside the texts, their contexts, and the cultures in which they are embedded. However, this presentation questions the neutrality and invisibility of the legal translator. Applying narrative theories, it assumes that a legal translator, like any other language user, wittingly and unwittingly frames translations in a manner consistent with her cultural and personal world-views. As a test case, this presentation examines translations of European conventions and European Union treaties.
19. Community Treatment Orders CTOs: The Toronto Experience

19.1. The Impact on Family Members When a Relative is on a Community Treatment Order

Alison Hunt XE "Hunt, A." , Canadian Mental Health Association, Toronto, Canada (ahunt@cmha-toronto.net)

When Community Treatment Orders (CTOs) were first introduced in Ontario there was controversy over the legislation and its implementation. Stakeholders were interested in exploring the impact of CTOs on individuals and on family members of persons issued a CTO. The current study conducts a survey of family members/significant others of people who are subject to a CTO. The survey: assesses the degree to which family members feel involved in the development of CTO supports; assesses the knowledge they have about CTOs and mental health supports; assesses the impact which they feel the CTO has had on their relationship with their relative; and determines if any family member variables are associated with the above responses. This presentation discusses the findings to date and how these results can be used to improve information and services to family members. While typically program evaluation focuses on the perspective of the client receiving service, in this instance the program would like to evaluate it from the family perspective. Many supported the use of CTOs, believing they could be an effective approach to care for people with serious mental illness. It would be beneficial to evaluate the experience of family members of individuals issued a CTO.

19.2. Community Treatment Orders (CTOs) and the Recovery Model: Can The Two Approaches Collaborate Effectively for Supportive Psychiatric Treatment?

Susan Sabnani XE "Sabnani, S." , Centre For Addiction and Mental Health, Toronto, Canada (susan.sabnani@gmail.com)

Community Treatment Orders (CTOs) are a form of legally mandated outpatient treatment for clients who have a severe and persistent mentally illness. The treatment is provided in an outpatient setting with the support and supervision of service providers. According to the Ontario Mental Health Act (2000), the purpose of a community treatment order is “to provide a person who suffers from a serious mental disorder with a comprehensive plan of community-based treatment or care and supervision that is less restrictive than being detained in a psychiatric facility” (MHA 33.1(3)). Nevertheless, CTOs have been strongly criticized for being a highly coercive tool that pressures clients to acquiesce to treatment plans/contracts that they may not voluntarily agree with. Nevertheless, the mental health system is moving toward a recovery-oriented model, which focuses on patient’s rights, self-determination, and hope of recovery. The recovery model discredits the medical model for focusing on medications and maintaining the client in the mental health system rather then helping client to recover and depart the system. CTOs are a product of the medical model, and are used as tools to maintain clients within the system. Can CTOs and the recovery model collaborate effectively for supportive psychiatric treatment of clients?

19.3. Community Treatment Orders (CTOs)among Ethno-racial Communities in Toronto: Theoretical, Ethical and Empirical perspectives

Magnus Mfoafo-M'Carthy XE "Mfoafo-M'Carthy, M" , University of Toronto (magnus.mfoafo.mcarthy@utoronto.ca)

The use of CTOs in community-based mental health treatment has generated much discussion. While some studies address the effectiveness of CTOs (O'Brien & Farrell, 2005; O'Reilly, Keegan & Elias, 2000; Romans, Dawson, Mullen & Gibbs, 2004), others have questioned the efficacy of the treatment (Ajzenstadt, Aviram, Kalian &Kanter, 2001; Kisely, Campbell & Preston, 2005). The purpose of this study is to explore CTOs as a treatment option among ethno-racial communities in Toronto, Canada. The focus of this study on ethno-racial communities is due to the lack of studies that looks exclusively at this population. The study is a qualitative design utilizing the empowerment and anti-oppressive frameworks. Interviews were conducted with 10 CTO clients with a history of severe mental illness from different ethno-racila communities. The individuals participated in a semi-structured interview exploring treatment, coercion and stigma. Themes and categories extracted are validated through peer debriefing and triangulation. The intent of this presentation is to discuss the outcome of the study.

19.4. Staff Perceptions of Community Treatment Orders (CTOs): The Toronto Experience

Kaajal Balkaran XE "Balkaran, K." , The Canadian Mental Health Association/The Centre For Addiction and Mental Health, Toronto, Canada (kbalkaran@cmha-toronto.net)                        Alison Hunt XE "Hunt, A." , The Canadian Mental Health Association/The Centre For Addiction and Mental Health, Toronto, Canada (ahunt@cmha-toronto.net)
Magnus McCarthy XE "McCarthy, M." , The Canadian Mental Health Association/The Centre For Addiction and Mental Health, Toronto, Canada (magnus.mfoafo.mcarthy@utoronto.ca)

Community Treatment Orders (CTs) are a legal mechanism for people with mental illness who have received hospital treatment to receive treatment or care and supervision in the community. The purpose is to provide an individual with a supervised plan of community based treatment or care as an alternative to being in a psychiatric facility. Professionals involved in the coordination and case management of people receiving service through CTOs may experience challenges in balancing their commitment to client-centered care and recovery-oriented practice with the obligations of the order. The purpose of the current study is to use qualitative research methods to understand the experiences of professionals who implement CTOs in terms of balancing competing values and interests. The purpose of the study is to understand how professionals who implement CTOs feel and think about the potential conflict of the perceived and experienced coercive nature of CTOs with values of client-centered care and self-determination that professionals from many disciplines espouse. 
20. Competence to Stand Trial and the Nature of the Offence

20.1. Competence to stand trial and the nature of the offense

Simon Wilson XE "Wilson, S" , Institute of Psychiatry (drspwilson@mac.com)

This presentation provides an anonymized case history of a criminal defendant charged with offenses of fraud. It reviews a background clinical case in which to think about the other speakers’ presentations related to the issue of whether competence to stand trial varies with the nature of the offense.

20.2. Fitness to Plead: Remake, Remodel

Nigel Blackwood XE "Blackwood, N." , Kings College London, Institute of Psychiatry (n.blackwood@iop.kcl.ac.uk)

Fitness to plead is a fundamental legal concept. Its determination in England and Wales rests on professional interpretation of the ‘Pritchard’ criteria (1836). In the United States, the determination of the analogous concept of competence to stand trial rests on professional interpretation of the ‘Dusky’ criteria (1960). Numerous assessment instruments have been developed in North America to help guide professional determinations of competence to stand trial but such assessments are not routinely employed in British settings. Both systematic review and a qualitiative study of barristers’ views call into question the utility of the fitness to plead construct as currently formulated and highlight the inadequacy of the procedures employed in its determination. This presentation argues that both conceptual and procedural changes are required.

20.3. The Influence of the European Convention on Human Rights on Fitness to Plead

Tim Exworthy XE "Exworthy, T." , Institute of Psychiatry, London, UK (t.exworthy@iop.kcl.ac.uk)

This presentation examines the current status of the concept of fitness to plead in the jurisdiction of England and Wales, with particular emphasis on the influence of the European Convention on Human Rights on domestic criminal law. Article 6 of the Convention guarantees a right to a fair trial and there is evidence of the courts moving away from the cognitive test of the original Pritchard criteria to a more global concept of being able to participate effectively in court proceedings. Secondly, the presentation offers some exploration of the current deficiencies or limitations of the use of fitness to plead procedures. For example, the trial of the facts may possibly deny the accused person the use of defenses such as mistake or self-defense. The Law Commission of England and Wales is currently looking at possible law reform in this area.

20.4. Competence to Stand Trial and the Seriousness of the Charge

Alec Buchanan XE "Buchanan, A." , Yale University Medical School (alec.buchanan@yale.edu)

Authorities disagree about whether and how the mental capacity required for competence to stand trial changes as the charges that a defendant faces become more serious. Intuition and practice in other areas of law and psychiatry suggest that the mental capacity required rises in these circumstances. In other words, psychiatrists and courts practice a form of “proportionality,” whereby the threshold level of capacity required is derived, in part, from the consequences of someone being found competent. The presentation compares two approaches to “proportionality.” The first balances the value of a defendant’s acting on his own choices against the value of his acting in his best interests. The second involves leaving a wider “margin for error” in serious cases to ensure that someone who acts against his best interests is, in fact, choosing competently when he does so. The presentation concludes that the second of these offers a sounder basis for clinical practice and discusses the implications, first, for the wording of psychiatrists’ conclusions and, second, for the “restoration of competence.”
21. Conceptual Approaches to Understanding Therapeutic Misconception in Consent to Research 

21.1. A Critique of Recent Approaches to Therapeutic Misconception

Paul S. Appelbaum XE "Appelbaum, P.S." , Columbia University (psa21@columbia.edu)

Therapeutic misconception (TM) in clinical research was first described at an IALMH meeting 27 years ago. It was characterized generally as a failure on the part of subjects to recognize the differences between participating in clinical research and receiving ordinary treatment. Since that time, a large number of studies from different research groups have confirmed that TM is common in most clinical research settings. More recently, efforts have been made to refine the definition of TM—often in a more restrictive direction—and to suggest that it ought not to be a matter of concern when obtaining consent from research subjects. This presentation offers a conceptual critique of the recent literature, indicating the weaknesses in newer efforts to define the concept and challenging the conclusion that TM is an inevitable and acceptable aspect of informed consent by research participants.

21.2. Therapeutic Misconception among Clinical Researchers

Charles W. Lidz XE "Lidz, C.W." , University of Massachusetts Medical School (chuck.lidz@umassmed.edu)

Therapeutic misconception has been widely recognized as a problem in subjects’ comprehension of research, especially, but not exclusively, in clinical trials. One might wonder where they get the idea that the clinical researchers will take care of them just the same way that their clinical providers would. Part of the answer is that many clinical trial researchers have similar images of their roles. In a survey of clinical trial researchers this study found that many of them reported that providing appropriate clinical care justified violating the rules of the clinical trial. The ramifications of this research, both for therapeutic misconception and for the validity of clinical trials are discussed in this presentation.

21.3. Evaluating the Therapeutic Misconception

Frank Miller XE "Miller, F" , National Institutes of Health, Bethesda, USA (fmiller@cc.nih.gov)

This presentation examines critically the way in which Appelbaum and colleagues formulate what is at stake in the therapeutic misconception, paying particular attention to assumptions and implications that clinical trial participation disadvantages research participants as compared with receiving standard medical care. After clarifying the ethical significance of the therapeutic misconception with respect to the decision-making of patients, this presentation offers policy recommendations for obtaining informed consent to participation in clinical trials.

21.4. Defining the Therapeutic Misconception: Report from a Consensus Workshop

Gail Henderson XE "Henderson, G." , University of North Carolina School of Medicine (ghenders@med.unc.edu)

For over three decades, bioethics scholarship and research ethics guidelines have identified concerns about the boundaries between research and standard clinical care. Ethicists have argued that informed consent to participate in research should include clarification of the differences between these two activities. In 1982 Appelbaum and colleagues reported on findings from interviews with patients with psychiatric disorders that documented failure to appreciate the difference between research and treatment, labeling the phenomenon ‘therapeutic misconception’ (TM). Despite considerable empirical research on TM in the intervening years, a consistent definition has not emerged in the literature. Without such a definition, meaningful empirical work to measure and assess the prevalence of TM, or to test interventions to reduce it, is difficult to conduct. Progress is further impeded when studies use measures that reflect inconsistent definitions of research and clinical care, which are fundamental to the definition of TM. This presentation describes a new definition of TM, and the challenges faced in operationalizing this definition. 

21.5. Misunderstanding in Clinical Research

Christine Grady XE "Grady, C" , Department of Bioethics, National Institute of Health Clinical Center, Bethesda, USA (cgrady@nih.gov)

When a research participant gives informed consent to participate in research, it is taken to mean that she received relevant information about the study, understood it, and voluntarily decided to participate. Data from studies of informed consent indicate, however, that many research subjects misunderstand various aspects of the research in which they participate. Some research participants, for example, fail to distinguish participation in research from clinical care, a misunderstanding that has been coined the “therapeutic misconception.” Unfortunately, misunderstanding certain aspects of a research study beyond the distinction between research and clinical care, such as the level of risk or benefit, has also often been labeled a “therapeutic misconception.” There are times when misunderstanding about risk and benefit is more likely a “misestimation” than a misconception. Further, the ethical implications of misunderstanding is likely different than that of the therapeutic misconception. As part of a panel about the therapeutic misconception, this presentation discusses different types of misunderstanding in research and describes circumstances in which misunderstanding in research should not be called a therapeutic misconception.
22. Conflict of Interest
22.1. Responding to the Ethical and Intellectual Crisis in Mental Health Research and Clinical Practice

Lisa Cosgrove XE "Cosgrove, L." , University of Massachusetts-Boston (lisa.cosgrove@umb.edu)

The growing acceptance of a biopsychiatric model for understanding emotional distress and the dramatic increase of pharmaceutical industry research funding over the last decade have both contributed to ethical and professional crises in mental health research and clinical practice. Although conflict of interest (COI) policies deal with some of these issues, public trust is compromised in such an industry-dominated climate. This presentation describes why the lack of transparency in diagnostic and clinical guidelines is an important public health issue, presents data about financial associations between expert members of diagnostic and treatment guidelines and Big Pharma, and relates the discussion to concepts of biopower and biopolitics. One element in these developments, the overuse of diagnostic checklists, undermines an appreciation for the diversity of individuals’ experiences, reinforces the authority of only certain kinds of research, and privileges biomedical interventions. The presentor emphasizes the need for a paradigm shift to promote diagnostic instruments and treatment interventions that more fully support consumer, rather than corporate, interests.

22.2. Conflict of Interest and the Sexual Autonomy of the Severely Mentally Ill

Beata Zolovska XE "Zolovska, B." , Columbia University (bz2130@columbia.edu)

The general themes of the panel are illustrated by a discussion of a case, originally published in Psychiatric Ethics and the Right of Persons with Mental Disabilities in Institutions and the Community. The case of V.F. raises the issue of sexual autonomy of mentally ill patients in institutional settings. V.F. became pregnant and delivered a child at a mental institution and then sued that institution. The issue of patient sexuality in mental hospitals is a taboo subject and patient sexuality is often either denied or pathologized. There are various mechanisms of supervision in place that preclude sexual activity of patients in institutional settings out of concern for patients’ vulnerability. At the same time, U.S. legal statutes provide that every institutionalized person is entitled to individualized treatment under the least restrictive conditions feasible and that institutions should minimize interference with patient’s individual autonomy, including his or her privacy and social interactions.

22.3. Legally-Mandated Conflicts of Interest (Within the California Workers Compensation System)

David M. Reiss XE "Reiss, D.M." , Psychologist in Private Practice, San Diego, USA (dmreiss@gmail.com)

This presentation explores recent legislation (2003) enacted regarding the California Workers Compensation system which necessitates that the psychiatric consultant be placed in a position of inherent conflict vis-à-vis the medical-legal evaluation process, determining “compensable benefits” while at the same time being responsible for the mental health treatment patient (providing psychotherapeutic and psychopharmacological intervention, under significant restrictions). The general issues involved, and two particularly problematic case vignettes are discussed.

22.4. Organizational Conflicts of Interest in the Creation of the DSM-V and the APA Treatment Guidelines

Harold Bursztajn XE "Bursztajn, H." , Harvard Medical School (harold_bursztajn@hms.harvard.edu)

This presntation uses an organizational ethics approach to analyze the question of whether the American Psychiatric Association is sufficiently independent of pharmaceutical company ties to be able to continue to serve as the organization responsible for the authoritative diagnostic system and treatment guidelines. It also explores alternatives to the APA.

22.5. Journal Conflict of Interest Policies in Medicine and Toxicology

Sheldon Krimsky XE "Krimsky, S." , Tufts University (sheldon.krimsky@tufts.edu)

The results of a study of journal conflict of interest (COI) policies are presented from Ulrich’s International Periodicals Directory. Three categories of peer-reviewed journals were selected for analysis: “Environmental Studies—Toxicology & Environmental Safety” (48 journals), “Medical Sciences—Internal Medicine” (11 journals), “Medical Sciences—Oncology” (145 journals) and “Medical Sciences—Experimental Medicine and Lab Technique” (59 journals). These categories were chosen, in part, by the importance of disclosing conflicts of interest in publications for these fields of study. As part of the study 263 journals used were to determine whether the journals have a COI policy and what form that policy takes. Does the policy apply to authors, reviewers, and editors? Is it applicable to original research, commentaries, review articles, and book reviews? Is disclosure mandatory and are there penalties or sanctions for authors who fail to disclose?

22.6. Ethical Dilemmas and Conflict of Interest in Informed Consent

Robindra Paul, Private Practice, Cleveland, USA (Robindra_Paul@westernalumni.org)
Decision analysis has been proposed as an educational tool or as an aid for obtaining informed consent. However undisclosed conflicts of interest may cloud its usefulness. The purpose of this presentation is to discuss ethical dilemmas and conflicts of interest in obtaining informed consent that commonly present themselves in modern-day practice. These are applicable to all specialties in the health professions. Dr. Paul will present two cases found in the recent UNESCO publication, Psychiatric Ethics and the Rights of Persons with Mental Disabilities in Institutions and the Community as part of a panel presentation. He will use the case-based methods to discuss the steps necessary to arrive at each conclusion. Each case is clouded with a conflict of interest or ethical dilemma. The conclusion of each case is that informed consent can be obtained in almost any situation with proper safeguards to prevent undue influence due to subtle but substantial conflicts of interest. Exceptions include emergency and when patients lack the capacity to make a choice. Audience members will have an opportunity to contribute their perspectives.
23. Correctional Impact Litigation, Mental Disability Law and International Human Rights

23.1. The Mentally Ill Inmate in Supermax Confinement: A New York State Study

Jennifer R. Wynn XE "Wynn, J.R." , City University of New York (jwynn@lagcc.cuny.edu)

Case law trends suggest that mental health issues pose the greatest legal challenges to supermax prisons. Since 1995, federal court judges have called for the removal of mentally ill inmates from supermax units in at least six states—California, Connecticut, Indiana, Ohio, New Mexico, and Wisconsin. In 2007, New York state officials agreed to settle Disability Advocates, Inc. v. New York State Office of Mental Health, et al., described by The New York Times as “the most important lawsuit against the prison system in decades.” This presentation features findings from an empirical study of a key issue driving the Disabilities Advocates lawsuit and related litigation—the differential effect of supermax confinement on mentally ill and non-mentally ill inmates. Given the influence of U.S. correctional practice on international correctional policy, as well as the dearth of empirical studies of supermax populations, this presentation will provide policymakers, lawyers and practitioners with important analysis of a critical issue in the criminal justice arena. Data were collected from personally administered surveys to a large sample of supermax inmates (N = 175) in the New York State prison system, which has one of the highest percentages of inmates in supermax housing, and where up to 60% of supermax inmates are reported to suffer from mental illness. Findings showed that symptomatic rather than violent behavior drives the overrepresentation of mentally ill inmates in supermax. Additionally, research reveales that mentally ill inmates experience more victimization in general than other inmates. Moreover, once in supermax, behavior among all inmates (with or without preexisting mental illness) worsened rather than improved. This finding undercuts corrections officials’ rationale for building supermax prisons: improving inmate behavior. In addition, the hypothesis that supermax confinement contributes to mental illness was supported. The data showed a statistically significant relationship between inmates with preexisting mental disorder and the most severe cases of psychiatric distress in supermax. Finally, findings showed that a notable percentage of inmates with no mental health problems before or during general prison confinement manifested symptoms of psychopathology once placed in supermax.

23.2. Correctional Mental Health Care: The Interplay Between US and International Standards

Henry A. Dlugacz XE "Dlugacz, H.A." , New York Law School (HD@Dlugacz.com)

The United States has various sources of standards governing the adequacy of correctional mental health care. Most fundamental is the Eighth Amendment’s prohibition on cruel and unusual punishment: care that is deliberately indifferent to a serious medical need can violate U.S. Constitution. Entire systems of care can likewise be indifferent in constitutionally unacceptable ways. State law theories of negligence and the standards of various accreditation bodies such as the National Commission on Correctional Health Care, the American Public Health Association, and the Joint Commission may also be relevant. Internationally, there are numerous potentially relevant sources of guidance and standards. For example, many nations will honor the recent United Nations Conventions on the Rights of Persons with Mental Disabilities, and the European Court of Human Rights has precedents regarding the application of the European Convention on Human Rights to this area. U.S. courts have been inconsistent in their willingness to apply international precedents and standards to questions involving domestic constitutional questions. While often flawed in application, U.S. constitutional principles have often animated international standards. This presentation explores the interaction between these sources of standards as they relate to the standards by which correctional mental health care is judged.
23.3. Applying Offender Rehabilitation in Corrections: Why Consider Human Rights?

Astrid Birgden XE "Birgden, A." , Deakin University (astrid99@hotmail.com)

In the current public debate regarding crime and rehabilitation, offenders are either rejected as “alien others” or embraced as fellow human beings. Based on various United Nations documents, all people possess inherent dignity and inalienable rights, and thus corrections should respect human rights, human dignity, and fundamental freedoms (including protection against cruel, inhumane, or degrading treatment and the provision of care, treatment, and rehabilitation). In response, Ward & Birgden (2007) have developed a human rights model to be applied in corrections. They have argued that the core values of freedom and well-being (and their objects) are required to protect the inherent dignity of offenders. Freedom supports autonomy and well-being meets human needs. Freedom may be curtailed (based on rational justification) but well-being should not be worsened as a result of imprisonment. In therapeutic jurisprudence (TJ) terms, the impact of the law on offenders should be therapeutic rather than anti-therapeutic. This presentation includes the application of the TJ model to offenders with mental disability. The proposed model goes beyond legal rights generally espoused by policy statements and considers social and moral rights that guide offender rehabilitation. Using a human rights model, this presentation argues that offenders are valued human beings and deserve the chance to redeem themselves and to live worthwhile and fulfilling lives.

23.4. The Relationship between Correctional Law/Conditions (Jail and/or Prisons), Mental Disability Law, and Interntional Human Rights

Ginger Lerner-Wren XE "Lerner-Wren, G." , Judge, Broward County Mental Health Court, USA (Jwren@17th.flcourts.org)

In 2001, Human Rights Watch published a scathing report on the human rights abuses and neglect of individuals with mental illnesses in U.S. jails or prisons as part of its survey to curb the increasing incarceration of individuals with mental illness in supermax prisons, attorney Jamie Felder (Human Rights watch) spent several days observing the Broward County Mental Health Court. Broward County Mental Health Court was the first court in the United States to recognize the need to develop a court-related strategy to identify and divert individuals arrested for low-level criminal offenses from the criminal justice system. The Court, designed as a human rights strategy, relies upon therapuetic jurisprudence to communicate a clear message that mental illness is treatable and, through a colloborative process, assists those interested in recovery an alternative to the traditional criminal justice process. Human Rights Watch recommended Broward’s Mental Health Court as a means of prevention in breaking cycles of incarceration and helping individuals access community-based treatment and care. Judge Lerner-Wren, innovator and presiding MHCT Judge, will discuss the fidelities and mission of the MHCT (a national and international best practice) from a human rights perspective.
24. Critical Reflections on the Development and Implementation of a National Education Programme on Working with Personality Disorder in England

24.1. Developing National Personality Disorder Training Frameworks in England: The Influence of a Changing Policy Context

Eddie Kane XE "Kane, E." , Personality Disorder Institute, Nottingham, UK (Eddie.Kane2@btinternet.com)

This presentation explores the changing policy context that informed the development of the English National Personality Disorder Knowledge and Understanding Frameworks, focusing on shifting the thinking of key professional groups and challenging the way people with personality disorder have been marginalized and socially excluded from services. The investment in service delivery and innovative pilot projects are discussed in terms of how these informed the development of the National Frameworks and enabled them to grow and thrive in a rapidly shifting policy context.  

24.2. Developing National Personality Disorder Training in England: An Integrated Conceptual Framework

Neil Gordon XE "Gordon, N." , Personality Disorder Institute, Nottingham, UK (Neil.Gordon@nottshc.nhs.uk)

This presentation outlines the key elements of the project design for the development of the English National Personality Disorder Knowledge and Understanding Frameworks. The presentation explores how the conceptual framework and approach taken engaged effectively with multi agency stakeholders with different needs and expectations. This includes addressing the quality assurance framework created to ensure the development of context sensitive training materials and the strategic commissioning models used to facilitate effective implementation.

24.3. Developing National Personality Disorder Training in England: Authentic Service User Involvement

Kath Lovell XE "Lovell, K." , Borderline UK, Nottingham, UK (Kathlovell1973@hotmail.com)

This presentation focuses on the way service users (a key stakeholder group) were encouraged to shape and influence the development and implementation of the English National Personality Disorder Knowledge and Understanding Frameworks process. This includes a review of how the service user involvement strategy built on regional development work, and was informed by an underpinning philosophy based on key guidelines for involvement in project related activity, that ensured service users were supported effectively in their contributions.

24.4. Developing National Personality Disorder Training in England: Meeting Multi-agency Training Needs

Victoria Essler XE "Essler, V." , Personality Disorder Institute, Nottingham, UK (victoria.essler@nottshc.nhs.uk)

This presentation focuses on the way the English National Personality Disorder Knowledge and Understanding Frameworks were developed at different academic levels to ensure it created a potential career pathway for those working in this field. It discusses the design and key features of the virtual learning environment that was developed to support the implementation. This discussion involves exploring how awareness-level materials were contextualized to specific contexts and groups to ensure that they would meet the needs of diverse workforces with wide ranging academic backgrounds.

24.5. Developing National Personality Disorder Training in England: Implementation and Service Outcomes

Rex Haigh XE "Haigh, R." , The National Personality Disorder Development Programme, Nottingham, UK (Rexhaigh@nhs.net)

This presentation discusses how the implementation of the English National Personality Disorder Knowledge and Understanding Frameworks has begun to impact positively on service user experience and service developments across multi-agency contexts. This includes an exploration of the diverse and innovative methodologies that are being used to evaluate these impacts. The presentation also addresses the next phase of this process, showing how the original ‘spine’ of developmental materials will be expanded upon in response to changing needs and service development agendas.
25. Cultural Formulation in Forensic Psychiatry
25.1. Challenges in the Management of African American Clients in Forensic Services

Thomas Osinowo XE "Osinowo, T." , University of Toledo (osinowot@mh.state.oh.us)

The forensic psychiatric care of African Americans and other minorities has always been challenging. There is a significant percentage of minorities in forensic psychiatric care when compared with their population in general. Access to care, discrimination (real or perceived), stigmatization, poor legal representation, and limited cultural awareness among mental health professionals are some of the issues limiting effective care of forensic psychiatric care. Deinstitutionalization of psychiatric in the early 1960s was expected to shift the care of psychiatric patients into the community. However lack of funding and human resources in the community have made this initiative relatively unsuccessful. Many psychiatric clients, especially the minorities, have fallen through the cracks. Lack of housing and lack of meaningful employment are some of the barriers facing these clients. Prisons and jails have become de facto psychiatric hospitals for severely mentally ill people in our society. The three largest psychiatric hospitals in the United States are now based in prisons. These prisons are ill equipped to deal with mental health issues of these “inmates.” This presentation looks into these challenges and provides practical solutions.

25.2. Cultural Formulation in Forensic Psychiatry

Jagannathan Srinivasaraghavan XE "Srinivasaraghavan, S." , Southern Illinois University School of Medicine (jagvan@gmail.com)

The ease of transportation and migration has rendered many nations more diverse culturally and ethnically. Culture is a complex system of symbols possessing subjective dimensions such as values, feelings, and ideas, as well as objective dimensions, including beliefs, traditions, and behavioral prescriptions articulated into laws and rituals. Ethnicity connotes groups of individuals sharing a sense of common ancestry and shared beliefs and history. DSM-V requires cultural formulation to be included in all psychiatric evaluations. Symptom patterns of disorders vary across cultures, so culture factors into the maintenance and reduction of symptoms and belief system group holds in understanding mental disorders. Understanding symptoms, behavior, specific cultural traditions, values, norms that impact behavior, mitigation, language and access to a trained interpreter, specific history of culture/country of origin, marital, and family dynamics including child custody may all be relevant in court proceedings. This presentation addresses a framework for including cultural formulation as part of psychiatric evaluation, educating trainees, assessing specific cultural questions relevant in court proceedings, and making sound cultural formulation as part of forensic evaluation. The presentation includes discussion of potential pitfalls, such as overemphasis on culture and minimization of language fluency, demographic variables, and degrees of acculturation.

25.3. Cultural Formulation in Forensic Psychiatry

Antony Fernandez XE "Fernandez, A." , Viginia Commonwealth University (antony.fernandez@va.gov)

Judicial systems vary from country to country, and attitudes toward legal issues within a given culture and country change with time. While much has been written about cross-cultural issues in general psychiatry, very little has appeared in the literature on the topic of cross-cultural issues in forensic psychiatry, especially as it pertains to South Asian culture. Several authors have studied cultural issues in forensic psychiatry within their own countries. Language barriers were cited as a significant factor to them in their daily work with immigrant patients. A majority of survey respondents indicated that they were quite interested or very interested in attending staff education sessions for improving cross-cultural knowledge. Ethnically diverse incarcerated populations require the utmost cultural sensitivity for proper diagnosis and treatment. It is important to take into account the cross-cultural issues of language, culturally different notions about unusual perceptual phenomena, and expressions of major mental illness in evaluating criminal defendants’ competency to stand trial and criminal responsibility for their actions. Hence, issues of cultural psychiatry are important and crucial in criminal forensic psychiatric evaluations. Training should address these issues with individuals being evaluated for the courts as well as in correctional settings where prisoners are treated. 

25.4. Medical Malpractice as Collateral Damage

Alberto M. Goldwaser XE "Goldwaser, A.M." , New York University Medical School (Alberto.Goldwaser@nyumc.org)

This presentation discusses psychiatrists’ approaches to assessments of mental conditions and psychiatric needs of patients, including those of ethnic minorities. The presentation approaches cultural issues in forensic psychiatry from a novel perspective: the one created and fostered by accepted cultural stereotypes in the countries where the psychiatrists are from. Vignettes illustrate how cultural bias can cause the professional, quite versed in clinical matters, to perform below the standard of care, be negligent, and commit professional (medical) malpractice.  This presentation makes the following claims. 1) These problems affect all practicioners. Intercultural experiences and culture shock are universal for those who may become criminal defendants or examinees, including those in the medical field, charged with caring for the mentally ill. 2) Those who migrate most often do not realize the impact of migration on their lives. The psychological repercussions are sensed only after some time has elapsed. Some people manage to comprehend such effects and as a result they decide to involve them in their lives and embrace the change in perspectives during their professional conduct. Others ignore them and sometimes become more vulnerable to their consequences. 3) Culture functions within the context of identity. A person’s identity has to adapt to the new environment and the new world order, including ethical and legal requirements. This presentation reviews the following legal terms-of-art as they relate to cultural factors in forensic psychiatry: competence, standards of care, and the evolution of the doctrine of informed consent. The ignorance and/or misinterpretation of these essential aspects of the practice of medicine, leaves the “ethnic” psychiatrist open to serious ethical and legal problems.
26. Current Issues in Psychopathy

26.1. Quality of Life among Individuals with Different Criminal Trajectories

Marie Väfors Fritz, Centre for Health Equity Studies, Sweden (marie.vafors@chess.su.se)

The objectives are to explore 1) differences in quality of life (QOL) among individuals with different criminal trajectories; and 2) the possible role of psychopathy on QOL ratings between individuals with different criminal trajectories. The study group consists of male subjects (N=199) with a history of criminality at age 11-14 years and matched controls from the Swedish longitudinal project Young Lawbreakers as Adults. Included in the QOL construct are the domains “own psychological health,” “family relationships,” and “work satisfaction,” which was assessed at age 38-41. Psychopathic tendencies were assessed, using the Psychopathy Check List (PCL) scores, at age 38-42. Preliminary analyses suggest poorer QOL ratings among the life course persistent group. This presentation discusses additional results for other sub-trajectories and psychopathy-related findings.

26.2. The Examination of the Relationship between Aggression and Anxiety in Female Psychopaths

Courtney J. Hughs XE "Hughs, C.J." , John Jay College of Criminal Justice (Courtney.hughs@jjay.cuny.edu)

Research on psychopathy includes inconsistencies in the application of the construct to female populations. There is some consensus about the correlates of anxiety and aggression in male psychopaths, but the manifestation of these traits in women remains unclear. This study explores the relationship of aggression and anxiety with both primary and secondary psychopathy and the effects of gender on this relationship. Most psychopathy research uses institutionalized samples; however, the application of psychopathy research to non-institutionalized samples is necessary in order to study more successful psychopaths, or those who avoid incarceration. Therefore, this study recruited participants using advertisements placed on the internet and assessed psychopathic traits using a validated measure for non-institutionalized populations, Levenson’s Psychopathy Scale (LPS; Levenson, Keihl, & Fitzpatrick, 1995). Gender differences were assessed on this measure as well as its intercorrelations with measures of anxiety (STAI; Spielberger et al.) and aggression (AQ; Buss & Perry). Initial analyses indicate that primary psychopathic traits may be associated with both genders, however, women have less antisocial and aggressive behaviors, and this may be directly related to their anxiety. This study provides insight into the nature of gender differences in psychopathic individuals.

26.3. Lifetime Stability and Change
Henrik Andershed XE "Andershed, H." , Örebro University, Center for Research on Criminological Psychology (henrik.andershed@bsr.oru.se)

This presentation reviews empirical evidence concerning stability and change of psychopathic traits over the life-course and suggests ways forward for future research. If the psychopathy construct is to prove useful for youths, evidence is needed that it is at least relatively stable over time, up into adulthood, and that it have some predictive utility. Put another way, to know the implications of the presence of a psychopathic personality constellation in a young person, it is crucial to know the extent to which the presence of these traits in young age predicts the presence of the same traits years later. This review focuses on prospective longitudinal studies with a follow-up period of a minimum of 1 year. The majority of existing studies show that the rank-order stability during childhood and adolescence and from youth to adulthood is moderate to high. Most existing studies included only males. The few studies that have included females show quite similar findings in terms of rank-order stability as compared to what has been found in males. Based on this narrative review, the similarity in stability of normal personality, personality disorders, and psychopathy/psychopathic traits are quite striking. The common finding in all fields is that the traits and behavior being asessed show moderate to high stability over periods of several years. The studies examining mean-level stability generally show significant but not dramatic changes over time. Studies of individual-level stability shows that there is definitely substantial stability from youth to adulthood.  However there is certainly also a smaller group of youths who change in personality during the transition from youth to adulthood. This seems to be the case among both males and females. Explaining why these psychopathic personality traits are stable in some youths but not in others should be of high priority in future research. 

26.4. Psychopathy and Disruptive Behavioral Disorders

E.M. Scholte XE "Scholte, E.M." , Leiden Univeristy (scholte@fsw.leidenuniv.nl)

A criticism of studies of psychopathy in children is that the defining characteristic of psychopathy largely overlaps with those of disruptive behavioral disorders. Therefore in clinical practice it is impossible to validly distinguish children displaying psychopathy from children coping with disruptive behavioral disorders like ADHD and ODD/CD. To address this problem, this study presents a rating scale that measures only the unique traits of psychopathy. To test the scale parental and teacher ratings of psychopathic traits and symptoms of ADHD, ODD, and CD were gathered in representative community samples of 4-18 year-old Dutch children (N parents=2536; N-teachers =1243). The dimensionality of the psychopathic trait ratings was determined by exploratory and confirmatory factor analysis. Two factors emerged: an egocentric, narcissistic dimension and a callous, unemotional dimension. Parental ratings on both dimensions were reliable and valid across all age and gender groups. The relationship with the disruptive behavioral disorders in childhood was also tested. The composite of both unique psychopathic trait dimensions turned out to be strongly associated with ODD and CD, but not with ADHD. The study concluded that a two-dimensional syndrome of psychopathy depicting respectively narcissistic and unemotional traits is supported. To avoid unnecessary stigmatization of youngsters the two dimensions are respectively designated ‘social detachment’ and ‘emotional detachment.’ The composite syndrome is witnessed in many children with ODD and CD symptoms. This suggests that social and emotional detachment in ODD/CD children indicates an ODD/CD disorder subtype that clinicians must consider in their diagnosis and treatment.
27. Current Mental Health Legislation in South Africa - 

Challenges with Implementation in Gauteng

27.1. Reviewing of Acute 72-hour Assessment in a General Hospital

Janse Van Rensburg XE "Van Rensburg, J." , University of the Witwatersrand (bernardj@gpg.gov.za)

Helen Joseph Hospital in southern Gauteng Province of South Africa is a 457-bed facility and one of three general hospitals with an acute psychiatric unit on the circuit of the Division of Psychiatry of the University of the Witwatersrand. The 30-bed acute psychiatric adult ward of the hospital was designated as a 72-hour assessment unit for the admission, assessment, and treatment of voluntary, assisted, and involuntary mental health care users. As a regional hospital, service delivery consists of inpatient and outpatient care, as well as a liaison/consultation service. The unit accepts referrals from surrounding primary care clinics or local hospitals and from ambulatory community psychiatric clinics. After screening and initial treatment, service users are referred to other specialized units of the two psychiatric hospitals on the circuit. This presentation reports on the users that were managed by the Helen Joseph 72-hour assessment unit since the promulgation of the new national legislation. It reviews their legal status according to the Mental Health Care Act, No 17 of 2002 and where they were referred to after discharge. It tracks their progress through subsequent facilities and clinics and discusses their current status in the referral system.

27.2. Management of Violence in Two Specialist Psychiatric Hospitals in Johannesburg, South Africa

Rita G.M. Thom XE "Thom, R.G.M." , University of the Witwatersrand (bernardj@gpg.gov.za)

Tara and Sterkfontein Hospitals are specialized psychiatric hospitals within the Southern Gauteng region of Gauteng province, and are associated with the Division of Psychiatry of the University of the Witwatersrand. These two hospitals receive referrals predominantly from other public sector mental health services, including acute psychiatric services in general hospitals. Tara Hospital, in the northern area of Johannesburg, is a largely open hospital with a unit for medium-term care of people with serious mental illness, as well as for child and adolescent psychiatry, eating disorders, and an inpatient psychotherapy unit. Sterkfontein hospital, on the West Rand of Gauteng, is a psychiatric hospital that specializes in involuntary care of people with serious mental illness, as well as providing service in forensic psychiatry. This presentation reports on users admitted to these two hospitals in terms of the Mental Health Care Act, No17 of 2002 over the past four years, highlighting some of the challenges faced in implementing the legislation, and outlines a training intervention in conflict resolution/calming and restraint which was initiated in 2008 for the management of violent behavior in mental health users at both hospitals.

27.3. Forensic Assessments at Sterkfontein Psychiatric Hospital

Ugash Subramaney XE "Subramaney, U." , University of the Witwatersrand (bernardj@gpg.gov.za)

Cases are referred by the courts in terms of the Criminal Procedure Act, No. 51 of 1977 in order to assess fitness to stand trial and criminal responsibility. It has been noted that the number of referrals for forensic observation has increased. In order to address the large caseload, a system of “single reports” (by only one instead of two psychiatrists) was instituted in 2002. A descriptive analysis of all cases referred revealed that of a total of 261 observation cases in 2007, 135 (52%) were found to be fit and responsible to stand trial, while 126 (48%) were found to be mentally ill and not fit to stand trial. A review of the offenses of users referred for forensic observation revealed that violent crime as a broad category is prevalent. For instance, rape was the most frequent offense in 2003 (20%), 2004 (18%), and 2005 (21%) and the second most frequent offense in 2006 (19%), while assault with intent of grievous bodily harm was the most frequent (26%) in 2006. In 2007 rape was preceded by assault (22%) and malicious damage to property (13%). This presentation focuses on case flow with particular reference to violence from a forensic psychiatric perspective.

27.4. Mental Health Review Boards and Administrative Challenges

M. Yusuf Moosa XE "Moosa, M." , University of the Witwatersrand (bernardj@gpg.gov.za)

The Mental Health Care Act, No 17 of 2002 (MHCA) was promulgated and implemented in the Republic of South Africa in December 2004. Mental Health Review Boards (MHRB) were introduced to oversee the legal procedures and to ensure the rights of mental health care users. In the Gauteng Province, with an estimated population of 9 million people and a high prevalence of mental illness, there are large numbers of mental health care users. Since December 2005 two MHRBs have been in operation, with the responsibility of reviewing all assisted and involuntary admissions and appeals in the province. This process involves reviewing of enormous number of documents with time constraints. Further, the forms are not user-friendly. It is in this context that the presenters decided to conduct this study into the operational procedures of the reviewing of these documents and establishing best practices, to generate guidelines that would serve as a framework for future MHRB and recommendations on the amendments of the user-unfriendly documents.

27.5. Research in the Mentally Ill and Other Vulnerable Groups: Legal Developments and Ethical Implications in South Africa 

Tuviah Zabow XE "Zabow, T." , University of Cape Town (zabow@networld.co.za)

South African researchers frequently face ethical and legal issues of a complex nature when planning and conducting research. Recently introduced legislative developments in relation to research in human subjects have implications for all subjects of research, whether patients or normal volunteers. Vulnerable subjects are particularly in need of protection supervision by research ethics committees. In accordance with this, HIV treatments and vaccine trials have given rise to debate over the introduction of new laws that impact such research in areas of consent and other health related decisions. Lack of clear criteria in legislation has required the provision of guideline documents. In some respects the process has become particularly burdensome for researchers because the National Health Act requires them to obtain consent from the Minister of Health is specific instances. These include criteria relating to special child protection laws and the rights of the mentally ill. Mandatory requirements to report various forms of ill-treatment or abuse are included. There are three primary stakeholders affected, namely researchers, research ethics committees setting standards, and community advisory board members involved in the promotion of participants rights. The law incorporates principles and the implications of these for subject participation and the actions researchers must take into account. The specific contents of the National Health Act no 61 of 2003, the Mental Health Care Act no 17 of 2002, the Children's Act no 38 of 2005, and the Older Person’s Act have provided a structure but also introduced additional issues. There has arisen a need to build additional skills in various participants to manage the complexities of proposed research in the mentally impaired. This presentation addresses the nature of the legislation as well as the application and implications in research of these groups.
28. Detention under a Hospital Order (TBS): Medical Treatment with or without Conditions in The Netherlands
28.1. Ultra-rapid Metabolizers are Overrepresented in Court-ordered Psychotic Patients

Carel V. de Blécourt XE "Blécourt, C.V." , Forensic Psychiatric Center Oldenkotte and University of Tilburg (c.blecourt@dji.minjus.nl)

In three groups of ten inpatients (Pompe Foundation for Forensic Psychiatry, 2007) and in one group of ten inpatients (Forensic Psychiatric Center Oldenkotte, 2008) plasma level monitoring was done in patients who were using antipsychotic medication in average or high dose. In ten out of 30 and in three out of ten, respectively, relatively low plasma levels were found. One result is mentioned for each of the antipschotics used (no interactions: Zuclopentixoldec, 1000 mg/3wks 13(10-50); Flupentixoldec, 40 mg/4wks 2 (1-20); Risperidonconsta, 50 mg/2wks 20(10-95); Haloperidol, 15 mg/day 7( 5-15); Quetiapine, 1000 mg/day 57(50-750); Olanzapine 20 mg/day 13(20-50). One third appeared to have relatively low plasma levels. This might be indicative of ultra-rapid metabolism, which has to be confirmed pharmacogenetically. This data might be the result of a selection bias: in the general population only 1% are ultra-rapid metabolizers. Standard dose might have had, for this reason, insufficient preventive effect during hospitalization prior to the delict in these patients. Adjustment of the dose could improve theraputic effects. Thus plasma level monitoring favors the doctor-patient relationship.

28.2. The Use and Benefit of the TBS with Conditions

Sophie Kokken XE "Kokken, S." , Leger des Heils, Jeugdzorg & Reclassering, Rhoon, The Netherlands (t.i.oei@uvt.nl)

Introduction: The TBS (court order, To Be held in the interest of the State) is intended for suspects suffering a mental disorder and who have committed a serious crime (manslaughter, murder, rape, serious violence, arson). This TBS also has a conditional version. The suspect upon who this conditional TBS is imposed can be held in a Forensic Psychiatric Clinic, but it is also possible that he can live a free life in society under certain conditions, such as following a treatment for his mental disorder, taking medication, refraining from drug or alcohol use, and admitting some surveillance and help in daily issues from a probation officer. This conditional TBS is a sanctioned modality in Holland. But is the fact that this sanction is so specific reason enough for it to continue to be applied? 

Method and Results: The TBS with conditions that is recognized today has existed since 1997. It replaced the TBS with instruction, which, in its turn, took the place of the old conditional TBR (court order under her majesty’s pleasure). The TBS with conditions, dating from 1997, was supposed to eliminate all the problems and troubles that the old versions offered. Did the TBS with conditions confirmed the expectations of the professional field? In practice it often turns out that the TBS measure still does not function exactly the way people had hoped for. This measure, to begin with, is used less (quantitatively) than people had previously expected it to be. The necessary cooperation between the different instances involved, which is of extreme importance for the success of this project, does not always work out the way it should. In many cases practical problems are undermining a successful execution, like waiting list problems in health care and the deficiency of opportunities to intervene adequately when a condemned person needs them. 

Conclusion: It is not clear what the exact cause of the problems undermining a successful execution of the TBS with conditions is, nor is there a solution available. That is why now, ten years after renewing the TBS with conditions, it is time to evaluate this measure and to find out whether there are enough reasons to continue its existence.

28.3. Common Variables in the Assessment of the Treatment Outcome: The Court and the Expert Aligned

Max A. Westerborg, XE "Westerborg, M.A."  Tilburg University (ambermax@wxs.nl)

One of the most common problems in forensic psychiatry is the way judges interpret forensic psychiatric evaluations. Part of the problem lies in the fact that (forensic) psychiatry is a probabilistic science, while the law thinks in terms of determinism. Stopping at this explanation yields a very poor outcome. In a study of forensic psychiatric evaluations of treatment outcome (in maximum security hospital prisons and TBS clinics) this study tried to find out if there are common variables on which both judges and forensic experts agree upon. These variables should then constitute the minimum of items present in every forensic psychiatric evaluation presented to the court. Would it be possible to develop a format, in which all the common variables are present, that could reach maximum mutual understanding between judges and forensic psychiatric experts?

28.4. Discrimination of Two Different Forms of Impulsive Violent Behavior in Men with an Impulsive Offense

Rob C. Brouwers XE "Brouwers, R.C." , University of Tilburg (brour@xs4all.nl)

Introduction: A broader taxonomy of violence is needed to improve research and advice to judges. More specificity about types of violent behavior is also needed. In search for this, there are indications that impulsive violent behavior can be divided in two forms, type-T and type-C. Research questions are: is it possible to trace these different forms in offenders with impulsive violence? Is it a stable form or are some offenders more prone to one or the other? Can they be distinguished with laboratory measures? What factors are associated with each form? 
Method: After developing a clinical description of the two forms and asking professionals to provide prototypes, offenders underwent reward delay paradigm measures (TCIP and SKIP) and rapid-response paradigm measures (IMT/DMT, GoStop) with several questionnaires. 

Results: This study expects to find two groups but it is uncertain if these groups correlate with the professional classification. This presentation present results, hoping to answer some of the questions mentioned in the introduction. 

Discussion: If this study can prove the existence of two different kinds of impulsive violent behavior, what does this mean for the advice to judges and the implications for intervention? Must they be weighted differently with respect to accountability?

28.5. Ethnicity and Pre-trial Psychiatric Reports in the Netherlands

David Vinkers XE "Vinkers, D.J." , Netherlands Institute of Forensic Psychiatry and Psychology, the Netherlands (d.vinkers@dji.minjus.nl)

Introduction: Black and minority ethnic (BME) populations are disproportionately detained in penitentiaries and psychiatric hospitals. 
Problem: To date there has been no conclusive evidence whether this overrepresentation is caused by patient or caregiver factors, such as discrimination. 

Method: This study compared data from the 21.857 pre-trial psychiatric reports requested by Dutch courts between 2000 and 2006. Ethnicity is classified as Dutch native (n=15004), BME groups (n=6202), and whites from other western countries (n=638). Accountability assessments and treatment recommendations were compared using chi-square tests and logistic regression models, adjusted for demographic, psychiatric, and judiciary characteristics. 

Results: The degree of accountability in BME persons and whites from other western countries are more often considered as fully responsible and less often as diminished responsible than in Dutch natives. Compulsory admission to a psychiatric hospital, but not admission to a penitentiary hospital or use of medication, is more frequently recommended for BME persons and whites from other western countries. This is largely explained by a higher prevalence of psychotic disorders in non-Dutch defendants. 

Conclusions: Both patient-related and services-related factor in the increased admission of BME groups and whites from other western countries to psychiatric hospitals.  Mental health services probably do not fully understand, rather than discriminate against, foreigners.

29. Development and Effect Measurement of Therapy in Juvenile Delinquency
29.1. Emotional Memory and Cortisol in Different Dimensions of Psychopathy

Maaike Cima XE "Cima, M." , Maastricht University (Maaike.Cima@DMKEP.unimaas.nl)

Stress hormone cortisol is an important factor in human memory performance. Due to elevated cortisol levels memory tends to be better for emotionally arousing stimuli than for neutral simuli in healthy individuals. Previous research showed that psychopathic offenders have difficulties with processing emotional stimuli. This emotional processing deficit may be due to a lack of memory enhancement for emotional, arousing stimuli. Other studies found lower levels of cortisol in violent offenders. Therefore, the current study investigates the relation of cortisol and emotional memory in different dimensions of psychopathy. Saliva samples were collected from incarcerated subjects to assess cortisol awakening response as well as cortisol reactivity. Emotional memory was tested using immediate and delay recall. This presentation discusses the results of this study.

29.2. Treatment of Juvenile Offenders, Efficacy, and Effect Measurement

Andries M. Korebrits XE "Korebrits, A.M." , Radboud University Nijmegen (a.korebrits@jur.ru.nl)

This symposium presents results by a team of four universities in the Netherlands, Switzerland, and Sweden concerning the development of generally applicable treatment regimes for juvenile offenders and the measurement of their efficacy, short- and long-term.

29.3. Cognitive Behavioral Treatment of Juvenile Offenders: Two group programmes in a Child and Adolescent Forensic Outpatient Clinic in Zurich, Switzerland

Madleina Manetsch XE "Manetsch, M." , University of Zurich (Madleina.Manetsch@kjpdzh.ch)

The Child and Adolescent Forensic outpatient clinic as part of the department of Child and Adolescent Psychiatry of the University of Zurich, Switzerland takes on a unique role. It is presently the only one of its kind in Switzerland and it has been treating juvenile offenders since 2004. The two treatment programs presented have been running in group settings since 2006. ThepaS focuses on young sexual offenders and combines a psychoeducational and a cognitive-behavioral approach with a multimodal program. The other, ForTiS, treats young violent offenders with a cognitive-behavioral and dialectic-behavioral approach. The main target of both treatment programs in the forensic-outpatient setting is ultimately to achieve risk reduction and relapse prevention. In the form of descriptive data collected so far, this presentation provides some results of these treatment programs. It first describes the various cultural and social backgrounds of the members of the groups, their offending behavior prior to treatment and their psychopathological symptoms at the start and at time of completion of the program. Furthermore, it compares the two group programs in regards to various outcome factors relevant to the forensic background and history.

29.4. The Goal Management Training for Juvenile Offenders, an Intervention Study

Dagmar Versmissen XE "Versmissen, D." , Maastricht University (d.versmissen@sp.unimaas.nl)
Steven Van der Hoorn XE "Van Hooren, S." , Open University of the Netherlands (S.Hoorn@dji.minjus.nl)
Andries Korebrits XE "Korebrits, A." , Maastricht University
This study aims to investigate a new intervention for impulsive juvenile offenders. The Goal Management Training (GMT) was originally developed by Robertson (Robertson and Levine, 2000). The GMT is a structured, interactive protocol based on a manual. The rationale on which the GMT is based is comparable to that of the Stop-Think-Act program that has proven effective in populations characterized by impulsiveness. The GMT aims to improve both executive functioning and self-regulation of behavior. Previously, the GMT was successfully implemented in populations with traumatic brain injury as well as in elderly with cognitive dysfunction, particularly in executive functioning. Both groups are characterized by a problematic disorganization in their daily lives, a trait that also occurs in impulsive juvenile offenders. The major aim of the study is to measure the effects of the GMT on impulsivity. A randomized control trial measures short and intermediary effects. Future research will focus on long-term effects, in particular whether the GMT can decrease the amount of relapses. The subjects, of which the study aims to include 110, are male residents (aged 14 to 24) from a private youth institution of the Justice Department in the Netherlands.
30. Difficult Self-Represented Accused and the Right to Self-Representation: Clinical and Legal Considerations

30.1. Difficult Self-Represented Accused and the Right to Self-Representation: Clinical and Legal Considerations

Hy Bloom XE "Bloom, H" , Ontario Review Board, Toronto, Canada (hy.bloom@workplace.calm.to)

Any individual, including a mentally ill but otherwise fit (competent) accused, has a right to represent himself, however ill-advised that choice might be. Self-represented accused pose unique challenges to all courtroom personnel. This is particularly so for the judge who must walk the fine line between ensuring fairness and managing the case. The recent decision of Indiana v. Edwards (USSC) created a higher standard for competent accused who wish to represent themselves. An unrepresented but competent accused may lack the ability to adduce the evidence, advance legal arguments, and observe proper courtroom decorum. Unaided by counsel, accused with any of these limitations may end up forfeiting the fair trial that is their right. This symposium provides the perspective of practitioners who deal with these issues from distinct vantage points. The panel includes a mental health court judge, some of the lawyers who argued Indiana v. Edwards, and a forensic psychiatrist. A psycholegal test/criteria for fitness to represent oneself has not been articulated in Canada (where that right is not absolute). If Indiana v. Edwards is followed in Canada, then the standard for fitness to represent oneself will be higher than the standard for fitness. The panel offers legal and clinical guidelines for setting the standard and assessing an accused’s capacity to represent himself, respectively.

30.2. Mental Competence and Self-Representation in the U.S. Legal System

Mark Stancil XE "Stancil, M."  Robbins, Russell, Englert, Orseck, Untereiner & Sauber LLP, Washington, USA (mstancil@robbinsrussell.com)

The right of self-representation in criminal proceedings has a long history in the U.S. legal system. Formally recognized by the Supreme Court more than three decades ago, the right confirms the distinctly adversarial and personal nature of an accused’s defense. In recent years, the U.S. judicial system and legal academy have focused significant attention on self-representation by defendants who, while deemed “competent” to stand trial under the minimal standards afforded by the due process clauses, suffer from one or mental illnesses. That, in turn, has led some courts and commentators to question whether there ought to be a heightened level of competency to engage in self-representation above that level of functioning required to face criminal charges. In Indiana v. Edwards, the Supreme Court ruled that the Constitution does not prohibit the States from requiring some heightened level of competency for defendants who suffer from mental illness. In so holding, the Court tacitly (but fundamentally) altered the traditional understanding that a defendant who is competent to stand trial is likewise competent to exercise personal control over the essential direction of his defense. At the same time, the Court reaffirmed the right of self-representation and rejected calls for its categorical elimination. The Court left unanswered essential questions regarding the extent to which the States may burden the right. Courts, lawyers, and mental-health professionals now face significant uncertainty in ascertaining the point at which a defendant who is “competent” to stand trial is not “competent” to exercise the fundamental right of self-representation.

30.3. Competence to Represent Oneself at Trial: Beyond Dusky

David Reiser XE "Reiser, D." , Zuckerman Spaeder LLP, Washington, USA
Neither the accused nor society at large is well-served by the determination of guilt or innocence in a trial conducted by a criminal defendant who lacks the capacity to represent him or herself. A verdict rendered after such a proceeding may be of questionable reliability, and there is a substantial risk that the trial may deteriorate into farce or something worse. Respect for the dignity of persons suffering from serious mental illness does not require that the legal system allow such persons to inflict harm on themselves or others by insisting on self-representation in a criminal trial, any more than it does to permit the infliction of harm in other settings. The bedrock American competency standard, articulated in Dusky v. United States, presumes representation of the accused by counsel. Long experience and recent empirical research have shown that the Dusky standard is not an appropriate test of the accused’s capacity for self-representation at trial. In Indiana v. Edwards, the Supreme Court clarified that the States may engage in a more rigorous examination of the accused’s ability to engage in meaningful adversarial letting of the prosecution’s case. Implementation of Edwards, in the United States and perhaps elsewhere, will impose new demands on defense lawyers, mental health professionals, and judges. Defense lawyers will need to more effectively communicate with mentally ill clients; judges will need to fine-tune the legal standards, and mental health professionals will have to develop new and more nuanced assessment tools to assist judges in determining competency.

30.4. The Fit but Mentally Disordered Self-Represented Accused

Richard D. Schneider XE "Schneider, R.D." , Ontario Court of Justice, Toronto, Canada (richard.schneider@jus.gov.on.ca)

In Canada, the test for ‘fitness to stand trial’ or ‘competency’ has been articulated as a ‘limited cognitive capacity’ test which requires only a rudimentary factual understanding of one’s legal predicament. While the test has been critiqued by many as setting too low a standard, there is much in the definition that allows for different standards of fitness. What is ‘one’s legal predicament’? A rudimentary factual understanding of a ‘legal predicament’ which consists of complex fraud that will take six months of trial time requires a much different level of understanding than a ‘legal predicament’ that, upon a declaration of ‘fit,’ will consist of a guilty plea to a minor theft which will take two minutes of trial time. Similarly, a legal predicament where the mentally disordered accused is assisted by competent counsel is significantly different from a legal predicament where the accused is self-represented. This discussion describes how the standard for fitness to stand trial might vary as a function of one’s legal predicament. 
31. Dimensions of Competency

31.1. Restricted Involuntary Treatment Orders: Sentencing the Psychiatrically Disordered Offender

Danielle Andrewartha XE "Andrewartha, D." , Monash University (dmand2@student.monash.edu.au)
Ian Freckelton XE "Freckelton, I." , University of Sydney (i.freckelton@vicbar.com.au)

A relatively high proportion of criminal offenders are affected by psychiatric symptoms that can impair the offender’s functioning prior to and/or at the time of commission of an offense, during police interviewing, at trial, and upon sentencing. Criminal offenders who experience psychiatric symptoms pose a special problem for the courts. They often experience diminished moral culpability, respond uniquely to incarceration, and present particular risks to the community. As a result, sentencing must be carefully tailored to meet individual needs. An approach recently introduced in Victoria is the restricted involuntary treatment order (RITO) as an alternative to a custodial sentence. The RITO replaced hospital orders from October 1, 2006, with transitional arrangements in place to October 1, 2008. This presentation analyzes the rationale for the new order and its purported improvements upon its predecessor and discuses remaining limitations.

31.2. Overlooked Issues of Language Processing Competence in Court

Anna Scherzer XE "Scherzer, A." , Forensic Psychiatrist, Phoenix, USA (anscherzer@aol.com)
Michael Jones XE "Jones, M." , Judge, Criminal Division, Maricopa Superior Court 
Competency to stand trial is defined by the present ability to work with one’s attorney with a rational and factual understanding of legal proceeding. Mental illness or defect, mental retardation, and developmental/maturational factors are recognized causes of impaired competency. However, linguistic competence remains an under-appreciated and unique but essential independent capacity in the legal arena. This case-based presentation describes challenges posed by a youth with severe language processing disability facing homicide charges. Linguistic deficits seriously impacted all aspects of his case. The defense counsel presents the problems of case management and ethical issues posed by the naive impaired client’s inability to adequately communicate, appreciate, communicate, or strategize. The evaluating psychiatrist and the speech pathologist consultant review the difficulty of explaining, within a legal context, the fundamental impairment of language processing on communication and development of reasoned understanding, despite apparent ability to reiterate facts. Finally the judge, confronted with a defendant who is not mentally ill, classically neurologically handicapped, or mentally retarded, yet still requiring disposition that maintains the integrity of the legal process. The elements of this case are not unique, but increasingly significant as the court deals with more individuals receiving limited services from associated and interrelated agencies.

31.3. The Abolition of the Insanity Defense: A Necessary Development for Legal Clarity and Intellectual Honesty

James Grant XE "Grant, J." , University of the Witwatersrand (James.Grant@wits.ac.za)

Anglo-American and South African insanity pleas require that the accused person be suffering from some form of psychopathology—‘disease of the mind’ or ‘mental disease or defect.’ Analysis of this psychopathology requirement reveals a desperate state of confusion and a source of unacceptable arbitrariness. The real concern appears to be with the establishment of dangerousness and the protection of society. Further, appropriate conditions for responsibility do not appear to be contingent upon the absence of psychopathology, and as such, the development of a non-pathological criminal incapacity, as is acknowledged in South Africa, does not seem inappropriate. This presentation argues that, as a confused and unnecessary requirement, psychopathology is antiquated, misdirected, and redundant and, as such, should be dropped in favour of creating a general incapacity defense—as a first stage enquiry. The very real concern with dangerousness and the protection of society cannot be ignored though and must be engaged—as a second-stage enquiry for those who are found to lack responsibility under a general incapacity defense. While the determination of dangerousness is a most controversial and difficult enquiry, the second-stage enquiry may be located within the law of involuntary civil commitment which is already premised upon and engaged with these difficult considerations and will permit at least for intellectual honesty in previously obscure and elusive insanity enquiries.

31.4. Gender Differences in Diagnoses of Mentally Disordered Offenders

Jenny Yourstone XE "Yourstone, J." , Centre for Violence Prevention, KI (jenny.yourstone@cvp.se)

This study investigated differences in psychiatric diagnoses and medico-legal insanity decisions between female and male forensic psychiatric patients. Data on all offenders (N =4396) subjected to a court-ordered forensic psychiatric inpatient evaluation were obtained for the years 1992-2000. A significantly higher proportion of female mentally disordered offenders were given a diagnosis of personality disorder while mentally disordered male offenders more often had a diagnosis of alcohol and/or drug dependence or sexual disorders. There was an increased likelihood that violent women would be declared legally insane even after controlling for a number of potential confounders. This may reflect an underlying difference in the severity of psychiatric morbidity not accounted for diagnostically, or indicate that a gender bias exists the forensic psychiatric evaluation process.
32. Disability and Discrimination 

32.1. Intellectual Disability in New Zealand: Is the Court System fit to take a plea?

Tony Ellis XE "Ellis, T." , Barrister, New Zealand (ellist@ihug.co.nz)

This presentation examines the case of a defendant who, while not found to be mentally ill at the time he was convicted as a ringleader of an aggravated robbery, received three years 6 months imprisonment. The sentencing judge, his counsel, and the reporting psychiatrist all knew he had a “mild intellectual disability.” No one took the trouble to find out that he had an IQ of 62, had no understanding of simple words like caution or evidence, had no idea who or what the prosecution was, and thought a jury was one person to assist the judge with paperwork. This presentation explores what happened to this victim.  3 Habeas Corpus Writs, (one partially successful), and one appeal were f ollowed by a High Court appeal to set aside his conviction and sentence.  This case is used to discuss a systemic failure to accord fundamental human rights to the intellectually disabled in the Courts of New Zealand, which struggle with inadequately trained judges, psychiatrists, and attorneys. This presentation discusses how these courts fail their international and domestic obligations.

32.2. The UN Convention on the Rights of Persons with Disabilities

Tina Minkowitz XE "Minkowitz, T." , Center for the Human Rights of Users and Survivors of Psychiatry (tminkowitz@earthlink.net)

The United Nations Convention on the Rights of Persons with Disabilities (CRPD) has changed the relationship between law and mental health. People openly identifying as survivors and users of psychiatry had an active and influential role in the development of this Convention, and it reflects a conscious standpoint critical of all disqualification and paternalism. The Convention establishes state obligations to recognize the legal capacity of persons with disabilities on an equal basis with others while providing access to support needed to exercise that capacity; to ensure that the existence of a disability shall not justify a deprivation of liberty; to uphold the right to respect for physical and mental integrity and take effective measures to prevent torture and cruel, inhuman, or degrading treatment or punishment; to ensure the right to live in the community and choose where and with whom to live; and to ensure that equitable health care is provided, on the basis of free and informed consent. These provisions contradict the assumptions of control and restriction on which mental health laws are based and require states to repeal those laws and enforce full and equal human rights without euphemism or equivocation.

32.3. Reconciling Inclusion and Non-Discrimination

Lynda E. Frost XE "Frost, L.E." , Hogg Foundation for Mental Health, University of Texas at Austin (lynda.frost@austin.utexas.edu)

In recent years, mental health service provision and policymaking has recognized the central role mental health service consumers and their families play in designing and implementing effective services (Improving the Quality of Health Care for Mental and Substance-Use Conditions, 2006; Final Report for the President’s New Freedom Commission on Mental Health, 2003). Consequently, leading service providers and policymakers have created staff positions designated for individuals with lived experience (personally or through close family members) of mental illness. At the same time, many jurisdictions have legislation designed to protect individuals from discrimination on account of mental disability (United Nations Convention on the Rights of Persons with Disabilities, Americans with Disabilities Act). Ironically, these laws have at times been used to prevent employment preferences in favor of individuals with disabilities. Health privacy regulations may also make present barriers to hiring individuals with lived histories of mental illness. These different values complicate the process of integrating a robust consumer and family voice into current service systems and decision-making processes. This session surveys the legal landscape and proposes means to reconcile the competing interests of consumer inclusion and nondiscrimination.

32.4. Mental Health as a Human Right

Lance Gable XE "Gable, L." , Wayne State University Law (lancegable@wayne.edu)

Persons with mental disabilities deserve equal treatment with regard to human rights. They have been subjected to discrimination, stigmatization, and other indignities, including involuntary confinement without fair process, inability to access needed care and treatment, and the erection of social and economic barriers that limit their opportunities. The impact of these persistent human rights violations exacerbates the burden of mental disabilities throughout the population and may preclude persons with mental and intellectual disabilities from successfully seeking and obtaining mental health services. Establishing and upholding affirmative mental health rights can fundamentally advance the dignity and welfare of persons with mental disabilities and simultaneously advance the recognition and development of the right to health generally. This presentation articulates a robust conception of a human right to mental health and illustrates the need to conceive of the right to mental health more broadly within human rights frameworks. The presentation highlights the global extent of mental disabilities, as well as the inadequacy of older legislation. It goes on to analyze the three myths of mental disabilities: first, the false assumption that persons with mental disabilities cannot competently make decisions or grant consent; second, the common misconception that persons with mental disabilities generally pose a threat to others; and third, the misconception that the deinstitutionalization movement resolved the most important human rights issues facing persons with mental and intellectual disabilities. Thus, the presentation addresses the evolution of a human right to mental health in the context of the development of mental health legislation and judgments applying such legislation. Finally, it makes recommendations for steps governments should take to provide the conditions necessary for people to attain and maintain mental health.
33. Does Good Psychiatric Practice Depend on the Culture? Sakura, a Project on Seclusion and Restraint in Finland and Japan

33.1. Overview of the “Sakura”

Grigori Joffe XE "Joffe, G." , Helsinki University Central Hospital, Helsinki, Finland (grigori.joffe@hus.fi)

The “Sakura” is both a research and development project. It aims to increase knowledge on the use of seclusion and restraint (S/R) in psychiatry. It also intends to develop and rationalize the S/R practices and clarify the decision making process when using S/R. The Sakura is being conducted in cooperation in Finland and Japan during 2008-2011. The aims are: 1) to study the frequency, length and reasons for S/R on different types of wards in Finland and Japan at baseline and endpoint of the study; 2) to elucidate whether the use of S/R is connected to the perceived working atmosphere on the ward; whether it is connected to the attitudes towards psychiatric patients; to explore how aggressive incidents on the wards correlate with the use of S/R; 3) to investigate the process of S/R; 4) to compare the national laws, regulations, and institutional rules on S/R with their practical implementations; and 5) to explore patients´ perceptions of S/R. A comparison between the two different S/R cultures will be conducted in order to locate the best elements of each for further implementation on the national and international levels.

33.2. Content of Nursing Care during the Seclusion and Restraint Process

Maarit Kinnunen XE "Kinnunen, M." , Helsinki University Central Hospital, Helsinki, Finland (maarit.kinnunen@hus.fi)

Seclusion and restraint (S/R) are powerful coercive measures that interfere with a patient’s autonomy and integrity. That is why they have been criticized, and alternative methods are recommended. The goal to decrease the use of S/R in psychiatric practice demands more information about the actual care during the seclusion process. This information is currently lacking. The aim of the present study is to describe the content of nursing care during the whole process of S/R. It is a part of the SAKURA project, an international study aiming to improve seclusion practices in Finland and Japan by first developing the monitoring and assessment of the secluded patient. The study questions are: What kind of care does the patient receive 1) at the beginning of S/R?; 2) during S/R?; and 3) at the end of S/R? Study material includes six group interviews of nurses on six closed wards in Finland and Japan. The study material is analyzed using qualitative content analysis. The information acquired by the current study helps to systematize and thereby improve the quality of the treatment of secluded patients.

33.3. Are there Alternatives to Seclusion and Restraint?

Raija Kontio XE "Kontio, R." , Hospital District of Helsinki and Uusimaa, Kellokoski Hospital, Tuusula, Finland (raija.kontio@utu.fi)

Seclusion and restraint (S/R) are being used in psychiatric hospitals for patients with aggressive and disturbed behaviors. S/R have been criticized from both ethical (violation of patients’ human rights) and professional (lack of empirical evidence of their effectiveness as presumed treatment interventions) points of views. Thus, there is a call for alternative approaches. The purpose of this study was to explore Finnish nurses’ and physicians’ perceptions of alternatives to S/R. Data were collected using focus group interviews with nurses (n=22) and physicians (n=5) and analysed using inductive content analysis. Both nurses and physicians have considered other alternatives for S/R, such as interaction, being present, occupational therapy, and physical exercises. They also described written or oral agreements negotiated with the patients: care in the patient’s own room, placing in the seclusion room with the door open, or medication. In addition, holding and constant observation have been mentioned as special care modalities. The current interview study showed that there exist a number of alternative approaches to be used to minimize or replace the use of S/R. However, health care staff has to be encouraged and educated to use these alternative methods in order to humanize patient care in psychiatric hospitals.

33.4. Staff Attitudes and the Use of Seclusion and Restraint

Eila Sailas XE "Sailas, E." , Kellokoski Hospital, Helsinki, Finland (eila.sailas@hus.fi)

Seclusion and restraint are interventions used to treat and manage disruptive and violent behavior. The use of these methods differs to a great degree across different institutions, and reasons for the variation are unclear. Divergent policies, treatment philosophies, staffing levels and training, and organizational structure of psychiatric units have been suggested to have substantial influence. This study investigated whether or not the use of seclusion and restraint on different wards is connected to the perceived working atmosphere on the wards and staff attitudes towards psychiatric patients. Study material includes data collected by questionnaires from nurses and doctors in six large psychiatric hospitals in Finland and in Japan. The perceived working atmosphere, the extent of stigmatized attitudes among the staff towards schizophrenia patients, and the staff’s opinions about containment methods are correlated with the numbers of seclusion and restraint incidents. This study also illuminates differences between Finland and Japan. The issue of an individual staff member’s attitudes relation to the use of coercive treatment methods is sensitive. Professionals need to be aware to the ways their opinions affect their clinical behavior and judgements. This study’s results offer the international psychiatric community new data about this difficult topic.

33.5. Decision-Making on Initiating Seclusion and Restraint

Tero Laiho XE "Laiho, T." , City of Helsinki, Health Centre, Aurora Hospital, Helsinki, Finland (tlaiho@hytti.uku.fi)

The use of seclusion and restraint (S/R) as means to manage disturbed behavior and aggression has been debated for professional and ethical reasons. However, little is known about decision-making in acute situations, especially the decision to seclude or not.” The purpose of this study was to explore factors related to the decision making on initiation of S/R. The method was a systematic literature review (n=19 research articles, published 1997–2007). The factors influencing a nurse’s decisions to use S/R are related to the patient itself, nursing staff, other patients, organization and caring culture. Acknowledgement of the factors affecting decision-making in S/R situations may provide new interventions for minimizing use of seclusion and restraint.

33.6. Legislation and Guidelines on Seclusion and Restraint

Päivi Soininen XE "Soininen, P." , Nursing Hospital District of Helsinki and Uusimaa, Hyvinkää Hospital Region, Kellokoski Hospital, Finland (paivi.soininen@hus.fi)

In Finland, psychiatric care is profoundly shaped by a number of national laws. Beyond the constitutional human rights, the most important of these laws are the Mental Health Act, the Patients Rights Act, the Special Health Care Act, and the Health Care Professional Act. Furthermore, health care institutions have their own rules and regulations that aim to guide professionals towards good clinical practice and respect of patient dignity. The purpose of this branch of the forthcoming Japanese-Finnish Sakura study, based on patient records, is to elucidate how have the law and regulations been forwarded to and implemented into clinical practice and how they have been documented in the patients’ records. This study hypothesizes that in many cases the information given in the patient records is insufficient regarding, e.g., the reasons and course of seclusion and restraint, which hinders their analysis and thus higher quality practices. It also hypothesizes that cultural aspects affect the decisions on seclusion and restraint. In this study, presumed differences and similarities between the Japanese and Finnish legislation, guidelines and practices are compared.
34. Domestic and Family Violence
34.1. Alberta’s Provincial Family Violence Treatment Program

Laurie Beverley XE "Beverley, L." , Alberta Mental Health Board, Calgary, Canada (laurie.beverley@amhb.ab.ca)
Sue Ludwig XE "Ludwig, S." , Alberta Mental Health Board, Edmonton, Canada (sue.ludwig@amhb.ab.ca)

This presentation provides an overview of the implementation of Alberta’s Provincial Family Violence Treatment Program and the results of a large-scale program evaluation. In 2004, an evaluation of the Homefront Project provided evidence that treatment of domestic violence offenders does reduce recidivism rates. Treatment completers had an overall recidivism rate of 6.1%; compared to a rate of 30.6% for those who did not complete treatment. Based on these results, in 2005 the Alberta Mental Health Board (AMHB) was provided with funding to implement the Provincial Family Violence Treatment Program in five communities with specialized domestic violence courts. The Provincial Program developed standards that included an expectation that treatment services are integrated with law enforcement and the criminal justice system to ensure a timely response to offenders. The AMHB undertook a program evaluation in 2008. Results indicate that the numbers of referrals from the courts for treatment has increased, in some cases by 300%. The Judiciary has found the program very valuable for treating offenders as well as interrupting the cycle of violence in families with children exposed to domestic violence. Unprecedented collaboration and coordination of services was also found in every community. In 2008, the AMHB was provided funding to expand the Provincial Family Violence Treatment Program to three additional cities with recently opened specialized domestic violence courts. Furthermore, additional program development will include Aboriginal Communities and smaller rural centers.

34.2. The State as Batterer: Learning from Family Law and Domestic Violence to Address America’s Family-Like Racial Dysfunction

Angela Mae Kupenda XE "Kupenda, A.M." , Mississippi College (akupenda@mc.edu)

This presentation uses family law and theories of domestic violence against women as a lens to address the conflicts in the broader American family. A judge was overheard saying that she did not understand why anyone would want to remain in a marriage with physical, emotional, verbal, and financial abuse. As I thought over her remarks, I thought about the state of African Americans in the family called America. In many ways, the condition of African Americans is analogous to the condition of a spouse in an abusive relationship. An abused partner has four choices: to leave and to change; to leave and not change; to stay and not change; and to stay and change. Most African Americans are not in a position, nor desire, to leave America permanently, which eliminates two of the options. And if African Americans are going to stay, they need to change the dynamics of their family-like relationship with America. In this presentation, I use literature and theory on domestic violence and battered women to evaluate whether some of the precepts for abused partners in the traditional family context can be applied to help African Americans change their relationship with America by addressing the family-like race dysfunction.
34.3. An Exploration of the Typologies of Male Intimate Partner Violence Perpetrators Using the Spousal Assault Risk Assessment in a Sample of UK Men 

Sinead Bloomfield XE "Bloomfield, S." , Ministry of Justice, London, UK (Sinead.Bloomfield2@justice.gsi.gov.uk)
Wendy Morgan XE "Morgan, W." , London Metropolitan University (w.morgan@londonmet.ac.uk)
Intimate Partner Violence (IPV) is a major concern. The literature supports the notion that IPV offenders are a heterogeneous group with a number of subtypes being identified. The current study aimed to explore and identify the types of IPV offenders in England and Wales using the Spousal Assault Risk Assessment (SARA), and to validate the derived typologies using police call out data and programme completion to investigate whether they could predict re-offending and programme completion. SARA data from a sample of 871 court-referred offenders was analyzed. Using K Means cluster analysis 4 subtypes of offenders were identified. These groups were identified as (Medium risk-problematic N = 254 accounting for 29%; Low risk low level N = 263 accounting for 30%: Medium to high risk-chaotic N = 112 accounting for 13%: and low to medium risk N = 242 accounting for 28%) These groups were found to support previous findings. A sub-sample of 200 offenders was monitored through their probation order. Treatment program and police call out data were collected on these. The 4 cluster groups did not predict either treatment completion or future offending behavior. The implications of the findings in terms of treatment are discussed as well as methodological limitations.

34.4. The Dynamic of Filicide

Georgia Zara XE "Zara, G." , University and Polytechnic of Turin (zara@psych.unito.it)

Filicide refers to the killing of neonates, infants, children, adolescents, or adults by their own parents (Craig, 2004; Goldstein, 1999; Palermo, 2002; Resnick, 1970). This presentation aims to explore the crimino-genesis and crimino-dynamic processes behind the act of killing one’s own child. The hypothesis tested is that the act of filicide is not simply an event, which suddenly happens and only involves the aggressor and their victim. It can be a process whose onset is likely to be rooted within the psychosocial, psychopathological, and family reality of individuals. This study investigates a sample of 33 cases of filicides, mostly committed by mothers admitted to a Forensic Psychiatric Unit in Italy. Their psychological, psychiatric, and forensic files is analyzed in order to investigate if, and on what terms, psychological problems and psychopathological conditions behind the violent acts were likely to be maintained by family and relational conditions that may have sustained the filicide escalation. Attention is devoted to how the forensic setting is currently prepared to impinge on scientific-based data and research in order to respond to such criminal events.
34.5. Filicide—An Austrian Overview on the Decade 1995-2005

Sabine Amon XE "Amon, S." , Medical University of Vienna (sabine.amon@meduniwien.ac.at)

Filicide is the murder of a child by a parent. This is the first research of this kind to be done in Austria. 

Aim: The aim of the study is to identify the incidence-rate, features of the offenders, victims, and the whole offense as well as the subsequent court process. 

Method: Coroner reports on all murdered children (0-18 years) from the period 1995-2005 were collected, and the correspondending court files were identified. These reports were analyzed using more than 500 variables.

Results: 75 events of filicide were identified, which were committed by 75 offenders, who victimized 86 children and 5 spouses. The distribution of the categories of filicide (according the classification system of Bourget & Bradford, 1990) is similar to the results of other studies, with the exception of neonaticide and retaliating filicide. Differences between male and female offenders were found in the variables age, methods of killing, and court sentences. 

Discussion: This study represents all cases of filicide, so it covers the whole population, not just a sample, except for currently unknown cases of crime or disguised accidents.
35. Domestic Violence and Mental Health: Next Steps for 
Interventions
35.1. Family Court as a Venue for Suicide Prevention

Catherine Cerulli XE "Cerulli, C." , University of Rochester (Catherine_Cerulli@URMC.Rochester.edu)

This cross-sectional presentation explores the potential for a Family Court domestic violence unit to become a venue for suicide prevention. Both suicide and domestic violence are public health problems, yet few studies or interventions explore the nexus between these two complex issues. The presentation fills a gap in the literature. It first discusses women (n=137) seeking protection orders and their mental health burden (PTSD, Depression). It next discusses prior suicide attempts, plans, and thoughts. Lastly, it reviews how social support, coping, and religiosity balance risk factors (depression, PTSD, and violence) as they relate to suicidal ideation. This data is Phase I from a randomized control trial designed to link family court protection order petitioners with mental health treatment. The study randomized participants to a paper survey, computerized survey, or a computerized survey with a brief patient engagement to assess how best to link court consumers with mental health treatment. The ultimate goal of this study-in-progress is to create interventions for mental health promotion outside the clinic walls. Funding was provided from the National Institute of Mental Health.

35.2. Criminal Court Victim's Mental Health Burdens: Next Steps for Interventions

Karin Rhodes XE "Rhodes, K." , University of Pennsylvania (kvr@sp2upenn.edu)

This presentation explores preliminary findings from a four-year study in which researchers followed 997 women who utilized the District Attorney’s Office through multiple systems, including 911, police departments, and emergency department visits. This Midwest study assesses the overlap and gaps in victim service use as they seek health and safety. The presentation discusses the subjects’ mental health burden that emerges as a theme regardless of the methodology, whether focus groups, gatekeeper contacts, or record reviews. Mental health remains a primary concern if communities are to ameliorate the consequences of violence. To better understand the intersection between domestic violence and mental health, research efforts must be both interdisciplinary and interagency to present an accurate picture of the barriers victims face in seeking safety. Of particular interest for this study is the frequency of emergency department visits for mental health needs (e.g., anxiety, depression) that are not linked to particular domestic violence incidents at first glance. However, when viewed in connection to police and court data, the emergency department visits are clearly linked to a violent incident and/or criminal justice system interaction. Implications for interventions are discussed. The National Institute of Justice funded this study. 

35.3. Domestic Violence Interventions: What the Victim Wants

Melissa E. Dichter XE "Dichter, M.E." , University of Pennsylvania (mdichter@sp2.upenn.edu)

Domestic violence often has severe mental health impacts that may manifest in depression and/or trauma symptomatology, including Post-Traumatic Stress Disorder. Survivors of domestic violence may turn to drugs or alcohol to cope with the experience, attempt suicide, or use violence themselves as defense or protection, or as a result of uncontrolled stress and anger. These effects have implications for survivors’ health and well-being, and may lead to consequences in criminal, civil, and family courts, from being convicted of a criminal offense to losing child custody. This presentation focuses on female domestic violence survivors’ interest in, and need for, mental health services, including counseling, drug/alcohol treatment, stress management, and anger management programs, as related to their experiences with violence. Findings are based on a study with women (n=173) who have had police intervention for domestic violence with a male partner. Data are from quantitative self-report questionnaires and supplemented with qualitative data from in-depth interviews with the same population of women. Funding was provided by the Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. 

35.4. The Goddess of Hope and Despair, Domestic Violence and Social Support

Lyn Francis XE "Francis, L." , University of Newcastle (lyn.francis@newcastle.edu.au)

The Roman goddess Spes was the goddess of hope, but she was also seen as the goddess of despair. Women in situations of domestic violence have a high incidence of mental health problems, which include depression among other disorders. Some research has indicated that hopefulness may mediate against despair and depression. Social supports may assist women to maintain hope that they can either change or leave the domestic violence situation. What social supports are positive and assist women to maintain hopefulness, and what social supports are negative? Can the law be a form of social support for women in domestic violence situations? Some research has indicated that law may or may not be an effective legal intervention regarding domestic violence. Does ‘effective legal intervention’ necessarily equate to assisting women to maintain hopefulness? This presentation reviews the literature and research in this area and provides some preliminary findings from a current research project in NSW Australia.
36. Drugs and their Misuse 

36.1. Opiophilia and Opiophobia: Can These Polarities in the Management of People with Persistent Pain be Reconciled Ethically and Safely?

Milton L. Cohen XE "Cohen, M.L." , St. Vincent's Hospital, Sydney, Australia and University of New South Wales (M.Cohen@unsw.edu.au)

The management of people with persistent non-cancer pain (PNCP) is made complex by tension between suboptimal understanding of pain itself, the desirability of symptom control in pursuit of improved function, and the potential for misuse of strong analgesic drugs. Insights from the neurobiology of pain suggest that altered function of central nervous system pathways may contribute to PNCP. The sociobiological framework identifies the influence of beliefs, affect, and environment on the experience of pain. Although current approaches to management of people with PNCP emphasize the roles of psychological and physical modalities (and environmental manipulation), drug treatment is the “easiest” pathway. Long-acting opioid preparations have been developed in response to the under-treatment of PNCP. Although their effectiveness is supported by individual clinical experience—the “opiophilic” stance—the literature is not so sanguine. This contrasts to other perceptions and evidence that opioids are being misused, with undesirable results—the “opiophobic stance.” Major policy implications stem from the ethical and pragmatic considerations of these three questions: What is role of opioid pharmacotherapy in the management of people with persistent non-cancer pain? What is the risk of problematic drug use in this context? How should pain in drug-dependent people be managed?

36.2. Widening Drug Access and the Legal Regulation of Off-Label Paediatric Drug Use for Juvenile Depression in the U.K.

Nicola Glover-Thomas XE "Glover-Thomas, N." , University of Liverpool (nglover@liverpool.ac.uk)

Medicine in the United Kingdom is divided into three categories: prescription-only medicine that can be supplied only on prescription from a medical or dental practitioner; pharmacy medicine that can be supplied by a registered pharmacist from a registered pharmacy; and general sales list medicine that can be sold from any lockable shop. The drugs within these categories can be re-classified and is something that has been actively encouraged by the European Commission since 1992 in an effort to liberalize drug classification and its resultant use. In the UK, changes have been made to health care delivery including more flexible forms of prescribing and wider access to the supply of medicines, an issue that was spearheaded in the Cooksey Review in 2006. This presentation examines the potential impact of these changes with particular reference to the use of off-label pharmacological responses to children and adolescents with depression. While across Europe, around one in four adults experience a mental health problem in any one year, among children and adolescents it is estimated that 2-6% suffer from depression; suicide is now the third leading cause of death in 10-19 year olds. Despite concerns, SSRIs (Selective Serotonin Reuptake Inhibitors), such as Prozac, are prescribed to young people ‘off-label.’ The European Union has attempted to address several issues relating to the need for children’s medicines in Europe, including the issue of using ‘off-label’ drugs, with new legislation for pediatric medicines (regulation 1901/2006) that came into effect in January 2007. The presentation considers the potential interface between the EU legislation that seeks to encourage clinical trials involving children and the policy drive towards greater access to drugs at an earlier stage of clinical development and asks whether patient safety could ultimately be compromised.

36.3. An Investigation into the Relationship between Offending Behavior, Drug Misuse, Drug Treatment and Executive Functioning

Rebecca Gomm XE "Gomm, R." , British Psychological Society, UK (rebeccagomm@hotmail.com)

A neuropsychological assessment tool was administered to 42 drug-misusing offenders attending drug treatment in the United Kingdom. The Dysexecutive Syndrome (DEX) questionnaire was used; one component of a battery of tests used to measure Executive Functioning (EF). EF is defined as a higher-order cognitive construct involved in the planning and regulation of goal-directed behavior. (Lyvers, 2000). Initial offense and re-offense type (shoplifting, burglary, robbery and “theft other”) were obtained from police custody suite records. The offense data, type of drug use and the measure of EF (DEX) were analysed, alongside a three-month re-offending measure. The re-offending rate over the three-month period was 12% based on custody suite records. This was a relatively high rate and is likely to be an underestimate of true rates of offending over the follow-up period. Participants using heroin and crack cocaine had significantly higher group means for DEX scores, when compared to the heroin-only group. Drug type was also a factor of offense type. The use of DEX as a clinical tool to measure progress in drug treatment and reduction in offending should be explored, although a cautionary approach should be adopted in using neuropsychological testing alone. Offending populations constitute a range of complex factors.
37. Effectively Managing Complex Ethical and Safety Issues in the Community Setting: An Integrative Ethical Decision-making Process for Capacity, Integration and Sustainability

37.1. An Ethical Approach for Safety and Risk in Community-based Health Care—Building Ethical Capacity and Sustainability 

Inta Bregzis XE "Bregzis, I." , Performance Management and Accountability, WWCCAC, Waterloo, Canada (inta.bregzis@ww.ccac-ont.ca)

Safety is a prominent research, policy, and management issue in health care. However, current evidence on safety and risk in home/community-based health care is limited. The existing evidence identifies the limited applicability of institutionally derived patient safety frameworks to the community sector and calls for a rethinking of the underlying assumptions and guiding frameworks that have been used to examine patient safety. Addressing safety in home/community-based care presents unique challenges (environmental, technological, client based, etc.). Multiple services, care transitions, and interdependencies characteristic of community-based care provision call for a systems approach that is mindful of client/caregiver autonomy and care plan involvement. An ethical perspective allows for the broader conceptualization of safety that is inherent in home care. The application of a robust ethical decision-making framework is consistent with the evidence that identifies the development of relevant education, knowledge and tools as one of the top three actions to improve safety in home/community based care. In this session, participants critically explore: existing evidence on safety/risk in community based care and implications of the evidence for clients, staff and health care managers; the validation of the ethical framework as an effective lens for safety and risk; and managing the change process and strategies for building ethics capacity and sustainability, including the development of ethics resource leaders as champions and key change agents.

37.2. Application of a Systematic Ethical Decision-making Framework to a Complex Community-Based Situation 

Joseph Chandrakanthan XE "Chandrakanthan, J." , St. Joseph’s Health Centre, Toronto, Canada, and University of Toronto (abdools@smh.toronto.on.ca)

Mr. P. is a 37 year-old gentleman suffering from quadriplegia. He has numerous care and treatment needs. He is single and lives in an apartment building with care being provided by the Centre for Independent Living (CIL). Mr. P. is verbally abusive and makes sexually inappropriate comments and racist remarks to many staff members. Sometimes, Mr. P. insists on care providers assisting him with starting his videos containing pornographic material. He insists that he has the right to watch such movies in his own home. On occasion, he has asked care providers to phone a prostitute to visit with him. Following multiple warnings about his behaviors, CIL withdrew services to this client. As a result, Community Care Access Centre (CCAC) increased the amount of services to cover the client’s care and treatment needs. Mr. P. fired the homemaking agency provided by CCAC and insisted on CCAC providing another agency. Care providers are refusing to attend to his needs because of his continued abusive behaviors. Having no family resources, Mr. P. is dependent on care providers to continue living in the community. He has adamantly refused any suggestion to move to a long-term care facility. In the absence of care and treatments in his home, this client will be at risk of serious health outcomes. How might you approach this situation and how would you justify your position?

37.3. The Right to Self-Governance and Power Structures and Influences in Community-Based Care Delivery 

Edgardo Perez XE "Perez, E." , Homewood Health Centre, Guelph, Canada (pereedga@homewood.org)

Medical ethics, even before the time of Hippocrates, has recognized the unique relationship that the clinician has with his or her clients. This is largely based on the special vulnerability of patients/clients and the tremendous imbalance of power that exists in the relationship. Arguably, the therapeutic relationship has a legacy of clinician dominance, largely driven by the ethical principle of beneficence (to benefit others). Some contend that this is actually intrinsic to health care for a variety of benevolent reasons, especially when treating vulnerable patients/clients who appear to be making “bad” choices with negative impacts on their health. In contrast, others argue that such use of power is parentalistic and morally reprehensible. Patients/clients, it is argued, ought to be allowed much greater control over decisions, which, after all, impact their lives more than anyone else’s, especially when they are provided care in the privacy of their own homes. How does one strike a balance in the care delivery process in the community that would both respect individual autonomy and honour beneficence (including the duty to rescue and protect), given the fact that some patients/clients have varying degrees of cognitive deficits, the reflection of disorders such as dementia, developmental disabilities, and persistent mental illness? Moreover, it is not uncommon that clinicians themselves are often placed at risk of harms in such environments. In this session, participants briefly appraise the biomedical engineering, contract, covenant, healing, and authoritarian models of the clinician-patient relationship to determine what is most feasible for community-based health-care delivery.

37.4. Making Sound Ethical Decisions throughout the Health Care Continuum 

Steve Abdool XE "Abdool, S." , Regional Centre for Excellence in Ethics, Homewood, Canada, and University of Toronto (abdostev@homewood.org)

Some fundamental aspects of health care remain timeless. Still, the health-care environment is far from static; rather it is fraught with conundrums that involve reconciling complex value-laden (or ethical) issues and conflicts. This is partly due to an increasing emphasis on individual rights and freedoms, new medico-technological advances, limited care resources, and shifting societal attitudes, expectations, and values, as well as a shift toward rapid patient/client discharge from hospitals to their homes. Of course, the provision of care in the patient’s/client’s home environment creates unique risk and safety factors for all stakeholders, with significant challenges regarding the delicate balance of rights, duties and obligations. There is clearly a pressing need for administrators, clinicians, and policy makers to use a systematic approach in making rationally justifiable ethical decisions. As part of this open and interactive seminar, participants explore a methodological approach to the identification and resolution of ethical dilemmas that arise in today’s health care continuum, from hospital to home. This session aims to enhance critical thinking skills, develop greater insights into applicable ethical principles and affiliated moral duties and obligations, and appraise acceptable methods of prioritizing competing interests and principles. Real case scenarios illustrate reflective ethical decision-making processes. Participants are strongly encouraged to share their own experiences, questions, and concerns.
38. Electric Stun Guns and Mental Health

38.1. Electric Stun Guns and Mental Health

Thomas Wenzel, XE "Wenzel, T."  Medical University of Vienna (thomas.wenzel@meduniwien.ac.at)

Stun guns, and related or identical “non-lethal” weapons—also termed Electrical Incapacitation Devices (EIDs)—are increasingly used in different settings, including police forces, the military, and as private self-defense instruments. EIDs give a short electrical impulse, most commonly by two darts shot through gas pressure or other means, which overrides muscle control and leads to immediate incapacitation. Though several studies have documented a lower complication rate compared to guns and other lethal weapons for both police officers and tasered individuals, medical, psychological, and legal complications—including their use in political and “private” abuse cases—have been raised as an argument against the uncritical use of such devices. Both the human rights aspects and possible lethal or non-lethal but severe complications require and extended discussion, especially as the use in prisons has been discussed or even implemented in several countries. This presentation gives an overview and meta-analysis of the present medical, psychological, and legal aspects of the discussion, introducing the session. While studies indicate that EIDs have a valuable function in many critical situations, a realistic and unbiased risk profile and recommendations to reduce that risk should be guiding principles in the use of all such devices.

38.2. Electric Stun Guns—Research and Research Ethics

Fabian Friedrich XE "Friedrich, F." , Medical University of Vienna (Fabian.friedrich@meduniwien.ac.at)
Monika Freidl XE "Freidl, M." , Medical University of Vienna (Monika.freidl@meduniwien.ac.at)

Electrical Incapacitation Devices (EIDs) have become an increasing focus and a major industry, claiming to address needs of police and other governmental forces, but also the security needs of individuals. The possibility of adverse and even lethal side-effects and the risks of abuse have led to a discussion encompassing the public, scientists, and human right organizations such as Amnesty International and the United Nations Committee Against Torture. The last has warned against the risks of abuse, as in the case of Portugal, and EIDs have been used in child abuse. The same risk might be argued to pertain to all similar devices, or even most non-lethal weapons. The public discussion, fanned by supposedly weapon-use associated deaths, led to a heated and not always factual discourse, which indicates the need for objective research. Consequently, most scientific publications address the physical and psychological risks of the use of EIDs in different settings, especially when individuals with prior health problems are submitted to the weapons. Still, concerns have been raised about the ethical implications and the handling of open affiliations. This presentation addresses the issue through an analysis of the present published body of research.

38.3. Electric Stun Guns—Risk and Mental Health

Monika Freidl XE "Freidl, M." , Medical University of Vienna (Monika.freidl@meduniwien.ac.at)
Fabian Friedrich XE "Friedrich, F." , Medical University of Vienna (Fabian.friedrich@meduniwien.ac.at)
Electrical Incapacitation Devices (EIDs) have been increasingly used on mentally ill or otherwise distressed subjects. The concept of the use of non-lethal force or weapons was developed by the military and police in order to reduce risks for both personnel and suspects or aggressors. Several recent publications have addressed the question of an increased use of EIDs or stun guns against mentally ill persons in different settings such as law enforcement, security, and prisons. While the use of lesser force is a major aim, a decreased threshold for the use of EIDs based on their supposed lack of side-effects has been observed by several authors. This greater willingness to use EIDs especially affects interaction with agitated patients. The risk of replacing established and potentially safer or less distressing interventions such as communication, de-escalation, or early treatment intervention with EIDs holds a number of psychological, general medical, and legal risks. Major concerns include the interaction with neuro-vegetative arousal, especially the agitated delirium phenomenon, substance abuse, and the interaction with psychopharmaca that interfere with cardiac parameters such as QT time. A further problem might be the psychological impact of sudden and dramatic loss of control over psychologically vital functions, leading to post-traumatic stress.

38.4. Tasers in Mental Health Emergencies in New Zealand: Preliminary Analysis of Police Reports

Anthony J. O'Brien XE "O'Brien, A.J." , University of Auckland (a.obrien@auckland.ac.nz)

Objective: To review the use of Tasers in a 12-month trial in four police districts in New Zealand in 2006-2007 and to report use of the Taser in mental health emergencies. 

Method: Review of publicly reported police data from the 12-month Taser trial. Statistical data were extracted from narrative summaries reported by the police. The narratives supplied additional data that provide some context for the statistical report.

Results: In the 12-month period of the trial the device was produced 113 times, and discharged 16 times. Comparison of criminal and mental health cases shows that the Taser was fired in 10% of criminal cases and 50% of mental health cases. The Taser was used twice in mental health inpatient services. The results are limited by the incomplete nature of the data. 

Conclusions: Under the current operational protocol, provision of Tasers to the New Zealand police is likely to result in further use of the device in mental health emergencies. Mental health professionals need to be aware of the potentially traumatic effect of this device, and the subsequent impact on service users’ engagement with mental health services. Research is needed into the psychological effects of Tasers on people with mental illness.
39. Emerging Issues in New York Assisted Outpatient Treatment (AOT) 2000-2009
39.1. The Problem with Hearsay in Psychiatric Evidence

Susan Jane Guercio XE "Guercio, S.J." , New York City Health and Hospitals Corporation, New York, USA (guercios@nychhc.org)

This presentation explores the legal and clinical conflicts engendered by the prejudicial nature of psychiatric hearsay. Most recently, there has been vehement opposition to the admission into evidence of psychiatric hospitalization records and assisted outpatient treatment (AOT) program records by patients’ legal advocates. This opposition is fueled by the assertion that psychiatric records are replete with hearsay, and such hearsay is highly prejudicial, not only on the trial level, but on the appellate level as well. Appellate courts are more likely to read the entire record in review and therefore be exposed to detrimental histories about patients, regardless of relevance. Doctors use hearsay to diagnose and propose treatment plans. They also use hearsay to determine if patients meet the statutory criteria for civil commitment such as noncompliance, dangerousness, and failure to benefit. Use of psychiatric records for these purposes presupposes accuracy in documentation and truthfulness in reporting. These conflict and suppositions are discussed in light of state and federal case law and ethics.

39.2. Right vs. Rights: Outpatient Treatment Laws for Resistant Patients

Laura Downs XE "Downs, L." , Assisted Outpatient Treatment Program, Kings and Richmond Counties, USA (downsl@woodhullhc.nychhc.org)

Deinstitutionalization in the 1960s and 1970s led to a care crisis of sorts for the chronically mentally ill, forcing many into inadequate or ill-equipped resources in the community. Although patients could still be involuntarily hospitalized in dangerous circumstances, the acceptance of outpatient care was strictly voluntary. Most states have adopted some form of mandated outpatient treatment programs in recent decades as a means of ensuring that even reluctant patients have access to community care and to hold communities more accountable to individuals requiring such care. This presentation explores the evolution of mandated outpatient treatment programs for the mentally ill, using the New York program (“Kendra’s Law”) as primary example. It also discusses prominent media cases that prompted various states to draft outpatient commitment statutes. The legal principle of parens patriae, which guides program creation, is contrasted with the legislative ambivalence that often surrounds these laws. In addition, the presentation touches on the realities of implementing mandated outpatient treatment programs from an administrative viewpoint.

39.3. Does the AOT Psychiatric Evaluation Set Up Patients To Fail? An Inquiry

Edgar Velazquez XE "Velazquez, E." , Woodhull Medical and Mental Health Center, New York City,USA (edgar.velazquez@nychhc.org)

The psychiatric evaluation for Assisted Outpatient Treatment is designed to determine if a patient is likely to remain noncompliant with treatment. Since this finding may restrict the patient’s civil liberties, the interview is essentially adversarial. To prove that the patient needs a court order the psychiatrist is obliged to obtain evidence from both the record and the patient directly. Interestingly, the goals of this evaluation contrast sharply with the goals of AOT, which are to increase patients’ insight into their illnesses to engage in and voluntarily comply with treatment. Clinical wisdom dictates that psychiatric outcomes correlate with patient insight, trust, and engagement, yet the AOT interview inherently provokes distrust at the outset. The adverse testimony of the AOT psychiatrist in court fosters negative expectations for the patient to disengage and, once off court order, stop treatment, destabilize and possibly require AOT yet again. This presentation explores, qualitatively, the unfortunate parallel process of evaluator expectations versus the chronic lack of insight and motivation of most patients toward treatment over time and considers how the civil commitment process might be more therapeutic, and possibly facilitate a higher discharge rate than presently achieved.

39.4. Emerging Policy Considerations in New York State AOT as Case Law and Definitions of “Likely to Benefit” Evolve

Liza C. Bowers XE "Bowers, L.C." , Woodhull Medical and Mental Health Center, New York City, USA (liza.bowers@woodhullhc.nychhc.org)

This presentation explores the policy considerations that are emerging as the law is tested in both the court system and the community at large. In order to be subject to a Court Order for Assisted Outpatient Treatment (AOT) a person must be mentally ill with a history of non-compliance with treatment that causes mental decompensation. They must also be “likely to benefit” from mental health treatment. This law allows the person to be assigned a Case Manager to regularly monitor the patient and if necessary, have the patient brought to a hospital for observation by a psychiatrist for up to 72 hours to determine whether the patient is a danger to himself or others. This presentation discusses the issue of “likely to benefit” by examining the legislative history of the law and the developing case law. It highlights a case study involving the issue of “likely to benefit.” It also discusses the definition of benefit and the difficulties of attempting to have the parties providing treatment to a person subject to a Court Order of Assisted Outpatient Treatment agree on a definition of “likely to benefit.”
40. Empirically Supported Practices in a Forensic Mental Health Setting

40.1. An Investigation of Manualized Treatment for Sexual Offenders in an Inpatient Forensic Hospital

Jill D. Stinson XE "Stinson, J.D." , Fulton State Hospital, Fulton, USA (jill.stinson@dmh.mo.gov)

Traditional forms of sex offender treatment have relied primarily on a relapse prevention framework, which has demonstrated mixed effectiveness in reducing sexually deviant behavior and recidivism. A new theoretical approach called the Multi-Modal Self-Regulation Theory (Stinson, Sales, & Becker, 2008) has been used in the development of a manualized treatment protocol for individuals with sexual behavior problems. This approach focuses on self-regulation and its role in the development of maladaptive behaviors, targeting self-regulation in several domains as a strategy to reduce sex offense behaviors. Early pilot research on the effectiveness of this treatment has focused on a sample of approximately 120 participants in a long-term psychiatric forensic facility who have evidenced a range of sexual behavior problems in both community and residential settings. This presentation reports on a number of pre-treatment variables, including sexual behavior, aggression, self-harm, and engagement in prior treatment, as well as participant progress with regards to these variables throughout the first year of manualized treatment. It also discusses measures of self-regulatory deficits, sexual knowledge, and treatment progress for a number of the participants involved in this research. Implications for future treatment research with this manualized approach are also presented.

40.2. Treating People with Intellectual and Developmental Disabilities in an Intermediate and Maximum Security Forensic Mental Hospital

Sharon B. Robbins XE "Robbins, S.B." , Fulton State Hospital, Fulton, USA (sharon.robbins@dmh.mo.gov)

People with intellectual and developmental disabilities present a unique treatment challenge to forensic hospitals. The reason for admission aside, these people usually require continued hospitalization due to acute physical aggression, self-harm, and sex offending. Their cognitive limitations make standard treatment difficult, and many forensic therapists have little experience with this population. Additionally, this group has typically experienced numerous admissions to a variety of treatment facilities. Fulton State Hospital has implemented a treatment program for people with intellectual and developmental disabilities. Treatment in this program includes Dialectical Behavior Therapy and Positive Behavior Support. Emphasis is on the function of the challenging behavior, learning DBT skills, and self-management. An important component of the program is that participants can readily identify their progress during participation. This is accomplished through five treatment stages, including an orientation and commitment stage. Each participant identifies individualized target behaviors through self-assessment, which are presented to their treatment team. As this population can be very challenging to staff, training and support is vital for program success. A staff orientation and commitment handbook, initial training, and adherence measures are incorporated in the program.

40.3. A Social Learning Approach to Psychiatric Rehabilitation in Forensic Facilities

James C. Coleman XE "Coleman, J.C." , Fulton State Hospital, Fulton, USA (james.coleman@dmh.mo.gov)

The wide range of rehabilitation needs among people with severe psychiatric disorders receiving long-term care in forensic facilities has increasingly drawn the attention of researchers, practitioners, and administrators. Comprehensive inpatient programs that address behavioral excesses and functional deficits using a social learning approach to rehabilitation have consistently demonstrated effectiveness in reducing psychotic and aggressive behaviors, increasing adaptive interpersonal and vocational skills, and achieving higher levels of independent functioning and successful transitions to the community. This presentation provides an overview of the theoretical principles and historical development of the social learning approach to rehabilitation, including findings from the landmark study by Dr. Gordon Paul that identified this approach as the “treatment of choice” for chronically hospitalized patients. It also describes the implementation and current application of social learning programs in the maximum and intermediate security forensic units at Fulton State Hospital, including a discussion of the challenges and adaptations facing program operations in these settings. Further, the presentation highlights the results of several evaluation studies conducted at the hospital, demonstrating that social learning principles and procedures can effectively reduce aggression and seclusion/restraint use, can be successfully adopted and delivered by paraprofessional nursing staff, and can positively affect discharge outcomes.

40.4. Predicting Trajectories of Seclusion/Restraint Use at a State Psychiatric Facility

Niels C. Beck XE "Beck, N.C." , University of Missouri Medical School (BeckN@health.missouri.edu)

This study investigated patterns of seclusion and restraint at a midwestern state psychiatric facility. Latent class analysis was used to investigate the hypothesis that a discrete number of patient seclusion/restraint patterns (trajectories) exist. Seclusion/restraint records of 622 patients were studied over a two-year time period. Indices of model fit suggested the existence of three highly discrete trajectories. The first trajectory consisted of individuals rarely or never secluded or restrained. A second trajectory averaged two incidents per month during the first two months and declined to an average of one incident per month by the end of the study period. A third trajectory (7% of the sample) averaged 6 incidents per month during the first two months, followed by a gradual decline, averaging 2-3 incidents per month by months 23 and 24. Patients in the high trajectory were 30 times more likely to have caused an injury and 75 times more likely to have been abused by staff during the course of their hospitalizations than patients in the lowest trajectory. Efforts to predict trajectory class membership using a variety of demographic and diagnostic variables available at admission were successful, with over 70% of the patients correctly classified based on a multivariate predictive equation.

40.5. Dialectical Behavior Therapy: Applications in Forensic Issues

Ronda O. Reitz XE "Reitz, R.O." , Missouri Department of Mental Health, Jefferson City, USA (ronda.reitz@dmh.mo.gov)

Originally developed for the treatment of Borderline Personality Disorder in an outpatient setting, Dialectical Behavior Therapy (DBT) has now shown effectiveness in 9 Random Controlled Trails (RCT’s) across additional contexts, for increased populations, and at substantial cost savings to health systems over “treatment as usual.” Research and clinical success has resulted in an explosion in the popularity of this treatment. This presentation provides a brief overview of the research relating to the use of DBT in forensic settings.
41. Enhanced Drug Court Success
41.1. The Use of Design in Transformative Group Addiction Treatment

John R Kleinpeter XE "Kleinpeter, J.R." , California State University (kleinpeter@cox.net)

Design can be used as a tool in a recovery model group for dual diagnosis (PTSD and addiction). In a relaxed yet contained all-day timeframe, fabricated and elemental materials are combined into individually form-fitted masks. Group participants are gradually introduced into the process of interpretation of and relationship with inner imagery and experience. The design process begins with the application of plaster-impregnated gauze by a co-participant to a participant's face. After the mask is removed for drying, the group facilitator leads a guided imagery exploration that enhances the design of the mask. The mask is then playfully painted and embellished. Following completion of the mask and a non-critical discussion, group members are briefly sent outside and the room is reconfigured from workspace to a more formal setting with lowered lighting. The masks are randomly placed on chairs as a seating assignment. In a silent processional, participants enter the semi-dark room and sit with their mask in their laps. The facilitator directs and demonstrates the penultimate moment where transformation occurs. Participants articulate and process their understanding of having achieved an experience that takes them beyond their trauma and addiction into a healthy, separate, and thriving identity.

41.2. Specialty Groups for Drug Court Participants

Christine B. Kleinpeter XE "Kleinpeter, C.B." , California State University (ckleinpe@csulb.edu)

Connie Ireland XE "Ireland, C." , California State University (cireland@csulb.edu)

This study describes and evaluates specialty groups added to traditional Drug Court services in Orange County, California, with a goal of increasing program retention and successful completion (graduation) rates for Drug Court participants. These enhanced treatment groups added an average of 90 minutes of specialty group therapy to traditional services offered to 139 Drug Court participants between January 2004 and March 2005. Data were gathered from various sources, including the Drug Court management information system (MIS) and probation records, as well as pre/post test surveys for each specialty group offered. The results suggest three specialty counseling groups (Alcohol Recovery, Mask of Addiction, and Journaling) were related to positive outcomes in Drug Court. Limitations of this study include the small sample sizes in some of the specialty groups, as well as the typical enrollment/onset of group therapy, which generally occurs as clients successfully progress towards graduation. This research suggests further examination of these variables in alternate settings to determine the extent to which these strong but preliminary results are generalizable.

41.3. Enhanced Drug Court Success

Jo Brocato XE "Brocato, J." , California State University, Long Beach (jbrocato@csulb.edu)

This study evaluates the impact of enhanced drug court services in a large county in Southern California. These enhanced services, including specialty counseling groups, educational/employment resources, and increased Residential Treatment (RT) beds, were designed to increase program retention and successful completion (graduation) of drug court. This study examines outcomes for 477 male and 273 female drug court participants between January 2004 and March 2005 in Orange County, California. Data were gathered from various sources including the Drug Court management information system (MIS) and probation records. The results suggest that several enhancements individually increase participation retention (as opposed to termination) in drug court, particularly education, employment, RT, and two specialty counseling groups (Alcohol Recovery, and Mask of Addiction). Similarly, participant graduation rates were improved with the individual effects of education, employment, and the same two specialty counseling groups. The combination of RT, specialty counseling groups, and employment achievement increased graduation rates for drug court participants. This research suggests further examination of these variables in alternate settings to determine the extent to which these strong but preliminary results are generalizable.

41.4. Drug Testing for Addicted Offenders in the Community

Mack Jenkins XE "Jenkins, M." , Chief Probation Officier, County of San Diego

This study evaluates various drug testing strategies implemented in 5 different jurisdictions with drug courts in the Orange County Superior Court. The purpose of the study was to determine whether the sweat patch acts as a deterrent and under what conditions it should be used. In each of the jurisdictions, drug testing was primarily conducted by probation officers. Thus, they were responsible for implementing the different testing conditions. The study was conducted between January 1 and June 30, 2004. Drug testing was conducted randomly at all sites and urine testing continued according to the standard protocols for drug court, which is high frequency during the initial phases and lower intensity as participants get closer to graduation. In all jurisdictions the use of the sweat patch is up to the discretion of the probation officer and other team members, but for the experimental period from January to June 2004 the use of the sweat patch varied by jurisdiction.
42. Establishing a Forensic Section in an Academic Psychiatry Department to Address Psychiatric Needs in Legal Offices

42.1. Temple’s Forensic Medicine Institute

Steven Todd Gold XE "Gold, S.T." , Temple University (steventgold@gmail.com)

While there is an increasing demand for forensic psychiatrists in the workplace, psychiatry programs across the nation have been slow to adapt to this growing demand. Many residency programs, including Temple's, do not have a specialty program in forensic psychiatry. Temple intends to use the Institute as a first step to launch a forensic psychiatry residency program. Temple also intends to use the Institute to create a Masters program in Forensic Medicine and may look to partner with PCOM (Philadelphia College of Osteopathic Medicine), which already has a Masters of Science in Forensic Medicine program. Temple has decided to attempt to fill this gap by creating the first Forensic Medicine Institute within a Medical School in the Philadelphia region. This Institute will draw on established relationships in the academic and professional community as well as attempt to advertise as a center for excellence within the region, while drawing upon Temple's reputation. The Institute will be directed by myself, an attorney with higher education in both public health and bioethics, thus the Institute will focus on both of these important and growing health areas in addition to mental health law and forensic psychiatry. The Institute intends to have a collaborative academic relationship with Temple Public Health, Temple Psychiatry, Temple Law, PCOM, and the University of Pennsylvania's Center for Bioethics. The Institute intends to educate students as well as professionals. In addition to its academic presence, the Institute intends to be a resource for the training of forensic experts in the Philadelphia region. The Philadelphia region is the home for many of the nation’s pharmaceutical companies and many class action and other important legal cases; therefore forensic experts are needed and in demand. The Institute intends to partner with law firms throughout the city and hold seminars and coordinate cases and trainings with trial attorneys. The Institute will market its experts in-house and in association with the Institute to the trial attorneys in the region.

42.2. Establishing a Forensic Section in an Academic Psychiatry Department to Address Psychiatric Needs in Legal Offices

David Baron XE "Baron, D." , Temple University School of Medicine (dbaron@temple.edu)

Forensic psychiatry is poorly taught, if at all, in most psychiatric residency training programs. The depth and breadth of this topic address issues in bioethics, public health, and mental health policy, in addition to a wide variety of commonly encountered clinical scenarios. Temple University’s Department of Psychiatry is developing a unique training program in conjunction with a local lawyer to address this issue. This session provides the details of developing this program and the topics covered from the perspective of the lawyer and the academic psychiatrist working closely together. This is meant to be a highly interactive session with the attendees, and addresses opportunities for scholarly productivity and clinical service delivery as well as offers a discussion of outcome measures for audience feedback.

42.3. Proposed Fields of Expertise within Temple’s Forensic Medicine Institute
Sandra Wang XE "Wang, S." , University of Pennsylvania (sandrawang78@gmail.com)

The widespread usage of pharmaceuticals and mind-altering drugs is having a dramatic impact on bioethics, public heath, and the formation of public policy. The purpose of this curriculum is to prepare and educate medical and legal professionals on emerging liability and ethical concerns. The public domain is inundated with information about pharmaceuticals. There is a perception that an advantage can be gained by utilizing synthetic means of self-enhancement. This includes drug use intended towards physical enhancement, like steroid abuse, and medications or drugs for mental alertness, like Ritalin. Not all mind-altering drugs are subject to negative or illegal connotations. For example, energy drinks loaded with caffeine are increasing popular in both the workplace and nightlife. Vodka Red Bulls are a common alcoholic mixed drink that combines caffeine with vodka. The effect is to keep individuals alert, but it also has masks the effect of alcohol. In some cases individuals do not realize an increase of alcohol consumption due to the effects of the caffeine. This creates a health concern for the individual, a public safety concern, and places into question issues of legal liability. Issues of legal liability are formed by the causal relationship of the individual to the act. When individuals are not fully aware of their impairment due to drug or alcohol usage liability may shift to an employer or health professional.

42.4. Major Depressive Disorder in U.S. Lawyers

Steven A. Ager XE "Ager, S.A." , School of Medicine, Temple University (drsager@erols.com)

Objective: This presentation examines the implications of investigations showing U.S. lawyers to suffer over three times the usual prevalence of Major Depressive Disorder (MDD), one determining them to have the highest rate of MDD of virtually all occupational groups in the United States.

Method: Studies across neuroscience, epidemiology, mother/infant observations, object relations, and child development were examined for relevant explanatory patterns. 

Results: Some increase in lawyer MDD may be due to its being inherited genetically from parents with MDD. Factors leading to those offspring later self-aggregating into law may be understood on the basis of a self-absorbed, insensitive mother’s failing to understand her infant’s nonverbal communications, thus not confirming its feelings to itself, resulting in its insensitivity to its own emotions and experiencing survival pressure to exploit its verbal potential to communicate to her in adult language. Upon later finishing college, these offspring would be attracted to law school, partly due to their verbal gifts, but more because it permits them deferral of specific career goals for additional years. This could account for much of lawyers’ often marked career dissatisfaction. 

Conclusions: The possibility that a significant fraction of lawyers with MDD may have had parents with MDD warrants further epidemiologic research.

42.5. The Disabled Lawyers have arrived, are they Welcomed with Open Arms into the Legal Profession: An Empirical Study of the Disabled Lawyer

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

Law firms are beginning to grapple with the disabled lawyer’s claim for fair and equitable treatment, as well as the importance of serving its clients to the best of its ability. Fifty law firms across the country were surveyed to obtain data and elicit their opinions on questions relating to employment modifications by law firms. Empirical data contained in this presentation is included to serve as a backdrop for purposes of elaboration and comparison of these and other questions. This presentation discusses and analyzes court decisions in the area of reasonable accommodations in the workplace in order to understand the impact of the ADA and the direction courts are heading as they tackle this challenging and significant area of law. Attorney disciplinary proceedings are also examined from the vantage point of the Model Rules of Professional Conduct to shed light on the issues related to the disabled lawyer. Finally this presentation offers recommendations regarding fair, equitable, and reasonable accommodations for disabled lawyers in the workplace.
43. Ethical and Legal Implications of Integrated Care 

43.1. Integrated Primary Care in New South Wales: the Real Challenge is Corporate Governance

Delys Brady XE "Brady, D." , Hunter New England Area Health Service, New Lambton, Australia (delys.brady@hnehealth.nsw.gov.au)

The growth in integrated primary care approaches is being driven worldwide by aging populations, increasing levels of chronic and complex disease, and rising health care costs. These increasing demands lead to questions concerning the sustainability of traditional models of care. Coupled with ongoing difficulties in the recruitment and retention of a range of health professionals, the climate is ripe for introducing new models of care. But this is not always easy. Hunter New England Health Area Health Service, one of eight Area Health Services in the state of New South Wales, Australia, is developing four HealthOne NSW facilites. This program is intended to physically collocate and integrate the services of private providers (General Practitioners funded through the Federal Medicare system) and publicly provided community health services (funded through the State Government), together with other public and private service providers. The initial aim of the NSW Health Department was to establish single legal entities for the HealthOne NSW services being established where all staff involved in the a service would be employed by that entity and the funding from the various sources would be pooled for the purposes of paying the staff and sustaining the service. The reality is still a long way from the ideal. This presentation examines why this is so and looks at how that may evolve in the future.

43.2. Challenges of Obtaining Informed consent for Mental Health Research

Nicole Gerrand XE "Gerrand, N." , Hunter New England Health, New Lambton, Australia (nicole.gerrand@hnehealth.nsw.gov.au)

Section 2.2.1 of Australia’s National Statement on Ethical Conduct in Human Research (2007) requires that “[t]he guiding principle for research is that a person’s decision to participate in research is to be voluntary and based on sufficient information and understanding of both the proposed research and the implication of participating.” This requirement presents a number of challenges to mental health researchers seeking to obtain consent to participate in research from people with a cognitive impairment, an intellectual disability, or a mental illness. This presentation examines some of these challenges, such as determining the criteria for “adequate understanding,” at what point is the consent of the substitute decision maker requirements, and whether it is realistic to accept a potential participant’s refusal to participate if their condition is temporary or episodic. It concludes that, since it is a matter of justice and equity that such research proceeds in order to improve Mental Health Care, these challenges to obtaining informed consent must be overcome.

43.3. Development and Challenges in Engaging Non Government Organizations (NGOs) in Share-Care for Mental Health Clients

Barbara Stacy XE "Stacy, B." , Hunter New England Mental Health, New Lambton, Australia (barbara.stacy@hnehealth.nsw.gov.au)
Thanh-Nu Reeves XE "Reeves, T." , Hunter New England Area Health Service, New Lambton, Australia (thanh-nu.reeves@hnehealth.nsw.gov.au)

In recognition of the fact that some complex mental health clients require services from multiple providers, Hunter New England Mental Health (HNEMH) NSW Australia supports and encourages share-care arrangements with Non Government Organizations (NGOs). HNEMH has a long history of engaging NGOs to deliver non-clinical mental health services for their clients in community settings. The number of mental health NGOs delivering non clinical services to HNEMH clients has risen from two in 1996 providing three programs to 17 in 2008 delivering 20 programs. This growth in service has meant that clinical staff working within the acute public mental health services have needed to learn to work in collaborative manner with members of the non-clinical community NGOs. As an introduction to this session on share-care in community mental health, this presentation explains the model of share-care adopted by HNEMH clinicians and the non-clinical mental health NGOs located within the Hunter New England Area of NSW Australia. The presentation addresses concerns raised by both sectors around ethical and legal issues arising from the model.

43.4. Share-Care in Community Mental Health Services and its Legal Implications

Thanh-Nu Reeves  XE "Stacy, B." , Hunter New England Area Health Service, New Lambton, Australia (Thanh-Nu.Reeves@hnehealth.nsw.gov.au) 
Barbara Stacy XE "Reeves, R." , Hunter New England Area Health Service, New Lambton, Australia (Barbara.Stacy@hnehealth.nsw.gov.au)

Under the Non Government Organization (NGO) Grant Program, the New South Wales Department of Health, through Hunter New England Area Health Service, provides funding to the NGOs that have demonstrated evidence-based creative/innovative approaches to the issues of non-clinical mental health care in community settings. Using the successful health funded NGO projects as case examples, the authors explore this partnership role, focusing on the boundaries of clinical and NGO staff responsibilities in the delivery of support/treatment in a community setting through a range of psychosocial rehabilitation practices. For clients with complex needs who need support from more than one agency, share care arrangements are established between Area Health and the NGO sector. As NGO service statistics show a rise in the acceptance and use of NGO Mental Health services, this presentation discusses how Area Health and the NGO sector approach share care arrangements and the legal implications that may arise from such a partnership.

43.5. Memory Problems in Post-Traumatic Stress Disorder and Credibility

Lilla Hárdi XE "Hárdi, L." , Cordelia Foundation for the Rehabilitation of Torture Victims, Budapest, Hungary (lilhardi@t-online.hu)

This presentation gives a short review of the neurobiological background of the verbal declarative memory deficits and the emotional modulation and their effect on the asylum process of torture victim claimants’. The barriers of disclosure can be many folded due to personal relations, feelings of guilt and shame, depression, avoidance, etc., influencing the “credible” history of the client. The presentation raises several problems about working methods: how can medico-legal reports accord with the Istanbul Protocol and what are the traps both for the client and the medical doctor? The independent expert focuses on a cross-section picture while the therapist can open up a more proper picture based on a present or future longitudinal relationship. The presentation gives a snapshot of the methods of making a medico-legal reports by the specialists of Cordelia Foundation based on the Istanbul Protocol. The examination is done by the therapists of the medical team entering the gate of the way of the therapeutic process.
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45. Ethics Consultation for Capacity Assessment in the 

Hospital and the Courts
45.1. Reframing Capacity Assessment as an Ethical Issue

Jeffrey Spike XE "Spike, J." , Florida State University College of Medicine (jeffrey.spike@med.fsu.edu)

It is a routine assumption in hospitals and courts that one needs a psychiatric consult to assess decision-making capacity. This presentation challenges the widely held but unspoken beliefs behind that assumption. It is imperative for doctors and courts to have access to independent opinions about whether patients have capacity. This does not require a psychiatrist, a fact most psychiatrists know but that many other doctors and risk managers seem not to realize. Any clinician should be able to assess capacity, and when a second opinion is sought a well-trained clinical ethics consultant should be the first person to call. Hence hospital policies and courts should not restrict capacity assessment to MDs and other mental health professionals. Clinical ethics has its roots in philosophy and religion as well as law and medicine, and recognizing capacity assessment as part of its practice reinforces the all-important fact that the issue at stake is whether to preserve or limit civil liberties. Clinical or medico-legal misperceptions cannot be allowed to force capacity assessment to devolve into a psychiatric sub-specialty, reducing it to a question of mental status. For justice to prevail, well-trained ethics consultants must tread comfortably on this turf, whatever their background.

45.2. Ethics, Capacity Assessment and Psychiatric Practice


Kenneth W. Goodman XE "KeGoodman, K.W." , University of Miami (kesposito2@med.miami.edu )

Determinations of capacity are made by clinicians every day, though mostly tacitly. Patients sign both general and specific consent agreements for treatment, and physicians generally have some idea of the degree to which their patients understand and appreciate the treatment plan. This is no different in the case of treatment refusal; physicians can and should feel comfortable respecting the right to refuse treatment. However, in cases where the refusal may have serious short-term consequences for an individual’s health, physicians often include another opinion. This may be provided by either a psychiatric or an ethics consultation. Physicians should be educated as to the way in which each of these types of consultation could be useful in determination of capacity.

45.3. Ethics Consultation in Psychiatry

Karin Esposito XE "Esposito, K." , Univeristy of Miami Ethics Programs (kesposito2@med.miami.edu )


In the setting of a psychiatric hospital, patients often refuse admission or treatment. Capacity assessment and documentation are routine aspects of inpatient and emergency psychiatry. Petitions for involuntary placement are filed on a daily basis, and interactions with the legal system become part of the weekly routine. Ethics consultation, however, is rare in psychiatric hospitals, where underlying ethical conflicts may not be made explicit. This presentation discusses a case in which ethical issues contributed to clinical decision-making and explores the potential of psychiatric ethics consultation.
45.4. Committal in New Zealand: Demographic and Clinical Profile and Regional Variation

Anthony J. O’Brien XE "O’Brien, A.J." , School of Nursing, University of Auckland (a.obrien@auckland.ac.nz)

Since the passage of the 1992 New Zealand Mental Health (Compulsory Assessment and Treatment) Act there has been no systematic national study of use of the legislation. Official data for the years 2005 and 2006 show marked regional variation at all stages of the committal process. This presentation outlines the demographic and clinical characteristics of those subject to mental health legislation. The presentation also reviews the regional variation in rates of committal, and discusses possible reasons for variation and current research into this phenomenon.
46. Forensic Aspects of Torture: Immediate and Long Term Aspects

46.1. Late Sequels of Torture in Photographs

Janus Oomen XE "Oomen, J." , University of Amsterdam (oomen@xs4all.nl)

Can photographs of the scars shown by victims of torture function as evidence? In the restrictive socio-political context of asylum policies, medical clinicians volunteer, on behalf of Amnesty International (Netherlands), photograph of torture victims because the immigration authority denied them asylum and threatened to extradite. The interactions between medical and human rights actors on individual asylum cases and in particular the use of photographs in support of claims demonstrate the role of the immigration authority. This presentation discusses witnessing torture through photography as a focus in the documentation of asylum requests, as well as the role of the photographer in visualization. The production of the image is one way to provoke memory. The medical practititioner meets difficulties in representing victims confronting asylum procedures. Some kinds of torture leave physical evidence, but many do not, and all victims have significant mental, physical, and emotional scars. Most of all, they want to forget and try to avoid speaking about the trauma. In procuring safety and healing, however, the story and the scars are all they have, and medical photographs can visualize the evidence.

46.2. The Istanbul Protocol in Asylum Procedures

Holger Furthmayr XE "Furthmayr, H." , University of Erlangen (Holger.Furtmayr@gmx.net)

This presentation introduces the so-called Istanbul Protocol, the first set of internationally recognized guidelines for the investigation and documentation of torture and other cruel, inhuman, or degrading treatment or punishment. Although the main purpose of the manual is to establish the facts relating to incidents of alleged torture for legal purposes, especially the prosecution of suspected perpetrators, the document also emphasizes throughout that it might be used in other contexts as well. Besides implementation in countries where torture occurs systematically, there have indeed been several initiatives that explore the use of the guidelines within asylum procedures. Usually the main focus within such procedures is the medical evaluation of an individual to support or deny his or her claim for asylum. This presentation argues that besides this ‘personal’ perspective there is also a political one: politically-motivated unwillingness to thoroughly examine any allegations of torture within asylum procedures in order to keep as many refugees out of the country as possible constitutes at least an indirect support of torture itself. The aim of torture certainly is to be felt and seen, but not officially. Bringing the facts of torture to light therefore helps to prevent further torture. To the contrary, hiding the facts of torture, whatever the reason, will help torture to continue. By thoroughly documenting allegations of torture within asylum procedures, not only according to the medical parts of the Istanbul Protocol but also in regard of the legal guidelines, it will be possible to directly address the state where torture occurred and support any communications by appropriate details. If done so officially, this might help in the fight against torture even where there will be no prosecution of the perpetrators.

46.3. Eugenics and Racial Hygiene in Medical Publishing—Sequelae of the War in Austria

Lilith Dumalayan XE "Dumalayan, L." , World Council for Psychotherapy, Erewan, Armenia (lilitdunamalyan1@hotmail.com)
Thomas Wenzel XE "Wenzel, T." , Medical University of Vienna  (thomas.wenzel@meduniwien.ac.at) 
Wolfgang Maurer XE "Maurer, W." , Medical University of Vienna (thomas.wenzel@meduniwien.ac.at)
While the eugenics movement was present in many countries in the early decades of the 20th century, widespread implementation of the worst possible strategies of sterilization and “euthanasia” against patients’ wishes was only practiced as part of the NS medical system. These views can be found in a number of scientific journals, including prestigious and established medical journals in Germany and Austria, but also in newly founded, obviously racist publications reflecting NS ideology. This development ran parallel to a purge of critical and Jewish doctors from all positions and the health care system in general. This presentation focuses on the concepts promoted by such journals, and follows up with the publishing careers of some of the participants in the killings of psychiatric patients, during and after the war. Breaches of accepted medical ethics standards not only include racist language, hinting at and preparing atrocities, but also the use of samples taken during the “scientific” murder of patients. While some authors published in the journals open to racist rhetoric, which were closed down after the war, other authors made use of the results of “euthanasia” killings in order to establish academic careers after the war.
47. Forensic Mental Health Care Restructured: Programming and New Promising Modules

47.1. The Realization of Forensic Mental Health Care Programs: A Systematic Approach

Charles T. van der Weide XE "van der Weide, C.T." , Forensic Mental Hospital, GGz Drenthe, Assen, The Netherlands (charles.vanderweide@ggzdrenthe.nl)

Forensic programs enhance the quality of treatment by describing, structuring, and developing important care modules. Every forensic program aims at a specific diagnosis-based group of patients. Well-described and well-implemented forensic programs enhance both quality and transparency in forensic treatment. However, implementation and realization demand patience, long-lasting breath and especially a systematic approach. Since 2003 this study has focused on implementation of several forensic programs. Programs for psychotic, sexual, and violent offenders are developed, as is a front-door program. These programs serve forensic patients in the northern part of The Netherlands. Since 2006, a systematic approach was used in implementing and developing all programs. This approach was developed by H. Verburg a.o. (Trimbos Insitute, The Netherlands). In this day-to-day job-focused presentation this method and our experiences using it are presented. This presentation is especially helpful for professionals who struggle with implementing and developing forensic programs. It gives practical advice and offers direction. The presenter’s expert knowledge and experience relate to both the Dutch and international forensic context.

47.2. Forensic Assertive Community Treatment (for-ACT) as Key Element in Resocializing Mentally Disordered Offenders

J. van Marle XE "van Marle, J." , Forensic Mental Hospital, GGz Drenthe, Assen, The Netherlands (jasper.van.marle@ggzdrenthe.nl)

Resocializing mentally disordered offenders is a promising but very difficult task in the forensic field. Crises, psychiatric instability, and potential recidivism make this a difficult and special group that requires a specific approach. Normal psychiatric institutions and society often refuse to take care of these patients, often for legitimate reasons. To enhance resocializing opportunities for this difficult group of patients this team developed and started a Forensic Assertive Community Treatment team (for-ACT) in 2007. This team offers assertive and community oriented care and control, even when patients are hospitalized in times of crises. This presentation reports the team’s experiences. This presentation is especially helpful for professionals who struggle with problems in resocializing forensic patients and for those who want to profit from practical experiences in working with for-ACT.

47.3. EMDR in Forensic Psychiatry: The Offender Detraumatized

Karin Chateau XE "Chateau, K." , Forensic Mental Hospital, Assen, The Netherlands (karin.chateau@ggzdrenthe.nl)

The core business of forensic psychiatry is the treatment of psychiatric illness, in order to improve well-being and to reduce risk. A substantial percentage of the forensic inpatient population has psychiatric problems that can directly or indirectly be linked to traumatic experiences. Forensic institutions have a responsibility in treating these traumatic experiences in order to reduce future risk. EMDR has proven to be a useful method in treating the symptoms that are related to trauma. Furthermore, EMDR is an important technique in treating the schemas that so often develop as a result of type-2 trauma. This presentation briefly reviews the research on the prevalence of traumarelated psychiatric diagnoses in forensic populations, focusing on the relationship between traumatic experiences and specific risk factors, and on the effect of EMDR in reducing risk.

47.4. Sleep Medicine: A Useful Module in Forensic Mental Health Care Programs?

Marike Lancel XE "Lancel, M." , Senior Researcher, The Netherlands (marike.lancel@ggzdrenthe.nl)

Research shows that sleep complaints are very common in forensic psychiatric patients. The high prevalence of sleep disturbances is due to a wide variety of sleep disrupting factors, such as mental illnesses and/or disorders, prescribed medications, drug abuse, drug withdrawal, and living within the structure and conditions of a prison and/or forensic psychiatric hospital. Poor sleep is generally believed to be associated with emotional instability and has recently been shown to relate to increased overall aggression, impulsivity, and hostility in young offenders. Therefore, a correct diagnosis and effective treatment of sleep disturbances may be of special importance in the patient population. In 2007 a a sleep disorder module was developed, comprising the diagnosis of the sleep disturbance(s)—based on o.a. The sleep complaints, sleep questionnaires, sleep diary, sleep habits, psychopathology, medication, and actigraphy (for assessment of the sleep-wake pattern)—and treatment strategies, such as cognitive behavioral therapy for insomnia, chronotherapy, phototherapy and medication. This presentation reports results from a study on the types and severity of sleep disturbances in our patients and, with the aid of a number of case studies, examines experiences with the sleep disorder module.
48. Imagery in the Courtroom: New Ways of Seeing Evidence

48.1. Functional Magnetic Resonance Imaging in Court: Technologies of Control and Predictions of Dangerousness

John Douard XE "Douard, J." , Rutgers University (douard@rci.rutgers.edu)

Functional magnetic resonance imaging (fMRI) is receiving considerable attention among legal scholars because it promises to provide visual representations of both brain structure and functioning, including cognitive functioning. The prospect of localizing functional neural determinants of antisocial or psychopathic behavior, and representing those determinants with what appear to be accessible images, fits with the public desire to predict and control social violence. The use of such images as demonstrative evidence in court, however, raises legal, ethical and political issues that are the focus of recent critical concern. This presentation examines one important problem with attempts to “picture dangerousness”: the image of the objective expert witness interpreting images masks the rhetorical power of those images. This suggests the conclusion that the belief in expert objectivity must be radically, and publicly, unsettled.

48.2. Criminal Predators and What to Do about Them: Popular Imperatives from Screen-based Reality

Richard K. Sherwin XE "Sherwin, R.K." , New York Law School (rsherwin@nyls.edu)

The images on film, television, and computer screens help to shape and inform not only popular perceptions of what criminal predators look like and how recidivist behavior may be “scientifically identified” and “treated”; they also provide the grammar (or visual code) that we use, mostly unconsciously, to see and judge with. For example, viewers of fMRIs fill in the meaning of what they see by importing to the screen culturally assimilated expectations based on past viewings of comparable screen images and other images they deem relevant to the interpretive task. Whether the source of previous viewings is a feature film (such as Minority Report) or a popular television series (such as “24” or “CSI”) as opposed to a non-fictional source does not necessarily detract from, and may even enhance, the viewer’s belief in the truth value of the image in question. Similarly, judgmental biases concerning the medicalization of criminality, the putative objectivity of visual scientific data, and the felt imperative to control “viral” elements, such as sexual predators, may be traced to popular cultural sources in visual mass media. Enhanced visual literacy will help sort through the complex interpenetration of law and images on the screen.

48.3. “A World of Made is Not a World of Born”: Neuroscience, Visual Rhetoric, and the Monstrousness of Child Sexual Offenders

Pamela D. Schultz XE "Schultz, P.D." , Alfred University (fschultz@alfred.edu)

Although legal rhetoric has traditionally focused on linguistic systems, augmented by nonverbal, semiotic ones, the increasing influence of neuroscience promises to make visual rhetoric an even more powerful source of persuasion. fMRI (Functional Magnetic Resonance Imaging) and PET (Position Emission Tomography) technologies provide compelling visual images that give weight to explications of motivation, control, and accountability. In a Journal of Cognitive Neuroscience article, “The Seductive Allure of Neuroscience Explanation,” the presenters posit that neuroscience is an effective “rhetorical distractor” because it offers materialist and reductionist explanations, unlimited sources of jargon, and impressive pictures for an audience. Legal applications of neuroscience, and its contributions to public perceptions of crime, raise complex issues of biological causation and moral responsibility. For child sexual offenders, the visual power of neuroscience has two implications. First, it can support the idea that offenders can be reintegrated into society because medical and/or psychological intervention can help to rehabilitate them. Yet the assumption that offenders can be rehabilitated does not reflect the prevailing attitude of the general public. Hence, the second implication of the visual rhetoric of neuroscience is that it can perpetuate the already prevalent perception that offenders are aberrant, even monstrous, and therefore irredeemable.

48.4. Outward and Visible Signs and the Desire for Predictability

Christina Spiesel XE "Spiesel, C" , Yale Law School (christina.spiesel@yale.edu)

The idea that imaging the brain can tell us something about the thoughts occurring in that brain is, in fact, an old idea, arising from our metonymic habits of thought. For instance, this seems to be embedded in the catechism of the Anglican Church, contained in its Book of Common Prayer, which states that “The Sacraments are outward and visible signs of inward and spiritual grace … and the sure and certain means by which we receive that grace.” From another cultural context altogether, Cesare Lombroso proposed that it is possible to recognize criminal minds from the external appearance of their heads, a biological-morphological determinism. The belief that states of mind can be determined by external signs that are connected to inner structures has not disappeared. While we are all familiar with non-verbal communication—the way a person uses her facial expressions and bodily attitudes to message to others—the concrete connections made by Lombroso to specific morphology promised a predictive science of criminal behavior. Now, of course, fMRIs promise to connect specific brain regions and patterns of neuronal firing to intent and lying. This presentation explores the pictorial history of these relationships and relates them not to just to science and its quest for external objectivity and pictures as evidence, but also to religion. The television show, “CSI,” exemplifies this relationship between forensic discoveries of truth by means of clear scientific rituals leading inevitably to understanding. Part of our attraction to a technology that seems to offer a special view of the brain at work arises from values that are external to the science. As the justice system puzzles over the problem of criminal bevhaior and human suffering, will infatuation with the tool blind us to its limitations?

48.5. The Many Meanings of Brain Images

Neal Feigenson XE "Feigenson, N." , Quinnipiac University School of Law (neal.feigenson@quinnipiac.edu)

Some claim that the latest brain imaging technology, fMRI, lets laypeople as well as neuroscientists see into the mind and identify not only cognitive deficits of various kinds but thoughts, lies, and perhaps someday, inclinations toward future behaviors. This naïve view that brain images provide a kind of window onto the mind has been widely criticized (e.g., Dumit, 2004; Illes & Racine, 2005; Mobbs et al., 2007). Looking closely at fMRI images as well as the science that produces them, this presentation surveys the perceptual, cognitive, and other biases that may lead viewers to misconstrue fMRIs and draw unwarranted inferences from them; this presentation also suggests methods for reducing these misperceptions when fMRIs are offered as demonstrative evidence in court.
49. Impacts on Children’s Mental Health

49.1. Evaluating Cultural Competence in Child Custody Proceedings

Cynthia R. Mabry XE "Mabry, C.R." , Howard University School of Law (cmabry@law.howard.edu)

Throughout the world, the best interest of the child is paramount in child custody proceedings. Often the state provides a list of criteria to aid decision-makers who must determine which parent should be awarded custody of a child or whether the parents should share custody. Although some international laws require decision-makers to give due consideration to the child's cultural background, many lawmakers in the United States and other countries do not include an express provision for considering culture. Considering the substantial increase in the number of bicultural and multicultural families that are being created today, this presentation emphasizes the need for culturally competent judges, lawyers, and mental health experts in custody disputes that involve bicultural or multicultural families. In addition, it explores whether the decision maker should consider a custodial parent’s cultural competence and willingness to meet the child’s cultural needs.

49.2. Parents’ Perceptions of Parenting with a Mental Illness

Elaine Mordoch XE "Mordoch, E." , University of Manitoba (elaine_mordoch@umanitoba.ca)

This grounded theory study explores how parents living with mental illness (MI) perceive their parental roles and resources and challenges they encounter.

Background: One in five Canadians will experience MI in their lifetime; 15-50% of those experiencing MI are parents. To date, Canada has not developed an integrated program of research or national policy determining services for mentally ill parents or their children. Research has established that these children are at increased risk for mental health problems; however, few resources are allocated to parenting. Studies have identified that many parents with MI cope well with adequate supports and that there are positive aspects of their parent/child relationships contributing to the child’s well being. However, parents are victimized by societal stigma which assumes they are incapable of parenting. 

Inclusion criteria: parents who received ongoing psychiatric treatment over the past two years within the health care system; and live full- or part-time with their biological children, ages 6 to 18. To ensure description of the breadth of experiences, participants were not limited to a specific mental illness diagnosis.

Data collection: Semi-structured interviews, participant observation, field notes.

Analysis: Qualitative software program Atlas. 

Findings: Inform inter-sectoral services and funders of the lived experiences of parents with mental illness.

49.3. A Comprehensive Response for Children Exposed to Domestic Violence

Cheryl E. Amana-Burris XE "Amana-Burris, C.E." , North Carolina Central University School of Law (Burris@lmi.net)

Domestic violence has a profound impact on children who are exposed to such abuse. Historically the legal system has not recognized nor adequately addressed the special needs of these children. In the United States, several states have begun to consider the depth of the problem and the need of these children for protection. They have begun to develop innovative programs to respond to this need. Some such programs include coordinated court responses to families experiencing domestic violence, special training for police officers, social workers, mental health providers and other professionals having contact with these children, as well as multidisciplinary team approaches that are more effective than the legal system can ever be on its own. This presentation examines the impact of domestic violence on children and discusses several programs that show promise as well as specific states that have been at the forefront in addressing this issue. Recommendations are provided to assist at both a national and international level in the formation of a framework that can better meet the needs of these children and their families.

49.4. Psychological Impact on Children of the Death of Parent by the Police

John L. Burris, National Police Accountablity Project, Oakland, USA (Burris@lmi.net)

As a practicing lawyer in the area of civil rights, the presenter has become familiar with Diagnostic and Statistical Manuals (DSM -111) and (DSM-1V) related to Post-Traumatic Stress Disorder. As a result, when victims experience severe emotional reaction to a negative police interaction, the presenter has called upon mental health providers to assess and treat, if necessary, the victims’ mental and or emotional state. Depending upon the victims’ reaction, whether of short or long term duration, the opinion of the evaluator is generally Post-Traumatic Stress Disorder or some milder form of emotional trauma such as anxiety or adjustment disorders. Unfortunately, many children are not afforded the same access to mental health professionals for assessment or treatment. Consequently many child victims suffer quietly, and the emotional pain derived from the incident manifests itself in other ways such as disruptive or generally antisocial behavior. This presentation concerns 1) the nature of litigation’s impact on the childrens’ emotions, particularly if they were interviewed, deposed or testified; 2) how the death affected their lives, including effects on their family structure, school, relationship with relatives and friends, and their view of police; and 3) when children began to get back on track after the death, if they did. What treatment, if any, did the children receive to address their emotional distress, and if any, was it helpful?

49.5. Neighborhoods, Exposure to Violence, Mental Health, and Crime

David Freedman XE "Freedman, D." , Federal Public Defender, USA (freedman99@earthlink.net)

This presentation briefly reviews the social science on “neighborhood effects” as an independent force in shaping poor outcomes (including mental illness and crime) before discussing the interaction between neighborhood effects and race and class. Finally, the presentation discusses the relevance of neighborhood effects to violent crime and the potential for prevention.
50. Improving Police Response to Persons with Mental Illness

50.1. Procedural Justice and the Experiences of Persons with Mental Illness Who Come in Contact with the Police

Amy C. Watson XE "Watson, A.C." , University of Chicago (acwatson@gmail.com)
Beth Angell XE "Angell, B." , Rutgers University (angell@ssw.rutgers.edu)
Melissa Schaefer Morabito XE "Morabito, M.S." , University of Massachusetts-Boston 

Programs to improve police interactions with persons with mental illness are being initiated across the United States and elsewhere. In order to assess the impact of such interventions with this population, we must first understand how police encounters are experienced by consumers themselves. This mixed-methods study examined how individuals receiving mental health services in Chicago came in contact with police officers, how they experienced these interactions, and how officer behaviors shaped cooperation or resistance. Twenty participants completed qualitative interviews about contact they had with the police. This information was used to modify existing MacArthur scales of perceived procedural justice and coercion and develop the Police Contact Experience Survey (PCES). The PCES incorporates the MacArthur scales with some revision, along with items taping characteristics of the incident and themes that emerged as important in the qualitative interviews After cognitive testing and revisions, the PCES was administered to 154 individuals receiving psychosocial rehabilitation services at three sites in Chicago. This presentation discusses psychometric properties of the PCES subscales as well as the relevance of findings from both the qualitative and quantitative phases for policy and practice.

50.2. CIT in Chicago: Testing a Systems-level Intervention

Amy C. Watson XE "Watson, A.C." , University of Chicago (acwatson@gmail.com)
Amy Kerr, University Of Illinois at Chicago

The literature examining the effectiveness of Crisis Intervention Teams (CITs) and barriers to their implementation is scant but growing. To more fully understand CIT implementation and effectiveness, this study developed a model that includes officer, organizational, and community factors. The purpose of this study was to both test alternative approaches to measuring model variables and examine factors influencing the effectiveness of CIT. The study was conducted in Chicago, where CIT was recently expanded from a pilot project in two police districts to a citywide program in all 25 districts. Data were collected from the two pilot districts and two similar districts just beginning to implement CIT. CIT trained and non CIT trained officers (N=216) completed structured interviews about calls involving persons with mental illness at baseline and several follow-up points. Qualitative key informant interviews were conducted in each of the study districts and official records of mental disturbance calls were examined. Data suggest that CIT has an impact on law enforcement’s ability to respond to persons with mental illness, and points to several organizational and community factors that influence effectiveness. Additionally, the data make possible assessment of approaches to measurement of key constructs.

50.3. Philadelphia: A Police Crisis Intervention Team (CIT) Evaluation

Melissa Schaefer Morabito XE "Morabito, M.S." , University of Massachusetts, Boston (melis076@yahoo.com)

National studies have demonstrated that approximately 7% of all police contacts involve people with mental illness. Limited police training and lack of alternative community resources endangers police officers, individuals in crisis, and the public. The purpose of the study is to understand the different ways that police respond to people who seem to have emotional problems. In 2006, the Philadelphia Police Department (PPD) and the Philadelphia Department of Behavioral Health implemented a pilot Crisis Intervention Team (CIT), a specialized police response to people with mental illness. CIT is hypothesized to reduce risk of violence and harm for police and people with mental illness through training and collaboration while also improving access to mental health care. Preliminary data from the pilot suggest that there are a wide range of contacts between the Philadelphia Police Department and people with mental illness and that CIT training can increase officer confidence in responding to people with mental illness. The full effects of CIT, however, remain unclear.

50.4. The Boston Police Study: Comparing CIT with Other Models for Police Management of Crises Involving Persons with Serious Mental Illness

William H. Fisher XE "Fisher, W.H." , Center for Mental Health Services Research, University of Massachusetts Medical School (William.Fisher@umassmed.edu)

CIT programs are proliferating rapidly. Not all jurisdictions are fully committed to this model, however, and some police officials want to learn whether a CIT model fits their city better than one in which all officers are simply given enhanced training in the management of episodes involving persons with mental illness. Boston is one such city. In Boston, an intervention in three contiguous precincts is underway. One will establish a fully-developed CIT unit, another an “enhanced training ‘Generalist model,’” and a third will maintain its standard practice. All will utilize the same emergency mental health service. The fundamental questions addressed in this study are whether CIT units increase access to emergency mental health services and reduce the incidence of misdemeanor arrests in resolving incidents in which police are called to intervene in a crisis involving an individual with mental illness. This presentation describes the CIT and Generalist training protocols and presents preliminary data on implementation and outcomes associated with the comparison of these models of police management. It also discusses perceptions of emergency mental health personnel regarding the effectiveness of these two approaches in assisting persons with serious mental illness and working with the emergency mental health system.

50.5. The Georgia Crisis Intervention Team (CIT) Statewide Training Program: An Overview of Research Findings

Michael T. Compton XE "Compton, M.T." , Emory University School of Medicine (mcompto@emory.edu)

Georgia began implementing CIT training programs, coordinated by a statewide CIT Advisory Board, in December 2004. To date, more than 2,000 officers have been trained. Findings from a series of preliminary studies demonstrate that 1) CIT training enhances officers’ knowledge and self-efficacy, while reducing social distance stigma; 2) officers report benefits from training and describe ways in which they incorporate it into their work; 3) although knowledge about mental illnesses may decline over time after CIT training, officers with more years of experience retain knowledge better than those with fewer years; 4) the accrued number of CIT-trained officers in an urban police department appears unrelated to the need for SWAT call-outs. This presentation reports findings from three recent studies: 1) a chart review of patients brought to a psychiatric emergency service by CIT officers as compared to non-CIT officers and family members; 2) a survey on use of force among CIT and non-CIT officers; and 3) a focus group study involving CIT officers based at a large, international airport. Findings suggest effectiveness of CIT training in several important domains and indicate a need for more extensive research on this rapidly and widely disseminated law enforcement/ mental health collaboration.
51. Indigenous Women & Children in Canada and Their Rights
51.1. Aboriginal Mothers and the Burden of Child Welfare Involvement

Marlyn Bennett XE "Bennett, M." , First Nations Child & Family Caring Society of Canada (mbennett@fncfcs.com)

In recent years, courts have increasingly moved toward the implementation of alternative responses for nonviolent crimes such as mediation, diversion, restorative practices and sentencing circles before considering the justice system. The child welfare system has not instituted these same types of approaches despite the fact that Aboriginal women and their children are overrepresented and bear the burden of dealing with child welfare systems across Canada. Alternative, non-adversarial approaches (i.e. Family Group Conferencing) have been promoted within the area of family law and child welfare in other provinces and countries. However, such alternative measures and procedures have not been mandated or enshrined in Manitoba’s child welfare legislation. Moreover, very little research exists regarding the Aboriginal mothers’ experiences with either child welfare or family court systems. This presentation looks at the experiences of Aboriginal mothers involved with child welfare and family court systems in Manitoba. The findings are drawn from interviews and talking circles conducted with Aboriginal women, community advocates and lawyers during 2007. The presentation concludes with an overview of how the child welfare and family court systems could be improved to work better for Aboriginal women and children as shared from the perspectives of the mothers involved in this study.

51.2. Bill C-31: The Extinction of “Indians” in Canada

Ashley Quinn XE "Quinn, A."  University of Toronto (ashley.quinn@utoronto.ca)

The Indian Act is currently the most racist and sexist Act in Canada. In 1985, Bill C-31 was enacted to amend the sexist discrimination in the Indian Act. Bill C-31 has created apartheid-like conditions, in which some Indians are not equal to others based on blood quantum levels. This Bill further divides families and will result in the extinction of some First Nations, due to the exclusion of children who have unknown fathers. This process has been referred to as “cultural genocide,” “abocide,” and “ethnocide.” The United Anishnaabeg Councils predict that within 100 years there will be no more status Indians in Canada. Because of limited success within the Canadian courts, women are advancing to an International level. Section 67 of the Canadian Human Rights Act exempts the Indian Act. This presentation calls upon the international community to pressure the Canadian Government to abolish sexist policies inherent in the Indian Act and Bill C-31. The Federal Government has failed its international agreements to protect aboriginal women and children from human rights violations and their current manifestations including poverty, sexual abuse and exploitation, and over-representation in the justice and child welfare systems. The Indian Act (1867) is shamefully outdated and is the only piece of Canadian Legislation that has not undergone a gender-based analysis. When the Canadian Government attempted to extinguish sexism in Canada, it left out the Indian Act, ignoring the nation’s most vulnerable population and denying them the most basic human rights afforded to all other Canadians.
52. Insanity Defense
52.1. Diminished Capacity, NGRI, and the Videotaped Confession

Harold Bursztajn XE "Bursztajn, H." , Harvard Medical School (harold_bursztajn@hms.harvard.edu)

This presentation analyzes a videotaped confession obtained in the course of a police interrogation, focusing on NGRI and mitigation issues. It scrutinizes the police interrogation methods for evidence of coercion, suggestion, and relevance to the determination of diminished capacity in the context of an NGRI and mitigation forensic neuropsychiatric evaluation.

52.2. Judge Bazelon’s Role in Influencing the Insanity Defense

Robindra Paul, Private Practice, Cleveland, USA (Robindra_Paul@westernalumni.org)
Judge Bazelon, who presided over the Court of Appeals of the District of Columbia, was an influential figure through his decisions on issues of law and mental health. His ruling in the Durham v. United States widened the scope of psychiatric testimony by shifting the test for the insanity defense from the M’Naghten to the “Product” rule. Dr. Paul, as part of a panel presentation, provides a background history of Judge Bazelon and how the decision in Durham influenced both the insanity defense itself and the role of expert testimony.

52.3. Modern Day Insanity Cases: From John Hinckley to Andrea Yeats

Ryan C. W. Hall XE "Hall, R.C.W." , University of South Florida (rcwh@att.net)

The trial of John Hinckley did as much to shape public and legal opinion regarding the insanity defense, as did the infamous M’Naughten trial. The Hinckley trial led to the passing of the Insanity Defense Reform Act of 1984 by the United States Congress. The standards set forth in the Act limited the success of the insanity defense. A majority of states incorporated part, if not all, of the Insanity Defense Reform Act in their own criminal law after its passage. This presentation reviews the facts and repercussions of the Hinckley trial. In addition, it reflects on other modern day trials involving the insanity defense, such as the Menendez brothers, the Unabomber, and Andrea Yates.

52.4. A Brief History of the Insanity Defense: Wild Beast to M’Naughten

Sara West XE "West, S." , University Hospitals, Case Western Reserve University (sara.west@uhhospitals.org)

The insanity defense has undergone a significant transformation over the last several centuries. England first defined insanity by the Wild Beast standard devised in 1724. A century later, the English courts recognized irresistible impulse as a psychiatric defense. A few years later came the most famous case in the history of the insanity defense, the M’Naughten trial. This presentation highlights the important facts and findings in these cases to provide a better understanding of the history of the insanity defense.

52.5. Can the Insanity Defense be Applied to Psychopaths? 

Mohan Nair XE "Nair, M." , University of California Los Angeles (nairhouse@yahoo.com)

Can the insanity defense be applied to psychopaths? The ALI Moral Penal Code of 1950 states that a person is not responsible for criminal conduct if at the time of such conduct he lacks substantial capacity to either appreciate the criminality [wrongfulness] of his conduct or to confirm his conduct to the requirements of the law. The classical insanity defense is a complete defense to criminal conduct. Psychopathy is a chronic disorder of empathy, poor behavioral controls, social deviance, and predatory violence It is a well-defined and serious mental disorder with replicable neurobiological evidence of limbic dysfunction manifested by deficits in processing emotional information. Growing evidence suggests that at least some subgroups of psychopaths, like autistic individuals, simply lack the neurological substrates for empathy. Could individuals who lack the neurological substrates for emotional reciprocity and morality be as blameworthy as those who have that facility but choose to ignore it? Is it fair to punish such an individual in a manner similar to those who do not lack the neurological substrates for empathy and moral reasoning? Recent studies have suggested that the affective cognitive components of moral ethical reasoning do not operate cohesively in individuals who sustain venteromedial frontal cortex damage. Such individuals may have an intellectual recognition of what is moral but are not affectively motivated. Psychopaths appear to be non-responsive to distress cues such as expressions of sadness, grief, or fear, which in normal humans (and animals) result in deactivation of aggression. For the psychopath, the knowledge (cognitive) of another person’s emotion may simply be just another piece of information, such as physical build, spatial details, or whether they are armed or unarmed, which is used by the psychopath in a self-serving manner. This information is therefore relevant to insanity defense evaluations because it goes to the heart or assessing subjective and objective moral wrongfulness. This presentation examines how the neurobiological and social consequences of psychopathy and how this impacts a defendant’s capacity to appreciate subjective and objective moral wrongfulness.
52.6. Analysis of Wrongfulness

Christopher J. Lockey XE "Lockey, C.L." , Oregon Health and Science University (clockey!@yahoo.com)

As part of a panel presentation on the Insanity Defense, this talk focuses on how “wrongfulness” is understood from a psychiatric perspective in U.S. state and federal courts. It discusses the concepts of moral and legal wrongfulness will be discussed within the historical perspective of the insanity defense. This includes an analysis of legal, and subjective, and objective moral wrongfulness. Finally, it presents legal and moral wrongfulness in modern case examples.
53. Intimate Partner Violence and Sexual Offending: Implications for Practice and Policy

53.1. Understanding Intimate Partner Violence in the Context of the Family

Louise Dixon XE "Dixon, L." , University of Birmingham (l.dixon.1@bham.ac.uk)

Research highlights the extensive overlap between partner and child maltreatment within the family, yet research and treatment for these two forms of family aggression often occur separately. Considering the overlap of both occurrence and risk factors across all forms of family maltreatment, exploration of intimate partner violence (IPV) within the wider family context is warranted. Indeed, research has suggested that both etiological and intervention models would be improved by considering all forms of possible maltreatment in the family together. This presentation reports the results of two British studies, which consider the overlap of intimate partner and child maltreatment and explore the feasibility and prevalence of different patterns of aggression within the family. Specifically, it explores the presence of previously hypothesized Reciprocal, Hierarchical and Paternal patterns of family aggression in families in the Child Care Protection system. The findings demonstrate the existence of the different patterns supporting the utility of a holistic approach to understanding aggression in the family. Finally, the implications for assessment, treatment and further research are discussed.

53.2. Male Domestic Violence Perpetrator Programs: Provision and Evaluation in the United Kingdom

Erica Bowen XE "Bowen, E." , Coventry University (aa052@coventry.ac.uk)

During the course of the last 15 years, the need to provide and evaluate rehabilitation programs for male perpetrators of intimate partner violence has been recognized within the United Kingdom. Despite the recognition of need among this offender group, and the related increase in court-mandated service provision to meet this need, evaluation practice has been limited to small, poorly designed, non-experimental studies. Consequently, practice in this area has been informed by the international literature which itself provides equivocal evidence for the effectiveness of these programs. This presentation gives an overview of service provision in the United Kingdom and a critical appraisal of the British evaluation evidence in order to suggest directions for future evaluation practice and service provision.

53.3. Practice and Policy Implication of Public Attitudes to Sex Offenders

Sarah Brown XE "Brown, S." , Coventry University (hsx287@coventry.ac.uk)

Many jurisdictions, particularly the United States and the United Kingdom, have seen a number of policy changes in recent years that seem to have been driven by public anxiety surrounding sex offenders, for example community notification, residency restrictions, and electronic tagging. Public anxiety around sex offenders seem to be underpinned by a fear of offenders who are unknown to the victims, i.e., “stranger danger,” despite the fact that most victims are abused by someone known to them. In fact much abuse takes place within families and/or intimate relationships. This presentation discusses the limits of the “stranger” focused policies in relation to reducing all sexual offenses, highlighting in particular the potential limits to the successful rehabilitation of “treated” sex offenders if they are not accepted back to communities. Furthermore, it explores the implications for practice and policy of failing to fully recognize the extent of sexual abuse within families and intimate relationships.

53.4. Juvenile Sexual Offenders

Moisés Próspero XE "Próspero, M." , University of Utah (moises.prospero@socwk.utah.edu)

This presentation reviews the literature on juveniles who have committed a sexual offense. Specifically, it discusses the characteristics and types of offenders as well as treatment approaches used with this population before providing an account of the research findings which detail the effectiveness of various treatment approaches. Finally, it considers the implications for policy changes aimed at offender accountability through increased incarceration rather than treatment.

53.5. The Influence of Actuarial Risk and Denial on Sexual Recidivism

Leigh Harkins XE "Harkins, L." , University of Birmingham (l.harkins@bham.ac.uk)

Denial is often discussed as an important factor in effective treatment. The aim of this study was to examine the relationship between denial (assessed psychometrically), static risk, and sexual recidivism in 250 sexual offenders treated in the United Kingdom in prison or the community in the mid to late 1990s. Denial was measured three ways via a denial index resulting from the combination of several measures of different aspects of denial, absolute denial, and denial of risk. Static risk level (measured using the Risk Matrix 2000) was examined for its moderating role. Cox regression analyses revealed that the higher levels of denial on the Denial Index and Denial of Risk predicted decreased sexual recidivism independent of static risk at pre-treatment. There was no support for static risk as a moderating variable. Kaplan-Meier survival curves revealed that high-risk offenders who showed low levels of denial on the Denial Index reoffended at a faster rate than any other group at pre-treatment. The same pattern emerged for those high-risk offenders who did not deny they presented a risk for future offending at pre-treatment. This presentation discusses the implications of these findings in terms of their relevance for treatment.
54. Investigative Interviewing: A Therapeutic Jurisprudential Approach

54.1. Training Police to Interview Suspects in a Humane Way: Any Success?

Ray Bull XE "Bull, R." , University of Leicester (Ray.Bull@le.ac.uk)

In many countries the traditional way that police officers have interviewed/interrogated those whom they suspect of having been involved in serious wrong-doing has involved a “pressurizing” or an “oppressive” approach that could be deemed anti-therapeutic. However, recent research in Sweden, Canada, and Australia clearly suggests that offenders are more likely to provide valid accounts to the police if they are interviewed in a “humanitarian” way. This presentation describes the major change (commenced in 1992, and still ongoing—called the PEACE approach) in the way that police officers are now trained to interview in England and Wales so as “to seek the truth” rather than “to gain confessions.” The presentation finishes by describing recent research (based on real-life audio-taped police interviews with suspects in England) demonstrating that good (humanitarian) interviewing skills are related to more cooperation and responsiveness and to less reactance from suspects. It concludes by suggesting, in line with therapeutic jurisprudence, that the police enabling offenders to provide valid accounts may also set the scene for greater effectiveness in their subsequent management/treatment.

54.2. The Psychology of Rapport: Five Fundamental Rules for a Successful Investigative Interview

Michel St-Yves XE "St-Yves, M" , Sûreté du Québec, Canada (michel.styves@surete.qc.ca)

Research into the conduct of investigative interviews has led to a better understanding of the human factors involved in questioning in a criminal justice context and has resulted in the development of new interview techniques that are much more reliable and effective in eliciting information from witnesses, victims, or suspects than standard techniques. However, it would be incorrect to overrate some methods—particularly persuasive techniques with suspects—while underrating the importance of the attitude of the person conducting the interrogation. Indeed, a number of authors believe the success of suspect interviews depends on the quality of the rapport established between the interviewer and interviewee. This presentation is concerned with the most basic of all human skills: that of establishing and maintaining a relationship. From the first contact to the last, this presentation examines the importance of communication skills and emphasizes five basic rules essential to successfully conducting an investigative interview: 1) keep an open mind and remaining objective; 2) build up a rapport; 3) paying attention; 4) keep a professional attitude; 5) knowing how to conclude. Moreover, these components may promote an interviewee’s psychological well-being in the line with therapeutic jurisprudence.

54.3. Police Interviewing Styles and Victims’ Well Being

Ronald Fisher XE "Fisher, R" , Florida International University (fisherr@fiu.edu)

Police interviews in criminal investigations are normally conducted for the purpose of eliciting evidence to solve the crime. But the interview process also has implications for the well-being of the respondent (victim or witness). Various styles of interviewing cooperative (and reluctant) witnesses have developed in the past few years. This presentation focuses on the Cognitive Interview procedure (Fisher & Geiselman, 1992), which has been examined thoroughly in research and applied settings. Based on research reported by others, and on feedback received from police interviewers (of rape victims), this presentation describes witnesses’ self-reports about their well-being following this form of interviewing.

54.4. Psychological Well-Being, Humanity, and Dominance in Police Interviews: Causes and Effects

Ulf Holmberg XE "Holmberg, U." , Kristianstad University College (Ulf.Holmberg@hkr.se)

The purpose of therapeutic jurisprudence is to execute legal procedures such that they promote the social and psychological well-being of the individual involved in a juridical action. The aim of this study is to investigate whether personality characteristics (the Big Five) may explain crime victims’ psychological well-being related to their experiences of being interviewed by the police and questions from the prosecutor. Eighty-three crime victims completed a questionnaire, previously used by Holmberg and Christianson (2002) and Holmberg (2004), about their experiences from their police interviews and the questions from the prosecutor. To identify personality characteristics, the participants completed the Big Five inventory, and for measuring the crime victims’ psychological well-being, the Sense of Coherence form has been used. Crime victims’ experiences from police interviews and their psychological well-being are discussed from the perspective of personality characteristics. Previous studies by Holmberg and Christianson (2002) and Holmberg (2004) have shown associations between the interviewing styles (humanity and dominance) and interview outcomes. This presentation discusses a study with the aim of experimentally investigating the causality between interviewing styles, psychological well-being, and interview outcome. The aim of these two studies is to shed lights on causes and effects on therapeutic jurisprudential investigative interviews.
55. Is the US Black Family Under Siege? A Multi-Faceted Report 
from the Trenches

55.1. Intra-Country Trans-Racial Adoption in the United States: What Affect Upon the Black Family

Cynthia G. Hawkins-Leon XE "Hawkins-Leon, C.G." , Stetson University College of Law (chawkins@law.stetson.edu)

The U.S. Foster Care system (USFCS) is supervising 512,000 children (FY2006). Although in general African Americans account for +/- 15% of the U.S. population, over 35% of the children in USFCS are of African-American or biracial descent. There is nationwide pressure to have children adopted from the USFCS. A majority of the adoptive families are of Caucasian descent. This presentation asks: what cultural, psycological, and social affects do these trans-racial adoptions have upon U.S. society generally and the “Black family” specifically?

55.2. Impact of Class and Racial Bias on Incarceration v. Treatment of Mentally Ill Clients

Miriam Johnson-Hoyte XE "Johnson-Hoyte, M" , Psychiatrist in Private Practice, Boston, USA (miriamHoyte @mindspring.com)

Class and race bias adversely effect whether persons enter the criminal justice system or mental health treatment systems. Lack of public awareness and barriers to treatment access are two primary contributing factors.

55.3. Child Discipline in African American Families: Implications for Mental Health Practice and Law

Carla Adkison-Bradley XE "Adkison-Bradley, C." , Western Michigan University (carla.bradley@wmich.edu)

One of the primary roles of African American parents is to guide and socialize children to make meaningful life choices and to thrive in an environment that has historically been hostile toward African Americans. These parental behaviors are often called child discipline. The disciplinary practices of African American parents are sophisticated, diverse, and comprehensive. For example, Bradley (1998, 2000) found that African American parents used a wide variety of disciplinary techniques with “discussions with their children” as the primary technique used to address inappropriate behaviors in their children. The study also revealed that the disciplinary practices employed by African American parents were contingent on the age of the child and the context of the disciplinary episode. Dodge, McLoyed and Lansford (2005) also acknowledged that African American parents use several disciplinary strategies and rely on a context of warmth and acceptance of their children. However, the majority of social scientists have focused primarily on African American parent’s use of physical discipline. Specifically, because studies have inferred that African American parents “spank” more than White American parents, mental health and child welfare professionals have often required African American parents to conform to more mainstream (e.g., non-physical, democratic) notions of parenting. This suggests that a correction in the perception of African American disciplinary styles as “change worthy” may be in order. This presentation examines the “child discipline question” as it pertains to African American families and its implications for mental health practice and law.

55.4. The Role of Family Spirituality in Healing: A View of Pastoral Care in U.S. Hospitals

Kathleen Hawkins Berkowe XE "Berkowe, K.H." , General Theological Seminary, New York, USA (khblaw@yahoo.com)

This presentation explores the role of family spirituality in physical and mental healing in the context of pastoral care in hospitals in the United States. Pastoral care, delivered by chaplains who are trained religious professionals, is increasingly a structured part of health care delivery in major hospitals. Pastoral care focuses on spirituality, and incorporates multidisciplinary approaches of medicine, psychology, psychiatry, as well as spirituality. Through interaction with the hospital chaplain, patients, and families to explore and express family and individual spirituality within the immediate context of illness and healing, releasing spiritual resources that are a vital component for healing. This presentation considers the importance of the operative family spirituality, professed and unprofessed, in the healing process. This presentation argues that challenges presented by differences in religious heritage and issues of U.S. law can be met and can provide insights into the process of pastoral care. The presentation makes use of the presenter’s experience as a seminarian, candidate for degree of Master of Divinity, hospital chaplain in a clinical internship program, and experience as a practicing attorney, as well as rich interdisciplinary research resources.

55.5. African American Fathers: A Contextualized Humanistic Perspective

Phillip D. Johnson XE "Johnson, P.D." , Western Michigan University (phillip.johnson@wmich.edu)

How we think about African American men as fathers affects the way we view them. Much of the current discourse that pertains to African American fathers has been negative. Studies have focused on problems such as adolescent fatherhood, out-of-wedlock paternity, and child support enforcement. Public figures such as entertainer Bill Cosby and Democratic presidential candidate Barack Obama chastize African American men for being derelict, irresponsible, and negligent in their role as fathers. They are also portrayed as drug-addicted, unemployed criminals who are uninvolved and financially irresponsible fathers. This distorted image of Black men does not consider the range of family and parental roles that are actually found among African American men. In this presentation an attempt is made to show how viewing African American men from a contextualized humanistic perspective can offer an important corrective to the typical dehumanized view of African American men as fathers so often found in the social science literature and popular media. Specifically, this presentation considers the various ways African American fathers use their intentional, moral, spiritual, and creative capacities in determining the course their fathering will take even as hostile forces seek to undermine them.

56. Japanese Realities in Mental Health Law
56.1. Necessity and Possibility of Establishing Disability Rights Retinal Tribunal in Asia Pacific

Yoshikazu Ikehara XE "Ikehara, Y." , Tokyo Advocacy Law Office, Tokyo, Japan (yikehar@attglobal.net)

Europe, the Americas, and Africa each have a Regional Human Rights Court. The Asia Pacific region has not had such a system so far. But human rights issue is not a domestic but an international problem now. From the international human rights perspective, Regional Human Rights Courts are particularly important for protecting mental disability rights. Asia should enjoy the same international human rights advocacy as other regions. Theoretically, this is an issue of the realization of rule of law rather than one of sovereignty among multiple nations. The U.N. General Assembly recommended establishing a regional human rights tribunal late 1960s. But Asia’s movement to create a regional tribunal has been very slow. Some ASEAN countries are now interested in establishing such a system in its region. This presentation discusses this issue from practical and theoretical points of view.
56.2. Why Appointment of Counsel Should Be The First Priority

Michael Perlin XE "Perlin, M." , New York Law School (Michael.Perlin@nyls.edu)

The recent ratification of the United Nations Convention on the Rights of Persons with Disabilities will inevitably shine more light on the disability caseloads of regional human rights courts and commissions in Europe, Africa, and the Americas, and will make more dramatic the lack of such a court or commission in Asia. As part of the effort to create such a tribunal, advocates must turn their attention to an overarching question whose resolution will likely determine the success or failure of any such tribunal: the availability of counsel to provide representation to persons who would appear before this tribunal. Such counsel—to be truly effective—should be specialized and regularized, and should be trained in both domestic and international mental disability law.

56.3. Mental Health Tribunals: Balancing Fairness, Freedom, Protection and Right to Treatment?

Terry Carney XE "Carney, T." , University of Sydney (T.Carney@usyd.edu.au)

This presentation offers selected findings from a multi-year Australian collaborative study of mental health review tribunals in three jurisdictions (Victoria, New South Wales, and the Australian Capital Territory) undertaken in conjunction with the NSW Law and Justice Foundation, covering questions such as advocacy and representation, law as a vehicle to access treatment, and property management issues. The presentation reviews the Australian experience in the light of cognate international studies and human rights obligations, and reflects on desirable directions for reform of mental health law, arguing that specialist multidisciplinary external review bodies should be retained but resourced and restructured to better perform their functions.
57. Judging in a Therapeutic Key
57.1. Should Problem-Solving Courts be Solution-Oriented Courts?

Michael King, Perth Drug Court, Australia (mikeking@bigpond.com)

Problem-solving courts take a collaborative approach to resolve offending and/or offending related problems often with the aid of a multi-disciplinary team. The concept of problem-solving courts implies the paramountcy of the court or court team in determining what is the solution for a particular participant and how it is to be implemented. Coercion and paternalism, whether explicit or implicit, are often key aspects of their approach. Therapeutic jurisprudence emphasizes the importance of self-determination in promoting motivation to implement and maintain behavioral change and criticizes paternalistic and coercive approaches as promoting resistance to change. This paper suggests that self-determination can be promoted by a positive court outlook in relation to offenders, one that sees them as having the innate ability to identify and implement solutions to their problems, with the court team having a role in supporting the development and implementation of the solutions. It suggests the importance of a process of dialogue and collaboration with participants. Problematic participants and justice system values such as accountability of offenders and the courts to the community mean that a coercive approach cannot be entirely abandoned, but in most cases it should not be the primary approach.

57.2. Applying Principles of Therapeutic Jurisprudence in the High Profile/High Conflict Custody Battle: A Case Study

Jeri Beth Cohen XE "Cohen, J.B." , Judge, Dade County Courthouse, Miami, USA (JCohen@jud11.flcourts.org)

This session examines various ways to use principles of therapeutic jurisprudence to bridge the gap between parties in a complex and highly contested and public international dependency case involving custody issues. The case spanned a two-year period in which the court dealt with several psychologists, biological parents (one of whom suffered from mental health issues), foster parents, children, and contentious lawyers. In addition, the Court had to be sensitive to a community that, several years earlier, had been traumatized by a case with similar attributes. This presentation guides participants through the various stages of the case while examining how the use of therapeutic jurisprudence influenced the successsful and unexpected outcome in the case.

57.3. Canada’s New Problem-solving Approach to Criminal Justice

Thomas Gove XE "Gove, T." , Judge, Vancouver, Canada (tgov@provincialcourt.bc.ca)

When Vancouver’s Downtown Community Court opens in September 2008 it will be the arraignment and sentencing court for most criminal offenses—the less serious—that are committed in downtown Vancouver. In addition to the professionals that you would expect to see at a courthouse, DCC will have a team of professionals who will work to make a meaningful difference in how offenders with social service problems are dealt with by using the problem-solving approach of therapeutic jurisprudence. Problem-solving is a core value of any community court and will be in Vancouver’s. Instead of focusing only or primarily on the crime, DCC will conduct a detailed assessment of the offender and offer a therapeutic approach to address problems such as addictions, mental disorder and homelessness that often are the root causes of crime. DCC will do this by conducting a needs assessment of accused inorder to develop a meaningful sentencing plan. For those offenders with lengthy court histories and failed attempts at limited intervention, intensive supervision is a sentencing option. Support for the one courtroom will come from 20 professionals including lawyers, probation officers, nurses, social workers, income and employment workers, housing workers, native court workers and community liaison workers located in the courthouse. The judge who is starting this new court comments on the issues he encountered in designing and implementing the community court, and on the techniques he hopes to use in applying therapeutic jurisprudence in this judicial setting.

57.4. Judicial Leadership and Mental Health Courts: the Key to Real Change

Greg Baker XE "Baker, G." , William and Mary Law School (dgbake@wm.edu)

As of 2007, the United States has the world’s highest rate of incarceration at 2.3 million people. While the United States represents only 5% of the world’s population, it detains 25% of the world’s prisoners. More than half of all inmates report mental health problems—a figure that has quadrupled in the last six years. With states spending about $1 billion per year on prisons and our high incarceration rate, one would expect the U.S. crime rate to be low. However, increased incarceration and spending have not reduced the crime rate. As incarceration rates are at an all time high, interest in alternative solutions are on the rise. One of those alternatives falls within the realm of problem-solving courts or sometimes called therapeutic courts. By focusing on the underlying causes of criminal behavior, therapeutic courts can reduce incarceration and crime rates. However, judicial leadership is key to developing successful therapeutic court programs. This presentation addresses the crucial role of the judge in starting a therapeutic, problem-solving court program, including important policy and strategy considerations.

57.5. Disclosing Stepfather Rape: Message From a Judge: S v M 2007 (2) SACR 60 WLD

Annette van de Merwe XE "van de Merwe, A." , University of Pretoria (iavandermerwe@worldonline.co.za)

Viewing the law through a therapeutic lens acknowledges the profound impact (often anti-therapeutic) the legal process and its outcome may have on all participants’ lives and well-being. The focus will typically be on non-incarcerative sentencing options and the offender’s motivation and rehabilitation, as well as on recognizing and facilitating the therapeutic needs of specific victims. This presentation briefly explores the differences between traditional and therapeutic court procedures and judicial officers as well as the importance of personal skills. It further analysis the recent rape case of S v M 2007 (2) SACR 60 WLD, where the court made two orders with the aim of sending a message to the victim. It entailed two sessions with the social worker, firstly, confirming that the disclosure of two accounts of rape by her stepfather was the right thing to do and secondly, an explanation of the sentencing process and discretion (to address issues of self-blame with regards to the imposed life imprisonment). This case illustrates how the court's unusual approach towards an adolescent victim sets an example for those interested in incorporating therapeutic jurisprudence principles, with regards to victims, into the sentencing courtroom.
58. Juvenile Issues

58.1. Juvenile Issues—Psychotherapy for Young Murderers

Fabiana Saffi XE "Saffi, M." , Forensic Psychiatry and Psychology Unit, Psychiatry Institute, University of Sao Paulo (fbnsff@yahoo.com.br)

This presentation describes the psychotherapy process of a 20 year-old boy, arrested for murder and rape, four years earlier. Three adults also took part in this crime. Psychotherapy was requested by the judge in charge of the case because he believed that the boy was a danger to society. The technique used was cognitive-behavioral therapy. According to this theory, what determines feelings and behavior is the way one interprets and thinks about a particular situation. In other words, the behaviors of an individual are determined by the way he or she structures his or her world, that is, his or her cognitions. The goal of a cognitive-behavioral therapist is to produce cognitive changes, i.e., changes in the patient’s thinking and beliefs, so that a long-lasting emotional and behavioral change can take place. The psychotherapy process lasted nine months. In the beginning there were two sessions a week and after three months one a week. At the end of the process some chances could be noticed, but these changes did not satisfy the judge’s expectations.

58.2. Juvenile Issues – Psychiatric Evaluation of Juvenile Offenders

Gustavo Bonini Castellana XE "Valim, A.C." , Forensic Psychiatry and Psychology Unit - Psychiatry Institute - University of Sao Paulo (andre.valim@gmail.com) 

The presence of a psychiatrist in correctional institutions brings to the fore the issue of association between criminality and psychiatry. In this study the prevalence of psychiatric diagnoses among a population of youth offenders is assessed. Judicial reports detailing forensic evaluations performed from January to December 2007 were analyzed. All evaluations were requested by a judge who considered the offender as dangerous or as having a long history of criminal behavior. In a sample of 66 adolescents, 46 (69.7%) had no psychiatric diagnosis. In the group receiving a psychiatric diagnosis, 7 (10.6%) presented substance-related disorders and 7 (10.6%) presented personality disorders, with 6 (9%) of these having anti-social personality disorder and 1 an unspecified personality disorder. 3 (4.5%) of the subjects presented mental retardation and 3 (4.5%) other diagnoses. Estimated prevalence of psychiatric disorders in the same institution during the same time period was 25%. A possible conclusion is that the prevalence of psychiatric disorders does not differ according to the nature of offenses in this population. These findings suggest a need for a better understanding of the relationship between criminality and psychiatric disorders, as well as the need for discussion about the role of the psychiatrist in correctional facilities.

58.3. Juvenile Issues—Neuropsychological and Cognitive Parameters

Sergio Paulo Rigonatti XE "Faria Acha, M.F." , Forensic Psychiatry and Psychology Unit, Psychiatry Institute, University of Sao Paulo (nufor@hcnet.usp.br)
Maria Fernanda Faria Acha  XE "Rigonatti, S.P." , Forensic Psychiatry and Psychology Unit, Psychiatry Institute, University of Sao Paulo (nufor@hcnet.usp.br)

The large number of adolescents involved in crime in current times has generated the need for medical researchers as well as professionals involved in public safety to devise policies specifically targeting the comprehension, prevention and treatment of subjects presenting criminal behavior patterns. Psychopathy is one of the main disorders associated to violent behavior. It presents peculiar traits such as affective deficits associated to disregard of the rights of others. Several theories attempt to analyze factors correlated to human motivation for crime. Neurobiological hypotheses suggest that young psychopaths in conflict with the law frequently present cognitive deficits. NUFOR—the forensic unit of the Hospital das Clínicas in São Paulo conducts research and provides psychological support to youth offenders under civil commitment. These adolescents undergo psychological evaluations and receive treatment with the objective of providing mental health support as well as assistance in judicial decisions. Neuropsychological evaluations of youths aged 18 to 21 with the diagnosis of psychopathy are presented. The diagnostic instruments used in these evaluations correspond to the Psychopathy Checklist Revised – PCL-R, Wisconsin Card Sorting Test, Stroop Color Test, Trail Making Test and IQ.

58.4. Juvenile Issues – Prevalence of Personality Disorder among Incarcerated Youths

Daniel Martins de Barros XE "de Barros, D.M." , Forensic Psychiatry and Psychology Unit, Psychiatry Institute, University of Sao Paulo (dan_barros@yahoo.com.br)

Personality disorders are highly associated with judicial problems and are therefore frequent among incarcerated populations. The presentation’s objective is to investigate the prevalence of personality disorders among juvenile offenders in correctional facilities in Sao Paulo, Brazil. In a population of approximately 2500 committed youths (14-21 years old), 897 (35%) were referred for medical evaluation from January to December 2007. After assessment through clinical interview and examination, 628 (25% of total population) received psychiatric diagnoses (ICD-10). Out of these, 105 (16.7%) had personality disorders. Dissocial personality disorder was the most prevalent at 65 individuals (10.3%), followed by emotionally unstable personality disorder and unspecified personality disorders, each with 20 patients (6.4%). This study had a selection bias because evaluations were not randomized. Nevertheless, the fact that personality disorders were the second most prevalent disorder (behind substance abuse, with a prevalence of 26.7%), with dissocial personality disorder (10.3%) responsible for the largest portion of these diagnoses, is worrying information, which corroborates the necessity of developing strategies to deal with the challenging problem of personality disorders and criminal behavior.

58.5. Juvenile Issues—Prevalence of Substance Related Disorders among Incarcerated Youths

Andre Castilho Valim XE "Valim, A.C." , Forensic Psychiatry and Psychology Unit, Psychiatry Institute, University of Sao Paulo (andre.valim@gmail.com) 

Substance-related disorders are in general the most frequent psychiatric disorders among youth populations. Among youth offenders this remains true, with these disorders being highly prevalent in incarcerated populations. The association between violent behavior and substance-related disorders is well documented in medical literature. This study aims at determining the prevalence of substance-related disorders among juvenile offenders in correctional institutions in São Paulo, Brazil. From January to December 2007, 897 out of approximately 2500 (35%) committed youths (ages 14-21) were submitted to psychiatric evaluation. 628 (25%) of the evaluated subjects received psychiatric diagnoses following psychiatric interviews and examination. 168 (26.7% of evaluated subjects) presented substance-related disorders. It is unsurprising that in a population incarcerated due to criminal behavior, substance-related disorders were the most prevalent. What still remains unclear is whether substance abuse is cause or consequence of criminal behavior. Despite leading in prevalence among psychiatric disorders in this population, caution is necessary. It is unadvisable to conclude that there exists direct causal relation between drug use and criminal behavior because criminality is a multi-factorial issue. Drug use might be a confounding variable, perhaps masking directly responsible factors such as personality disorders, social-economic status or impulsivity.

58.6. Juvenile Issues: Epidemiological Data from Children and Adolescent Victims of Sexual Violence

Antonio de Pádua Serafim XE "Serafim, A.P." , Forensic Psychiatry and Psychology Unit - Psychiatry Institute of Clinics Hospital of University of Sao Paulo, Sao Paulo, Brazil (apserafim@hcnet.usp.br)

Studies revealed that the motivation for the sexual abuse of children and adolescents occurs from the caress disguised the consummation of rape and may reach the murder. The importance of research in the spectrum of sexual violence is presented as a priority, as is the correlation between the vast experience of violence or sexual abuse in childhood and a series of psychological and behavioral disorders in adulthood. This study examined demographic, psychological, and behavioral data for 102 children and adolescent victims of sexual violence. The results showed that 42% of the victims are from divorced families. 51% of victims are girls and the majority range in age from 2 to 5 years (51.5%). Fathers (34%) and stepfathers (37%), aged on average 35-45 years (57%), are the most likely perpetrators, Although girls suffered more sexual abuse, boys killed more (97.5%). Depression, phobia, and aggression result in the majority of the victims. The results, though partial, show an important public health problem, which increasingly requires programs to prevent sexual violence and its consequences in Brazil.
59. Law and the Emotions
59.1. Vengeance and Reconciliation: Two Historical Models of Law and the Emotions

John Stannard XE "Stannard, J." , Queen’s University of Belfast (j.stannard@qub.ac.uk)

This presentation considers the history of the criminal law from the perspective of two models involving law and the emotions. In the traditional model, criminal law is seen as evolving from a basis of vengeance and retaliation; in this model, the pursuit of the blood feud gives way to the agreement of informal compensation between the parties, and later on to the intervention of the courts and to the evolution of the notion of wrongdoing as an offense against the state. However, in more recent years others have highlighted the role historically played by notions of restorative justice, especially in anencephalous societies where central control is weak or non-existent. This presentation examines both of these models from an historical perspective and considers their continuing relevance in modern criminal justice systems.

59.2. Not Everything that Glitters is Gold: Refining Restorative Justice as a Vehicle for Therapeutic Jurisprudence

Jonathan Doak XE "Doak, J." , Nottingham Law School (jonathan.doak@ntu.ac.uk)

In recent years, a growing number of commentators have argued that reconciliation, conflict resolution, and closure ought to feature alongside (or as alternatives to) the traditional punitive objectives that have traditionally characterized of western criminal justice systems. However, it is also increasingly recognized that such laudable objectives may not be capable of being realized within an adversarial framework that conceptualizes the private conflicts between victims and offenders as lying firmly outside the parameters of orthodox criminal justice. In response, many proponents of therapeutic jurisprudence have argued for the mainstreaming of restorative approaches. This presentation argues that in integrating a therapeutic agenda into criminal justice, attaching a “restorative” label to new criminal justice processes is simply not enough. Instead it is important to think in much more concrete terms about the ways in which specific restorative justice mechanisms processes can reap a genuine and tangible sense of reconciliation and closure for victims, offenders, and the wider community.

59.3. Emotional Reactions to Evidence: A Victim’s Perspective

Matthew Hall XE "Hall, M." , University of Sheffield (m.p.hall@sheffield.ac.uk)

This presentation draws on empirical observational data gathered at three criminal courts in the north of England to examine the emotional reactions displayed by victims of crime when giving evidence in court, and discusses the challenges faced by victims and other witnesses when dealing with the evidential procedure. Such issues have been high on the policy agenda in many western jurisdictions for a number of years. A courtroom is an unfamiliar environment for most people and can be frightening and intimidating. Public attention was drawn to these issues in Britain in the mid-1990s following the case of Julia Mason, a rape victim who became the subject of a brutal onslaught of repetitive cross-examination from her rapist, Ralston Edwards, after he elected to represent himself. Edwards questioned Mason for six days in the same clothes he had worn during the rape. Nevertheless, by examining the coping strategies of victims and other witnesses giving evidence, this presentation seeks to demonstrate that a criminal justice system can adapt to avoid unnecessarily trauma to such witnesses without compromising adversarial principles.

59.4. Emotion or Science? A History of Infanticide Legislation

Karen Brennan XE "Brennan, K." , Queen's University (k.brennan@qub.ac.uk)

The Infanticide Act 1922 was enacted by Parliament in Westminster to facilitate lenient treatment for women who intentionally kill their infants in extenuating circumstances. This statute was amended in 1938, and a similar measure was enacted by the Irish legislature in 1949. In both jurisdictions, infanticide operates as a substantive homicide offense, akin to manslaughter, and as a partial defense for a murder charge. The rationale for these infanticide measures is medical in nature: an infanticide charge or conviction is warranted if, at the time the woman killed her infant, the balance of her mind was disturbed due to the effects of childbirth (or, in England and Wales, lactation). This presentation examines the historical origins of the Infanticide Acts of 1922, 1938, and 1949. Focusing on the medical rationale for these laws, this presentation argues that those involved in the reform process were not motivated by a strict scientific understanding of postnatal mental disturbances and the role these illnesses played in cases of maternal infant murder; rather, they were driven by an emotional perception that women who killed their young infants were necessarily mentally disturbed.

59.5. The Agony of the Moment and the Heat of the Game: Legal Liability for Foul Play in Sport

Jack Anderson XE "Anderson, J." , School of Law, Queen’s University (j.stannard@qub.ac.uk)

When, as a matter of policy and legal certainty, and on what basis, might legal liability attach to a violent incident on the sports field, particularly during the course of a body contact sport? In reply, this presentation makes three points. Firstly, it suggests that one must look to the principle of “implied sporting consent” to ascertain whether the injuring conduct in question is, in the context of the game, its rules and its conditions, so violent that it cannot be regarded as an instinctive reaction, error, or misjudgement in the heat of the game. The second point is less doctrinal, and addresses the broader question of whether the sober atmosphere of a courtroom objectively applying the rule of law might be ill-suited to assessing the spontaneous and occasionally heated “playing culture” of the sports arena. The third takes into account a number of individual topics of concern relative to the legal regulation of overly aggressive play on the sports field. One of these points of concern is that even in incidents of egregious violence; there is a marked reluctance among sports participants to resort to the ordinary courts, hence the “misplaced machismo” of the maxim “what happens on the field; stays on the field.” An additional point of interest is that a number of the applicable defenses in cases of sports violence—notably, self-defense, defense of another and even involuntary reflex—are located firmly in the emotive circumstances in which they occur, i.e., the robust, spontaneous environment of the sports arena. Finally, although the jurisdictional focus of this presentation is upon the United Kingdom, it refers frequently to developments in the United States, Canada and Australia.
60. Lawyering in a Therapeutic Key
60.1. “Hold the Violins!”: Creating Credibility in a Therapeutic Jurisprudence-Skeptical Court

Beth Bromberg XE "Bromberg, B." , Ontario, Canada (bethbromberg@hotmail.com)

This talk offers practical advice for defense counsel on how to effectively advocate for clients on sentencing in a court that wonders when they will ever bring in “an ordinary criminal” who is “just ready to take his lumps.” Defense counsel must have the ability to make the judge see the client as a unique individual, with strengths and needs, a history, and a future, who is worthy of respect and personal consideration. In addition to encouraging the client to take all necessary steps toward rehabilitation prior to sentencing, defense counsel must find a way to speak the language of the court while advocating for TJ-oriented solutions. They need to use proper documentation, credible science, and traditional advocacy. They must be able to demonstrate that their suggested sentencing plan effectively addresses the court’s own priorities. They must assist they client with his or her own demeanor and presentation. They must also work to influence the culture of the court by taking a leadership role in their local criminal lawyers’ associations, and continuing legal education programs.

60.2. Criminal Defense—It Is Not What It Used To Be

Michael J. Rosen XE "Rosen, M.J." , Attorney, Miami, USA (mjr@mjrosenlaw.com)

In the unique relationship between criminal defense lawyer and client, the threat of years of incarceration and separation from family and friends permeates each meeting. Therapeutic jurisprudence propels the lawyer past the routine assessment of the prosecution's case to an understanding of the reasons behind the client’s conduct. Critical in this process is gaining and keeping the client’s trust. Most criminal cases are resolved by guilty pleas leading to sentencing hearings. Successful client representation may well include counseling, therapy, and rehabilitation—all in advance of sentencing and, as part of a non-incarceration proposal. Therapeutic jurisprudence focuses on the lawyer’s insight and knowledge of counseling and rehabilitation alternatives as well developing the requisite skill set of client communication. The benefit is to both client and society: non-incarceration, rehabilitation, and the reduction of repetitive criminal behavior.

60.3. Using TJ in Special Needs Planning

Jessica Coussineau XE "Coussineau, J." , Attorney, Tigard, USA (jessica@scrye.com)

Started in the late 1980s, therapeutic jurisprudence is a field of legal research beginning to mature from theory and research into practice. This is an especially easy jump to make when looking at the field of estate planning. Planning for incapacity and specifically Special Needs Trust planning is an area of the law that requires the attorney pay attention to not only the legal issues and ramifications, but also the specific people being planned for. Applying a therapeutic jurisprudence perspective to special needs planning ensures that our clients receive a document that gives them flexibility without endangering their government benefits.

60.4. Therapeutic Jurisprudence at Guantanamo: Making Them Feel Human Again

Mavish Khan XE "Khan, M." , Attorney (m.rukhsana@gmail.com)

For Guantanamo's prisoners, their only life-line to the world outside are U.S. lawyers. The therapeutic function of counsel is initially paramount to perhaps all other aspects of the lawyer-client relationship. Without it, trust is impossible to achieve. At Gitmo, this involved respecting prisoner autonomy, culture, decision-making capacity and treating them as equals. Notably, detainees have no ability to control any aspect of their lives. Applying this model involves an understanding of their therapeutic needs and giving them control by way of providing ample information to allow for informed legal decisions. The simplest and often most overlooked way of establishing trust in the attorney-client relationship was simply treating detainees with empathy and understanding their needs—socially, psychologically, and legally. Small acts of kindness proved immensely therapeutic. To the Afghans the presenter met met, it was critical to bring them much more than legal strategies and explanations of habeas petitions. The attorney brought them bunches of flowers (many had not seen or touched a flower in over 5 years) and rice and lamb dishes (their favorite Afghan dishes), and an easy chat about anything they wanted to talk about, as well as photographs of their children, home videos of their families, and news from their homes. The attorney listened to their worries, reassured their concerns, assuaged their anger and shared tea and cookies, took their grocery lists and came back with Klondike bars and cake for Afghan business man Wali Mohammad, KFC chicken strips for real estate developer Abdul Razak. The attorney even took the beard hairs of one detainee and delivered them to his wife. Through this model, attorneys not only established deep and meaningful friendships and trust, but restored them from mere numbers to human beings again.

60.5. Applying Principles of Therapeutic Jurisprudence in Corporate and Business Law and in Mediation

Carolyn E. Hansen XE "Hansen, C.E." , Attorney, USA (AttyHansen@earthlink.net)

This presentation explores ways the practice of corporate law can apply the principle of therapeutic jurisprudence to “enhance physical and emotional well-being.” These include the following: addressing cross-cultural misunderstandings so as to improve business relationships; clarifying contractual terms and negotiations so as to reduce or avoid later misunderstanding—especially where negotiations are conducted in a language that is not the primary language of one of the parties; and thoughtful analysis of materials and guidance of clients to determine motivation of the other side, which can then be addressed in a manner that fosters a productive relationship between the parties. From her mediation practice, Ms. Hansen presents examples of the application of therapeutic jurisprudence and discusses the ethics of fostering involvement and decision-making by the parties while ensuring both are heard and endeavoring to support a process that will be seen as fair by the participants.
61. Legal Dimensions of Trauma and Torture

61.1. Intermediary Services for Child Witnesses Testifying in Criminal Court Proceedings in South Africa

Gert J. Jonker XE "Jonker, G.J." , Bethany House Trust, Krugersdorp, South Africa (admin@childincrisis.org.za)

Efforts to reduce the trauma suffered by child witnesses in the South African adversarial criminal justice system are impaired by arguments that the prosecution of crimes cannot disregard the rights of the alleged perpetrator. Leading the testimony of a child witness is a highly specialized task, and the criminal prosecutor and defense counsel are not skilled in these methods. Intermediary services for the child witness in court is thus paramount to reduce undue mental stress experienced by the child witness before, during, and after testifying. This presentation emphasizes the fact that crime against children and the subsequent criminal proceedings where the child is required to testify as a witness occurs with sufficient frequently to warrant intermediary services to all child witnesses required to testify in South African criminal courts. Practical implications are highlighted in order to improve the current intermediary process. The presentation reflects on intermediary services rendered for 3000 child witnesses in the Gauteng-West region and discusses experiences and challenges from the perspective of both the child witness and the intermediary. The presentation also provides supportive literature and a statistical overview of the work done by the Bethany House Trust, an NGO, in this regard.

61.2. Does the European Court of Human Rights Take Mental Health Seriously?

Brice Dickson XE "Dickson, B." , Queen's University Belfast (b.dickson@qub.ac.uk)

This presentation reviews the engagement of the European Court of Human Rights with some of the legal claims that are typically key for persons who have mental health problems—their rights to freedom from inhuman or degrading treatment, liberty, fair hearings, privacy, family life, freedom of association, freedom from discrimination, enjoyment of possessions, and education. It contends that the European Court has not yet adopted a fully person-centered approach to this range of issues, thereby reinforcing some stereotypes of persons with mental health problems and letting European governments off the hook as far as progressive law reform is concerned.

61.3. Three Roads to Increase the Validity of Forensic Statements on Torture

Erik Edston XE "Edston, E." , Linköping University (eried@imk.liu.se)

Allegations of torture are common among refugees seeking asylum. Examination of these patients requires collaboration between specialists in forensic medicine and psychiatry. The forensic medical specialist documents scars and other signs of physical abuse and the psychiatrist evaluates signs of mental disorder, especially the complex of symptoms of post-traumatic stress disorder (PTSD). The documentation and treatment of alleged torture victims is often hampered not only by lack of resources, monetary and personal, but also by undeveloped methodology and insufficient knowledge. The scientific work to increase the validity of the forensic statements is vital to increase the security of the refugees. The situation today allows the judicial opportunities to disregard or dispute the forensic statements of torture on the grounds that they are subjective and without scientific validity. To increase validity this study tried three strategies: 1) morphological analysis of a large number of scars, including comparison of scars between alleged torture victims and controls; 2) two-sided “blind” forensic medical and psychiatric investigations of individual patients compared with biased investigations; and 3) the use of Bayesian and multivariate statistical analyses of objective findings, alleged symptoms, and circumstances of torture.

61.4. Lack of a Diminished Responsibility Defense under the International Criminal Court (ICC) Statute and Contemporary Human Rights Issues

Dragana Radosavljevic XE "Radosavljevic, D." , University of Greenwich (r.dragana@gmail.com)

This presentation investigates doctrinal and legal justifications for the exclusion of a diminished accountability defense for core crimes under the ICC jurisdiction. The ICC Statute states that individuals will not be criminally responsible for their actions when suffering from a mental disease or defect which completely destroys the capacity to appreciate the lawfulness of the conduct, or capacity to control this conduct so as to conform to the requirements of the law. This study concludes that the defense is indistinct from the common law defense of insanity. As a result this omission excludes an entire category of sentencing mitigating factors and it is therefore inconsistent with most common and civil law traditions and represents a clear departure from the ICTY/ICTR jurisprudence. Importantly, it is significantly detrimental to the rights of the accused and it is also prejudicial to the presumption of sanity. Moreover, considering the in dubio pro reo principle, whereby the most favourable construction of the law must be made in the interest of the accused, Court’s unqualified discretion in assessing and admitting health sector evidence is also questioned vis-à-vis national norms under complementarity, concluding that the parameters of international criminal law, although sui generis, are insufficiently precise and require a realignment with contemporary criminal and human right norms.
62. Legal Perspectives on Discrimination 

62.1. Cognitive Psychology, Police Discretion, and the Fourth Amendment

Donald P. Judges XE "Judges, D.P." , University of Arkansas School of Law (djudges@uark.edu)

Fourth Amendment rulings of the Supreme Court of the United States have accorded police considerable latitude in the degree of discretion they may exercise in their street encounters with the public. Critics of this development argue that too much discretion facilitates racial discrimination by police and invoke principles of cognitive psychology to support their criticisms. This presentation briefly describes and responds to those criticisms.

62.2. Language Law and Mental Health

Harold A. Maio XE "Maio, H" , Consulting Psychiatrist, Fort Meyers, USA (khmaio@earthlink.net)

The attitudes of societies, including their prejudices, reside in language. Enacted into law, those prejudices impose themselves, often unseen and unheralded. This discussion focuses on several current sociological prejudices expressed in mental health law.

62.3. Marriage Laws as Eugenics for those Deemed Mentally Inferior: Ways to Strengthen the Loving Analogy for Same Sex Marriage Advocates

Stephanie Boys XE "Boys, S" , Indiana University (sboys@indiana.edu)

In June 2008, California courthouses were filled with same sex couples requesting legal marriage licenses for the first time. The event represented a sharp cultural shift from just fifty years earlier when the DSM considered homosexuality a disease, and a couple sat in a Virginia jail for violating a state statute forbidding a “white person” from marrying anyone other than another “white person.” The United States Supreme Court reviewed the couple’s case in 1967, and decided state governments did not have the right to interfere with individual choices of whom to marry (Loving v. Virginia). Today, the Loving case stands in contention as the precedent touted by same sex marriage advocates and discredited as inapplicable by opponents. This study presents a legal analysis of doctrine developing a fundamental right to marry. Results indicate that discourse-limiting marriage is often premised upon procreation rather than marriage, with an agenda to preempt procreation of those groups deemed mentally inferior. Policy implications suggest incorporating Buck v. Bell, a 1927 case permitting sterilization of persons with mental retardation, could strengthen the Loving analogy currently being used by advocates attempting to extend same sex marriage rights beyond a few states to a federal level.

62.4. American Asylum Law and Human Rights

William E. Hoffmann, Jr. XE "Hoffmann, Jr., W.E." ., King & Spalding, Atlanta, USA (bhoffmann@kslaw.com)

This presentation discusses 1) the basic substantive principles of American asylum law; 2) the procedure an asylum applicant must follow in order to obtain asylum; 3) beauracratic hurdles implicating human rights issues faced by asylum seekers; and 4) factual accounts of the stories of four asylum seekers illustrating several points. First, substantive legal principles: in order to be granted asylum, an applicant must demonstrate that there is a reasonable likelihood that he or she will be persecuted if returned to his/her home country on account of race, religion, nationality, political opinion or membership in a “particular social group,” by the government or by someone the government is unwilling or unable to control. The presentation discusses how the courts have interpreted these concepts and legal bars to asylum. Second, procedure: the presentation addresses the strategy for making the required demonstration before asylum officers, immigration judges and the Board of Immigration Appeals. Third, beauracratic hurdles: unnecessary detention at remote locations, for example, has resulted in lack of access to attorneys and testimony by applicants subjected to food and sleep deprivation. Finally, the presentation provides factual accounts regarding four applicants from Afghanistan, Uganda, Malawi, and an applicant from South Africa fleeing Rwandan Tutsis, and examines how the cases were presented to meet the substantive legal standards.
63. Management of Insanity Acquittees: A Multi-State Perspective
63.1. Management of Insanity Acquittees: A Multi-state Perspective Part 1: The New York System

Li-Wen Lee XE "Lee, L." , New York State Office of Mental Health, New York, USA (cofolgl@omh.state.ny.us)

The insanity defense remains a controversial and, at times, high visible topic in the public forum. Less publicly visible, but equally important, is what happens after a successful insanity plea. In the U.S., management of insanity acquittees differs among states, with various legal standards and levels of oversight. The respective systems of Connecticut, Massachusetts, and New York represent different approaches to balancing clinical needs, individual civil liberties, and public safety. This presentation is the first of three parts comparing these systems. In New York, subsequent to a finding of not responsible by reason of mental disease or defect, the Court determines, with input from court-appointed examiners, which of three standards the individual meets: suffers from a dangerous mental disorder, mentally ill but not dangerous, or not mentally ill. If dangerously mentally ill, the individual is committed to a secure facility under criminal procedural law, which thereafter regulates treatment and release provisions. For those found mentally ill but not dangerous, commitment proceedings follow mental hygiene law. Those not mentally ill are released to the community but may have conditions attached to release. In any category, state monitoring may continue indefinitely and involves multiple layers of clinical, administrative, and judicial oversight. 

63.2. Management of Insanity Acquittees: A Multi-state Perspective, Part 2: The Massachusetts System

Debra Pinals XE "Pinals, D." , University of Massachusetts and Massachusetts Department of Mental Health (Debra.Pinals@state.ma.us)

This presentation continues the discussion of the mechanics of the management of insanity acquittees in various states in the United States. In Massachusetts, insanity acquittees found to meet civil commitment criteria may be committed for treatment to a Department of Mental Health (DMH) facility, or, if found by a judge to require a strict security environment, to a psychiatric facility within the Department of Correction. During hospitalization, policy-driven external consultation is often required prior to privilege increases for some insanity acquittees thought to present increased risk. Statutory discharge procedures require that a notification of intent to discharge is sent to the district attorney, who can oppose a discharge plan at a commitment hearing. After a judicial determination of the commitment issue, if the acquittee is discharged, he or she is released into the community system with no further legal oversight that distinguishes insanity acquittees from other persons with mental illness managed in the community. There is no statute authorizing outpatient commitment. Insanity acquittees with serious mental illness may qualify for DMH services, which are voluntary. DMH services help coordinate community providers to maximize the likelihood of individual engagement in MH services.

63.3. Management of Insanity Acquittees: A Multi-state Perspective, Part 3: The Connecticut System

Michael Norko XE "Norko, M." , Yale University School of Medicine (michael.norko@yale.edu)

This presentation completes the discussion of three differing approaches to the management of insanity acquittees. In Connecticut, insanity acquittees are nearly always committed to the jurisdiction of the Psychiatric Security Review Board (PSRB)—a body of 6 individuals appointed by the Governor to make movement and release decisions about acquittees. The primary concern of the PSRB is public safety. Most acquittees begin with a period of commitment to the maximum-security hospital, followed by a period of commitment to a lower-security facility, during which advances in privileges, grounds passes, and escorted access to the community occurs. Acquittees then usually progress to having Temporary Leaves granted by the PSRB, which allows for prescribed community activities, including overnight stays. Later, the PSRB may grant Conditional Release, at which point the acquittee is discharged from the hospital and receives services solely in the community. At the expiration of court-ordered commitment, acquittees may face recommitment at the request of the states attorney. Lengthy hospitalization and extended commitments make the defense attractive only to defendants facing the most serious charges. This presentation concludes with further opportunity for discussion on management of acquittees under the three state models presented. 
64. Mental Capacity, Autonomy and Property: Theory and Practice
64.1. Capacity, Changing Capacity, Mortgages, and Elders in Australia

Fiona Ruth Burns XE "Burns, F.R." , Faculty of Law, University of Sydney (F.Burns@usyd.edu.au)

Traditionally, the family home has been the most valuable and significant single piece of property owned by Australians. This presentation considers capacity issues in regard to elders (persons 65 years or older) entering securities, generally mortgages, over their family home. In the past, elders have entered into mortgages to guarantee the liabilities of other persons, particularly close family members. Although elders are free to do this, the danger is that lenders and other parties can take advantage of the lack of an elder’s capacity to understand the nature of the transaction and the consequences of default. Recently, the introduction of reverse mortgages into the Australian economy had led to elders releasing equity from their homes. Although a helpful device, the danger is that lenders and intermediaries like mortgage brokers can take advantage of elders, leaving them with little equity in the home. Serious capacity issues arise when an elder enters into a mortgage: including not only whether the elder had the capacity to enter into the mortgage in the first place, but also whether she was able to understand its complex terms and will have the ongoing capacity to maintain and/or comply with it. The presentation considers the law and recent cases governing mental capacity and mortgages as contracts—starting with the important decisions of the High Court in Gibbons v Wright (1954) 91 CLR 423 and the Privy Council in Hart v O’Connor [1985] AC 1000. It argues that (leaving aside specific guardianship regimes), the judiciary has inadequately appreciated the nature and extent of mental incapacity in elders.

64.2. Law Reform, Capacity and Statutory Wills: How to Get Inside the Testator’s Head

Rosalind Croucher XE "Croucher, R." , Australian Law Reform Commission and Macquarie University (rosalind.croucher@alrc.gov.au)

Testamentary capacity is the defining precept for making wills in the common law. Until the creation of statutory wills—the ability to make a will for a person under some statutorily authorized scheme—the entire focus was on the mental capacity of the testator. It was a legal definition but one that necessarily involved medical and psychiatric evidence. Statutory wills are made by the court where the testator has no capacity at all, or has lost the capacity he or she had. This presentation begins with a consideration of the legal concept of testamentary capacity and then considers the significance of the introduction of statutory wills as an aspect of the law reform of the law of wills generally as well as a consideration of the technicalities of the exercise of seeking approval for a statutory will through a study of the case law in the area.

64.3. Of Families and Forgeries—The Intersection of Capacity and Proving Wills where Forgery is Alleged

John Croucher XE "Croucher, R." , Macquarie University (rosalind.croucher@alrc.gov.au)
Rosalind Croucher XE "Croucher, J." , Macquarie University (rosalind.croucher@alrc.gov.au)

The evidentiary threshold of proving a will is a necessary consequence of the place of wills and the value placed on testamentary freedom in the common law. This is challenged most when it is suspected, or alleged, that a document propounded as the last will of the deceased contains forged signatures. A number of cases have arisen recently in New South Wales in which the allegation of forgery has been coupled with changing affections in families and the diminishing capacity of the testator. This presentation explores the problems that such an allegation creates and the role of the forensic document examiner in the relevant evidence being assessed by the court in deciding whether or not to grant probate or letters of administration with the will annexed (‘cum testamento annexo’) of the propounded paper.

64.4. Property Management Orders in the Mental Health Context: Protection or Empowerment?

Fleur Beaupert XE "Beaupert, F." , University of Sydney (fbeaupert@gmail.com)
Terry Carney, XE "Carney, T."   University of Sydney (T.Carney@usyd.edu.au)

A central tenet of the United Nations Convention on the Rights of Persons with Disabilities 2006 is that the right of people with disabilities to autonomous decision-making should be protected as far as possible. This presentation analyzes data collected by a study of Australian mental health tribunals to explore the dilemmas confronting those who work with and are affected by a specific property management regime in the jurisdiction of New South Wales. It is argued that the Protected Estates Act 1983 (NSW) is discriminatory in effect because it contains a presumption of incapacity for people involuntarily detained in mental health facilities and results in overuse of indefinite plenary administration orders. The presenters apply relevant human rights principles to argue for the immediate overhaul of this regime and its replacement by adult guardianship laws. On balance, adult guardianship regimes adopt a more “empowering” stance that favours capacity and support for its development.

64.5. Pride and Prejudice: A Story of Sexualities and Instabilities?

Derek Morgan XE "Morgan, D." , Sheffield Law School (derek.morgan@sheffield.ac.uk)

Two stories of different sexualities, both involving people of a certain age, engaged the British press in the summer of 2008. One dominated that press for many weeks, involved the high-profile and innovative legal claim of a wealthy man of 69, and five women working as escorts in the bondage, domination, and sado-masochism scene in London. The other engaged little attention, involved no legal claims as such, and concerned a man in a thong serving a fish-and-chip meal to a woman of 90. One was in a subterranean setting in London, the supposed heart of the English action, and engaged the heart of desires; the other in a supposed sanctuary in Cornwall, at the end of the English earth, and the actions of the English heart—at least insofar as that heart is supposed to entertain desires. The former involved a significant claim for breach of privacy and the now ubiquitous human rights claim, the latter no such claim, but the fulfilment of a life-long personal wish. Taken together, they raise issues about the sexuality of older people in their different contexts and the appropriate and possible legal responses to the delivery or denial of those desires. This presentation explores those questions in their English and European contexts.
65. Mental Health Acts in the UK I

65.1. Health, Well-being, Social Inclusion and the Mental Health (Care and Treatment) (Scotland) Act 2003

Lynne Edwards XE "Edwards, L." , Mental Welfare Commission for Scotland, Scotland (lopedwards@yahoo.co.uk)

The Scottish Government has an agenda for health and well-being, where well-being encompasses building good physical and mental health, coupled with the encouragement of the population to have a proactive attitude to the maintenance of good health and the prevention of ill health. This agenda is allied to the government’s agenda for the social inclusion of disadvantaged people who are often excluded from society by poor health and associated poverty due to a lack of capacity to gain and/or keep paid employment. This presentation investigates the provisions of the Mental Health (Care and Treatment) (Scotland) Act 2003 to see if the Act reflects the agendas for health, well-being, and social inclusion, and if it does, in what ways.

65.2. The Use of the ‘Impaired Ability’ Criteria for Compulsory Treatment in the Mental Health (Care and Treatment) (Scotland) Act 2003

Jacqueline Atkinson XE "Atkinson, J." , Public Health and Health Policy, University of Glasgow (j.m.atkinson@clinmed.gla.ac.uk)
Jacquie Reilly XE "Reilly, J."  Public Health and Health Policy, University of Glasgow (jr139g@clinmed.gla.ac.uk)

The Mental Health (Care and Treatment) (Scotland) Act 2003 introduced significantly impaired decision making ability to make medical decisions as a new criteria for civil detention and compulsory treatment for people with a mental disorder. Although the intention would seem to be to distinguish this from incapacity it is by no means clear what this difference is or how it manifests itself in practice. This presentation explores how this distinction may be made and presents some preliminary findings from research looking at professional groups’ views about how the new impaired ability criterion is functioning, whether there are differences between groups, and how it has impacted decisions about compulsory treatment and the setting for such treatment.

65.3. The Content of Advance Statements as Introduced in the Mental Health (Care and Treatment) (Scotland) Act 2003

Jacquie Reilly XE "Reilly, J."  Public Health and Health Policy, University of Glasgow (jr139g@clinmed.gla.ac.uk)
Jacqueline Atkinson XE "Atkinson, J." , Public Health and Health Policy, University of Glasgow (j.m.atkinson@clinmed.gla.ac.uk)

Background: Where advance directives in mental health have been introduced concern has been expressed about the content of mental health advance directives, including issues around inappropriate treatment choices, ambiguity, and the impact of decisions on resources. 

Method: This presentation offers a thematic analysis of advance statements made under the Mental Health (Care and Treatment) (Scotland) Act 2003 in the first two years following its introduction which were presented to the Mental Health Tribunal for Scotland.

Results: Specific results on the use of medication, ECT and other treatments are presented. The format of statements did not always follow the guidelines and there were considerable differences in the content. In relation to requests this raises questions about what formally constitutes treatment both under the Act and in a clinical setting. The study was funded by the Nuffield Foundation.

65.4. The Objective Medical Expertise of Psychologists in U.K. Mental Health Legislation

John L. Taylor XE "Taylor, J.L." , Northumbria University (john2.taylor@unn.ac.uk)

The Mental Health Act 2007 for the first time explicitly acknowledges psychological formulation and intervention as a perspective to inform multidisciplinary care planning and management of patients compulsorily detained for treatment. Through the introduction of non-medical Approved Clinicians there is now the potential for applied psychologists to take a team-leading role that is no longer subject to psychiatric direction. The establishment of psychologist-Approved Clinicians allows for alternative approaches to managing and controlling the risks presented by patients. However, in order to take up these extended roles, psychologists must be able to demonstrate the relevant competencies—and in so doing they will have to be able to provide the ‘objective medical expertise’ required by the European Convention on Human Rights. The extent to which psychologists can provide this expertise has been challenged by a number of interest groups and the U.K. Parliament’s Joint Committee on Human Rights. In this presentation the basis for this putative legal challenge to these new statutory roles is set out, the competing arguments and the safeguards in the Act and its Code of Practice to ensure legal compliance are described, and its effects on the implementation of the Act are discussed.

65.5. Psychological Models of Mental Disorder, Human Rights, and Compulsory Mental Health Care in the Community

Peter Kinderman XE "Kinderman, P." , University of Liverpool (p.kinderman@liverpool.ac.uk)

Planned changes to the 1983 Mental Health Act announced by the United Kingdom Department of Health include the controversial proposal: “to introduce supervised treatment in the community for suitable patients following an initial period of detention and treatment in hospital.” This provision is widespread, and more formal, in other English-speaking jurisdictions. Reviews of the international literature, human rights considerations, and the perspective of psychological approaches to mental health care suggest that proposed ‘supervised community treatment orders’ are valuable, lawful, and compatible with the European Convention on Human Rights if certain specific conditions are met. Proposals for ‘supervised community treatment orders’ should be supported, but with the provisos that: the powers of the Mental Health Act are limited as in Scotland, to persons whose “ability to make decisions about the provision of [care] is significantly impaired,” that each order is time-limited and subject to review by a properly constituted tribunal, and that the use of such orders should represent a benefit to people in terms of more appropriate treatment, or be a least restrictive alternative, or better preserve the person’s private and family life.

65.6. Should Non-medical Professionals Assume Legal Responsibility for Detained Patients?

Bruce T. Gillmer XE "Gillmer, B.T." , Northumberland Tyne and Wear National Health Service Trust, United Kingdom (bruce.gillmer@nap.nhs.uk)

Compulsory detention for mental health treatment has traditionally been the province of psychiatry. The new Mental Health Act (2007) in the United Kingdom has extended this statutory role to other healthcare professions with the same legal powers as their psychiatry colleagues in November 2008. The law in the U.K. now requires that the allocation of an AC/RC must be based on the individual needs of the detained patient and should be the AC with the clinical expertise best suited to oversee that patient’s salient treatment needs. The crucial issue of capability and possession of ‘objective medical expertise’ is addressed. The implications for a radical transformation of service systems are considered. It is argued that the impact of distinctive professional conceptualizations of mental health and its management is far-reaching. Patients, whose liberty and exercise of choice is largely forfeited in the interests of risk management, are offered a range of needs-led orientations which could otherwise well have been denied them. A new statutory mental health framework provides for responsibility being better distributed across competence-based teams, capable of delivering efficient patient-centred care and appropriate choice.
66. Mental Health Acts in the UK II

66.1. Has the English Mental Capacity Act 2005 Enhanced Patients’ Rights

Paula Scully XE "Scully, P." , Solicitor, Samuel Phillips Law Firm, Newcastle Upon Tyne, UK (paulascully@samuelphillips.co.uk)

The English Mental Capacity Act 2005 sets out criteria for the assessment of capacity and best interests for personal and health decisions. An IMCA (Independent Mental Capacity Advocate) should be appointed to represent patients without capacity where there is no one appropriate to consult on proposed serious medical treatment. The patient with capacity can make an Advance Decision refusing treatment, which must be in writing if it applies to life-sustaining treatment. The Court of Protection, a single Judge, can make declarations on capacity and the lawfulness of proposed treatment. Has the Act achieved its goals of enhancing patients’ rights and protecting vulnerable patients? Or has it created an alienating, formalistic, and complex machinery that has inhibited the Act as a therapeutic tool in health practice? This presentation compares the Public Guardian’s limited role in health disputes with Australian Public Guardians’ roles in such disputes.

66.2. Exploring the Impact of the Amended British Mental Health Act on the Attitudes and Practice of Mental Health Practitioners

Wally Barr XE "Barr, W." , University of Liverpool (walb@liv.ac.uk)

Background: In October 2008 a number of amendments will be introduced to the British Mental Health Act. This could bring about significant changes in the practice of the professionals involved in making decisions to compulsorily detain or discharge mentally disordered persons from psychiatric hospitals. 
Aims and methods: This presentation reports an ongoing research study using a range of qualitative and quantitative approaches to assess the impact of these amendments on the attitudes and practice of mental health practitioners. The research team analyzes national (British) statistics on use of the Mental Health Act, surveys all British mental health trusts, interviews a range of key stakeholders including mental health practitioners, and develops a detailed picture of practice before and after implementation of the amended Act through case studies of six British health trusts. 

Conclusion: The study identifies which patient groups are being included or excluded from mental health services. This information is important for policy-makers because it highlights which areas of service require further development, and will help with decisions on the allocation of resources. The results will ultimately highlight changes that may be necessary for the new Mental Health Act to operate efficiently.

66.3. Definitional Changes Following the Mental Health Act 2007: The Legal Impact on Mental Health Practitioners in the U.K.

Nicola Glover-Thomas XE "Glover-Thomas, N." , University of Liverpool (nglover@liverpool.ac.uk)

In October 2008 the Mental Health Act 2007 comes into force, changing the current law in England and Wales by introducing a single category of ‘mental disorder’ and an ‘appropriate medical treatment test.’ These amendments could bring about significant changes in the practice of professionals involved in decisions to compulsorily detain and discharge individuals under the amended Mental Health Act 1983. Included within this is the increasing recognition that potential risk is a relevant consideration. There may also be an important re-evaluation of the role of law in this area, particularly in relation to patients’ rights, given the shifting emphasis on risk assessment and management. The overarching aims of these changes are to simplify current legislation and remove obstacles to necessary and justified detention; to change attitudes to the non-treatability of some mental disorders; and to extend avenues of legally justifiable treatment, while at the same time limiting the possibility of civil detention taking place where no treatment is available. The passage of the Mental Health Bill generated considerable controversy. The creation of the Mental Health Alliance, a coalition of 75 organizations (including user groups, psychiatrists and voluntary organizations to name but a few) sought to secure better mental health legislation. Broadening the definition of mental disorder and introduction of the ‘appropriate medical treatment test’ has been particularly contentious and may lead some practitioners to resist interpreting and applying the new law. This presentation evaluates the initial legal and practical impact of the amendments to the mental health legislation thus far and further considers the wider implications that are likely to be engendered.

66.4. The Mental Capacity Act 2005 Deprivation of Liberty Safeguards (England): Protecting the Liberty of People with Dementia?

Geraldine Boyle XE "Boyle, G." , University of Bradford (g.m.boyle@bradford.ac.uk)

Amendments to the Mental Capacity Act 2005 (England and Wales) introduced new legal safeguards aimed at protecting the liberty of people lacking capacity admitted to institutions. This presentation discusses the adequacy of these Deprivation of Liberty Safeguards for protecting the liberty of residents, focusing on people with dementia living in care homes. The presentation examines the problematic concept of deprivation of liberty and the impact of a lack of a definition in legislative guidance (produced by the Department of Health in England) on the ability of health and social staff to identify when deprivation of liberty is taking place. The presenter reviews the factors highlighted by the European Court of Human Rights as contributing to deprivation of liberty, but particularly emphasizes the problematic use of neuroleptics to restrain people with dementia and the extent to which institutional care can constrain their personal freedom. The legal/administrative process for seeking authorization to deprive a resident of liberty is critiqued and possible limitations in the implementation of the safeguards are identified. The presenter questions whether the safeguards are sufficient to protect the liberty of people with dementia, drawing comparisons with the legal protection available in other countries.
67. Mental Health and Incapacity Law in Scotland: Have We Got It Right Yet?

67.1. Review of Adults with Incapacity (Scotland) Act 2000

George Kappler XE "Kappler, G." , Mental Welfare Commission for Scotland, Edinburgh, UK (gkjwm@btopenworld.com)

The Adults with Incapacity (Scotland) Act 2000 was one of the first pieces of major policy legislation passed by the new Scottish Parliament. It consolidated strands of various outdated Acts to modernize legislation relating to decision making in respect of adults (aged 16 or over) who lacked capacity to make decisions or take actions on their own behalf. The intent of the Act was to facilitate legal and administrative actions for those individuals seeking authority under the law to act on behalf of another or for someone to act on an individual’s own behalf in the event of their impaired capacity, while at the same time outlining the role of the state in securing the protection of adults whose finances, property, and/or welfare are at risk as a result of incapacity when no one else is making an application under the Act to protect their interests. This talk examines trends in the use of welfare guardianship under the Act and the legislative amendments which have resulted from operational difficulties and evolving case law. The question of when the law should be used when actions are taken by the state on behalf of an individual with impaired capacity and the importance of whether actions are deemed to amount to a ‘deprivation of liberty’ is also addressed.

67.2. Mental Health and Incapacity Law in Scotland—Have We Got it Right Yet?
Jim McManus XE "McManus, J." , Glasgow Caledonian University (jmm2@gcal.ac.uk)

Scottish Mental Health Law underwent a fundamental change in 2003, with a new system of tribunals to review compulsory treatment and a range of persons allowed to attend these tribunals. Practitioners, patients, and carers have not been slow to bring to the attention of Ministers areas that they experience as problematic or capable of improvement. Ministers’ response to this has been to establish a committee to review the operation of the Act and make suggestions for reforms that will enhance the operation of the ten principles enunciated by the Millan Committee, whose report led to the Act in the first place. This new committee, which comprises practitioners and service users and carers and of which the presenter is the chair, is currently hearing from all interested parties with detailed views on how the system is operating. The committee aims to report by the end of 2008, with suggestions, where necessary, for changes in the primary or secondary legislation. This report, outlining both the problems it identifies and the solutions it proposes, forms the basis of this presentation.

67.3. Compulsory Treatment in the Community

Donald Lyons XE "Lyons, D." , Mental Welfare Commission for Scotland, Edinburgh, UK (dlyons@mwcscot.org.uk)

The Mental Health (Care and Treatment) (Scotland) Act 2003 was introduced in October 2005. Before it was implemented, it was only possible to give compulsory treatment in the community for up to a year after hospital discharge. New legislation removes the automatic link between detention and compulsory treatment. New Compulsory Treatment Orders provide a range of powers. They almost always authorize medical treatment for mental disorder, which is defined very broadly in the legislation. They may authorizes hospital detention. If not, they can authorize ongoing community measures, such as attendance for treatment or care services, access for health and social care practitioners, and specifying a place of residence. The Mental Welfare Commission of Scotland monitors the operation of the Act and promotes best practice in its use. The Commission found that the number of people on community orders has risen steadily since the introduction of the Act. The presenters tried to visit all people on community orders and found that they were generally used appropriately. This presentation provides up-to-date data on community orders and their effectiveness.

67.4. New Jurisprudence in Mental Health Law—A Scottish Solution

Joe Morrow XE "Morrow, J." , Acting President, Mental Health Tribunal for Scotland, Hamilton, Scotland (j.jmorrow@btinternet.com)
New mental health legislation was introduced in Scotland in 2003. It was based on recommendations from the “Millan Committee,” with particular attention to a set of principles that was designed to shift the culture of compulsory mental health care towards one that respected the wishes of the individual and encouraged greater participation. The Act also established the role and function of the Mental Health Tribunal for Scotland. The speaker describes the operation of the Tribunal, the key challenges it faced in the early years of its existence, and the lessons learned from these challenges. Future goals include establishing greater clarity over jurisprudence in mental health law and ensuring that the tribunal’s operation and decision-making are compatible with human rights law.

67.5. Significantly Impaired Decision-making in Mental Disorder—Clinical and Legal Issues and Implications

Mark Taylor XE "Taylor, M." , Consultant Psychiatrist, Springpark Centre, Glasgow, United Kingdom (Mark.Taylor@ggc.scot.nhs.uk)
Evonne Shek XE "Shek, E." , Specialist Registrar, Mental Welfare Commission, Scotland (Mark.Taylor@ggc.scot.nhs.uk)
Donny Lyons XE "Lyons, D." , Director, Mental Welfare Commission, Scotland (Mark.Taylor@ggc.scot.nhs.uk)
Background  Significantly impaired decision making ability (SIDMA) was introduced as a new concept and a new detention criterion in the Mental Health (Care & Treatment) (Scotland) Act, 2003 – “the Act”. The psychiatrist completing a compulsory treatment order report for the Mental Health Tribunal must provide written evidence as to the certainty and nature of the SIDMA in a  particular case. The code of practice for the Act made it clear that SIDMA related only to decision making with regard to treatment needs arising from mental disorder, and capacity or competence for other decisions was not included. The earlier legal review had deemed “it should not be the function of mental health law to impose treatment on those who are clearly able to make decisions for themselves”.  The use of SIDMA as a detention criterion is controversial, and has been rejected by other jurisdictions, eg. England & Wales, as it is argued that there is no link between the clinical severity of a mental disorder and the individual’s decision making ability.  Here we aim to investigate the background of SIDMA and research the expert clinicians’ views and findings on SIDMA since the introduction of the Act in 2005. Method Firstly, a systematic literature review was undertaken of published literature (including case law) and papers (in English) concerning decision making ability in mental disorder. The terms ‘capacity’; ‘incapacity’; ‘competence’; ‘decision making ability’ were linked to ‘mental disorder’ and ‘mental illness’ using internet search engines such as Google Scholar, Medline and PsycInfo. Secondly, a random consecutive series of 100 compulsory treatment order forms were scrutinised using the Mental Welfare Commission databases, which comprise copies of all detention papers under the Act. Data was extracted from these 100 forms regarding the expert psychiatrists’ definitions and descriptions of SIDMA using a standardised questionnaire that had been piloted earlier. Accompanying demographic and diagnostic information was also ascertained on these 100 detained cases.

Results and discussion SIDMA is found to essentially be a ‘partial capacity’ test, and is not either poor communication or mere disagreement with the treating clinicians. SIDMA has been viewed as a move away from medical paternalism, but of course detention under the Act can only occur when the other criteria are also satisfied. Psychiatrists have not found themselves detaining or not detaining a new population of the mentally disordered individuals under the Act, but have had to be more explicit in their determination of capacity. Data will be presented which will link SIDMA with (a) a lack of insight by the individual into their treatment needs; (b) in some cases a subtle but important level of intellectual impairment which does not necessarily equate with dementia; and (c) abnormal delusional beliefs which interfere with rational decision making.

68. Mental Health Evaluations for Juvenile Court: Assessment of Disorders, Advice and Sentencing

68.1. Moral development and moral reasoning among juvenile delinquents

Maaike ten Berge XE "Berge, M.T." , Erasmus University Rotterdam (enberge@frg.eur.nl)
Iris Berends XE "Berends, I." , Erasmus University Rotterdam (I.Berends@dji.minjus.nl)

In mental health evaluations it is often stated that juveniles suffer from moral defects, or are functioning on a lower level of moral development. This study examines this level of moral development, and the specific types of reasoning (or neutralization techniques) used by youngsters appearing for juvenile court. The relation with type of offense, criminal responsibility and background factors such as ethnicity and education was also studied in mental health reports. This presentation addresses these relations and their consequences for improving mental health evaluations for juvenile court.

68.2. Quality Improvement of Forensic Mental Health Evaluations in the Netherlands

Nils Duits XE "Duits, N." , Netherlands Institute of Forensic Psychiatry and Psychology, Amsterdam, The Netherlands (N.Duits@dji.minjus.nl)

In the Netherlands independent forensic psychiatrists and psychologists are asked by the examining judge or prosecutor to make pre-trial forensic mental health evaluations. They have to clarify if and to what extent a mental disorder or deficient mental development has had an influence on the offense, estimate the risk of reoffending, and give feasible advice. The Netherlands Institute of Psychiatry and Psychology plays an important role in quality improvement of these reports in relation to the Dutch Society of Psychiatry, training programs, and the development of The Dutch National Register of Forensic Experts (NRGD). This presentation explains these developments from the perspective of an evaluation model for the quality of forensic mental health evaluations of youngsters. 
68.3. An Instrument for Quality Assessment of Pre-trial Mental Health Evaluations, STAR (Standardized Assessment of Reports)

Steven van der Hoorn XE "van der Hoorn, S." , Netherlands Institute of Forensic Psychiatry and Psychology, Amsterdam, The Netherlands (S.Hoorn@dji.minjus.nl)
Nils Duits XE "Duits, N." , Netherlands Institute of Forensic Psychiatry and Psychology, Amsterdam, The Netherlands (N.Duits@dji.minjus.nl)

Mental health evaluations and advice as a basis for court decisions can have far-reaching consequences for delinquents and society. Improvements in quality as well as guidelines are therefore needed. This presentation suggests the development of an instrument for measuring quality of pre-trial mental health evaluations for juvenile court. A definition of quality of forensic mental health evaluations can be made from the perspective of utility; users must define what they expect from quality and professionals must define what is possible. This has been done in the development of an instrument for quality assessment of reports of juveniles, STAR (Standardized Assessment of Reports). STAR is used for supervision of forensic experts, file research, and regular quality evaluations. This presentation explains the instrument and its results.
68.4. Moral development and moral reasoning among juvenile delinquents

Iris Berends, Erasmus University (I.Berends@dji.minjus.nl)

In mental health evaluations it is often stated that juveniles suffer from moral defects, or are functioning on a lower level of moral development. This study examines this level of moral development, and the specific types of reasoning (or neutralization techniques) used by youngsters appearing for juvenile court. The relation with type of offence, criminal responsibility and background factors such as ethnicity and education was also studied in mental health reports. In this paper these relations will be presented and consequences for improving mental health evaluations for juvenile court will be discussed.
68.5. Clinical Effectiveness of Neurofeedback with Juvenile Delinquents Suffering from ADHD Problems and Comorbid Disorders: Preliminary Results

Chijs van Nieuwenhuizen XE "van Nieuwenhuizen, C." , GGzE – Catamaran, the Netherlands (mawh.kneepkens@ggze.nl)

Purpose: Youth in forensic mental health care suffer from complex and multiple behavioral problems that are, to a certain extent, untreatable (Sukhodolsky, 2006). These complex behavioral problems are often related to a dysfunctional regulation of brain activity (John, 1988). Neurofeedback is a training method to correct the regulation of the brain activity by feedback. This presentation provides the preliminary results of a study pertaining to the feasibility and clinical effectiveness of neurofeedback youngsters with severe ADHD-problems and comorbid psychiatric disorders. 

Methods: This study was conducted in two hospitals for adolescents with severe behavioral problems. In a total of 15 male clients ages 16 to 24 are included in the study. The adolescents were enrolled after a positive screening for severe AD(H)D-problems. Exclusion criteria for the study were: an IQ lower than 80, an unstable EEG pattern, a medical condition which causes attention deficit or hyperactivity. Information about the behavior problems related to AD(H)D were assessed during two measurement moments pre- and post-treatment using a semi-structured interview, questionnaires, neuropsychological tests, and an EEG assessment (assessed only prior to treatment). The neurofeedbacktraining was conducted in 40 sessions, three times a week, for a total duration of three months. 

Results: This presentation describes the characteristics of the participants and deviation from the normal population, and discusses the first results related to the feasibility and clinical effectiveness of the intensive neurofeedbacktraining in adolescents with severe ADHD-problems and comorbid psychiatric disorders.

Conclusion: The neurofeedback treatment seems feasible when the treatment is incorporated in the individual treatment program of the adolescents. At face value, neurofeedback training seems to have clinical relevance: hyperactivity and impulsivity are—according to parents and ward personnel—less present.

69. Mental Hygiene
69.1. Cruel Solutions: Forced Administration of Psychotropic Drugs through a Nasogastric Tube

Dennis B. Feld XE "Feld, D.B." , Mental Hygiene Legal Service, USA (dbfeld@courts.state.ny.us)

With many psychotropic drugs not available for administration intramuscularly, oral compliance has become the measure of success, if not the obsession, driving institutional psychiatry’s treatment of a sometimes recalcitrant patient population. Doubting that the compulsion of a court order directing such compliance will alone advance this goal, institutional psychiatry has searched for a failsafe that will assure this objective. In employing the nasogastric tube as the medical means to achieve this end, institutional psychiatry steps into an area of conflict that has troubled the broader area of medical practice regarding the use of the NG Tube: a sometimes necessary and aggressive intervention delivering life-saving hydration and nutrition versus an inquisitorial method devised to break the will of the prisoner refusing to cooperate with the authorities by engaging in a hunger strike. While the hunger striker’s refusal of food is a means of protesting some larger grievance, the involuntary psychiatric patient’s refusal of powerful and hazardous drugs expresses opposition to the drug themselves. In both cases, the clear risks inherent in the use of the NG tube may be largely ignored or minimized in the effort to ultimately overcome the subject’s resistance. This presentation examines the available literature and case law on this practice and addresses the sometimes crude and cruel solutions utilized in employing the NG tube to accomplish this goal of forced oral compliance. The presentation also focuses on the judiciary’s response to being asked to grant applications by facility directors seeking orders authorizing this drastic procedure. In this context, it explores the role of the facility’s psychiatric expert attempting to support such court applications. Also examined are the strategies available to the patient’s legal advocate defending against this practice in the attempt to pierce through the diagnoses, overt symptoms, and troubling behavior to which the expert will likely testify and get the court to fully realize the dangerous, if not sadistic, nature of what the court is being asked to approve.

69.2. Involuntary Maintenance Shock Treatment: Fine Lines Separate Terror, Torture and Treatment

Kim L. Darrow XE "Darrow, K.L." , Mental Hygiene Legal Service, Rochester, USA (kdarrow@courts.state.ny.us)

A practice of seeking court-ordered involuntary electroshock treatment whenever psychotropic drugs prove ineffective in controlling targeted behaviors or symptoms, and continuing the shock indefinitely on a “maintenance” basis, has become entrenched in many New York State psychiatric hospitals. Administrators and psychiatrists doggedly stay the course with apparent insensitivity to its emotional and physical toll, and oblivious to the reality that the hospital may be administering the 200th or even 300th electroshock to the same individual, even though release from the hospital, let alone recovery, is no longer seen as a reachable goal. This practice is part of a broader trend toward the abandonment of voluntarism as a philosophical cornerstone of psychiatric treatment and the embrace of coercion by institutional psychiatry in New York. Although New York’s civil commitment statute has for more than four decades enshrined the principle of voluntariness, today New York has, in practice, consigned that philosophy to the scrap heap and replaced it with the unspoken objective of control by the psychiatric professionals and institutions over the people they purport to be treating. Unlocked wards are a thing of the past, and if a voluntary inpatient has the temerity to exercise the right to refuse psychoactive drugs or shock treatment, the voluntary status is simply canceled. Outpatient commitment extends psychiatric control into the community, with psychotropic drugs routinely required in so-called assisted outpatient treatment orders. For inpatients tempted to exercise independent judgment with respect to treatment choices, the threat of electroshock hangs over their heads as a palpable instrument of terror to induce compliance with psychiatric drugging, as well as a last resort when those drugs fail to achieve desired behavioral control. Finally, for many patients who have been subjected to forced shock treatment, as well as some patients whose initial exposure to that treatment has been by their own consent, the procedure comes to be perceived and dreaded as torture. Since even many of the most fervent proponents of shock treatment acknowledge the transience of its “benefits,” increasing numbers of patients face the prospect of a lifetime of “maintenance” in institutional confinement punctuated regularly by grand mal seizures on the ECT gurney. It is unremarkable that there is escalating dissonance between the psychiatrist’s detached view of such a never-ending routine as treatment and the perpetual inmate’s actual experience of it as terror and torture.

69.3. Iatrogenic Injury in Psychiatry

Peter Stastny XE "Stastny, P." , Office of Mental Health, South Beach Psychiatric Center, Staten Island, USA (pestastny@yahoo.com)

According to international studies, approximately 40% of persons first treated for psychosis recover without the use of neuroleptics. Does the failure to identify this group and nevertheless treat them with neuroleptics constitute an iatrogenic injury? Should confining someone with a history of trauma on a ward where violence is a common occurrence be considered a retraumatization orchestrated (or at least tolerated) by the medical staff? Coercion, harmful treatments, and toxic environments are only some of the many situations when doctors sign off on interventions that clearly add insult to the disturbances that patients are already experiencing. In these instances, the risk-benefit calculation is shifted far towards favoring psychiatrists and the institutions they work for, rather than looking for the patients’ best interests. In cases of gross negligence and obvious failure to protect the patient from harm, plaintiffs have prevailed in courts, which has led to minor recalibrations of the institutional psychiatric system. For example, in most emergency departments, arrivals who are seen as agitated and dangerous are no longer routinely given an injection of haloperidol with its attendant risks, but instead a considerably less harmful benzodiazepine. This presentation provides several illustrations of iatrogenic injury based on actual case material, offers strategies to limit such malpractice, and outlines a pathway toward Hippocratic psychiatry.

69.4. Relationship-Centered Lawyering: Social Science Theory for Transforming Legal Practice

Susan Brooks XE "Brooks, S." , Drexel University (susan.brooks@drexel.edu)

This presentation explores a new approach to legal practice grounded in human development and social interaction theories. The context is a deep and widespread yearning among legal professionals to recapture past idealized images of the “citizen lawyer,” guided by the dramatic changes that have occurred within the profession as well as in our increasingly global society. This yearning is reflected in the convergence of a number of movements that have swept across a wide swath of the legal profession—including practitioners, judges, and legal scholars/educators. Such movements include therapeutic jurisprudence, Preventive Law, Restorative Justice, Transformative Mediation, and Humanizing Legal Education. The forward-looking approach called “Relationship-Centered Lawyering” directly responds to the call for a revitalized understanding of professionalism and professional training when it comes to the practice of law. A unique feature of this framework is its empirically tested scientific base. This relational approach is grounded in well-accepted principles and theories principally drawn from the mental health fields of social work and psychology. This approach calls upon lawyers to gain competency in three distinct areas: 1) perspectives related to a contextualized understanding of human development; 2) perspectives on just and effective legal process; and 3) perspectives on affective and interpersonal competence.
70. Mitigation and Culture in Cases of Capital Punishment

70.1. The Common-Sense Nature of Mitigation

Jackie Page XE "Page, J." , Federal Defender Organization of Southern District of Alabama, Mobile, USA (jackie_page@fd.org)

Why do some children act out? Why are some people violent? Why do people get involved in drugs? Why do people, adults and children, commit violent crimes? Why do some people torture animals or other people? Why do people execute people? Why are some rulers bloodthirsty? These questions are endless. As one begins the laborious and fascinating process of excavating the stories behind these behaviors, one will inevitably discover the roots lie in some form of trauma. The greater challenge lies in how to present the story surrounding the trauma, not to excuse, but to successfully show to the court, jury and victim how someone could commit such a crime because it makes some degree of sense to that person given their history.

70.2. Culture in Capital Cases

Jesse Cheng, XE "Cheng, J."  Univeristy of Calfiornia, Irvine (jccheng6@hotmail.com)

In Wiggins v. Smith, the United States Supreme Court held that in the defense of death penalty clients, attorneys have a duty to investigate all reasonably available evidence that can mitigate a death sentence. Among the considerations that the court explicitly mentioned are cultural factors. This presentation argues that culture is a concept that is vital for representing the compelling nature of the worlds of meaning in which capital defendants live. First, it presents theoretical concepts from the field of cultural anthropology that are particularly applicable in capital cases, anticipating several pitfalls that cultural issues might present to the defense, and distinguishing more sophisticated uses of culture from deterministic “cultural defense” arguments that make the defendant’s crime the simple product of culture (“culture made him do it”). Finally, the presentation argues that ethnography, as a method for studying culture, holds great promise as an information-gathering approach that can supplement current approaches to mitigation investigations. It concludes by suggesting that culture, like mental health, holds great promise as a set of factors that can be frontloaded and incorporated in all stages of a death penalty trial, from pre-trial competence issues to penalty phase.

70.3. Role of Social Histories in Capital Case Defense in the United States

Scharlette Holdman XE "Holdman, S" , Center for Capital Assistance (Scharlette@mitigate.com) 

Social histories in capital cases in the U.S. are the foundation of defense strategies to defeat a death sentence through presentation of mitigating evidence at all stages of capital proceedings. The protocol for investigating mitigation and social histories is a key component of guidelines for defense by the American Bar Association. The importance of mitigation investigations flows from the constitutional requirement that there be an individualized determination as to whether death is the appropriate penalty in any given capital case. In making this determination, the sentencer must consider the circumstances of the offense and all aspects of the client’s life and personal attributes. Matters germane to penalty determination include the culture in which the defendant was raised and its effects on an individual’s perception, experiences, and development and mental status; the defendant’s abilities and/or contributions to society; the nature and extent of any mental and medical impairments from which the defendant may suffer and which may have influenced his perception, judgment and behavior at the time of the offense; and any other factors that may militate against the imposition of a sentence of death.

70.4. Explaining Culture to Save Your Client’s Life

Jacqueline K. Walsh XE "Walsh, J.K." , (jackie@jamlegal.com)

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

70.5. The Mitigation Story: A First Step on the Road to Restorative Justice?

Carlos Williams, XE "Williams, C."  Federal Defender Organization Southern District of Alabama, Mobile, United States (Carlos_Williams@fd.org)

A client’s story in mitigation has inherent power. Conveying that power in retelling that story is the challenge. It can lead to unpredictable results. The story shifts the conversation from what, where, and when to why and how we came to this juncture. Shifting the conversation in other ways not easily defined. Unearthing the story is often a challenging and difficult process. Discovering the power in and telling that story is another matter. The journey requires an exploration of the client’s life and perhaps the victim’s life. It may require a shifting of perspective of the person telling the story. It can move juries, judges, and even victims of crimes in ways not easily explained or fully understood. Like restorative justice, it can allow all parties in the process to find common ground. From there, what of necessity must be a healing process also becomes a way to move forward.
71. My Space and Treatment Space:  A Practitioners Guide to Social Networking and Internet Searches

71.1. Tips for Therapists and Patients Navigating Cyberspace

Rita Hargrave XE "Hargrave, R." , University of California, Davis (ecarenet@yahoo.com)

This presentation provides mental health professionals with suggestions on how to educate patients about the wide variety of psychoeducational and psychotherapeutic activities on in cyberspace. The presentation covers topics such as how to evaluate the quality of information on a website, assess the validity of the resource and how to participate effectively in an online self-help group.

71.2. The Cyber Generation of Children and the Child Psychiatrists Who Treat Them

Sarghi Sharma XE "Sharma, S." , University of Texas Medical Branch (sasharma@utmb.edu)

The current generation all over the globe is “online” and starting younger. Are the current child psychiatrists also “logged in”? Does the child psychiatrist need to be Internet-savvy to adequately understand and treat this population of children? In addition, how can psychiatrists help parents navigate their questions about Internet use? The dramatic change brought about by access to a wide variety of information via the Internet to clinical practice has both positive and negative influences. Is the impact of misinformation more pronounced in child psychiatry than other medical specialties? If so, what may be some factors to consider in discussing with patients and families? Finally, what do child psychiatrists “Google” and where do they “surf”? What are some of good resources out there and how they be put to use? This discussion focuses on these questions and other issues relating to the Internet and technology use by child psychiatrists, their patients and the patients’ families.

71.3. Internet Searches and Social Networking in Forensic Mental Health Assessment

Tracy D. Gunter XE "Gunter, T.D." , University of Iowa Carver College of Medicine (tgunter28@att.net)

While the Internet has been a resource to many patients, it has also been a space in which people may create identities and exhibit or foreshadow aggressive and predatory behavior. The central question addressed in this presentation is whether mental health professionals should avail themselves of Internet resources, such as searches and social networking posts, in the evaluation of risk in patients presenting for risk assessment and/or treatment designed to reduce risk. Taking it a step further, do mental health professionals have an obligation to use all publicly available information in the context of risk assessment? This presentation also discusses risks and benefits of operationalizing such practices.

71.4. Legal Implications of Provider’s Searching and Blogging in the Therapeutic Space

Nicolas P. Terry XE "Terry, N.P." , Saint Louis University School of Law (terry@slu.edu)

Wikipedia observes that today “social networking is a part of everyday life” and there seem few limits on who is blogging on what or the types of online social interactions that are accepted. Those who are interesting because they are famous or famous because they are interesting are “followed” by those who read their blogs or micro-blogs such as Twitter. Equally, online search is omnipresent as both a personal and professional tool. We routinely “Google” ourselves and our friends, and view it as unprofessional to take a meeting with someone un-researched. Yet, how far can such practices (and their general acceptance) intrude into healthcare relationships and businesses? Do our legal and regulatory systems place any boundaries to such interactions? In the wake of high-profile hiring scandals, the case can be made that no hospital or system should make a professional appointment without first performing a detailed background check. Equally, consumer-driven healthcare models suggest that patients should research their potential providers. But, should doctors, particularly psychiatrists, research their patients? Would the legal system recognize an affirmative duty to “Google” or the opposite? And what of doctors who blog? What are the privacy or confidentiality constraints?

71.5. Child Internet Victimization: Project Development and Preliminary Results

Robert Prentky XE "Prentky, R" , Fairleigh Dickinson University (rprentky@fdu.edu)

The technological revolution issuing from the advent of the Internet has become a proverbial “double-edged” sword, a powerful tool that opens up a seemingly limitless world of information and an equally powerful tool for the commission of crime (Freeman-Longo, 2000). In the hands of a child predator, the Internet can be a potent “weapon” to lure, solicit, and sexually exploit children. The easiest way for an offender to meet and engage a child for the purpose of sexual abuse, pornography, or prostitution is over the Internet (Crosson-Tower, 2005). There has been little research, however, on the presumptive links between (a) viewing and possessing of adult pornography, (b) viewing child pornography, and (c) Internet-based child sexual victimization. Although there is an implicit assumption that such an “evolutionary” process exists, and that adult pornography is essentially a “gateway” to online child sexual victimization, there are scant empirical data that address such a connection. This presentation is a preliminary report on a three-year project, funded by the Office of Juvenile Delinquency and Prevention, to explore multiple facets of child sexual victimization via the Internet. Using three parallel versions of a questionnaire, the presenter gathered response data from participants in three sample domains: high school, college, and adult sex offenders. The adult sex offenders were a diverse group, defined only by prior Internet experience and a child sexual offense. Offenders were drawn from three state prison populations and from the community (primarily men assigned to treatment groups after release). The questionnaire was strictly confidential. The presentation discusses this “multi-prong” research effort, the development of our principle data collection tool, and preliminary data analyses, primarily of a descriptive nature. The presentation reports, from large diverse samples of college students and offenders, a wide range of experiences with the Internet, focusing on exposure to and use of pornography, and histories of victimization. The presentation also employs an inductive-empirical approach (e.g., Cluster Analysis) to examine the underlying taxonomic structures and models that fit best the offenders. The goal is to develop an empirically-driven taxonomic system for the classification of these offenders. The ultimate objective is to better understand the backgrounds, the evolution, and the motives that drive offenders, and to address in an informed who, among these offenders, poses a high risk to physically assault children.

72. Neuroimaging
72.1. An Epistemological Approach to the Concept of Proof in Functional Brain Imaging

Eric Stremler XE "Stremler, E." , Institut d'Histoire et de Philosophie des Sciences et des Techniques, Paris, France (estremler@gmail.com)

Recent cognitive neuroscience articles have happily announced that neuroimaging had proven that p, where p could take the form of a proposition such as “we all respond differently to pain” or “hysteria exists.” This presentation aims to address the actual epistemic status of the concepts of proof in functional brain imaging with a view to its potential use in forensic psychiatry and in a court of law. The notions of description and explanation in cognitive neuroscience are first addressed as they pertain to how the concept of proof is shaped. Secondly, the epistemic role of functional imaging experiments is examined through the detailed review of the status of fMRI and PET images and their value as proof. The issue of theory-ladenness of the scanning instrument is taken into account as well as that of knowing whether the instrument actually brings us closer to or farther from reality. The epistemic problem of image subtraction is posed. Lastly, the importance of experimental design is considered and the question of proof as a function of hypothesis is raised. The presentation concludes by asking how personal identity, penal responsibility, or mental illness should be revisited in light of this new breed of neuroscientific results.

72.2. Psychiatric Neuroimaging under International Law

Sean Kevin Thompson XE "Thompson, S.K." , Cravath, Swaine & Moore LLP, New York City, USA (seankthompson@gmail.com)

This presentation examines the legality of the use of a form of psychiatric neuroimaging called functional Magnetic Resonance Imaging (fMRI) in the interrogation of detainees in U.S. custody. Part I provides background on current U.S. interrogation doctrine and the potential role of fMRI in interrogation. Part II examines fMRI in light of International Humanitarian Law, arguing that while its use to detect deception in the voluntary statements of detainees is permissible, its involuntary use in interrogation would violate the anti-coercion provisions of the Geneva Conventions. Part III examines fMRI in light of International Human Rights Law (IHRL) and the U.S. Constitution, arguing that although fMRI would not constitute torture its use may shock the conscience and, in many cases, would be illegal under IHRL and the Constitution. If the government can articulate a sufficient interest in obtaining information from the detainee, however, its use would not violate current law. The presentation concludes by arguing that although fMRI does not represent a complete technological solution to the legal problem of torture, it nevertheless is permissible in certain limited instances.

72.3. Are Neuro-imaging Techniques Ready for Prime Time in Court Proceedings?

Angela M Hegarty XE "Hegarty, A.M." , Columbia University (ahegarty@aol.com)

The use of neuron-imaging in various court proceedings is increasing almost regardless of whether such techniques have reached what used to be called a “general acceptance” in the medical community, under the old Frye standard. Though attorneys are inspired, and sometimes juries are swayed by the rhetorical power of these “scientific” pictures, there is little understanding of what these images actually mean, how the relate to what a person thinks, feels, or actually does. In a sense neuron-imaging techniques reveal little more than the “means of production” of consciousness and its contents, with, at times, as much relevance to the content of consciousness, as book binding or printing has to the text coming off the production line. Defects in the “means of production” visualized by these techniques are sometimes relevant, sometimes irrelevant, to the psychiatric legal question at issue. Using real case examples, this presentation explores the appropriate, relevant and effective use of these techniques in the courtroom.

72.4. Brain Imaging

Herman Moreno XE "Moreno, H." , SUNY Downstate (herman.moreno@downstate.edu)

This presentation reviews the brain imaging techniques used in clinical and experimental neuroscience. Emphasis is placed on functional and structural MRI data generation, analysis and interpretation. A functional MRI modality (Cerebral Blood Volume) and its use to study neurodegenerative diseases and stroke in humans and animal models is presented as well.
73. New Concepts & Issues in Public Health Law & Regulation

73.1. Rethinking Global Health Challenges: Towards a “Global Compact” for Reducing the Burden of Chronic Disease

Roger Magnusson XE "Magnusson, R" , University of Sydney (R.Magnusson@usyd.edu.au)

Chronic, non-communicable diseases are the leading cause of death and disability in both the developed and developing world (excluding sub-Saharan Africa). Although often overshadowed by HIV/AIDS, communicable diseases and the threat of pandemic influenza, most countries face a growing health burden from heart disease and stroke, diabetes, various cancers and the many diseases caused by tobacco use. At present, the global framework for action on chronic disease is strongly “WHO-centric”, defined by two World Health Organization initiatives: the WHO Framework Convention on Tobacco Control, and the Global Strategy on Diet, Physical Activity and Health. This presentation explores the difficulties of developing a collective response to global health challenges and draws out some implications for chronic disease. It highlights how improved governance structures and partnerships, economic processes, and international laws and standards can function as three, concurrent pathways for encouraging policy implementation at country level and for building collective commitment to address the transnational determinants of chronic disease. The presentation also evaluates WHO’s initiatives on chronic disease in terms of these pathways, and makes the case for a Global Compact on Chronic Disease as a possible structure for advancing concrete goals for reducing mortality rates from chronic disease. Beneath this over-arching structure, the presentation argues that global health stakeholders could achieve greater impact by coordinating their efforts within a series of semi-autonomous “policy channels” or workstreams. These workstreams—including trade and agriculture, consumer health issues, workplace health promotion, and the economics of policy investment and program financing—could act as focal points for collaboration between a wider range of health stakeholders, each working within their areas of comparative advantage.

73.2. Legal Responses in Real-time During Public Health Emergencies

James G. Hodge XE "Hodge, J" , Johns Hopkins Bloomberg School of Public Health (jhodge@jhsph.edu)

Just as medical personnel must triage patients according to need during emergencies, legal practitioners in the public and private sectors must be prepared to prioritize relevant legal issues in real-time. Legal triage refers to the efforts of legal actors to construct a favorable legal environment during emergencies through a prioritization of issues and solutions that facilitate legitimate public health responses and allocation decisions. In partnership with public health officials, medical personnel, and others, the legal community must be prepared during emergencies to: 1) identify legal issues that may facilitate or impede allocation decisions as they arise; 2) monitor changing legal norms during emergencies; 3) communicate with lawmakers and policy officials in government and the private sector; 4) develop innovative, responsive legal solutions to reported barriers to allocation decisions; 5) explain legal conclusions through tailored communications to planners and affected persons; and 6) consistently revisit the utility and efficacy of legal guidance related to allocation decisions. Only through the skilled, knowledgeable, and coordinated efforts of legal practitioners and others via legal triage during emergencies can some public health responses be effectuated.

73.3. Pandemic Disease and the Language of War: the Appropriation of Threats to Health to Serve a Security Agenda

Robyn Martin XE "Martin, R" , Centre for Research in Primary and Community Care, University of Hertfordshire (R.M.Martin@herts.ac.uk)

Traditionally, the threat of epidemic or pandemic disease has been treated as an issue of public health, requiring a public health services response. The contemporary threat of pandemic influenza has been categorized rather as a threat to security, invoking the language of war and a security focused response. This presentation examines the extent to which it is appropriate to regulate communicable disease control by means of powers drafted with bioterrorism in mind, and whether the consequences of such an approach will be deleterious to public health.

73.4. Speak Consolingly To the Distressed Souls

Olivette Burton XE "Burton, O." , Albany Medical College (burtoethics@yahoo.com)

As early as the 1950s American public policy began to rethink its position about what to do with mentally ill individuals. The discussions developed partially out of a concern that it was not a crime to be mentally ill and thus their rights as persons were being sidestepped, even violated. The other discussion centered on the financial cost to society of institutionalizing these individuals. The shift in public policy focus that is the decision to release the mentally ill from the institutions, from the 1960s to the 1990s, has significantly impacted the issue of homelessness, a situation that has been primarily cast as a poverty issue when it is really much more related to mental health. This is particularly the case when considering the plight of the chronically single/street homeless. While much attention has been given to the way practioners are trained to listen to their clients—that is, listening for what is said and unsaid—somewhat less attention has been paid to speaking with them. What should be our obligation and what is the reality when it comes to speaking with these distressed souls? This presentation seeks to provide a historical perspective on the debate surrounding the de-institutionalization of this group and its societal impacts. It also describes the population and addresses why a new discourse is needed to speak with them. It concludes with an ethics-based discussion about our societal obligations and whether or not we have a collective ability to conceive a public policy that is effective and pragmatic.

74. New Developments in Dutch Mental Health Legislation
74.1. The Making of a Dutch Mental Health Act: How to Build a System with Continuity of (Involuntary) Care and Treatment?

J.Remmers van Veldhuizen XE "van Veldhuizen, J.R." , Mental Health Services, North Holland, The Netherlands (remmersvv@hotmail.com)

Following the evaluation of the present Act on Formal Admissions to Mental Hospitals in 2007 the Dutch government decided to replace this act with a completely new one. The Dutch government is now in the process of drafting new legislation on “involuntary care” (including both outpatient treatment and admission). It appears the Dutch legislation is not following advice to broaden the scope of the legislation by including support and guidance for patients in earlier stages of their mental illness. The advantages and disadvantages of this approach are discussed in this presentation, with special attention for the relationship between the traditional mental health legislation and the generic legislation regarding incompetent adults.

74.2. Report Regarding Mental Health Care Legislation: 25 of Two and a Half Years?

Charlotte Grezel XE "Grezel, C." , The Netherlands (c.a.grezel@minjus.nl) 

To replace the Insanity Act of 1884 with the 1994 Act on Formal Admissions to Mental Hospitals in the Netherlands took 25 years of discussion and parliamentary debate. In 2007 the evaluation committee advised replacing this 13-year-old Act with a new one that focuses only on forced admissions. In 2008 the Ministers of Health Care and Justice decided to begin new legislative proceedings. They aim to have a new MHA in working in 2011. This symposium reflects on the speakers’ work as legislative draftsmen, on the process of legislation, and on some specific innovations for the Netherlands.

74.3. New Mental Health Legistation in the Netherlands: Scope and Limitations

Johan Legemaate XE "Legemaate, J." , Free University of Amsterdam (j.legemaate@fed.knmg.nl)

Following the evaluation of the present Act on Formal Admissions to Mental Hospitals in 2007 the Dutch government decided to replace this act with a completely new one. The Dutch government is now in the process of drafting new legislation on “involuntary care” (including both outpatient treatment and admission). It appears the Dutch legislation is not following advice to broaden the scope of the legislation by including support and guidance for patients in earlier stages of their mental illness. The advantages and disadvantages of this approach are discussed in this presentation, with special attention to the relationship between the traditional mental health legislation and the generic legislation regarding incompetent adults.

74.4. The Divergent Relationship Between Competency and Responsibility in the Dutch Forensic Mental Health System Explained and Compared

Michael J.F. van der Wolf XE "van der Wolf, M.J.F." , Erasmus University (vanderwolf@frg.eur.nl)

In numerous countries the issue of competency or fitness to stand trial gives shape to the forensic mental health system. An emerging ‘industry’ surrounds the concept, from the development of assessment instruments to validate the decision-making to the number of cases in which behavioral scientific expertise is required on the matter. In The Netherlands however, despite the presence of the concept in the Dutch Criminal Code, only once in the past few years did the prosecution halt because of incompetency. This was in the case of a double cerebral hemorrhage, generally no concern for behavioral scientists. This divergent practice raises the question of why the concept is in disuse. This presentation points to the relationship with the—in comparison to other countries—divergent use of the concept of responsibility in Dutch criminal law enforcement. As a consequence, further elucidation of the origin and evolution of the Dutch forensic mental health system is required. Finally, the question is addressed whether this depicts a different set of values concerning the trialing and sentencing of mentally disordered offenders in comparison to countries in which the competency concept is in widespread use, like the United States and Canada.

75. New Developments in Mental Health Legislation from a Variety of Countries
75.1. Recent Significant Changes in Canadian Mental Health Acts

John E. Gray XE "Grey, J.E." , University of Western Ontario (jegray@shaw.ca)
Richard L. O’Reilly XE "O’Reilly, R.L." , University of Western Ontario (Richard.O'Reilly@sjhc.london.on.ca)

With its ten provinces and three territories, Canada has 13 Mental Health Acts. This provides considerable flexibility and variation for comparing legislation. In recent years three provinces have made significant changes to their Mental Health Acts, including the name of the Act itself (e.g., Involuntary Psychiatric Treatment Act); the committal criteria (e.g., broadening the harm criteria, adding deterioration, introducing a capability requirement); authorizing treatment (e.g., treatment refusal implications and review mechanisms;, community treatment orders (e.g., leave, previous hospitalization pre-conditions); and rights protections (e.g., rights advisors, patient representatives). This presentation provides background on the values and concerns motivating these changes, the changes themselves, including comparisons with previous provisions and other Canadian and foreign jurisdictions, and an analysis of issues associated with the modernization of Mental Health Acts.

75.2. The Effect of the Mental Health (CAT) Act on the Practice of Community Mental Health Nurses in New Zealand

Ian McLauchlan XE "McLauchlan, I." , Mental Health Nurse, New Zealand (ian.mclauchlan@ccdhb.org.nz)

The Mental Health (CAT) Act 1992 changed the way patients were assessed and treated. As part of the Act a new position of Duly Authorized Officer (DAO) was created. Community mental health nurses have taken on this role or were delegated to do so. The research looks at the changes this has made to their practice and the effect the role of DAO has on their relationship with patients and other health professionals within the multidisciplinary team. Research was conducted in group and one-on-one interviews with DAOs from the Lower North Island of New Zealand. This presentation discusses common themes and problematic areas. 

75.3. Least Restrictive Environment—A Comparison of Legislation within Parliamentary Jurisdictions

Joe Morrissey XE "Morrissey, J." , James Cook University (Joe.Morrissey@jcu.edu.au)

“Least restrictive environment” is a principle that underpins mental health legislation. This presentation examines how this principle is applied in mental health legislation. Within Australia each of the six states and eight territories have their own mental health legislation. This presentation uses the differences among the Australian jurisdictions to examine variations in key matters affecting patient rights. The analysis looks at the parts of the legislation dealing with compulsory detention and treatment. This presentation compares, for example, periods of detention, who can make decisions regarding detention, and so on. From the Australian starting point the presentation extends to other parliamentary jurisdictions. Countries examined include Canada, the United Kingdom, and New Zealand.

75.4. Trends in Health Planning and Policy: The Everlasting Need for Change in the Canadian Oil Patch

Denis Morrison XE "Morrison, D." , University of Calgary (denis.morrison@calgaryhealthregion.ca)

Once again after more than a decade of changes, from over 100 hospital boards being dismantled to implementation of 17 Regional Health Authority Districts then down to 9, Alberta has now to deal with only one Health Region, The Region of Alberta. Superseding this Region will be the new Alberta Health Services Board based in Edmonton; the decision-making and implementation processes are traced back to the beginning of the Klein revolution embracing neo-conservatist or neo-liberal thought depending on what terminology one uses. The AHSB will constitute the executive branch of the Ministry of Health together with Alberta Health and Wellness as the paying organization. This presentation discusses the consequences of everlasting change from a compounding historical, sociological, and political philosophy viewpoint. Its main hypothesis is that politicians and business leaders should make the people of Alberta embrace privatization of health care as the best viable option for providing such.

75.5. Human Rights without Resources: Thinking about Africa

Peter Bartlett XE "Bartlett, P." , University of Nottingham (peter.bartlett@nottingham.ac.uk)

Advanced forms of mental health law have tended to develop in countries with high levels of economic development. The standards upon which human rights lawyers in these countries tend to presuppose societies that are rich both in economic resources (e.g., necessary for providing appropriate review processes complete with legal representation, and for providing suitable treatment regimes) and in human resources (e.g., including sufficient psychiatrists to assess the mental state and treatment needs of people with mental health difficulties). Such conditions do not apply for poorer developing countries, and the unintended effect of these assumptions has been to leave such countries outside the scope of mental health law reform. This presentation addresses how to design mental health legislation in the context of such minimal resources, and how to best ensure that such legislation meets relevant international human rights and other relevant standards. By drawing examples from recent African legislation and draft legislation, it argues that remarkable human rights achievements are possible even in the absence of significant resources. The speaker is currently involved in a project funded by the Nuffield Foundation, assisting the Government of Lesotho to revise its mental health law.

76. Online Education in Mental Health and the Law

76.1. An Online Ethics Couse in Forensic Mental Health

David L. Shapiro XE "Shapiro, D.L." , Nova Southeastern University, New York Law School (psyfor@aol.com)

Law and mental health often have different perspectives on the same issues. Much of what the law regards as essential in the discovery process is seen by mental health as an invasion of privacy and breach of confidentiality. There are also issues of role definitions in psychological practice that frequently cause conflicts between mental health and legal practitioners. This presentation discusses these and other ethical issues in the context of online education.

76.2. Advocacy Skills in Cases Involving People with Mental Disabilities

Richard I. Friedman XE "Friedman, R.I." , New York Law School (RIF1@aol.com)

There are special advocacy skills needed by lawyers and expert witnesses that are essential in cases involving persons with mental disabilities. The course described will cover standards for involuntary committment, outpatient committment, and issues of proof when dealing with expert witnesses. This presentation also discusses this course’s mock trial format.

76.3. Online Distance Education: An Important Pedagogical Force

Andrea Risoli XE "Risoli, A." , New York Law School (ar10helen@aol.com)

This presentation considers the concept of online education and how it applies to the practice of law. It examines the pros and cons of this approach to education in general, and how it applies to the practice of mental disability law.

76.4. Online Education: Pros and Cons

Lenore Walker XE "Walker, L." , Nova Southeastern University, New York Law School (drlewalker@aol.com)

The presenter has had many years experience developing online courses both in criminal justice and in clinical psychology. She uses her assessment of the field of online learning to evaluate the online mental disability program at New York Law School.
77. Paradigms of Socio-Political Phenomena and Consciousness
77.1. A Construct of Sociopolitical Phenomena from a Developmental/Characterological Viewpoint—The U.S. Elections, November, 2008

David M. Reiss XE "Reiss, D.M." , Psychologist in Private Practice, San Diego, United States (dmreiss@gmail.com)

A model has been introduced that integrates personality developmental theories and systems theory, to develop an understanding of psychological functioning as it pertains to social phenomena on all levels—the individual, the family, the society, and specifically, political processes (primarily focused on the United States). The model evaluates political processes in consideration of the general dynamics of personality development inherent to all participants – the public/electorate, politicians, political “advisors,” the media, and political “pundits” (without analyzing any particular individuals). Using this model, this presentation evaluates the specific impact of these dynamics upon the November 2008 U.S. Presidential election process.

77.2. Projections, Transferences, and Counter-Transferences in Complex Situations involving with Multiple Participants

Greg Nolan XE "Nolan, G." , University of Leeds (g.nolan@leeds.ac.uk)

Outcomes from research with clinical supervisors of practicing psychotherapists in the United Kingdom (Nolan, 2007) enabled the development of a diagrammatic research tool in deconstructing complex intersubjective dynamics; exploration of projections, transferences, counter-transferences and somatic parallel processes was more usefully informed, enabling their consideration and discussion. This method of clarifying complex interpersonal relationships can be usefully applied to range of emotionally complex situations, including forensic/medical-legal proceedings.

77.3. Using the Mental Health System to Assist Courts in Identifying Parents Who Kill Their Children in Custody Cases; Or Will Such Identification Always Be a Game of Russian Roulette for the Judge?

Laurence C. Nolan XE "Nolan, L.C." , Howard University School of Law (lnolan@law.howard.edu)

One of the tragic consequences for judges in awarding parental custody and visitation is that their decision may result in the killing of the child by a parent solely because of the custody dispute. This presentation seeks to examine whether the court and the mental health system might better collaborate in identifying such parents. It evaluates current examples of such collaboration and considers whether this collaboration might be improved. Where improvement is needed, it reflects on strategies for how such improvement might be accomplished. The presentation also ponders whether there may be such uncertainty, even among mental health professionals, that these parents can be readily identified so that the judge is always in the position of playing the game of Russian roulette when awarding custody and visitation.

78. Parricide: Legal and Clinical Aspects

78.1. Treatment Considerations for Adolescent Parricide Offenders and Other Violent Youth

Kathleen M. Heide XE "Heide, K.M." , University of South Florida (kheide@cas.usf.edu)

Youths who kill parents, like other young violent offenders, typically have a longstanding history of abuse and neglect. Treatment of adolescent parricide offenders (APOs) has received little attention in the literature. Many, if not most, of the APOs in the United States are processed in the adult criminal justice system. From our experience, treatment available to youthful violent offenders is minimal at best, whether they are processed in the adult system or retained in the juvenile justice system. Advances in science indicate that severe child maltreatment affects biological and psychological development. Long-term changes in brain structure and function, as well as endocrine changes, have been documented. Effective treatment must address both biological and psychological sequelae. This presentation reviews the literature on the treatment of APOs and then discusses biologically informed treatment, which targets the physiological effects of trauma and seeks to reverse these changes. It also examines a model treatment program for violent offenders with significant trauma histories, several of whom have killed parents.

78.2. Adolescent Parricide: Clinical and Legal Aspects

Carl P. Malmquist, XE "Malmquist,, C.P." , University of Minnesota (malmq001@atlas.socsci.umn.edu)

Criminologists contribute knowledge to the continuing problem of adolescent parricide by way of macro studies utilizing large samples, which reveal how such acts are carried out, gender differences, and so on. Clinicians, by the nature of their approaches, do not have the opportunity to pursue large-scale investigations, but rather focus on the micro picture to reveal details of how cognitive processes and emotions operate in adolescents who engage in such behavior. This involves pursuing specifics in the psychosocial realm, such as earlier maltreatments and ongoing psychological conflicts, and also being alert to the neurobiological differences in adolescents compared to adults. This presentation discusses issues concerning the use of Battered Child Syndrome as a legal defense, contrasting reliance on a PTSD approach to other models of explanation and defense.

78.3. The Role of Psychopathy in Parricide Offenders

Wade Myers XE "Myers, W." , University of South Florida (wmyers@health.usf.edu)

The scientific literature on parricide is limited. Even less is known about the relationship between adolescent parricide and psychopathy. The state of our knowledge creates unique challenges for mental health experts who are asked to assess parricide defendants’ criminal responsibility. The presence of psychotic symptoms that may have influenced some of these defendants’ overtly antisocial acts, seemingly incongruent with their pre-arrest character structures, adds to the complexity of assessing such cases. This presentation explores some of these dilemmas and how they might best be addressed.

78.4. Legal and Psychological Issues in the Assessment of Parricide Perpetrators

Charles P. Ewing XE "Ewing, C.P." , University of Buffalo Law School (cewing@buffalo.edu)

Almost invariably, parricide evokes questions regarding the mental health of the perpetrator. Such questions have implications not only for psychological treatment but also for the manner in which the legal system responds to the perpetrator. Mental health experts frequently evaluate parricide offenders to determine their competence to stand trial and criminal responsibility. Experts are also often called upon to assist attorneys and the courts in determining whether parricide perpetrators qualify for other defenses, such as extreme emotional disturbance, provocation, or self-defense. When parricide perpetrators are convicted, expert reports also often play a significant role in sentencing. This presentation examines the legal issues presented by parricide cases and explains how forensic evaluations conducted by mental health experts may contribute to the courts’ understanding and resolution of these issues.

79. Philosophy of Psychiatry
79.1. Can We Define Mental Disorder by Using the Criterion of Mental Dysfunction?

Thomas Schramme XE "Schramme, T." , Swansea University (t.schramme@swansea.ac.uk)

The concept of mental disorder is often defined by reference to the notion of mental dysfunction. One of the benefits of this criterion is that it is in line with common modes of thinking in somatic medicine. However, the notion of mental function and dysfunction seems to suffer from some problems that do not seem to affect models of somatic function. Functions in general have a teleological structure; they are traits that have a particular purpose, e.g., the heart serves the goal of pumping blood. Functions can be distinguished from other non-functional mechanisms by pointing out their contribution to individual survival and reproduction. But can mental functions such as memory be singled out in the same way? Can mental functions really be identified scientifically, e.g., by using evolutionary theory? Or are models of mental functions necessarily value-laden? This presentation identifies several philosophical problems regarding the notion of mental function and dysfunction and points out some possible solutions. As long as these questions remain unanswered, definitions of mental disorder that rest upon the concept of mental dysfunction will lack a secure foundation.

79.2. Harm-minimization: Physician Assisted Self-harm?

Kerry Gutridge XE "Gutridge, K." , University of Bristol (kerry.gutridge@bristol.ac.uk)

This presentation examines whether physicians should encourage harm-minimization rather than cessation of self-harm for patients in acute psychiatric care. Harm-minimization techniques, being piloted in the United Kingdom, include allowing residential patients to keep glass locked in their room to enable private self-harm. Patients are given advice on wound care and safer cutting techniques. U.K. National Institute for Clinical Excellence guidelines suggest harm-minimization can be discussed with people who repeatedly self-injure when the drive to self-harm is not the result of a mental disorder for which the patient is receiving care or treatment. They are silent on the appropriateness of allowing self-harm to occur in health care facilities. To date there has been no published ethical analysis examining whether harm-minimization is acceptable or whether adopting the approach is an example of physician complicity in patient harm. This presentation reports interim conclusions from doctoral research that examines service users’ and professionals’ opinions on “assisted” self-harm. It picks up on the main themes from the empirical data which inform the key philosophical questions surrounding the ethics of physician-assisted self-harm, namely the extent of a physicians’ duty to prevent physical damage and whether physicians are responsible for an outcome they omit to prevent.

79.3. Subjectivity and Self-Effectivity: Investigating Self-Determination in Mentally Ill Persons from the First-Person Perspective

Jann E. Schlimme XE "Schlimme, J.E." , Hannover Medical School (schlimme.jann@mh-hannover.de)

Self-determination is of outstanding interest for medicine, especially psychiatry, but not easy to investigate due to its subjective quality. An investigation must be carried out with a method allowing both an investigation of the first-person perspective and of prereflexive (subliminal, embodied, situational, interpersonal) structures. The method best prepared to take both sides into consideration is the phenomenological method. This presentation outlines different psychological concepts of self-effectivity (SE), arguing that these different psychological concepts rely basically upon the same process. It differentiates three areas in this process of SE by applying the phenomenological method to these concepts. The presentation argues that SE can be understood as the crucial process for self-determination and that concrete structures of self-determination can be spelled out in terms of SE and in sentences like: “every possible self-determination of a person has … [this or that structure].” Then it is possible to sketch out special impairments and options with regard to key structures of special mental diseases (e.g., addiction). In a last step the presentation shows how these preliminary insights, as spelled out in terms of the process of SE in its different areas, can be of help in psychiatric treatment.

79.4. Philosophical Aspects of Harm in Forensic Psychiatry

Claire Pouncey XE "Pouncey, C." , Temple University School of Medicine (cpouncey@temple.edu)

Contemporary medicine regularly violates several mandates of the Hippocratic oath, yet we hold the “do not harm” dictum to be nearly sacrosanct. Even so, rather than avoiding all harm, physicians entreat ourselves to minimize it; to balance harms against benefits; and to minimize the damage that we do knowingly. Part of the philosophical mission of medical ethics has been to articulate and characterize what harm is, who identifies it and on what grounds, how to quantify it, and how to rectify it. In forensic psychiatry, harm is inevitable. Some forensic work provides opportunities to avoid harm, but in many cases healing the sick means preparing them to accept social punishment specifically intended to harm. In other words, harm may be the aim rather than the unintended effect of some forensic psychiatric interventions. This discussion philosophically explores the question of what constitutes and what justifies harm in forensic psychiatry. This presentation reviews how the question of harm has been addressed in the forensics literature and in bioethics and analyzes how the interventions of forensic psychiatry may be justified despite frequently violating the revered Hippocratic principle.

79.5. Rational Suicide: Philosophical Perspectives on Schizophrenia

Jeanette Hewitt XE "Hewitt, J." , Swansea University (j.l.hewitt@swan.ac.uk)

Suicide prevention is a National Health Service priority in the United Kingdom. People with mental illness are seen to represent one of the most vulnerable groups for suicide and recent government policy has focused on prevention and management of perceived risk. This approach to suicide prevention is constructed under a biomedical model of psychiatry, which maintains that suicidal persons suffer from some form of disease or irrational drive towards self-destruction, which must be prevented, as it is the result of a confused and distorted assessment of life prospects. The idea that there may be circumstances in which suicide can be viewed as rational is discussed within the biomedical approach to ethics and wider literature primarily in relation to physical disease, terminal states and chronic pain. It is not deemed a viable choice for those who are considered ‘non-autonomous’ due to the controlling forces of mental illness. This presentation proposes that suicide is not a consequence of mental illness per se, and that it may be seen a rational response to a realistic perspective on the course and consequences of living with schizophrenia. The denial of dialogue about the validity of suicidal ideation for people with schizophrenia has led to negative consequences in terms of justice, recognition of personhood and therapeutic outcome.

79.6. “False Positives” in Psychiatric Diagnosis from the Harmful Dysfunction Perspective: Implications for Human Freedom

Jerome Wakefield XE "Wakefield, J." , New York University (jw111@nyu.edu)

Using the “harmful dysfunction” analysis of the concept of disorder as a framework, the potential threat posed by expansive diagnostic criteria that misclassify normal variation as mental disorder is explored. Diagnosis of a mental disorder tends to take behavior out of the moral realm of blame. However, in entering the protected sick role, the individual has a reduced claim to social contractual freedoms and has responsibility to change. Thus, incorrect diagnosis of normal variation as disorder can have negative implications for human freedom. In an age of screening populations for mood and anxiety disorders, treatment of mental disorders by general practitioners, incorporation of subthreshold conditions as disorders, and civil commitment procedures for those who are mentally disordered and believed to be at risk of harming themselves or others, the dangers of false positive diagnoses to human freedom and even to a pluralistic society that accepts normal variation are real and should be addressed by care in formulation of diagnostic criteria in future diagnostic manuals.

80. "Primum Non Nocere" - First Do No Harm: Mitigating or Eliminating the Inherent Harm in Forensic Mental Health Practice

80.1. Isaac Ray’s Medical Jurisprudence and the Birth of American Forensic Psychiatry

Kenneth J. Weiss XE "Weiss, K.J." , Robert Wood Johnson Medical School, University of Pennsylvania Health System (kweiss@comcast.net)

American forensic psychiatry began in the mid-18th century as an outgrowth of European concepts of moral insanity and non-responsibility for acts conducted in the insane condition. Its leading proponent, Isaac Ray, published the first textbook on medical jurisprudence of insanity in 1838—five years before the M'Naghten Rule was promulgated in England. The right-wrong test of insanity has vexed American jurisprudence ever since, though Ray made inroads into reform. This section of the panel sketches out how Ray and others did their best to maintain moral treatment in the face of a legal system resistant to change. Ray’s insistence that the law not harm the insane can be seen in his work in the areas of criminal responsibility, civil commitment, humane care of the mentally ill, and competency standards.

80.2. Madness, Badness, and the Epistemology of Moral Accountability

Claire Pouncey XE "Pouncey, C." , Temple University (cpouncey@rcn.com)

This presentation discusses the paradox raised for forensic psychiatry by the recovery movement that currently dominates mental health policy in the United States. The recovery movement questions the common inference that in experiencing signs and symptoms commonly associated with mental illness, people thereby lose the ability and/or the liberty to make significant life choices for themselves. The recovery movement challenges the assumptions 1) that psychiatric diagnoses accurately communicate personal information about individual persons; and 2) that psychiatric illnesses interfere with those persons’ fundamental capacities to make their own life (including treatment) decisions. The recovery movement thus leaves psychiatry, especially forensic psychiatry, with a dilemma. One important role of forensic psychiatry is to mitigate moral and legal culpability when immoral or illegal behaviors seem to be caused by mental illness. In contrast, the recovery movement seems to advocate against the position that persons with certain psychiatric symptoms are not culpable for their actions. The question for forensic psychiatry thus constitutes a new variation on an old theme: how are we to understand legal and moral culpability in light of a consumer-driven movement that advocates the moral agency of even the most seriously mentally ill?

80.3. Primum Non Nocere: First Do No Harm

Robert L. Sadoff XE "Sadoff, R.L." , University of Pennsylvania (bobsadoff@aol.com)
Forensic psychiatrists work within the adversary system of justice and have the power to harm examinees if they are not careful during the assessment, especially when working for the prosecution in criminal cases, or for the defense in civil cases. The psychiatrist has the opportunity to minimize harm during the examination, during the preparation of the report, and during testimony. Too often, psychiatrists “for the other side” are not cautious about the harm they can bring if they are not sensitive to the anxiety of the examinee or the needs of the individual within a stressful situation. There are a number of vulnerable individuals involved in the system, including children, adolescents, the elderly, the mentally retarded, and the severely mentally ill, who may be harmed during the assessment process. In addition, the evaluator, the attorney, the witness, or others in the courtroom may be at risk of harm if the defendant in a criminal case, is not properly assessed for “dangerousness.” The purpose of this presentation is to alert the participants to the means by which harm may be reduced, minimized, or even eliminated by following established ethical guidelines, maintaining sensitivity and respect, and not becoming adversarial.

80.4. Protecting the Incapable as Ends in Medicine

Austen Garwood-Gowers XE "Garwood-Gowers, A." , Nottingham Trent University (austen.garwoodgowers@ntu.ac.uk)

The very idea of medicine suggests “doing good.” Accordingly, human activity that has harmful prospects is not medicine at all. However, if it involves medical technology, intervention, or personnel, it should still be understood as a medical phenomenon. Whether medical use of a human being as a mere means can ever be described as doing good is doubtful. Nonetheless, discourse, governance, and practice that treats human beings or certain classes of human beings as mere means are not only societal but very much medical phenomena. This presentation specifically examines how and why medical discourse, governance, and practice have colluded with and even embraced to a significant degree the idea of using the incapable as means to an end, and explores the ethical, human rights, societal implications, and ultimate justifiability of having done so.
81. Prison Culture and Psychological Health
81.1. Women are the Fastest Growing Prison Population, but Why Should You Care?

Kim Pate XE "Pate, K." , Canadian Association of Elizabeth Fry Societies, Ottawa, Canada (kpate@web.ca)

In addition to exploring the current trends toward the increased marginalization, victimization, criminalization, and institutionalization of women, especially poor and racialized women, as well as those classified as having disabling mental health and intellectual challenges, this presentation discusses the historical and global tendency to further such oppression in prisons. It highlights some of the policy and law reform initiatives that have been advocated by equality-seeking women’s groups in Canada, as well as the need for, and benefits of, increased collaboration between feminists locally, nationally, and internationally.

81.2. Compensation for Psychiatric Injury in Canadian Penitentiaries

John L. Hill XE "Hill, J.L." , Barrister and Soliciter, Toronto, Canada (conlaw@cogeco.ca)

Prisons can often be brutal and violent. Whether caused by state action or fellow inmates, offenders can and often do suffer psychiatric injury, such as Post-Traumatic Stress Disorder or the psychotic episodes of prisoners in solitary confinement as identified by Dr. Stuart Grassian. Canada has been slow to recognize psychiatric injury as a “stand alone” cause of action for offenders who have been mentally scarred by prison incidents or conduct. However, jurisprudence slowly developed, allowing the prison law bar to seek compensation for such injury. Will the 2008 Supreme Court of Canada case of Mustapha v. Culligan Canada Ltd. impact this developing jurisprudence? Is Mustapha a restatement of the law in England as set out in White v. The Chief Constable of South Yorkshire? If compensation is allowed, what weight is to given to the principle of talem qualem, sometimes known colloquially as “the thin skull rule”? This presentation surveys the legal history of compensation for psychiatric injuries for penitentiary inmates and attempts to look forward as to how the civil law may evolve in future.

81.3. Co-occurring Chronic Medical Conditions among Adult Jail Detainees in Psychiatric Treatment

James Swartz XE "Swartz, J." , University of Illinois at Chicago (jaswartz@uic.edu)

This study sought to determine the rates of co-occurring medical conditions in a sample of 300 male and 150 female detainees (80% recruitment rate) 18 years of age or older receiving residential psychiatric treatment while incarcerated. The primary measure was the chronic conditions section of the World Mental Health Composite International Diagnostic Interview Schedule (WMH-CIDI). For the analysis of the prevalence of co-occurring medical conditions, this study created a general population comparison group, matched on age, gender, ethnicity, and education level, drawn from participants in the National Comorbidity Survey Replication (NCS-R) study, which also used the WMH-CIDI. Gender-specific comparisons between the jail and general population sample revealed that female detainees reported very high relative rates of chronic lung disease that could not be accounted for by substance or tobacco use in our statistical models. Both male and female detainees reported higher rates of epilepsy and seizures, and the men additionally reported higher rates of frequent and severe headaches. These findings suggest that neurological and respiratory problems may be of specific significance among jail populations. These findings suggest that assessment of co-occurring medical conditions should be routinely included when determining the treatment needs of individuals with psychiatric disorders under the supervision of the criminal justice system.

81.4. The Effect of Prison on Mental Health of Young Offenders

Vicky Bell XE "Bell, V." , University of Manchester (vickyhollis@hotmail.com)
Background: It is now recognized that the mental health needs of juveniles in custody are high. There has been some research looking at the effect of prison environment on the mental health of prisoners, but this has been limited to adults and does not readily translate to juveniles. Therefore it is timely to examine the impact of prison on the mental health needs of this group. 

Aims: To examine the effect of the prison environment on mental health by looking at changes in mental health functioning over a 6-month period. 

Method: Participants aged 15 to18 have been recruited from a Young Offenders Institution and assessed using a detailed assessment battery designed to investigate changes in mental health functioning. 

Results: So far 180 participants have completed the baseline assessments within 30 days of reception into custody. Preliminary results indicate high levels of mental health needs on reception into custody. Follow-ups are at 3 and 6 months. This presentation discusses the results of the follow-ups.

Discussion: To date there have been limited studies looking at the effect of prison environment on the mental health of young offenders. This presentation discusses the findings in relation to the limited research and possible service improvements.

81.5. Prisoners and Mental Health: The Case of Enugu Prison, South Eastern Nigeria

Ernest Nnamdi Ogbozor XE "Ogbozor, E.N." , Prisoners Rehabilitation and Welfare Action, Sabo Yaba, Nigeria (ernestogbozor@yahoo.co.uk)

The United Nations Standard Minimum Rule (UNSMR) for treatment of prisoners clearly stipulates that sick prisoners who require specialist treatment shall be transferred to specialized institutions where hospital facilities are provided or to civil hospitals. However, the situation is different in Enugu Prison, South Eastern Nigeria; mentally ill prisoners are remanded in prison with little or no medical attention. The continued detention of this category of prisoners in Enugu prison is a violation of international standard and the fundamental rights of the inmates. The aim of this study is to review and analyze the medical and legal implications of continued detention of mentally ill prisoners in Enugu prison. A literature review regarding prisoners and mental health among remand prisoners was carried out, and meetings and interviews with key legal and medical experts and other stakeholders were reviewed and analyzed. 48 civil lunatics and 67 criminal lunatics were on remand in Enugu prison. The inmates have spent between 2 months and 19 years in prison, with an average of 4 years. Medical and legal analysis shows that the civil and criminal lunatics were detained in Enugu prison with little or no medical attention. The continued detention of the civil and criminal lunatics in Enugu prison without legal representation or medical attention is against international law and should be discontinued.
82. Prison Psychiatry
82.1. The Role of Hospitalization in the Management of Prisoners with Psychopathic Disorders

Norbert Konrad XE "Konrad, N" , University Medicine Berlin (norbert.konrad@charite.de)

The presentation covers questions of criteria for admission to a(n) (inpatient) psychiatric ward as well as therapeutic strategies for psychopathic disordered prisoners in a prison hospital setting. In practice, prisoners are frequently admitted who pose a danger to their self, for example, after a suicide attempt or other self-destructive behavior. Case histories illustrate special management problems, for example, dealing with suicide threats or manipulative behavior aiming at better accomodation. Therapeutic attitudes concern clearness of roles, development of realistic therapeutic goals, and limitation of therapeutic efforts.

82.2. The Role of Comorbid Psychiatric Disorders and Legal Opportunities in Risk Management of Paedosexual Men

Frank Wendt XE "Wendt, F" , University Medicine Berlin (frank.wendt@charite.de)

There is a high risk that those offenders whose sexual experiences focus on children will reoffend due to their sexually deviant behavior. The ideas as to how this risk should be managed range from life imprisonment to medicinal hormone treatment for all offenders and public denunciation. On the other hand there is also the idea of indication for therapies in clinics or in prison with customized aftercare. Pedosexual offenders do however constitute a heterogeneous group, which is why individual risk management approaches are not suitable for all paedosexuals. In this study a test-group of 85 paedosexual offenders diagnosed with paraphilia was examined in order to investigate the type and frequency of comorbid psychiatric disorders. Through the casuistic analysis, the effects and correlations between mental disorder, the individual nature of the relationship to children and the individual coping strategies for the range of offenses, the need to intervene and the risk management are considered individually. The extent of the psychopathological disorder in the forming of social relationships was not reflected in the manner in which paedosexual contacts were made. In each individual case the respective correlation between mental disorder and paedosexual behavior must be carefully analysed. Comorbid disorders can not only limit the range of therapeutic intervention, but their appropriate treatment can also have a positive influence on the cooperation of those and therefore a direct influence on the legal outcome. Equally, social integration plays an important role, which is decisive in terms of further relapse or successful risk management.

82.3. Predicition of Problem Behavior in Prison using the Level of Service-Inventory-revised

Vera Schneider-Njepe XE "Schneider-Njepe, V." , University Medicine Berlin (Vera.Schneider@charite.de)  XE "Ziethen, F." 
Actuarial instruments play an important role in the field of risk assessment and have gained increasing importance in Germany. In particular more modern instruments called third generation are in use, which apart from purely static risk factors also include dynamic risk factors. One of the best examined instruments with strong predicition validity is the Level of Service-Inventory-Revised (LSI-R). The LSI-R also offers—apart from the prediction of criminal behavior—starting points for treatment measures and the classification of offenders in groups with different levels of risk for future crimes. In the context of a study of the predicitive validity of actuarial and clinical prognosis procedures in a German prison sample, this study examined the extent to which LSI-R is also suitable for the predicition of failure and problem behavior of prison inmates while serving a sentence.

82.4. Predicting and Distinguishing Self-injurious Behavior in Custodial Settings

Johannes Lohner XE "Lohner, J" , Young Offenders’ Institution Neuburg-Herrenwörth, Neuburg/Do., Germany (johannes.lohner@charite.de)

Custodial inmates’ self-injurious behavior is a major problem for the concerned institutions (prevalence, legal obligation for suicide prevention, stress for officers). Besides the prediction of any self-injurious behavior, the distinction of “serious” vs. “non-serious” self-injurious acts as distinct phenomena, each with its own clinical features is a challenging task for the diagnostician and controversially discussed in current literature. If distinct clinical presentations and histories can be observed, then an estimation of the seriousness of each suicide attempt can be simplified, and appropriate treatment of the individual case will be possible. This presentation aims to find characteristics that predict future self-injurious behavior and to compare the characteristics of low lethal/low intent self injurious behavior with that of higher lethality/intent. This presentation used a sample of 70 self-injurious custodial inmates (males, adolescents and adults, pretrial and sentenced) are compared to a commensurate, matched control group (matched in terms of age and custodial characteristics) of inmates without current self-injurious acts. Furthermore, inmates showing self-injurious behavior are subdivided into groups of self-mutilators and suicide attempters on the basis of suicidal intent and lethality. Afterwards, the clinical presentations (SCID I and II, PCL-R, BDI, BHS, BSI, etc.) of the individual inmates constituting the subgroups are compared. Prior self-injurious behavior turned out to be the major risk factor for current acts. Depending on the statistical procedure “disciplinary infractions” (sequential analysis via AnswerTree) and high BDI-score (concurrent analysis via logistic regression), respectively, emerged as second best predictors. Moreover, some variables are able to distinguish between high and low lethal/intent acts (e.g., age, psychopathy, disciplinary infractions, Beck-scales). Identification of the inmates at risk seems to be possible with some easy to aquiere risk factors. Furthermore, distinct forms of self-injurious behavior seem to differ with regard to their psychopathological presentation, which makes different institutional and psychotherapeutic treatment necessary. Despite some confirmation, the reproach of manipulation does not seem to be helpful nor does it meet the need of these prisoners—it should be avoided while communicating with the personal responsible for treatment.

83. Professional Ethics and Multidisciplinary Interventions Involving Forensic and Mental Health Practitioners

83.1. Creating Common Ethical High Ground in Multidisciplinary Family Violence Interventions

Ann Marie Dewhurst XE "Dewhurst, A.M." , Athabasca University (valerian@telus.net)

Collaborative practice in multidisciplinary setting is demanding, especially when working with family violence issues. One of the historical barriers to true collaboration has been concern that collaboration would pull for violations of professional ethical boundaries (e.g., distrust that another profession might not value or define confidentiality in the same way that one’s own profession might). In overcoming these concerns, The Edmonton Council against Family Violence created the Principles of Practice through a consensus-based process that brought police officers, nurses, social workers, psychologists, shelter workers, and non-profit agency workers together. Fifteen years later those principles still hold and inform inter-professional collaborations. However, a return to the ethical decision-making process is required as part of the evolutionary process of community-based ethics. As new administrators and partners have taken over from those who developed the original principles, there has been a loss of the developmental history of the principles. The story of the ethical foundations of the current community collaboration needs to be retold in a modern context to support the evolution of professional ethical growth. This presentation discusses the re-emergence of the Principles of Practice in a modern context.

83.2. Interdisciplinary Social Work and Police Teams: Ethical Dilemmas in Service Provision with Survivors of Intimate Partner Violence

Janet Neilson XE "Neilson, J." , Psychiatrist in Private Practice, Edmonton, Canada (jannei77@hotmail.com)

Interdisciplinary social work and police teams have been created to address a variety of issues. Each profession has a code of ethics that informs practice. At times the values and principles of each profession come into conflict when providing service to citizens. This presentation presents actual examples of such conflicts within a social work and police team responsible for providing follow-up service to survivors of intimate partner violence in a large Canadian city and proposes a framework for resolving ethical dilemmas on social work and police teams.
83.3. Multidisciplinary Teams: Walking the Tightrope of Collaboration

Glenda Malina XE "Malina, G." , Wellspring Counselling, Edmonton, Canada (glemal@shaw.ca)

The trend of utilizing multidisciplinary teams when intervening in family violence issues has grown over the past 20 years. Although the multidisciplinary collaborative approach has been recognized as valuable, getting teams of people from various disciplines to effectively work together can still be a difficult challenge. Coordinating the (at times) competing organizational mandates, reporting requirements, and ethical issues can be a daily tightrope walk. In the past, models of collaboration have involved organizations working parallel to each other or organizations becoming so enmeshed that they provide a duplication of services. Both of these models have proven ineffective as multidisciplinary strategies. Building collaborative teams that can bring the strengths of each organization together, maintain their respective professional integrity, and not blur their distinct boundaries is a challenging balancing act. Ideas on how to walk the tight rope of collaboration are offered from a practical hands-on perspective.

83.4. When the Respect for the Dignity of Persons Conflicts with Law Enforcement

Rita L Balanko XE "Balanko, R.L." , Capital Health Authority, Edmonton, Canada (rita.balanko@capitalhealth.ca)

When working in the field of mental health and the law, the ethical boundaries around Respect for the Dignity of Persons and Responsible Care (Canadian Code of Ethics for Psychologists, Principles I and II, respectively) are often tested. This is especially evident with crisis intervention and risk assessment. A Crisis Team Psychologist is responsible for: 1) determining when the client is “at risk of harming self or others”; 2) the care of the ‘at risk’ client until admitted into hospital, or risk is diminished; and 3) working with a multidisciplinary team in doing so. In a multidisciplinary crisis team environment, ‘at risk’ is determined by the psychologist but managed by law enforcement. Within multidisciplinary teams there may be conflict between the psychologist’s ethical practice and law enforcement practice. This is most obvious around issues of informed consent and working with vulnerable people. This presentation addresses the ethical issues around arresting clients under the Mental Health Act, how informed consent may actually be undue pressure, and how responsibility of care often continues even after the client has presented to hospital.

83.5. Flying with a Safety Net

Karen Nielsen XE "Nielsen, K." , Athabasca University (karenn@athabascau.ca)

Working as a member of a multidisciplinary team with non-offending spouses and children who have experienced or witnessed family violence can lead to a number of ethical dilemmas. There may be pressure from child protection services to accept their goals for therapy or to use therapy as an investigative tool. The social and financial hardship often faced by families may lead to pressure from either spouse or children to support reintegration as soon as possible. These dilemmas occur when clinical feedback does not support the agendas of the system or the family. Maintaining a helpful stance means adhering to high ethical standards and being especially aware of the maintenance of professional boundaries. Consultation and regular case conferences provide important safety nets and help keep the focus on who has the potential for being harmed and on questions such as “who is my client,” “what is my role,” and “what are the goals” with this family at this time. The most important issues are protection of those who are vulnerable and ensuring that the dignity of the client is maintained while providing  
84. Psychiatric and Criminological Aspects among People with Sexually Related Problems - Six Years Of Absex
84.1. Pharmacological Treatment of Dangerous Paraphilic Sexual Offenders in Brazil—Issues and Controversies

Danilo Antonio Baltieri XE "Baltieri, D.A." , ABC Medical School, Santo André, São Paulo, Brazil (dbaltieri@uol.com.br)

Psychopharmacological treatments have not only proven valuable but sometimes indispensable in the management of paraphilic sexual offenders. Despite not being approved by the FDA, some medications commonly used in paraphilic outpatients, such as Medroxyprogesterone and Leuprolide Acetate, cannot be considered an experimental or investigative medical procedure. Whenever cravings for unacceptable and unconventional sexual acts become intense and overwhelming, the people affected by paraphilias may present not only a risk to the targets of their behaviors but also to their own welfare. Unfortunately in Brazil the use of hormonal medications for the treatment of dangerous sexual offenders has been seen as insufficiently effective and safe. This position creates many difficulties in the adequate management of sexual offenders in Brazil. There are also ethical, legal, and cultural issues associated with the use of hormonal drugs for the treatment of sexual offenders. According to opponents of this treatment, hormonal medications are a violation of human rights, such as procreative freedom and the free expression of sexuality. In contrast, proponents evaluate the needs of the society and the individual’s freedom, and ultimately the patient must agree with this form of treatment before receiving these medications.

84.2. Neuroticism among Juvenile Sexual Offenders—A Proposal of Typology

Mery Cândido de Oliveira XE "Cândido de Oliveira, M." , ABC Medical School, Santo André, São Paulo, Brazil (psiquiatria_fmabc@fmabc.br)

There is great concern regarding juvenile sex offenders, and concomitant interest in a more scientific database that could help to develop more effective management and treatment proposals. The aim of this study was to investigate whether young sexual aggressors, who have offended against children, differ from those who sexually assault adult victims. This study, carried out by the staff of the Ambulatory for the Treatment of Sexual Disorders of the ABC Medical School, Santo André, Brazil, was based on data from psychological screenings conducted for young sexual offenders under correctional treatment in Brazil. Juvenile molesters of young children scored higher on neuroticism, experienced more social problems, and showed less involvement with other types of criminal activity than the juvenile sex aggressors who offended against older victims. In fact, people with high neuroticism scores show vulnerability, hostility, negative self-image, and impulsiveness. In contrast, the sexually aggressive behavior of the young offenders against adults can represent one facet of a tendency to opportunistic exploitation of others. This study revealed that high neuroticism scores distinguish juvenile molesters of young children from juvenile sexual offenders against adults. This may indicate that the treatment of sexual offenders of younger victims needs to be better individualized.

84.3. Substance Abuse, Impulsiveness and Criminal Problems among Hustlers

Fernanda Cestaro Prado Cortez XE "Prado Cortez, F.C." , ABC Medical School, Santo André, São Paulo, Brazil (psiquiatria_fmabc@fmabc.br)
Danilo Antonio Baltieri XE "Baltieri, D.A." , ABC Medical School, Santo André, São Paulo, Brazil (dbaltieri@uol.com.br)

Male sex workers (MSW) consist of a heterogeneous population. However, some researchers have classified them into different groups in an attempt to improve assessment and the development of public health programs. Although there are diverse types of classification for street hustlers, a few studies have evaluated them with respect to the gender identity. This study intends to verify possible dissimilarities between male sex workers, with and without gender identity disorders, in terms of personality dimensional aspects, impulsiveness, alcohol and drug problems, and involvement with criminal activities. This cross-sectional and observational study was carried out by the Ambulatory for the Treatment of Sexual Disorders of the ABC Medical School–Santo André, Brazil. Eighty male sex workers were evaluated in face-to-face interviews on the streets. Temperament traits, drug abuse, and involvement with criminal activity can be factors that distinguish male street prostitutes with or without gender identity disorders. Male sex work is not a unitary phenomenon but, rather, a multifaceted one. The motivations, rationales, and life patterns of our respondents varied to such an extent that they could be divided into more than these two categories. Despite this variability, the differences between both groups may help to develop more effective proposals of management for this complex population.

84.4. Substance Abuse and Impulsiveness among Females Convicted of Homicide or Robbery

Ricardo Frenkiel XE "Frenkiel, R." , ABC Medical School, Santo André, São Paulo, Brazil, (psiquiatria_fmabc@fmabc.br)
Danilo Antonio Baltieri XE "Baltieri, D.A." , ABC Medical School, Santo André, São Paulo, Brazil (dbaltieri@uol.com.br)

Alcohol and drug use is strongly correlated with criminal offending and some studies have shown that incarcerated women meet lifetime criteria for alcohol, drug, and other mental health disorders. Some research has dealt with the prevalence of alcohol and drug abuse among female inmates, and comparisons with male criminals have also been carried out. The aim of this study was to evaluate the role of alcohol and drug consumption and general impulsiveness among females convicted of homicide or robbery. It was a retrospective and cross-sectional study carried out inside a women’s penitentiary in São Paulo, Brazil. 85 inmates convicted only of homicide and 94 convicted only of robbery were evaluated with regard to alcohol and drug use, impulsivity, depressive symptoms. Their judical reports were reviewed. Female inmates convicted only of robbery showed significantly more problems with drug consumption than women serving a sentence only for homicide; victims of homicide were more intimately related to the perpetrator than victims of robbery; and women convicted of robbery revealed a history of criminal recidivism more frequently than those convicted of homicide. Substance use can be one of the factors distinguishing female inmates who commit homicide from those who perpetrate robbery.
85. Psychological Intervention for Battered Women in Jails and Prisons
85.1. Do the New Problem Solving Courts for the Mentally Ill Work?

Lenore Walker XE "Walker, L." , Nova Southeastern University Center for Psychological Studies (walkerle@nova.edu)

How can one assess whether or not mental health courts are actually helping people solve their mental health problems and at the same time protecting the public safety? The courts want to measure the reduced recidivism rate of a highly recidivist population while mental health professionals want to measure whether or not the mental health of participants shows improvement. Do those defendants who volunteer to go into the misdemeanor court truly benefit from treatment? Is the community ready to provide adequate treatment for them or is this simply a way to pass judicial responsibility to the unprepared mental health community, much as has been done with the domestic violence defendants when appropriate treatment is not available?

85.2. The Misdemeanor Mental Health Court Can Assist the Mentally Ill to be More Productive

Ginger Lerner-Wren XE "Lerner-Wren, G." , Judge, Miami Dade County Court, Miami, USA (judgeglw@aol.com)

As judge of the first misdemeanor mental health court, Judge Lerner-Wren has seen defendants come through her court for the past ten years. She has cajoled and sometimes even embarrassed the mental health community, which has not provided adequate services to meet the needs of the people who come through her court. At the same time, she has used the court as a way to help the defendants take more responsibility for their mental health needs. As a result this has strengthened the peer support network of those who are mentally ill.

85.3. Felony Mental Health Courts are Different from Misdemeanor Mental Health Courts

Gretchen Lamendola XE "Lamendola, G." , Nova Southeastern University Center for Psychological Studies (lamendol@nova.edu)

The felony mental health court is not a voluntary court but rather an attempt to get mentally ill defendants out of the jail and prison system. Many of these defendants are seriously mentally ill and substance abusers who have been in and out of jail for most of their lives. In addition, most of them have serious abuse in their histories. The drug treatment programs do not provide adequate mental health treatment nor does it deal directly with PTSD and other effects of abuse for these people. Can adequate treatment be provided in the community? Can mental health probation officers learn to work with caseworkers to provide adequate support for these mentally ill people.

85.4. Is Treatment for the Seriously Mentally Ill Possible in the Jails and Prisons?

Jeannie Brooks XE "Brooks, J." , Nova Southeastern University Center for Psychological Studies 

Psychologists are being trained to work with the seriously mentally ill in the jails and prisons throughout the world. Although there are many different programs developing, the fundamental philosophy of corrections is punishment, not treatment. Are these programs successful? How would success be measured? What happens to the basic human rights of people if they are coerced into treatment? Does it shorten the amount of time inmates spend in solitary confinement? Are the psychologists given sufficient power to design an effective treatment milieu?

85.5. Can Treatment for PTSD and BWS in the Jail Assist Them in Recovery?

Kelley Gill XE "Gill, K." , Nova Southeastern University Center for Psychological Studies (kgill@nova.edu)

Psychologists working in jails have to develop treatment programs that are self-contained because the defendants are in and out of jail at the will of the courts and not able to consistently focus on recovery. Data indicate that only two people out of ten who are eligible to go into the mental health court actually volunteer to go into it. Therefore, it is essential to provide treatment for these vulnerable defendants. Jails usually do not have adequate facilities to provide treatment; few treatment rooms, no group or large milieu treatment rooms, and no privacy for dealing with emotional issues.
86. Quality Improvement of Forensic Mental Health Evaluations and Reports

86.1. Quality and Quality Improvement in Forensic Mental Health Evaluations in the United States

Robert M. Wettstein XE "RWettstein, R.M." , University of Pittsburgh School of Medicine (Wettsteins@aol.com)

Despite the growing attention to quality and quality improvement in health care in the United States, forensic psychiatry has yet to incorporate relevant developments and information and make quality an important item on the agenda. This presentation reviews some empirical research regarding the perceived quality of forensic evaluations, which has primarily examined criminal rather than civil forensic evaluations. Beyond the available research, many important policy and empirical questions must be addressed, including the definition of a quality forensic evaluation, the process used to access quality, the indicators and measures used, the methods that provide incentives for performing quality evaluations, the role of forensic psychiatry training programs, and the role of the American Academy of Psychiatry and the Law (AAPL) or other professional organizations in the quality improvement enterprise. Wettstein, R.M. (2005). 

86.2. Quality of Mental Health Evaluations in Scandinavia

Pål Grøndahl, XE "Grøndahl, P."  Ulleva l University Hospital, University of Oslo (pagron@kompetanse-senteret.no)

The Scandinavian countries differ regarding organization, legislation, resources, and use of methods in forensic mental health evaluations. A study of 20 forensic psychiatric evaluations of male murderers from each country (Denmark, Sweden, Norway) revealed important differences in quality and content of the reports. In Norway the prosecuting authorities can request a forensic psychiatric screening report in order to determine whether a full forensic psychiatric report is required. Research has been done asking if screening reports are considered relevant by the prosecution authorities, to what extent the recommendations are followed, and how the conclusions of the screening reports concord with the full reports. This presentation explains the differences between the three countries in forensic mental health evaluations, and evaluates the system of screening reports in Norway with recommendations for quality improvement. 
86.3. The Dutch National Register of Forensic Experts (NRGD)

M.M.A. Smithuis XE "Smithuis, M.M.A." , Ministry of Justice, The Netherlands (m.m.a.smithuis@minjus.nl)
W.F. van Kordelaar XE "van Kordelaar, W.F." , Netherlands Institute of Forensic Psychiatry and Psychology, The Netherlands (w.van.kordelaar@dji.minjus.nl)

A new law of forensic expertise in criminal matters has been developed in the Netherlands. This law mandates an independent, public register of forensic experts. This register has been developed because it will increase and contribute to the quality of input of experts during the judicial process and thereby to the quality of the judicial procedure. As a result the public prosecution service, judges, and lawyers will use registered forensic experts. Forensic experts are only registered if they meet objective and clear standards and requirements of competence and reliability. To guarantee the objectivity of the expert register, it is developed and managed in an independent manner. This presentation explains the development of this register.

86.4. Quality of Mental Health Evaluations, Advice, and Sentencing by Juvenile Court

Nils Duits XE "Duits, N." , Netherlands Institute of Forensic Psychiatry and Psychology, Amsterdam, The Netherlands (N.Duits@dji.minjus.nl)

In a study of mental health evaluations of 350 juveniles in the Netherlands, the quality of psychological and psychiatric reports has been assessed using STAR (Standardized Assessment of Reports). In addition, the quality of agreement between the advice of mental health reports and the considerations and sentencing by juvenile court has been studied. Also, juvenile judges, as users, have been interviewed about the quality of the reports. This presentation addresses these evaluations and discusses their consequences for improving mental health evaluations for juvenile court.

86.5. Violence Risk Assessment in Mental Health Evaluations of Youth

Steven van der Hoorn XE "van der Hoorn, S." , Netherlands Institute for Forensic Psychiatry and Psychology, Amsterdam, The Netherlands (S.Hoorn@dji.minjus.nl)
Nils Duits XE "Duits, N." , Netherlands Institute for Forensic Psychiatry and Psychology, Amsterdam, The Netherlands (N.Duits@dji.minjus.nl)

Risk assessment instruments have been developed and tested in treatment but not in pre-trial report settings. These evaluations differ in several aspects from evaluations in treatment settings: they are focused on the (recent) index offense; there is no conviction or sentence yet; the relation with the examinee is complex (poor cooperation, denial, expectation of sentencing); and one has to base clinical judgement on less (quantity and quality of) information. In a study among experienced Dutch evaluators, 14 new clinical violence risk factors were identified as most important for clinical assessment of violence risk in pre-trial mental health evaluation of youth in addition to 12 factors from the Structured Assessment of Violence Risk assessment of Youth (SAVRY) and 8 from the Psychopathy Check List: Youth Version (PCL:YV). Based on empirical research this presentation offers a prospective study for exploring specific factors for violence risk assessment in the pre-trial report setting in relation to SAVRY and PCL:YV.

87. Queensland's Mental Health Court: An Innovative and Unique System for Determination of the Insanity Defence and Management of Forensic Patients
87.1. Queensland’s Mental Health Court—History and Processes

Anthe I. Philippides XE "Philippides, A.I." , Supreme Court of Queensland, Brisbane, Australia (Associate.Philippidesj@courts.qld.gov.au)

An internationally pervasive climate of decreased services and accommodation options for mentally ill people has resulted in increased pressures on legal systems. Different jurisdictions have formulated divergent responses. Queensland’s Mental Health Court was established in 2002, and is empowered by the Mental Health Act (the Act). The purpose of the Act is to provide for involuntary assessment, treatment, and protection of persons with a mental illness, balancing their rights and freedoms with those of the community. If an offender’s mental condition is salient to their offending as per the Act, they may be referred to the Mental Health Court. The Mental Health Court determines issues of criminal responsibility and fitness for trial. Specifically, when a person is charged with an offense, the Mental Health Court decides whether a person is of unsound mind, whether a person is fit for trial (permanently or otherwise), and where the charge is murder, and the person is not declared of unsound mind, whether he or she is of diminished responsibility. The Mental Health Court is empowered to make forensic, custody, detention, non-contact, and other orders, and by its decisions may redirect a mentally ill or intellectually disabled offender who lacks a relevant capacity, from the criminal justice system into the mental health system.

87.2. The Role of the Assisting Psychiatrists: The Queensland Mental Health Court

Joan M. Lawrence XE "Lawrence, M." , University of Queensland (joanl@uq.edu.au)

The Mental Health Court was established under Sections 381, 382, 383, 384 of the Mental Health Act (Queensland) 2000. The Mental Health Court determines issues of criminal responsibility in a person suspected of being mentally ill at the time of an offense. It also decides issues of fitness for trial. At each hearing, the Court (a Supreme Court judge) is assisted by two psychiatrists, seated at the bench with the judge. The roles of the assisting psychiatrists are mandated under Section 389 of the Mental Health Act (the Act). Prior to a hearing, the functions of an assisting psychiatrist include examining material received for a hearing to identify matters requiring further examination and making recommendations to the Mental Health Court, particularly about the making of court examination orders. In Court the assisting psychiatrists are required to advise the Court on the meaning and significance of clinical evidence, and about clinical issues relating to the treatment and detention needs of persons under the Act. However, an assisting psychiatrist’s functions are limited to matters within the psychiatrist’s professional expertise. If witnesses are called, the Assisting Psychiatrists are usually invited to make further enquiries of the witness, if desired, after examination and cross-examination. However, each party’s Counsel has the right to reply or examine further as a result of any such enquiries. After all Counsels’ submissions have been made, the Judge may ask the opinion of the Assisting Psychiatrist. In a simple matter, for example, this may be regarding the disposition being proposed for the person with a view to their treatment needs and the protection of society. The Assisting Psychiatrist may bring to notice points that have perhaps been overlooked in the submissions made and express opinions and advice. Any comments or contribution in Court, including reasons for advice, must be audible, available and accountable to all parties involved. Where advice has been provided in writing, all parties are provided with copies of the Assisting Psychiatrists’ opinion. The Judge makes reference to the opinions provided, indicating the extent to which she has accepted or perhaps rejected the information provided. The Judge remains the decision maker. The legislated functions of the assisting psychiatrists ensure transparency and accountability in this part of the Mental Health Court process.

87.3. Intoxication: A Complicating or Clarifying Factor for the Insanity Defense

Ness McVie XE "McVie, N." , Mental Health Court, Queensland, Australia (ness_mcvie@health.qld.gov.au)

Mentally ill offenders have a high prevalence of substance abuse. The complex interrelationship between illicit substances and mental illness is frequently explored in court. This presentation specifically addresses how the issue of intoxication has been managed within a legislative framework in a jurisdiction with a unique mechanism for determining insanity.

87.4. The Role of the Mental Health Review Tribunal under the Queensland Mental Health Act

Margaret Stephenson XE "Stephenson, M." , University of Queensland (m.stephenson@law.uq.edu.au)

The key objectives of the Mental Health Act (Queensland) 2000 are to provide for the involuntary assessment and treatment, and the protection of persons with serious mental illnesses while simultaneously protecting and safeguarding the rights of such persons. This legislation is designed to balance the rights of the mentally ill with their access to treatment by ensuring that this treatment is conducted in the least restrictive environment and that the rights of the patients and their liberties are infringed no more than is absolutely necessary. The Mental Health Review Tribunal is a statutory body established pursuant to the Mental Health Act 2000. The Tribunal’s main purpose is to provide independent reviews in relation to the involuntary status of persons subject to the involuntary treatment provisions of the Act. The main functions of the Tribunal include inter alia: 1) the review of the application of treatment criteria for mental health patients under an Involuntary Treatment Order; 2) the review of the mental condition of forensic patients after the Forensic Order is made by the Mental Health Court; 3) the review of a person’s fitness for trial by jury; and 4) determinations in relation to treatment applications such as ECT (electroconvulsive therapy) for patients. Appeals against a review decision of the Tribunal can be made to the Mental Health Court. Principles of administration of the Mental Health Act are consistent with the model mental health legislation developed by the Commonwealth (under the first National Mental Health Plan) and the United Nations Principles for the Protection of Persons with a Mental Illness and for the Improvement of Mental Health Care. The Mental Health Act requires that the functions of the Tribunal be performed in a manner that is fair, just, economical, informal, and timely and that the basic human rights of patients must be recognized and taken into account. This presentation critically reviews the role of the Mental Health Review Tribunal and locate the functions of the Tribunal within the overall scheme of administration of mental health in Queensland. It further focuses on the Tribunal’s role in reviewing Forensic Orders and in balancing the preservation of the patient’s rights with the safety of the general community.

87.5. Shifting the Focus: Acknowledging the Rights of Victims of Mentally Ill Offenders through Legislative Change

Jay Hendricks XE "Hendricks, J." , Queensland Health Victim Support Service (jay_hendricks@health.qld.gov.au)

Queensland arguably has the most contemporary mental health legislation in Australia, quite possibly the world. The Mental Health Act 2000 aims to safeguard and balance the rights and liberties of the mentally ill in the least restrictive way to protect the person’s heath and safety. The Act also establishes special processes for persons with mental illness who are charged with criminal offenses to ensure that matters of criminal responsibility and fitness for trial are examined. Indictable offenses may be referred to the Mental Health Court, constituted by a Supreme Court judge, for decisions on unsoundness of mind or, in other words, an insanity defense. The rights of the victims of mentally ill offenders have, until recently, been largely ignored and unsupported. Following media reporting of high profile cases, community concerns regarding safety and the need for more consideration for victims of mentally ill offenders, the Queensland Government commissioned a report by Brendan Butler AMSC, to address the balance in the forensic mental health system. The report made specific recommendations to address the rights of victims of mentally ill offenders after submissions and direct consultations with victims identified significant marginalization, disrespect and a lack of acknowledgement. The government accepted and fully fund the recommendations of the Butler report, the implementation of which has lead to legislative amendments that enable victims to receive information relevant to their safety and well-being, provide submissions and statements to give voice to the impact of the offense and express their safety concerns. The Queensland Health Victim Support Service has been established as a statewide service mandated to provide the information and coordinate a range of supports for victims of mentally ill offenders negotiating the complexity of the forensic mental health system. This presentation describes the legislative framework, amendments and the establishment of a unique and innovative specialist service to address the needs of victims of mentally ill offenders in Queensland.

87.6. Diminished Responsibility: Defining Abnormality of Mind

Francis T. Varghese XE "Varghese, F.T." , University of Queensland (ftvarghe@bigpond.net)

Australian jurisdictions allow the defense of “abnormality of mind” to reduce a charge of murder to the lesser crime of manslaughter. In Queensland such a plea may be heard in the Mental Health Court and a decision made by a judge advised by the assisting psychiatrists. An essential element in the defense is the presence of “abnormality of mind.” This is a legal concept but expert witnesses evoke psychiatric categories. The fluid nature of psychiatric nosology makes this problematic. A frequently employed diagnosis is “depressive illness” but the boundaries are indeterminate. A particular problem is whether disorders of personality qualify. Again, the fluidity of psychiatric nosology causes difficulties. Some categories that were once regarded as constituting “disorder of personality” (e.g., cyclothymic personality) are now regarded as “illnesses” (i.e., cyclothymic disorder) and moreover categories that were previously regarded as constituting “illness” (e.g., simple schizophrenia) are now classified as “personality disorder” (ie schizoid personality or schizotypal personality). Of particular interest is the status of Borderline Personality Disorder, which in future classifications may come to be regarded as an illness rather than a personality disorder. In providing expert testimony, psychiatric testimony might be more useful if there was an accurate description of the individual’s state of mind at the time of the homicide as against categorical diagnoses based on specific criteria, which while contributing to increased reliability may reduce the validity of diagnoses. These issues are highlighted in a discussion of cases dealt with by the Mental Health Court of Queensland.

88. Questioning the Foundations of Forensic Psychiatry: A Cross-Disciplinary Approach
88.1. Reduced Accountability as a Function of Psychiatric Disorder: A Study of Forensic Psychiatric Assessments

Pontus Höglund XE "Höglund, P." , Rättspsykiatriska kliniken, Malmo, Sweden (pontus.hoglund@med.lu.se)
Susanna Radovic XE "Radovic, S." , University of Gothenburg (susanna@filosofi.gu.se)
Swedish penal law does not exculpate on the grounds of diminished accountability; persons judged to suffer from severe mental disorder are sentenced to forensic psychiatric care instead of prison. Reintroduction of accountability as a condition for legal responsibility has been advocated, not least by forensic psychiatric professionals. To investigate how professionals in forensic psychiatry would assess degree of accountability based on psychiatric diagnoses and case-vignettes, 30 psychiatrists, 30 psychologists, 45 nurses, and 45 ward attendants from five forensic psychiatric clinics were interviewed. They were asked 1) to assess to what degree, on a dimensional scale from 1 to 5, each of 12 psychiatric diagnoses might affect accountability; 2) to assess accountability from five case vignettes; and 3) to list further factors considered relevant for their assessment of accountability. All informants accepted to provide a dimensional assessment of accountability on this basis and consistently found most types of mental disorders to reduce accountability, especially psychotic disorders and dementia. Overall, the professional groups did not differ in their judgments. The one exception was personality disorders, which reduced accountability to a lesser degree according to nurses/ward staff than according to psychiatrists and psychologists. Other factors thought to be relevant were substance abuse, social network, personality traits, social stress, and education.
88.2. An Ethical Problem: Detainment vs. Treatment

Bengt Brülde XE "Brülde, B." , University of Gothenburg (bengt.brylde@phil.gu.se)

Swedish forensic psychiatry has three different assignments, namely to make assessments, to treat those offenders who have been sentenced to compulsory psychiatric treatment, and to detain these people in a secure manner, i.e., to protect the public. The detainment function is not ethically problematic in itself, but it may well conflict with the treatment function. For example, leaves may facilitate rehabilitation, but they are sometimes associated with risk. Should the detainment goal have absolute priority in these cases? A problem with this view is that even minor offenders may (if considered dangerous) stay detained much longer than, for example, non-offenders with similar disorders treated by ordinary psychiatry. The purpose of this presentation is to resolve how to address these conflicts. In order to do this, it is important to first specify the relevant goals. For example, what is the goal of treatment qua rehabilitation? Is it more important to reduce the risk of a relapse, or to enable the patient to live an authentic life? One can then look at possible conflicts between the two functions, and ask how they should be resolved according to different ethical theories, e.g., utilitarianism or a rights-based perspective.
88.3. Mental Disorder as a Cause of Crime: The Cornerstone of Forensic Psychiatry

Susanna Radovic XE "Radovic, S." , University of Gothenburg (susanna@filosofi.gu.se)

This presentation analyzes the assumption that mental disorders lead to crime, which is the foundation of forensic psychiatry, both from a conceptual and an empirical point of view, in order to identify scientific knowledge. Mental disorder is not a clear-cut concept. “Mental” denotes heterogeneous aspects of a person, such as inner experiences, cognitive abilities, and behavioral patterns. In the context of psychiatry the concept of the “mental” is used to only describe those aspects of the mind that are accessible for quantification. “Disorder” is also a broadly defined term. Problems defined as disorders are end-points of dimensional inter-individual differences. Mental susceptibility factors relate to behavior as causes in the sense of INUS conditions (insufficient but non-redundant parts of unnecessary but sufficient conditions). Mental problems have been unduly emphasized through the establishment of forensic psychiatry. Caution is called for in every practice that requires a causal relationship to be meaningful, such as explaining background factors to courts or treating psychiatric problems with the aim of preventing crimes. Providing good mental health services to offenders or describing mental health problems to courts does, however, not presuppose a causal relationship between mental disorder and crime.

88.4. A “Postpsychiatric” Epistemology and Clinical Practice for Forensic Psychiatry

Henrik Anckarsäter XE "Anckarsäter, H." , University of Gothenburg (henrik.anckarsater@neuro.gu.se)

The current psychiatric phenomenology and classification are at odds with empirical findings from epidemiology, genetics, and the neurosciences. Research on etiological factors is held back by the lack of specificity of current nosological definitions, and psychiatric treatment has difficulties in advancing beyond symptom reduction. Wishful thinking characterizes a proposed return to Jasperian or Kraepelinian concepts and high hopes for new technological or molecular inroads. There are, however, strong arguments for changes in or even a new epistemology for psychiatry, based on both rigorous empiricism and a clear notion about what empiricism can and cannot identify or explain. Today’s empirical research suffers from being forced into accordance with the disease model for mental health problems as a grand narrative, and psychiatric practice has not come to terms with what it can address and what is simply beyond its reach. Such reconsideration may support the proposal of a “postpsychiatry,” introducing complementary, dimensional, and contextual problem descriptions in order to establish complex models in which quantified phenotypical traits that correspond to biological susceptibility factors may be identified. By acknowledging different strata of knowledge, retreating from grand theories, and specifying the applications of knowledge in accordance with its premises, psychiatry may be freed from societal, metaphysical, and other applications of doubtful value. These epistemological changes will have important consequences for the forensic applications of psychiatry.

89. Recent Research on Minorities

89.1. An Examination of the Mental Health and Relationship Effects of the Internalization of Engendered Racial Stereotypes and Myths on Black Women

Huberta Jackson-Lowman XE "Jackson-Lowman, H." , Florida A&M University (huberta.jlo@gmail.com) XE "Moore, H." 
Since the enslavement of Afrikan people in the United States, the promulgation of myths which present Afrikan people as inferior, sub-human, and savage has been unabating. These myths manifest themselves in the form of stereotypic roles and images of people of Afrikan descent perpetuated systematically and regularly through various forms of the media. This research concerns myths and stereotypes that have been applied to women of Afrikan descent in the United States. Five myths are examined: the myth of inferiority, the myth of criminality, the myth of promiscuity, the myth of nonfemininity, and the myth of unshakeability. This presentation explores relationships between the internalization of these myths and the endorsement of stereotypic images of Black women as Mammies, Sapphires, Jezebels, and Superwomen. It also analyzes the effects of the internalization of these myths and stereotypes on Black female mental health and relationships with Afrikan American women.

89.2. What is a Traditional Family in African American Communities?

Kale’ Woods XE "Woods, K." , Mercer University (Kalewds@aol.com)

The creation of traditions and mores in cultures is often the result of evolutionary changes in perception, as well as changes brought on by external factors, like environmental changes, public policy, and war. Certainly, slavery had an indelible impact on what is a “traditional” family for Africans brought to the Americas, casting a pall that exists to this day. Many scholars have opined that the lack of “traditional,” heterosexual, husband/wife/children family in contemporary African American communities is the result of a breakdown in values within Arican American communities, and leads to endemic poverty, poor health, defective education, and addiction to popular culture that pervades many African American communities. This presentation examines the role of race and public policy in the abandonment of traditional Western models of family. It also offers new models of family, and addresses their implications for global communities.

89.3. Therapy for Migrants from Eastern Europe—Experience in an Outpatient Psychiatric Clinic
Werner E. Platz XE "Platz, W.E." , Vivantes Outpatient Psychiatric Clinic, Germany (werner.platz@vivantes.de) 

Socio-demographic development in Germany, as an immigration community, reveals the growing requirements for an adequate care and health system targeting people of a variety of socio-cultural groups. For many immigrants, migration entails changes and great demands, often with considerable consequences to their mental health. Not only new living circumstances, but also the influence of their political, social, and legal situation in their home countries, like the former Soviet Union with its repressive system, cause middle- and long-term health consequences for migrants. The value system of female and male migrants from the Community of Independent States (GUS), according to Osterloh (2003), includes for example criminal subcultures that can be traced back to the 19th century. The code “Thieves by Law” is a sub-language, a slang of the outlaws. Within the gulag system of Stalin everyday life in the camps was organized according to this subsystem, which was used as organization factor by camp attendants. Not only political prisoners but also criminals were detained in the camps. For many professionals, addressing these intercultural characteristics of their patients is a great challenge. The Psychiatric Outpatient Clinic is aware of this imbalance and offers treatment concepts in German, Russian, Greek, and Hebrew and as a trans-cultural institution, involves language-, migration-specific, and socio-cultural aspects in the treatment of migrants as a contribution to integration.

89.4. Alternate Models for Legal and Clinical Management of Families in Crisis and Children in Need of Aid

Lisa Rieger XE "Rieger, L." , Cook Inlet Tribal Council, Anchorage, USA (lrieger@citci.com)

The issues affecting and surrounding Child in Need of Aid cases involve a plethora of legal and social service parameters, which often confuse and conflict solutions for vulnerable families. As the disproportionality of families of color in the child welfare system has only worsened over the last decades, new and alternative methods of addressing families in crisis become more essential. As a large tribal non-profit organization, Cook Inlet Tribal Council works with state agencies and courts in unique and innovative ways to address the cross-cultural needs of Alaska Native families, who comprise 60% of the caseload and only 9% of the population in Anchorage, Alaska. From new joint ventures with tribes and the state division of children’s services to participation in therapeutic family care courts, unconventional approaches bring positive influences into often hopeless situations. This presentation explores the results of these interventions on local child welfare culture, family preservation, and legal outcomes after two years of cooperative service provision.

90. Recent Findings on Psychopathy and on Assessment, Self-

Regulation Model, and Policy for Sex Offenders

90.1. Self-regulation and Sex Offending Behaviors in a Psychiatric Population

Jill D. Stinson XE "Stinson, J.D." , Fulton State Hospital, Fulton, USA (Jill.Stinson@dmh.mo.gov)
Sharon B. Robbins XE "Robbins, S.B." , Fulton State Hospital, Fulton, USA

Self-regulatory deficits are implicated in a variety of behavioral, emotional, and interpersonal disorders, including those characterized by sexually inappropriate interests and behaviors. Though sex offenders demonstrate a broad range of psychopathology and deficits in adaptive behavioral functioning, extensive research demonstrating self-regulatory functioning in sex offender groups is still lacking. Deficits in adaptive functioning can arise in any or all of the four major categories of self-regulation: 1) emotion/mood regulation; 2) behavioral regulation; 3) cognitive regulation; and 4) interpersonal regulation. Individuals with sexual behavior problems will likely manifest deficits in these areas, with greater severity of deficits predicting more significant maladaptive behavior patterns, as described by the Multi-Modal Self-Regulation Theory. The current study evaluates the selection of maladaptive regulatory strategies, including sexually problematic behavior, self-harm, substance use, and aggression, in a sample of 256 inpatient psychiatric sexual offenders. These participants manifest a variety of psychiatric and behavioral symptomology in the four domains of self-regulation described above. Identification of patterns of deregulation, relationships between them, and their ability to predict sexual and other relevant behavioral problems are considered within the context of the Multi-Modal Self-Regulation Theory.

90.2. Sex Offender Management Policy in the United States: To What Extent is it Evidence-Based?

Kurt M. Bumby XE "Bumby, K.M." , Center for Effective Public Policy, Silver Spring, USA (kbumby@cepp.com)

In recent years, heightened focus on sex crimes has resulted in an unprecedented proliferation of sex offender-specific legislative and other policy responses in the United States. Included are expanded registration and community notification laws, lengthier sentences, residency restrictions, and enhanced surveillance and monitoring techniques. However, very little is known about the extent to which such policy and practice trends achieve stated goals and ultimately increase public safety. Although likely well-intended, the design and implementation of these strategies may not be well-informed. This presentation highlights what is known—and unknown—about the effectiveness of current sex offender management policies, emphasizing the need for research to inform policies, such that practices have the potential to yield the most impact.

90.3. Psychometric Properties of the J-SOAP-II

Amanda M. Fanniff XE "Fanniff, A.M." , University of Arizona (fanniff@u.arizona.edu) 

Juvenile sex offenders (JSOs) are increasingly subject to highly restrictive and punitive sanctions. Given the extensive resources involved in responding to JSOs as well as the potential iatrogenic effects of these policies, the ability to identify high-risk youth is critical. No risk assessment instruments have yet been validated for use with JSOs, but one potentially promising instrument is the Juvenile Sexual Offender Assessment Protocol-II (J-SOAP-II). The J-SOAP-II has been shown to have good inter-rater reliability, internal consistency, and concurrent validity but there is mixed evidence regarding predictive validity. The current study adds to this literature by examining the psychometric properties of the J-SOAP-II in an independent sample. The J-SOAP-II is scored based on approximately 75 psychosexual evaluations conducted as part of a MST treatment outcome study. This presentation provides results regarding inter-rater reliability and internal consistency and analyses regarding concurrent validity (the relationship between the J-SOAP-II and the Adolescent Clinical Sexual Behavior Inventory) and predictive validity (general reoffense within 2 years). The study aims to provide important information regarding the reliability and validity of the J-SOAP-II.

91. Recent Controversies Concerning Outpatient Commitment
91.1. Outpatient Civil Commitment for Correctional Patients

Steven K Hoge XE "Hoge, S.K." , New York University School of Medicine (steven.hoge@bellevue.nychhc.org)

Approximately 1 million mentally ill individuals per year funnel through jails in the United States. Following release, only about one in six receives mental health services. The rate of recidivism in this population is high. In New York, mentally ill inmates may be eligible for outpatient civil commitment (known as “assisted outpatient treatment”). In this presentation, New York’s outpatient commitment system is described. Details regarding the program and methods for identifying inmates for evaluation and commitment are also described, as are barriers to providing these services. The presentation reports on a sample of more than 150 mentally ill inmates from Rikers Island, the jail facility for New York City, who have been placed in outpatient civil commitment. It discusses data regarding the rate of non-compliance from the commitment order, removal from the community, and re-commitment rates.

91.2. Is the Implementation of Kendra’s Law Racially Biased?

Jeffrey Swanson XE "Swanson, J" , Duke University School of Medicine (jeffrey.swanson@duke.edu)

This presentation critically examines evidence of racial disparity in the application of involuntary outpatient commitment in New York State. In 1999, joining 41 other states with outpatient commitment statutes, the New York State legislature enacted Kendra's Law, establishing Assisted Outpatient Treatment (AOT). Groups opposed to compulsory outpatient treatment on civil rights grounds alleged that Kendra's Law was being applied in a racially discriminatory manner. This presentation places the question of racial disparity under AOT in a larger context. This analysis suggests that the overrepresentation of blacks in AOT is nested within a much broader phenomenon of systemic, poverty-based racial disparities in the public mental health service system. Implications for AOT policy are discussed.

91.3. Recent U.S. Research on Assisted Outpatient Treatment

Marvin Swartz XE "Swartz, M" , Duke University Medical Center (swart001@mc.duke.edu)

Involuntary outpatient commitment (OPC), also referred to as assisted outpatient treatment, is a legal intervention intended to improve treatment adherence among persons with serious mental illness. This presentation reviews the empirical literature on the effectiveness of the procedure and the controversy about its research base. U.S. studies of outpatient commitment and related procedures are identified and reviewed. Existing naturalistic and quasi-experimental studies, taken as a whole, moderately support the effectiveness of the procedure, although all have methodologic limitations. Two randomized controlled studies of involuntary outpatient commitment have conflicting findings and are reviewed in detail. On balance, empirical studies may modestly support the effectiveness of involuntary outpatient commitment under particular conditions, though some of the evidence has been contested and the policy remains controversial. New York has been the focus of much of the new research on OPC, referred to in NY as Assisted Outpatient Treatment (AOT) or Kendra’s Law. This presentation provides a brief overview of an independent evaluation of AOT being conducted by Duke University and the Policy Research Associates.

91.4. Community Treatment Orders: A U.K. Perspective

George Szmukler XE "Szmukler, G"  King's College London (g.szmukler@iop.kcl.ac.uk)

A U.K. perspective on involuntary outpatient commitment is presented. This includes a discussion of the debate about community treatment orders prior to their introduction in mental health legislation in England and Wales in 2007. The relationship between evidence and policy is of particular interest in this context. Policy appeared to be driven primarily by a perceived need to restore public confidence in mental health services. Despite the absence of data to support the claim, the implementation of community care for people with mental illness was seen as having serious weaknesses, which has led to a push to tighten measures for public protection. The proposed use of the Mental Health Act to involuntarily treat people with ‘personality disorder’ has been especially contentious. At the same time a separate Mental Capacity Act was being enacted, highlighting the different ‘rules’ appertaining to involuntary treatment for those with ‘mental disorders’ versus those with ‘physical disorders.’ There is now confusion about which legislation will apply to those with mental disorder in which circumstances. Findings from research on community-based interventions aimed at reducing the use of involuntary treatment orders also began to appear. This presentation considers the implications of these findings.

91.5. Overview of Outpatient Commitment and Related Legal, Policy, and Ethical Concerns

Paul S. Appelbaum XE "Appelbaum, P.S." , Columbia University (psa21@columbia.edu)

Outpatient commitment (OPC) of persons with mental disorders is a practice with historic roots in “parole” and “conditional discharge” practices of state psychiatric hospitals beginning in the 19th century. Recent decades have seen a marked growth of interest in OPC as a tool for managing the care of patients who tend to drop out of treatment and repeatedly deteriorate to the point where they become dangerous to themselves or to others. However, OPC laws have evoked concerns including: the legitimate scope of state intervention; the extent to which involuntary treatment should be applied in community settings; the patient population most likely to benefit from OPC; and the role of coercion as opposed to enhanced availability of services in responding to treatment refusing patients. This presentation offers an overview of the development and models of OPC, the controversies that it has evoked, and the role and limits of empirical data in addressing those controversies.

92. Reconceptualizing the Legal and Mental Health Response to Domestic Violence

92.1. Redefining Harm, Reimagining Remedies, and Reclaiming Domestic Violence Law

Margaret E. Johnson XE "Johnson, M.E." , University of Baltimore School of Law (majohnson@ubalt.edu)

Women subjected to domestic abuse are poorly serverd by the civil domestic violence laws that are intended to address their needs. As a result, this presentation argues for a redefinition of domestic abuse harms under the civil laws to encompass women’s experience of abuse. The result of such redefinition would be more effective remedies for all of the harms this broader group of women suffer as a result of domestic abuse, including physical, psychological, emotional and economic abuse. In addition, the redefinition would begin the reclaiming of the civil law by women subjected to abuse for their own needs of reshaping their relationships as opposed to the state’s and other system actors’ goals that are focused primarily on punishing and addressing only severe physical violence.

92.2. New Strategies for Empowering Battered Women: A Survivor-Centered Approach to the Advocacy, Mental Health, and Justice Systems

Lisa Goodman XE "Goodman, L." , Boston College (goodmalc@bc.edu)
Deborah Epstein XE "Epstein, D." , Georgetown University Law Center (Epstein@law.georgetown.edu)

Nearly one quarter of the women in the United State are physically or sexually assaulted by an intimate partner (Tjaden and Thoennes, 2000). They are slapped, shoved, kicked, punched, beaten, and choked. They are stalked, threatened, and humiliated. They are isolated from friends and family, constantly monitored, thwarted in their efforts to work, and told that they are worthless. This is true now as it was in the early 1970s, when feminist activists in the United States successfully brought the issue of intimate partner violence to public notice. Since then, domestic violence has seized the attention of advocates, researchers, and policy makers. Legal and legislative reforms have substantially expanded the options available to battered women, researchers have shed light on the prevalence, causes, and consequences of domestic violence, and front-line service providers have worked to ensure victim safety, offender accountability, and community awareness. This presentation explores these reforms through an in-depth examination of three different areas: the domestic violence advocacy community, the mental health profession, and the justice system. Other institutional and systemic responses to intimate partner violence exist, including those emerging from religious institutions, the health care professions, and employment settings. But because the three areas identified are the most extensive and furthest developed at this point in time, the presentation centers its analysis on them, and explores why they have not had a greater impact. The presenters have chosen to focus specifically on our society’s responses to domestic violence because they understand the problem as a social one, rather than a problem of aberrant or pathological individuals. Despite early attempts by feminist advocates to highlight the fundamental political and social determinants of partner violence, much research has focused on the personal characteristics of victims and perpetrators. Although such research has yielded important information, it also has contributed to the widespread belief that intimate partner violence is rooted in individual pathology, rather than in gender-based power hierarchies and the societal norms and institutions that support and reinforce women’s subordination. Although a wide range of personal and familial factors affect the odds that a particular man will commit an act of domestic violence, the dominance of male power in our culture facilitates and legitimizes such violence. This analysis supports the need for solutions that entail fundamental change in both our public agencies and in civil society.

92.3. De-Essentializing Domestic Violence Law: Principles for Reforming the Legal System’s Responses to Domestic Violence

Leigh Goodmark XE "Goodmark, L." , University of Baltimore School of Law (lgoodmark@ubalt.edu)

Over the past forty years, the legal system has developed a set of responses designed to address the needs of women who have been battered and to hold their abusers accountable for their violence. Though the movement has been incredibly successful in raising society’s awareness of domestic violence and deploying resources to police, prosecutors, and court systems in an effort to address this violence, many in the battered women’s movement have begun to critically examine these efforts and, when measured against the movement’s original goals of victim empowerment and self-determination, have found them wanting. This presentation surveys the areas in which the goals of the movement diverge from the law and policy choices implemented over the last four decades and, more importantly, suggests principles against which any new law or policy initiatives should be assessed.

92.4. Through the Lens of Therapeutic Jurisprudence: The Relationship between Empowerment in the Court System and Well-being for Intimate Partner Violence Victims

Lauren Bennett Cattaneo XE "Cattaneo, L.B." , George Mason University (lcattane@gmu.edu)

Prior empirical work has established the connection between intimate partner violence (IPV) victims’ empowering experiences in the court system and their satisfaction with the process, but not between these experiences and victims’ broader well-being, a link suggested by both the framework of therapeutic jurisprudence and qualitative work. This study investigated the relationship between empowerment and victim depression, quality of life, fear, and intention to use the system in the future among 142 court-involved women. At three and six months after recruitment, over and above the contribution of repeat abuse, the outcome of the criminal case, and expectations about the court system, more empowering experiences in the court predicted improvement in depression and quality of life, in addition to stronger intention to use the system in the future if the need arose. There was no relationship between empowerment and fear. Implications include the need for research on what aspects of victim experience in the court are empowering, and evaluations of innovations that can increase the likelihood they will occur.

92.5. Implicit Thinking in Intimate Partner Offenders

Elizabeth Gilchrist XE "Gilchrist, E." , Glasgow Caledonian University (liz.gilchrist@gcal.ac.uk)
Research into implicit thinking of sex offenders has enhanced understanding of heterogeneity in these populations. This has greatly enhanced the development of theory, particularly in relation to modeling various pathways into (and potentially out of) these type of offenses. This presentation reports how this approach can be applied to intimate partner offenders and discusses how this might add to our theoretical understanding. It addresses the criminogenic needs of different sub-types of intimate partner offender, their personality and clinical profiles, and considers implications for pathways to these offenses. Implications for practice are also discussed.

93. Reducing the Use of Restrictive Measures in The Netherlands I

93.1. Nurse-led Structured Crisis Monitoring versus Clinical Judgment, Effects on Aggressive Incidents and Coercive Interventions in Acute Psychiatric Practice

Roland van de Sande XE "van de Sande, R." , BAVO Europoort, Rotterdam, The Netherlands (roland.vandesande@hu.nl)

Background: Short-term risk assessment by psychiatric nurses in daily practice appears to be strongly driven by experience based expertise. For example, in the Netherlands, approximately 30% of all aggressive incidents in acute wards result directly in seclusion intervention. Although rarely used, relevant clinical decision-making support tools are available for daily practice in acute psychiatric settings. In their frontline position, psychiatric nurses can establish a key role in the process of risk communication. Therefore systematic risk assessment and risk evaluation supported by an evidence based risk model can reduce the false negatives and false positives in risk assessment in working with patients in a crisis episode. Nevertheless it should be emphasized that observation instruments could never totally replace the value of clinical judgment. A set of complementary validated observational instruments is constructed for crisis monitoring in acute daily practice. The hypothesis was that this Crisis Monitor model may improve the quality in decision-making on the proportional application of coercive interventions in acute settings. 

Research method: In a cluster randomized clinical trail the following hypothesis was reviewed; structural and frequent applications of risk sensitive observation instruments enables the staff to improve their risk management arsenal in order to reduce severe aggressive incidents and coercive interventions. The research proposal was approved by a regional medical ethical committee, and the research protocol and the preliminary findings were frequently discussed with a committee of service-user representatives of the Rotterdam mental health services. 

Findings: Although the process of data analysis of this study is not entirely completed preliminary findings indicates a significant reduction of aggressive incidents and seclusion hours in the experimental units whereas the findings in the control units show no reduction of incidents and seclusion hours. Apart from the quantative findings several qualitative interviews with psychiatric nurses were undertaken. The aim of those interviews was to reveal the views and experiences of nurses of daily challenges in risk appraisal and risk control in acute wards. An important part of the project was an international practice exchange program in Ireland, Wales, and England. Nurses at several levels and education backgrounds did some shadow walking with colleges in comparable units in Ireland and the United Kingdom. In several semi-structured qualitative interviews afterwards their perceptions of the local culture of risk management were analyzed. Many similarities and differences were found in this international exchange project. New insights will be exploited in a planned follow-up research and practices develop projects. The nurse-driven combined application of the Brief Psychiatric Rating Scale and the Social Dysfunction and Aggression Scale also revealed different types of recovery patterns in acutely admitted patients.

93.2. The Influence of Staff Characteristics on Choices Nursing Teams Make When Applying Restrictive Measures in Psychiatric Settings

Wim Janssen XE "Janssen, W." , GGNet, Warnsveld, The Netherlands (wim.janssen@ggnet.nl)

Background: Restrictive measures such as seclusion, restraint, or forced medication are used in dealing with violent or aggressive behavior of admitted patients in clinical psychiatry. In Dutch psychiatric hospitals these interventions are registered on a daily base. In projects with the aim of reducing the use of seclusion alternative interventions have been developed. Interventions such as hand in hand accompaniment, continuous supervision, and holding are seen as preventive measures for handling patients’ behavior that render the use of seclusion unnecessary. Since 2007 some Dutch hospitals have been registering these interventions. The nursing team plays a key role in the choice which intervention in dealing with patients’ behavior is used. In research literature a variety of personnel factors are associated with the use of seclusion, such as, for instance: team occupation, age, sex, competence level, training, work experience, and attitude. However, the staff characteristics of those teams that used seclusion or that used an alternative intervention in dealing with patients’behavior have never been quantified. 

Objectives: This study aims to quantify staff characteristics of teams that seclude patients and others that use alternative interventions as well of those that don’t use any restriction at all. The second goal is to predict the chance that teams with a certain profile of characteristics seclude patients sooner and more frequent than teams with another profile of characteristic. 

Method: All restrictive measures have been registered with date, time, and patient name at the time of application. Retrospectively these data have been linked to data of staff members who worked on the ward on that day and time. The restrictive measures have also been compared with data of all the patients admitted on the ward on that indicated day. Data were collected in two Dutch psychiatric hospitals. 

Results: This research is still in progress. The first results are expected in Winter/Spring 2009.

93.3. Randomized Controlled Trial of Effect of Chemical Restraint versus Seclusion on Mental Functioning and Restriction to Human Rights

Irina Georgieva XE "Georgieva, I." , Erasmus University (i.georgieva@erasmusmc.nl)

Background: Seclusion and chemical restraint are coercive methods managing acute violent behavior of psychiatric patients. Although both interventions are used worldwide, it is unknown which method is more effective in reducing violence, in improving mental functioning and which method is perceived as less restrictive to human rights. 

Objectives: To compare the treatment effect of seclusion and chemical restraint on violence, agitation, mental impairment, working alliance, insight into the illness, and restriction to human rights. 

Method: This study conducted a randomized controlled trial to evaluate the treatment effects of chemical restraint versus seclusion at two comparable psychiatric emergency wards. For this purpose the nursing staff filled in observation scales immediate after the patients were secluded or chemically restrained and 24 hours later. During debriefing of these coercive interventions, the Human Dignity during Coercive Procedures (DICOP) scale was administered to both groups.

Results: The trial is still in progress, but preliminary results suggest that involuntary medication has a stronger beneficial effect on mental functioning and is experienced as less restrictive than seclusion.

93.4. A Study into Determinants of Aggression Whether or Not Followed by Seclusion

Fleur Vruwink XE "Vruwink, F.J." , Mediant GGZ Twenthe, Enschede, The Netherlands (f.j.vruwink@mediant.nl)

According to many studies, seclusion is often preceded by aggressive incidents. No studies have yet analyzed the extent to which aggressive incidents are indeed followed by seclusion, and which variables determine the chance of being secluded after an aggressive incident. In the current study, seclusion was registered on a daily basis. Aggression was registered with the Staff observation of Aggression Scale, revised version (SOAS-R, Nijman et al., 1995). Data were acquired over a full year. All patients admitted to the hospital were included in the study (n=736 patients over n=1260 admissions). A number of patient, contextual, and incident characteristics were included in a logistic regression model. This presentation reports the outcome of these analyses.

93.5. Trends and Determinants in Using Restrictive Measures

Eric Noorthoorn XE "Noorthoorn, E." , GGNet, Weansveld, The Netherlands (e.noorthoorn@ggnet.nl)

In the Netherlands restrictive measures are applied more often than in surrounding countries (Janssen et al., 2008). From 2000 onwards, several initiatives have been undertaken to reduce the use of seclusion and other restrictive measures. In 2006 a large scale governmental funding aimed at the reduction of the use of restrictive measures provided the opportunity for a comparative study between 14 hospitals. The outcome of baseline assessment shows the application of restrictive measures differs largely between the hospitals. Follow-up data show a reduction both in the number of started measures as well as in the number of days measures were applied some hospitals, however little change in others. The impact of several determinants, both contextual as well as on the level of patients, on the use of these measures was studied and analyzed by means of a logistic regression model. Second, change in time was studied in a sample of the hospitals and analyzed by means of a survival analysis. In the presentation the baseline data, the follow-up data, and the analyses on the determinants of difference and change are reported and discussed against the background of the limitations of the study.

94. Reducing the Use of Restrictive Measures in The Netherlands II

94.1. Toward Coercion Reduction in Psychiatry: Learning from Bad Practices

Yolande Voskes XE "Voskes, Y." , Maastricht University (y.voskes@hes.unimaas.nl)

In the Netherlands several mental institutions started projects to reduce their seclusions of mentally ill patients in hospitals. Their focus was to facilitate a cultural change within the institutions. Seclusions are used as an intervention in case of dangerous behavior of a patient under influence of a psychiatric illness. Previous research showed that a reduction was possible within the limits of safety by altering the way of working by professionals on four areas: 1) changing from controlling over the patient to negotiation with the patient; 2) from working re-active to pro-active; 3) from attending to the individual into a broader focus including his or her context; and 4) from working based on general standards to adapting to specific circumstances and preferences of a patient. The Maastricht University monitored five projects by use of process-evaluation research. This presentation analyzes two different stories wherein reduction of coercion appeared really difficult (bad practices). It discusses what kind of barriers and tensions professionals have to deal with, if there are any possibilities to overcome these problems, and what professionals within their limits can do to improve practice.

94.2. Toward Coercion Reduction in Psychiatry: Learning from Good Practices

Elleke Landeweer XE "Landeweer, E." , Maastricht University (e.landeweer@hes.unimaas.nl)

In the Netherlands several mental institutions started projects to reduce their seclusions of mentally ill patients in hospitals. Their effort was to facilitate a cultural change within the institutions. Seclusions are used as an intervention in case of dangerous behavior of a patient under influence of a psychiatric illness. Previous research showed that a reduction was possible within the limits of safety by altering the way of working by professionals on four areas: 1) changing from controlling the patient to negotiation with the patient; 2) from working reactively to proactively; 3) from attending to the individual into a broader focus including his or her context; and 4) from working based on general standards to adapting to specific circumstances and preferences of a patient. The Maastricht University monitored five projects by use of process-evaluation research. This presentation analyzes two different stories wherein good practices developed. This presentation focuses on how these practices were realized, what successful factors were in these stories, and what lessons can be learned from them.

94.3. No more Seclusions in Dutch Psychiatry: A Study of Teams Changes in Attitudes and Perceptions Towards Seclusion

Patricia Mann-Poll XE "Mann-Poll, P" , De Gelderse Roos, Wolfheze, The Netherlands (p.mann@degelderseroos.nl)

Results of interventions to decrease the use of seclusions in Dutch clinical psychiatry seem to have been successful: numbers have declined substantially over the past years. However, whether this reluctance to seclude patients will last, shall for a large part depend on the involved professionals. This presentation gives an evaluation of changes in attitudes and perceptions of professionals after a four-year multi-faceted project aimed at the reduction of seclusion using pre-post design. Baseline measurements were in 2003 and 2004, before the start of project. This study will repeat these assessments five years later, using the same measures. These are: a) vignettes, to gain insight in which factors determine whether seclusion is perceived as an appropriate and/or necessary intervention, and b) a questionnaire on attitudes of professionals (Doeselaar et al 2008). This presentation gives the first findings of the comparison of pre-and post project data and shows whether there has been a change in both attitudes and perceptions of seclusions.

94.4. The Engagement Model and the Use of Comfort Rooms as a Means to Reduce Seclusion

Rene C.A. de Veen XE "de Veen, R.C.A." , Mediant GGZ Twente, the Netherlands (rc.deveen@mediant.nl)

Seclusion and restraint have become subjects of controversy in the Netherlands. Rates were higher than in surrounding countries, and consumers became more critical. The Dutch government decided to fund projects that aimed to reduce seclusion. The presenters learned about comfort rooms and the engagement model in the United States, and began a project based on these concepts in a Dutch psychiatric hospital. Comfort rooms are comfortable, comforting rooms for people with fear- or aggression-regulation problems who, in stress, would be at risk for seclusion. Comfort rooms alone are not enough. This hospital adopted the engagement model (Murphy and Bennington) to embed the use of comfort rooms in a broader approach. Keywords in the engagement model are: non-seclusion, trauma-informed, client-orientated and cooperation-focused. The combined approach has been implemented on four wards of the hospital over a three-year period. The results are positive. Seclusion rates are dropping. A change in treatment culture and approach of clients is becoming visible. This presentation reports this research data. The hospital aims to achieve a 50% reduction of restraint and seclusion incidents. A change of treatment culture is needed to reach this goal. It is a process in which the whole organization has to be involved.

94.5. A Comparison of Two Admission Wards with and without a Seclusion Prevention Protocol

Hans Hesta XE "Hesta, H." , De Gelderse Roos, Arnhem, The Netherlands (h.hesta@degelderseroos.nl) XE "Noorthoorn, E." 
The use of seclusion in psychiatric practice is a controversial issue in the Netherlands, as a number of recent studies show seclusion to be a predominantly restrictive measure. Unlike that of many surrounding countries, Dutch legislation is arranged in such a way the protection of the physical integrity of the patient is more important than professional considerations with respect to the treatment of severe mental illness. The opening of a new admission ward provided the opportunity to study the effect of a number of preventive measures both before and after admission on the use of seclusion. Two admission wards with the approximately the same staff compilation, the same admission criteria, and a comparable catchments area were followed for 29 months. In the experimental ward a project was started with the aim of abandoning seclusion in three years and at the same time reducing all other forms of restraint. The comparable ward had care as usual. The data show a decrease in rate and duration of seclusion in the experimental ward in comparison to the ward providing care as usual. This difference could be related to a number of patient and ward characteristics.

95. Rejection and Shame in Clinical Practice

95.1. The Shame Response to Rejection

Herbert E. Thomas XE "Thomas, H.E." , New York City, USA (mpreter@gmail.com)

The shame response is a primitive physiological response to rejection by another person. The individual who experiences the rejection, and thus a shame response, may feel anything from intense physical pain to a sensation that is remote and barely noticeable. When the pain is sufficiently intense, however, it can be a source of great anger. The anger may be directed outward toward another or inward against the self, but it can lead, in turn, to violence. Various factors contribute to the intensity of the shame response and, hence, the intensity of the pain. The principle factors are the significance of the one rejecting, the significance of any witnesses to the rejection, one’s present vulnerability, whether or not the rejection is of oneself or an aspect of the self, and whether the rejection came as a surprise. Understanding that personal rejection can kindle a shame response, which in turn can flare to anger and violence, opens an opportunity for the prevention of violence. The antidote to the shame response is acceptance by another. The physiology of the shame response to rejection concerns the physiology of the anterior cingulate cortex. 

95.2. “The Shame Response to Rejection” as a Treatment Modality in Psychotherapy

Abraham L. Halpern, XE "Halpern, A.L."  New York Medical College (ahalpernmd@verizon.net)

Eight years ago, in a review of Dr. Herbert E. Thomas’s book The Shame Response to Rejection, the presenter recommended the book as required reading for every resident in psychiatry and, indeed, all therapists in the field of mental health. Subsequently, he had the opportunity to test Dr. Thomas’s theory during a two-year period as a staff psychiatrist at a maximum-security prison for women. This presentation describes two cases in which Dr. Thomas’s therapeutic insights brought about a dramatic improvement in patients for whom all other conventional treatments had failed.
95.3. Shame and Social Pain: Mechanisms of Rejection and its Consequences

Maurice Preter XE "Preter, M." , Columbia University (mpreter@gmail.com)

Rejection and the response to it are major motivators for violent-destructive behavior on both the individual and the group—including interethnic—levels. Attempting to understand the psychology and underlying neurobiology of rejection should thus be of prime forensic and political relevance. Based on a novel, multidisciplinary paradigm used in this study of human panic anxiety, this presentation attempts to examine possible basic neurobiological commonalities of societal rejection and humiliation, of shame, and of physical pain. To account for a puzzle of prima facie unrelated clinical phenomena—such as panic presenting as difficulty breathing resembling an acute heart or asthma attack, and its intriguing antecedents of traumatic loss and separation anxiety—this study hypothesized a dysregulation of endogenous opioidergic systems. Endogenous opioids, such as endorphins and enkephalins, are phylogenetically ancient signaling molecules that modulate breathing and pain perception, as well as social-affiliative behavior and separate-ness. The hypothesis that panic anxiety may be due to an episodic functional endogenous opioid deficit, known as Expanded suffocation false alarm theory (Preter&Klein 2008), has found experimental support in the laboratory. This presentation examines possible ways in which affective neuroscience notions of the psychobiology of panic anxiety and separation/separateness may further our understanding of social rejection, exclusion phenomena, and their consequences.

96. Reparations for Indigenous Populations
96.1. Reparations and Compensation (Psychological Damages) for Loss of Indigenous Property Rights in Australia

Margaret Stephenson, University of Queensland (m.stephenson@law.uq.edu.au)

Compensation for loss of traditional Indigenous lands was a key issue to emerge from the Australian High Court’s 1992 decision in Mabo v State of Queensland (No 2). Despite the promise of Mabo it was apparent that all traditional lands lost through the historical extinguishment of native title by the Crown could never be restored. Also apparent after Mabo was the reality that compensation or reparation offered by the government would never fully reimburse Indigenous peoples for the real monetary value of all lost lands and for all of the suffering resulting from the disposition of their lands. However, the possibility of partial compensation, either in money or in other forms, by government was undoubtedly feasible and provision for compensation arrangements has become part of the evolving law of native title in Australia. Compensation was given a statutory basis in the Commonwealth government’s Native Title Act 1993. Under the Act the basis on which compensation will be assessed is generally on “just terms” to compensate native title-holders for any loss of their native title interests in land. In determining “just terms” it is clear that the special attachment that Indigenous peoples have with their land should be valued. Thus the pain and suffering caused by the destruction of the spiritual and cultural connection Indigenous peoples have with their land should be compensated. This presentation reviews the law on non-pecuniary losses and damages for mental and psychological harm. It argues that, in assessing damages for the loss of the special attachment that Aboriginal people have for their land, an allowance for emotional distress and psychological damages must be made. Although the Native Title Act has been operational for well over a decade, Australian courts have yet to make a formal determination of compensation for native title under its provisions. Accordingly, despite the general guidelines in the Australian statutory regime for compensation, precisely how loss of native title will be compensated remains uncertain. 

96.2. Mental Health Reparations: An Essential Measure for Restoring the Dignity of Indigenous Peoples

Federico Lenzerini XE "Lenzerini, F" , University of Siena (lenzerini@unisi.it)

The need to grant reparations for human rights atrocities—as an essential requirement for ensuring effectiveness of such rights—is achieving growing recognition within today’s international legal community. In this general context, reparations for indigenous peoples attain special significance, as they are aimed at restoring injustices perpetrated against collective rights belonging to communities holding a holistic vision of life based on non-materialistic values and on the deep interaction between humans and nature. It is exactly this peculiar vision of life which makes material reparation alone inadequate to properly restore the wrongs suffered by indigenous peoples. What has been recently emphasized by the Inter-American Court of Human Rights with respect to the Moiwana indigenous community of Suriname epitomizes a common reality characterizing most indigenous groups in the world: “[rupture of traditional rules] leads to a number of ‘spiritually-caused illnesses’ that become manifest as actual physical maladies [which] cannot be healed by conventional or Western means […] [but] must eventually be resolved through social and ceremonial means; if not, they will persist through generations.” Thus, any measure of redress intended to repair the above wrongs should first of all aim at re-establishing the social structure of indigenous communities and their harmonic spiritual relationship with their surrounding world, which have been broken through the violation of their rights. In this respect, psychosocial and mental health reparation is not less important than material redress in order to ensure restoration of justice as it is perceived by the communities concerned.

96.3. Can We Extend Moral Rights in Copyright as Part of Stolen Generation Reparations?

Barbara Ann Hocking XE "Hocking, B.A." , University of Tasmania (b.hocking@qut.edu.au)
Scott Guy XE "Guy, S." , Griffith University School of Business (b.hocking@qut.edu.au)
This exhibition looks at ongoing debates about indigenous knowledge, law and property in Australia. It invites thought about an autonomous future for Aboriginal and Torres Strait Islander cultures. When Britain established legal control over Australia in the 18th and 19th centuries, hundreds of indigenous nations were subordinated to the crown. The colonizers did not recognise indigenous legal systems. They usually believed Aboriginal people’s beliefs, religion, and culture to be inferior to their own belief systems. Indigenous Australians have resisted this domination over them from the beginning. People persisted with their own laws. Indigenous rights, in recent decades, have been recognised worldwide. Formal recognition of indigenous customary law is now being called for. 

This presentation seeks to look back at the legacy of silence and denial in the context of the persistent and protracted calls for reparations for the Stolen Generation of Indigenous families, separated through the assimilation policies of the 1900s. It charts the failure of tort law to provide compensation, including the denial of compensation in the landmark Gunner and Cubillo case, and the more recent landmark award of damages in the Trevorrow case, now in limbo following the claimant’s death and the South Australian government’s appeal against the award. The presentation turns by way of comparison to unexplored aspects of reparation, suggesting that it is timely to visit intellectual property and copyright law in Australia and to consider their potential in the human rights context of Indigenous reparations. It draws upon Indonesia’s claim of sovereignty, under the Convention on Biological Diversity, noting that the United States constitutional mission for intellectual property law is “[t]o promote the progress of science and useful arts.” According to United States Attorney David Downes, one of the ways that patent law promotes this goal is through the disclosure to the public of the basis for an invention (patent applications become publicly available if the patent is granted). Downs contends that the proper acknowledgment of “prior art”—that is, discoveries by others in the same field of technology to which the invention is an addition, is valuable both as a resource for future innovators and as recognition accorded to the predecessors whose intellectual labors made the invention possible. In this context, disclosure of traditional knowledge that forms part of the prior art “promotes the progress of science and useful arts” by according recognition to knowledge created by cultures whose contributions have often been unrecognized and undervalued. The argument of Downs, et al. is that creating positive incentives to maintain these knowledge systems can in turn create an incentive for the knowledge holders to continue the traditional practices by which they have maintained high levels of biodiversity in their homelands over many generations. Indeed, according to Downs, the Convention on Biological Diversity recognizes this linkage—it requires governments to take steps to respect, preserve, and maintain indigenous and local peoples’ traditional knowledge, innovations, and practices, and encourage equitable sharing of the benefits from its use. Drawing upon these arguments, this presentation argues that it is timely to unpack the potential of intellectual property law in the context of Indigenous reparations, and to draw links hitherto neglected in this context. For example, consideration could be given to the assertion of some type of sui generis intellectual property legislation over the stories of the “Stolen Generation,” similar to the copyright moral provisions that Australia confers to aboriginal art. This would be an easy extension, and would resonate with the possibility of collecting later from future uses. It would forestall future individual claims in tort and acknowledge the diffusion of the abuse and separation (thus forestalling further nit-picking over and the persistent criticisms by commentators such as Andrew Bolt that not all those taken were “stolen” or abused) and allow therefore for the capacity for collective reparations and the protection of the common elements to the story for a reparation to all who went through that system.

97. Research and Practice: Challenges and Successes in Knowledge Transfer and Exchange in Mental Health

97.1. Participatory Action to Address Housing and Homelessness Issues related to Mental Illness

Cheryl Forchuk XE "Forchuk, C." , University of Western Ontario (cforchuk@uwo.ca)

This Community-University Research Alliance (CURA) came together as an initiative from community organizations in London, Ontario, to build the capacity of the community to create, support, and evaluate housing for psychiatric consumers/survivors. CURA focuses on building capacity and uses a participatory research approach to evaluate existing models of housing, evaluate housing policies, enable information sharing between community and academic partners, give voice to the consumers, and develop working relationships among partners in the community. This alliance tapped into the collaborative resources of five universities and twenty community organizations. It sought to promote understanding of the housing situation for psychiatric survivors on an individual, community, and societal level, and through this work, to promote positive change in the quality of life for psychiatric survivors. This presentation gives an overview of the CURA, and uses the specific example of the issue of discharge from psychiatric ward to homelessness to illustrate how the community and the participatory process were used to identify the problem, analyze the problem, identify potential solutions, and test these solutions. Participatory action methods are an ideal approach to include all key stakeholders throughout the research process. This ensures that relevant questions are asked and that solutions are readily adopted.

97.2. Knowledge Transfer and Exchange: Issues and Challenges for Mental Health Research and Practice

Evelyn Vingilis XE "Vingilis, E" , Population and Community Health Unit, University of Western Ontario (evingili@uwo.ca)

It is well recognized that much research on mental health services, however useful, tends to sit on shelves. One major barrier to knowledge transfer and exchange (KTE) is that researchers and potential end users operate in different social systems. Moreover, even within the research community, they operate in different departments and faculties. The clearest message from successful KTE is that early and on-going involvement of decision-makers and end users in the identification of research questions, and in the conceptualization and conduct of the research is the best predictor of its utilization. Yet few studies are developed from teams of different research disciplines, consumers, decision-makers, and practitioners. This presentation provides some of the current thinking and evidence on KTE in mental health services and includes some information on the rationale behind the Consortium for Applied Research and Evaluation in Mental Health (CAREMH), an Interdisciplinary Capacity Enhancement Team Grant funded by the Canadian Institutes of Health Research (CIHR).

97.3. A Program to Enhance Capacity in Mental Health Services Research: the Consortium for Applied Research and Evaluation in Mental Health

Stephen State XE "State, S." , University of Western Ontario (Stephen.State@schulich.uwo.ca)

Undertaking applied research in mental health services—particularly where persons with mental illness come into contact with the criminal justice system—is both important and challenging. The requirements for success in such research enterprises include the involvement of a wide range of stakeholders from a variety of disciplines and practice traditions. The Consortium for Applied Research and Evaluation in Mental Health (CAREMH) was created in order to expand capacity in mental health services research and provide opportunities for interdisciplinary collaboration. In this presentation, the CARMEH coordinator speaks anecdotally about the challenges, failures, and successes that marked the tenure of CAREMH under its now completed 5-year funding through an Interdisciplinary Capacity Enhancement Team Grant by the Canadian Institutes of Health Research (CIHR).

97.4. Using Client Characteristic and Outcome Data to Tell the ACT Story in Ontario

Steve Lurie XE "Lurie, S." , CMHA, Toronto, Canada (slurie@cmha-toronto.net)

The presentation addresses the development of data monitoring questions and domains for act teams in Ontario and lessons learned in implementation over the past six years. Data are now collected in the common data set, based on the psr toolkit, for over 4000 act clients in Ontario each year. The data confirm that ACT teams serve the designated target group and achieve significant reductions in hospitalizations. Cohort data can also be used to track outcomes over time.

98. Resilience and Development: Adaptive Behavior and Resilience

98.1. Developing Resilience in Children with Learning and Behavior Problems

Emperatriz Torres XE "Torres, E." , B.F. Skinner Educative Association, Lima, Perú (emperatriz@colegioskinner.edu.pe)

This presentation describes the development of resilient behavior in children with learning and behavior problems in B.F. Skinner School. It comments on the application of the social abilities and self-esteem development program as well as how these programs foster appropriate behavior among these children, enhancing children’s adaptation to the expectations of their families, schools, and social environment. This presentation also describes the main social ability development programs, which focus on empathy, problem solving, and basic social relationships. Finally, it evaluates the effectiveness of cognitive-behavioral therapy in the enhancement of resilient behavior.

98.2. Leadership of Women in Peruvian Urban and Poverty Areas

Matilde Ráez XE "Ráez, M." , Pontificia Universidad Católica del Perú (mraez@pucp.edu.pe)

Studies on Stability and Change in Personality:  The first is an exploratory study using a cross-section sample of 400 women leaders from marginal urban areas in Lima. The second, a longitudinal study, was carried out eight years later with a sub-sample of 52 participants. Intra-subject comparisons could therefore be made over time with the same women who participated in the first study and who still hold leadership roles. The discussion focuses on the following variables: cultural specificity in normative findings and personality assessment; poverty and personality; violence and poverty. It discusses the findings from the studies in the light of theoretical concepts, empirical findings, and the most significant conclusions.

98.3. Stress and Extreme Poverty in Peruvian Women

María Victoria Arévalo Prieto XE "Arévalo Prieto, M.V." , Pontificia Universidad Catolica del Peru (marevalop@pucp.edu.pe)

Study Objective: The purpose of the study focused on understanding the stress reaction of poor women under extreme poverty. The study proposes a relational model which comprised the stressload generated by the accumulation of the negative impact of continuous exposure to difficulties and hardships, the effectiveness of coping styles, personal assets—that is, attribution styles and sense of coherence that intervene in the coping process—and social resources, namely perceived relief after social support received from a reliable social network when needed. The Lazarus transactional-based theory was selected for the theoretical rationale because it provide a comprehensive model that include environmental variables and individual differences in the cognitive-motivational relational components of appraisal that a person elicits as part of the coping process when facing stressors. The study was organized in three phases: 1) the pilot test, in which the questionnaires were tested and corrected for further use; 2) the interviewers training phase; and, 3) the main study, in which data were collected and subsequently analyzed, both quantitative and qualitatively. Participants were 80 women between 30 and 57 years old with a mean age of 38. All women live in an extreme poverty area in Lima-Peru. Poverty status led them to poor education levels and limited working opportunities. The results of the study were first presented in a descriptive form and afterward the chronic stress reaction regression model was tested. This study found that in extreme poverty three variables were significant in explaining chronic stress reaction, i.e., stressload, Sense of Coherence and Perceived Emotional Relief due to Social Support. The study proposed a model that emerged from the regression analysis of the relevant variable in the elicitation of chronic stress reaction in extreme poverty.

98.4. Determinants of Alcohol Use among University Students: The Role of Stress, Coping, and Expectancies

Cecilia Chau Pérez-Aranibar XE "Chau Pérez-Aranibar, C." , Pontificia Universidad Catolica del Peru (cchau@pucp.edu.pe)

This study explores the alcohol use among university students in Peru and the effect of psychosocial variables: perceived stress, alcohol consumption by peers/ parents, alcohol expectancies, and coping styles. Questionnaires were administered to 1081 students. For the statistical analyses this study used Chi-square, ANOVA, discriminant, and Path analysis. The model for drinkers reported that best male best friends’ alcohol use, gender, and the mother’s and father’s alcohol use all have a direct effect on the students alcohol use, while the best female friends’ alcohol use has an indirect effect on alcohol use via positive personal and social alcohol expectancies. The effect of gender and of the best male friends’ use is also modified by positive personal and social expectancies regarding alcohol.

98.5. Strengthening and Differentiation of the Self in Focal Psychoanalytical Psychotherapy

Gloria C. Luna XE "Luna, G.C." , Universidad Católica del Perú (frapam@speedy.com.pe)

The main contribution of the Focal Psychoanalytic Psychotherapy (FPP) model consists of centering the efforts of psychotherapeutic elaboration in the dynamic relation between different aspects of the self. The FPP takes the self—and not the ego system—as the axis of the therapeutic process. The aim is to promote a broader degree of differentiation in self with regards to the different facets of the self’s organization. Thus, therapy is delimited by the identification and elaboration of the linking and defensive dyads that are in conflict inside the self organization. In the therapeutic relation the one-self is recognized as an active interlocutor and interpreter of the patient’s internal world. Through the analysis of transference and extra-transference phenomena, as well as the analysis of insights, FPP makes possible the elaboration of experiences, affects, and events of the past that originated psychodynamic conflicts between the linking dyads. This process enhances the development of the one-self, which thus recovers its capacity to clarify, include, understand, and articulate the different facets of the self organization.

99. Resilience and Development: Psychosocial Approach
99.1. Pathways to Peace: Building Resilience through Education in Emergencies

Martha Llanos XE "Llanos, M." , Peruvian Association of Bioethics, Lima, Peru (marthallanos@hotmail.com)

In today’s world the search for peace is crucial. There is a need to rethink and broaden the notion of lifelong education as a continuous process of forming whole human beings—their knowledge and aptitudes, as well as their critical faculties and ability to act. Lifelong education should enable people to develop awareness of themselves and their environment, and encourage them to play their social role at work and in the community. For young people, education helps them understand that they have the right to be welcomed into society, that they are an invaluable part of this society and have a place in the education system, family, community, and nation. This basic duty must always be present in national decisions, so that greater attention is paid when choosing between political, economic, and financial options. The right to education has long been recognized as encompassing not only access to educational provision, but also the obligation to eliminate discrimination at all levels of the educational system, to set minimum standards and to improve quality. In addition, education is necessary for the fullﬁlment of any other civil, political, economic, or social right. The main question is related to the current emergency—that we live in the world shaped by violence, inequity, discrimination, and disasters.  “Emergency” usually refers to a situation arising out of armed conflict or natural disaster. In emergency situations states still have the obligation to ensure the right to education, but they may not have the capacity they need to do so. A variety of actors have tried to take up this government responsibility, including international NGOs, national and international agencies, and some donors, all of whom act in accordance with their own particular views. At the same time the growing recognition of the impact of violence on the mental and physical health and well-being of children throughout their lives has given new urgency to prevention. No longer can different professions afford to address this problem in isolation. Public health, criminal justice, social services, education, human rights organizations, media and businesses—all have a common interest in eliminating violence against children, and should find more efficient and effective ways to achieve this goal by working together. Prevention is the key. This presentation focuses on a case study of Peru in a consultation about the role of education in emergency settings. People interviewed included policy makers, teachers, NGO workers, students, and young and mature adults who were displaced from their hometowns because of emergency conflict situations. The results provide insights, awareness, and reflections about education’s potential to prevent conflicts, the support it can provide during conflicts, and the transformations it can produce post-conflict. The presenter has taken a very active role in consultations for development of the Educational Standards within Emergency and strongly urges that attention be paid to the psychosocial aspects of emergencies, especially in small children.

99.2. Community Resilience: From WAKCHA life to ALLIN KAUSAY

Victoria Pareja XE "Pareja, V." , Peruvian Society of Resilience, Lima, Peru (pareja_vicky@hotmail.com)

The present study focuses on understanding the resilience mechanisms of some Andean communities, analyzing them based on different theories, including Pillars, Suárez Ojeda, and Boris Cyrulnik among other authors. South America is a region characterized by natural disasters and political violence. All these countries—and specially Peru—have had to resort to their abilities to face adversity collectively. Llaqui, Umananay, and Wakcha life are analyzed from a dynamic point of view sensitive to cultural difference. The population has showed relisilience, particularly in the face of political violence. In work with victims of political violence, the presenter has observed the different ways in which theses events affected individuals and communities, including both the resilience and the vulnerability of the population. This presentation uses a cultural approach to a psychosocial analysis of resilience.

99.3. Coping and Resilience in Street Children of Metropolitan Lima

Aurea Alcade XE "Alcade, A." , San Marcos University (aurealcalde@gmail.com)

Peru, a developing country, presents the growing social phenomena of “street children” who survive in street and parks without the protection or natural rights they deserve according to their age. The purpose of the study arises from the need to identify processes and resources that street children must use day by day to cope with survival situations. In order to achieve this, this study compared the coping profile of two groups: street children and children living at home, through the Rorschach Comprehensive System. Data were collected from 60 male children, aged 11, 12 and 13 years. Participants were 30 street children and 30 home children (who belong to low income families and attend public schools). The study found significant differences in Coping Vivential Style and in Coping Deficit Index (CDI) between both groups. The usual coping style presents a very peculiar characteristic of pseudo-control, due to weakness and poverty in their inner world, and personal fragility associated with an overload of expectations and demands among their needs. As a consequence, both groups are considered at risk—imminent risk for the first group and potential risk for the other one. Therefore, both groups need prevention and promotion programs based on the concept and ideology of resilience, with the participation and commitment of parents, teachers, and the responsible adults of the community.

99.4. I have, I am, I can: A Study of Multiple Sources of Resilience in Peruvian Earthquake Survivors

Rafael Gargurevich XE "Gargurevich, R." , University of Lima (rafael.gargurevich@gmail.com)

The present study investigated the role of three different variables associated with Grotberg´s conceptualization of resilience (“I have, I am, I can”), in a sample of survivors of the Lomo de Corvina fire in Villa El Salvador, Lima-Perú. More specifically, two different dimensions of personality (dependency and self-criticism), four kinds of social support (instrumental, emotional, received and perceived) and four ways of “traditional” coping (culture specific ways to cope with distress such as going to a Chamán) were associated with posttraumatic stress disorder symptoms. Relations among variables were studied cross-sectionally (Time First: four month after the disaster) and longitudinally (Time Second: one year after Time 1). Time First participants were 174 survivors, and Time Second the survivors were 118. The study gave mixed results. In contradiction to expectations, social support was not found to buffer the effect of distress; however, perceived emotional support at Time First mediated the relation between self-criticism (Time First) and distress (PTSD symptoms at Time Second). Also, traditional ways of coping were not associated with distress after the fire. Results showed the great importance of perceived social support after a disaster.

99.5. El Terrorismo y la Resilencia

Carmela Jesús Casique Palacios XE "Casique Palacios, C.J." , Peruvian Society of Resilience (pshycar@hotmail.com)

El terrorismo es un fenómeno que afectó nuestro país, de manera frontal desde los años 1980, con repercusiones en todos los niveles socioeconómicos, siendo la más afectada la clase social de menores recursos. La economía se vio afectada, aumentando la pobreza. Las familias se desintegraron, hubo desapariciones y muertes violentas. Tanto el diagnóstico como el pronóstico eran desoladores. La situación parecía no tener fin, dos décadas fueron percibidas como siglos. Los esfuerzos de las autoridades políticas parecían no tener resultados. Sin embargo pese a las circunstancias adversas, la población comenzó a resurgir a través de un movimiento comunitario. La Resiliencia es la capacidad para enfrentar las adversidades y salir fortalecido de ellas. Estas personas constituyen un ejemplo de cómo utilizaron estos recursos para enfrentar la situación traumática. El presente trabajo tiene como finalidad identificar y discriminar los factores resilientes que permitió a la población sobrellevar esta adversidad. El análisis de dichos factores tiene por finalidad su ulterior sistematización para situaciones de riesgo o amenaza similares.

100. Risk Assessment and Violence Prevention in Forensic Mental Health and Allied Services

100.1. Risk Assessment Methods: Findings from a Systematic Review of Violence Prediction

James McGuire XE "McGuire, J." , University of Liverpool (J.Mcguire01@liverpool.ac.uk)

This presentation introduces, describes the background to, and outlines systematic reviews of risk assessment and violence prevention conducted by the presenters. First, methods of an initial scoping review, and of subsequent screening, extraction, data coding, and analysis are

 be described. Relevant studies were initially identified through a detailed worldwide search encompassing 31 electronic databases, a hand-search of 42 key journals covering the period 1990-2004, and contact with a series of established researchers in the field. That work is now updated by an extended search covering the period up to 2008. The remainder of the presentation summarizes the findings of the risk assessment review. This includes a systematic comparison of the psychometric properties, range of applicability, and predictive accuracy of the principal schemes of risk assessment in current use for both research and clinical purposes. Finally, the presentation identifies difficulties in drawing firm conclusions from some segments of this research area as a function of methodological problems, recommends areas on which future research might focus, and offers tentative proposals that can inform best “evidence-based” practice.
100.2. Interventions to Reduce Violent Behavior: A Meta-analysis of Medication and Psychosocial Outcome Studies

Maria Leitner XE "Leitner, M." , Infotech UK, Liverpool, UK (M.Leitner@liverpool.ac.uk)

This presentation reports an updated meta-analytic review of a series of experimental trials of both medication and psychosocial interventions for reduction of violence in offenders with and without diagnosis of mental disorders. The studies were located as part of a systematic review of the field of violence prevention and intervention. Target studies were initially identified through a detailed worldwide search encompassing 31 electronic databases, a hand-search of 42 key journals covering the period 1990-2004, and contact with a series of established researchers in the field. That work is now being updated by an extended search covering the period up to 2008. This presentation provides results from a review of those studies achieving the highest standards of methodological rigour, including a meta-analytic review of a subset of the studies based on randomized controlled trials. It also dicusses implications of the studies in relation to service design, professional practice, and future research.

100.3. Patterns of Repeated Aggression on In-patient Psychiatric Units and Sequence of Staff Responses

Wally Barr XE "Barr, W." , University of Liverpool (Walb@liverpool.ac.uk)

Repetitive aggression by service users in in-patient settings is likely to elicit various reactions from staff over time. One response would be a decrease in the likelihood of physical intervention (PI) over time as staff become more confident in working with the service user during a crisis. Another response would be an increase in the likelihood of PI as staff become less confident, more alienated, or more punitive. This study sought to examine patterns of PI use as the number of episodes of aggression by a particular service user increases. A dataset of 20,025 self-harm and aggression incidents and 4,909 patients was constructed by amalgamating three existing databases drawn from high security, medium security, and low security settings in a single English NHS mental health agency. Incidents were categorized according to their position in a sequence by a specific service user (first, second, etc.) and the use of PI to manage the incident. This study found that first incidents were likely to be either actual physical aggression or threats, whereas second or subsequent incidents were more likely to be threats. Use of threats in a first incident was associated with a longer sequence of incidents. 48% of first incidents were managed using PI compared to 30% of incidents occurring sixth or later in a sequence but there were variations according to the type of aggression. Staff may develop a greater confidence or tolerance for certain types of aggression by specific service users as they develop a relationship with them. There is little evidence here of a growing physical punitiveness or therapeutic despair in response to repetitive aggression.

100.4. Studying Best Practice in the Management of Interpersonal Violence: Developing Evidence-based Recommendations

Richard Whittington XE "Whittington, R." , University of Liverpool (Whitting@liverpool.ac.uk)

‘Best practice’ is an ideal to which all practitioners are expected to aspire, but it remains a concept that is difficult to identify with precision. This presentation describes attempts to define best practice in violence and self-harm management and guidance for U.K. practitioners drawing on research synthesis, primary data, and expert opinion. Three attempts to convert evidence into recommendations and practice are examined: the Scottish Risk Management Authority’s (2006) RATED guidance on violence risk assessment tools; the English Department of Health’s (2008) “Best Practice in Managing Risk” guidance; and a new protocol developed by the LiVio team based on the work reported in the previous papers and additional activities. The best practice recommendations on risk assessment and interventions in the new protocol are contextualized in two ways. Firstly, the degree to which best practices are deployed in everyday practice in one mental health service provider agency are tested by examining incident and case-note data on risk assessments and interventions up to one year prior to an index violent incident. Secondly, the reasoning behind clinical decisions for and against deploying specific ‘best practices’ are explored in practitioner and service-user focus groups.

101. Risk Assessment in Penal Institutions
101.1. The “Prognosezentrum”: A Centralized, Multiprofessional Approach to Risk Assessment in Male Offenders in the German Legal System

Susanne Brandler XE "Brandler, S." , JVA Hannover, Germany (Susanne.Brandler@jva-h.niedersachsen.de)

In 2008 the “Prognosezentrum” (PZ) has been newly established as a central institution for forensic assessment in the legal system of the federal state of Lower Saxony (Germany). The PZ employs a team of experienced forensic experts of various professions (psychologists, psychiatrists and pedagogues). After conviction, each male (adult) violent offender, who is legally sane and sentenced for severe violent crimes such as rape, homicide, or child molestation, is routinely submitted to the PZ for extensive forensic assessment. Thus, a comprehensive expert report is prepared, on which the conclusive decisions of the correctional executives can be based. In making their report, experts refer to individual risks during the time of imprisonment, specific safeguarding priorities, and the individual assignment to preventive intervention such as psychotherapy. In a follow-up survey, the success of the initially suggested interventions are evaluated by the same experts after their completion or, respectively, as a prerequisite to liberalization of the conditions of the imprisonment. Conclusively, the PZ exhibits mainly three features, which are hypothesized to allow for enhanced objectivity and substantial predictive validity of forensic judgement: 1) team-based multiprofessional decision making under conditions of constant supervision and evaluation will provide for synergetic effects on the accuracy of forensic assessment 2) centralization will provide the legal system with a high standard of forensic survey 3) as offenders will be routinely examined in a follow-up-design large-sample-studies of longitudinal data will be possible. This presentation discusses the advantages and limitations of this approach.

101.2. Optimization of Standardized Risk Assessment in the Penal System of Lower Saxony

Eberhard Heering XE "Heering, E" , University Medicine Berlin (eberhard.heering@charite)

In early 2008 the penal system of Lower Saxony established a specialized department responsible for risk assessment on all prison inmates of the state. The department is estimated to do about 200 risk assessments a year, mainly on questions such as the inmates’ aptitude for social therapy, loosening, or transfer to an open prison. The Institute for Forensic Psychiatry of Berlin Charité is partnering the scientific research of this department for at least two years, offering a scientific interchange and reviewing random samples of the risk assessments and verifying the application of current standards. The first results of the study are presented here.

101.3. Risk Assessment and Management in a Forensic Psychiatric Clinic

Guntram Knecht XE "Knecht, G" , Klinikum Nord, Hamburg, Germany (g.knecht@asklepios.com)

This presentation describes standards and methodology (Current State) for structured professional judgments of mentally disordered offenders (MDOs) in a forensic clinic. This includes the whole pattern and range, from short-term risk assessments for therapeutic leaves to long-term assessment for conditional release. Risk management relies on a structured application and combination of clinical expertise, prediction and after care. In this case, the presentation outlines a rational procedure from clinical realities to an individual “vulnerability hypothesis for offending,” to appropriate assessment tools (e.g., HCR-20, PCL-R, SVR-20, START) and informed risk reduction strategies. Both for communication and implementation as well as for interdisciplinary application issues of risk assessment the importance of vision and leadership on the part of senior management is evident. Along with the need for specific risk management strategies that stem from risk assessment procedures the maintenance of personal relationships and good communication seems still an inescapable requirement in the management of potentially dangerous inmates. Evaluations, follow-up outcomes, and future needs are discussed in this presentation.

101.4. Risk Assessment in Outpatient Offender Treatment –Challenges by a New Law in Germany

Herbert Steinböck XE "Steinböck, H" , Klinikum Haar, Munich, Germany (Steinboeck2002@yahoo.de)

For decades, the effectiveness of forensic psychiatry in Germany was limited by the absence of forensic psychiatric outpatient treatment institutions. Since 2007, a new law reforming the supervision of conduct not only lists the probation officer but also the forensic outpatpatient treatment. Furthermore, a new section of German Penal Code (§ 67h StGB) was enacted regulating crisis intervention. In consequence of this new law, most German states are now introducing different outpatient treatment models. Experiences with these new instruments are discussed in this presentation, especially in respect to outpatient risk assessment and to what extent transformation of is possible.

101.5. The Current Practice of Risk Assessment in Forensic Hospitals in Germany

Uwe Dönisch-Seidel XE "Dönisch-Seidel, U." , Ministry of Health, Germany (uwe.doenisch-seidel@lbmrv.nrw.de)

The prediction of further serious violent crime is one of the most important and difficult tasks of forensic psychiatry and psychology. It happens in a climate of zero tolerance demanded by population and politics. To avoid misestimation of risks, in Germany clinicians prefer international instruments like HCR-20 or PCL-R. But the results are not satisfying or justifiable. The limited use of those instruments doesn’t include all aspects, like patients’ development due to care and treatment. Accordingly, the number of patients without hope of discharge is growing constantly. There are many checklists in Germany to identify risk factors for recidivism. Unfortunately the amount of empirical data on re-recidivism in Germany is so far very small. A reliable statistic concerning recidivism does not yet exist. The items on those checklists ensure that the most relevant aspects to a decision are considered. But there is still a lack of studies about the validity of recidivism factors. So the state of Northrine-Westfalia, the largest federal state in Germany, with about 2400 forensic inpatients, pragmatically decided to establish a set of general rules for the decision-making process: 1) all team members involved in the therapeutic process of the patients must make a statement. Different statements must be discussed and the final decision has to be documented carefully and comprehensibly; 2) risk prediction checklists and standardized risk assessment instruments (s.a.) should support the decision. A comparison with the psychiatric diagnostics at the admission is necessary to account for patients changes and development during the hospital stay; 3) in case of differences among team member opinions or the existence of serious sex- and violent crime, an external expert opinion must be ordered; and 4) the decision about leave or furlough must be evaluated at regular intervals.

102. Risk Assessment in Special Populations
102.1. Introducing a New Fourth-generation Risk-need Assessment Tool for Youths at Risk for Antisocial Behavior: ESTER

Henrik Andershed XE "Andershed, H." , Örebro University, Center for Research on Criminological Psychology (henrik.andershed@bsr.oru.se)

This presentation introduces a new fourth-generation risk-need assessment tool for youths at risk for antisocial behavior: ESTER. The instrument involves structured assessment and follow-up of evidence-based risk and protective factors and interventions in youths (0-18 years) with or at risk for antisocial behavior. In line with fourth-generation risk-need assessments, ESTER is explicitly developed so that repeated assessments can be done, as often as every fourth week if needed. This makes it possible to systematically follow the youth from intake/first assessment to case closure and to follow how risk and protective factors change over time. The easy-to-use ESTER computer software produces various easy-to-grasp PDF-summaries including graphs and tables of each individual assessment as well as over-time graphs of risk and protective factors. The summaries are used by the professional to analyze the case but also in communication with care-givers and youth. ESTER is also explicitly developed for use by all professions that work with children and adolescents (i.e., preschool teachers and teachers, special teachers, social workers, psychologists, psychiatrists) and is aimed to make the collaboration between these professionals more effective. Twenty-five different units (social work offices, institutions for youths with drug abuse, pre-schools, schools etc) around Sweden are followed in their usage of ESTER during 2008 and 2009. All units work with children under the age of 18 with or at risk for developing antisocial behavior. To test inter-rater reliability, two different raters conduct ESTER-assessments on the same youth. External validity is tested with questionnaires to parents, teachers, and the youths (ages 11 and up) themselves. The practical usefulness is also evaluated in conjunction with each individual ESTER assessment. Analyses focus on inter-rater reliability and external validity. Finally, this presentation draws conclusions concerning this initial empirical test of ESTER.

102.2. The Role of Approved Social Workers in Assessing Risk and Implementing Mental Health Law in Northern Ireland

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

This retrospective audit aimed to examine the routine practice of Approved Social Workers (ASWs) in adult mental health services in Northern Ireland. Approved Social Work involves assessing whether an application for admission should be completed for a person with mental health problems who presents a high level of risk but is reluctant or unable to consent. The audit also asked the ASWs involved their views about proposed changes to the existing legislation. The key findings highlighted a number of areas of practice that may be improved. There were inconsistencies in how the assessments were recorded. More than half of the assessments were carried out in either a general or psychiatric hospital setting. Some issues were identified regarding inter-agency operations. In about a quarter of the assessments the ASW reported having felt afraid or at risk. The proposals for changes in mental health legislation in Northern Ireland were largely supported by the ASWs but some suggested that clarification of issues, especially about the use of capacity as the grounds, is needed. These findings lead to a number of recommendations and a reaudit will assess whether the proposed changes have had an impact on practice.

102.3. Recidivism in Different Subgroups of Serious Juvenile Offenders: Risk Factors for Overall Recidivism and Seriousness of Recidivism

Eva A. Mulder XE "Mulder, E. A." ,E E  Erasmus University (e.mulder@erasmusmc.nl)

Results from a large study on risk factors for recidivism in Dutch serious juvenile delinquents will be presented. Files of 1134 delinquents were used to score a list of 70 static and dynamic risk factors in all life areas (Juvenile Forensic Profile). Official reconviction data were used to measure recidivism and seriousness of recidivism. First this study examined whether subjects could be subdivided in subgroups on the basis of the offense they committed and on the basis of their specific combination of risk factors. Next it analyzed which risk factors were related to recidivism in each subgroup. The next questions were which risk factors and factor scores were associated with seriousness of recidivism and with harm reduction after treatment. The results show that the risk factors correlated with recidivism differ between subgroups. This study found both dynamic and static risk factors that were related to seriousness of recidivism and to harm reduction. Because dynamic risk factors can be influenced by treatment, the fact that several such factors were related to recidivism is a hopeful result for future treatment. The results suggest that treatment might differ for subgroups. Based on the results, this presentation offers several recommendations for treatment.

102.4. Sins of the Fathers: Incarcerated Male Repeat Offenders

Ellen Kjelsberg XE "Kjelsberg, E." , Ullevaal University Hospital, Oslo, Norway (ellen.kjelsberg@kompetanse-senteret.no)

Aims: To investigate possible systematic differences in background data and present life circumstances between prison inmates serving their first sentence and those with multiple incarcerations. 
Methods: A randomly selected nationally representative sample of 260 Norwegian prisoners, 100 first-timers and 160 recidivists, was investigated regarding childhood circumstances, education, work experience, and present social and economic situation. In addition, detailed criminal records were collected from the National Crime Registry. 
Results: Multivariate analyses demonstrated that in males the odds of re-incarceration increased significantly if the person fulfilled any one of the following criteria: having experienced the incarceration of a family member during childhood (OR=3.6); having experienced child care interventions during childhood (OR=3.2); current drug abuse (OR=2.6); or current housing problems (OR=2.3). In females, only one strong correlation emerged: if the person had current drug problems the odds of recidivism increased substantially (OR=10.9). 
Conclusions: The childhood problems of male repeat offenders, compared with males serving their first sentence, indicate that these individuals’ current multiple social and economic disadvantages were complex in origin and of long standing. In contrast, criminal re-offending and re-incarceration in females was primarily associated with drug abuse. Interventions aimed at preventing re-offending must take into account the gender differences demonstrated.

102.5. The Victimological Risk—The Behavioral Factors that Increase the Risk

Fabio Delicato XE "Delicato, F" , Ordine degli Psicologi Italiani, Italy (webmaster@criminiseriali.it)
According to a recent study, aggressive phenomenon increased in the last years in all the occidental countries, principally in metropolis or near heavily urbanized areas. In a preventive policy against aggressive phenomenon this study made a questionnaire called Test of Victimological Risk (T.V.R.) based on items which value the objective risk factor of being a victim of aggressive crime (published in “La Stampa Medica Europea, Ed. EUROM, Italy, March 2006). Using the results of this questionnaire, and taking a similar approach, this study analyzes the behavioral factors that can increase the risk of being a victim of violent crime. It has also created a statistical procedure to test the validity of future predictive studies.

102.6. Circumstantial Risks in Psychotic Offenders and their Criminal History: A Review of the Literature

Kris Goethals XE "Goethals, K." , Pompe Foundation Nijmegen, the Netherlands (k.goethals@pompestichting.nl)

The presenters provide the results of a review of the literature between 1990 and 2006. A search of www.Pubmed.com and www.PsychInfo.com yielded 1942 articles using the following search terms: (crime/violence) AND (psychosis/schizophrenia) AND (substance abuse); (crime/violence) AND (psychosis/schizophrenia) AND (personality disorder/psychopathy); or (crime/violence) AND (psychosis/schizophrenia) AND (youth). Ultimately, however, only 29 articles remained after eliminating the articles on irrelevant topics. Studies into the time of the first offense in relation to the onset of psychosis, diagnosis, and first admission yielded a variety of results. Most of the forensic patients had had previous contact with general psychiatry before becoming a forensic patient, but the quality of the psychiatric care was not always appropriate. The victims of schizophrenic patients were mostly persons that they knew. Besides substance abuse, social functioning was viewed as an important risk factor. Externalizing behavior in childhood and adolescence was seen most often in future schizophrenics who later committed offenses. In summary, this presentation argues that a psychotic disorder should never be seen separately from the circumstantial risk factors.

103. Science Not Myth as Investigative Tool in Rape Cases: A Therapeutic Jurisprudence Perspective
103.1. Criminalizing the Sex-Buyer as a Proactive Means, and Rape Law Based on Coercion as an Obstacle, to Gender Equality

Christian Diesen XE "Diesen, C." , Stockholm University (christian.diesen@juridicum.su.se)

In 1999 Sweden introduced a law that made buying sex illegal; only the buyer, not the seller, is criminalized. The intention behind the law was to end the historical construction of women as sexual objects. As a consequence of the law prostitution has decreased, and buying sex has become less socially acceptable. Paradoxically Sweden still has a rape law based on coercion. In practice this means that a woman is sexually available as long as she does not resist and that a rape that produces no injuries is generally regarded is a case without proof. Within such a law rape victims are met with distrust from the police, distrust founded both on scepticism and defeatism; the message is that the chances of reaching trial are minimal. This treatment often leads to the withdrawal of cooperation on the part of victim, which is taken by the police as confirmation of a weak case. A law based on non-consent demands a different approach: if a woman is not sexually available until she consents, her sexual integrity will be in focus. From an evidential point of view the gain might be minor, but from a therapeutic point of view the rehabilitation process is improved if the rape victim is treated as a subject with sexual autonomy.

103.2. False Rape Allegations—Myth or Reality?

Eva L. Diesen XE "Diesen, E.L." , Stockholms Universitet (evalokatt.diesen@juridicum.su.se)

There is a perception in most legal jurisdictions that false rape reports are common, but there is little rigorous international research that addresses the extent or content of false reports. A direct consequence is that women who report rape are mistrusted by the police. In some legal systems the victim needs witnesses as proof of a rape and in all legal systems the main route taken by the defense in rape cases is to emphasize the possibility of false testimony by the victim. The research in this area contains some studies from the United Kingdom (e.g., Kelly et al. 2003), showing that approximately 3-8% of the reported rapes could be considered false. These results have been confirmed in a study performed at Stockholm University within the project “The legal handling of Family Violence and Rape.” Of 616 rape reports, 1.5% were proven false and another 5% were questionable because the rape could not have taken place where and in the way the victim claimed. The most significant finding was that false allegation cases almost always lacked an identifiable perpetrator—the assault was generally described as occuring outdoors, perpetrated by a stranger—and that the reporting women, often teenagers, had psychosocial problems. This presentation explores the implications of these findings for rape investigations.

103.3. Different Systems, Similar Outcomes? Tracking Attrition in Reported Rape Cases in Eleven Countries

Liz Kelly XE "Kelly, L." , London Metropolitan University (l.kelly@londonmet.ac.uk)

In the 1970s-1990s many countries undertook extensive reform of statute law and procedural guidelines on rape. Some elements were common, such as removing unique evidential requirements. Others, such as how rape was defined, varied. A shared ambition was to increase reporting and confidence in the criminal justice system, and to undo some of the well-documented harms of the legal process for victims through the removal of explicit and implicit gender bias. Data are presented on patterns of reporting, prosecution, and conviction across Europe (echoed in recent publications from the United States and Australia) which suggest that the reforms have not had the desired effect, with combinations of flat or falling rates of prosecution, conviction across jurisdictions, and complex variations in patterns of reporting. This presentation reports this challenging data and explores possible explanations for the empirical findings from the vantage point of the early-21st-century critical scholarship on rape. It also outlines the challenges for creating new meanings and practices, which are understood and experienced as just and fair by victims of rape.

103.4. Mandatory Arrest Policies’ Failure in Intimate Partner Sexual Violence: A Therapeutic Jurisprudence Analysis

Leonore M. J. Simon XE "Simon, L.M.J." , East Tennessee State University (simonlmj@gmail.com)

Therapeutic jurisprudence (TJ) principles advocate the scientific evaluation of legal policies and encourage the re-tooling of those policies based on empirical data. The TJ lens is applied to the disjuncture between the rape law reform movement and the criminalization of domestic violence by examining the failure to prevent and punish intimate partner rape. The feminist movement initially highlighted the problems of domestic violence, including marital rape and sexual assault. Since the mid-1970s, sweeping changes have been made to laws governing forcible rape including the alteration of evidentiary requirements, establishment of rape shield statutes, modification of resistance requirements, and, in some cases, even redefinition of the crime of rape. The mid-1980s ushered in the criminalization of domestic violence in an attempt to deter batterers with the threat of the criminal sanction of arrest. This presentation analyzes domestic violence arrest policies in all American states and compares the policies to actual police arrests. Its findings indicate that although states that have mandatory or preferred arrest policies are significantly more likely to arrest offenders for aggravated assault and kidnapping than are states without such policies, no difference exists in arrest rates for intimate partner rapes and sexual assaults between states regardless of arrest policy. The presentation also addresses implications for future law reform.

104. Sequels to War and Violence

104.1. Developing Strategies in Mental Health in a Post-War Situation

Feride Rusihiti XE "Rusihiti, F." , Kosovo Rehabilitation Centre For Torture Survivors (KRCT), Pristina, Kosovo (krct_org@hotmail.com)

The hostilities in Kosovo can be seen as a test for understanding the long-term impact of complex economic and psychosocial stress. Two population-based studies since 1999 have demonstrated high rates of psychological sequels, especially of Post-Traumatic Stress Disorder (PTSD), indicating a rise from 17.1% in 1999 to 25% in 2000 (Lopes, Vergara, Agani, & Gotway, 2000b; Lopes, Kaiser, Gotway, & Agani, 2003). Several studies since then have confirmed high rates of PTSD in more selected samples. In a series of studies since then, based on identical methodology, previous talks at earlier IALMH conferences demonstrated the spectrum of complex changes in regard to depression, anxiety, and post-traumatic stress, sleep disorders, and suicidality. Studies had demonstrated the high rates of PTSD (not significantly lower in spite of passage of time), depression (at over 40% in some areas) disturbed sleep (being present in some form in a majority in the population in some form), and on increasing suicidal ideation. This presentation integrates results and reports on the strategies and problems facing the Kosovo Mental Health plan in Kosovo’s new situation as an increasingly independent country facing the legacy of the war. 

104.2. The Post War Society and War Crimes: How Long Does it Take to Recover?

Zdenka Pantić XE "Pantić, Z." , International Rehabilitation Council for Torture Survivors, Zagreb, Croatia (zpantic@yahoo.com)

This presentation describes the latest developments in the difficult and complex process of transitional justice in Croatia and the other post-Yugoslav countries. It addresses how to deal with the consequences of mass killings, destruction, persecutions, and human rights violations trough trials, documentation of suffering, and institutional reforms, and argues that it is possible for society to achieve recovery. Since ICTY is closing down, the importance of local courts for war crimes will increase. This presentation focuses on the following. 1) Lessons learned from NGOs monitoring war crime trials in Croatia in the past three years. Facing crimes committed in the name of one's own nation, it is possible for the whole society to overcome the culture of denial, to move from a paranoid to a depressive position. 2) War crime trials from the victim-witness perspective (survey of the level of trauma and mental health consequences; motives for accepting or refusing the role of the witness as well as experiences before, during, and after trials. 3) Special attention is given to the problem of the socio-psychological and political context and its influence on witnesses (victims) in war crime trials. Examples from two localities in Croatia illustrate the slowness and complexity of the process of facing the past. 4) Attempts to organize victim support, for example Initiated by the civil sector in conjunction with the judiciary, like in Vukovar County Court. This presentation also offers a critical appraisal of the lack of expert psychological support of witnesses, which is a problem largely unrecognized among mental health experts. The conclusion is that the transitional justice in the region faces serious challenges. It is paramount that victims, their partners in the civil society, as well as politicians and the general public strive towards the rule of law and ethica. Experts and professionals from different sectors have an essential role to play. The linking of law with mental health care is only part of that process.

104.3. Mental Health and Human Rights under War Conditions: Some Lessons from Iraq

Ali S. Numan XE "Numan, A.S." , Baghdad Teaching Hospital (numanali@hotmail.com)

The most direct and visible effect of war is death and injury through conflict. The death toll among civilians in Iraq from April 2003 until now is estimated to be more than half a million, although accurate statistics are lacking. More than four million people were displaced both internally and to neighboring countries because of the continued violence in Iraq; about two million of them are now living in Syria and Jordan. The number of people in need for assistance due to mental health issues is very high, but service capacity is limited and can address only a small proportion of the needs. And the country lacks many of the specialized psychiatric services like those for elderly people and children. The rate of PTSD among populations studied was between 35-60%, and approximately 40% of the population has suffered from more than one traumatic event in the past three years. Some psychosocial phenomena appeared soon after the war, including increased drug and alcohol misuse, high rates of organized crime (armed robberies, kidnapping, and murder) and prostitution. In 2004, the entire world heard the stories and saw pictures of the abuse of detainees in Abu Ghraib prison, but these stories were a small fraction of widespread practices throughout all Iraqi prisons. U.S. army physicians assisted in the design of interrogation strategies, including sleep deprivation, sensory deprivation, stress positions, presence of working dogs, and so on. Such practices are in clear violation of the Third Geneva Convention, and have been condemned by many psychiatrists’ and psychologists’ associations worldwide.

104.4. Violence against Kosovar Albanian Women: Stigma and Avoidance of the Court

Hanna Kienzler, McGill University (hanna.kienzler@mail.mcgill.ca)

This presentation is based on ethnographic research conducted among Kosovar Albanian women living the Rahovec municipality located in the south-western part of Kosovo. Kosovar Albanian women increasingly experience domestic violence, sexual assault and trafficking and are likely to suffer from depression, anxiety, psychosomatic symptoms, and unwanted pregnancies. Reliable statistics with regard to the number of victims of sexual violence during and after the war are not available. This is partly due to the stigmatizing attitudes of the population at large, health care providers, social workers, police as well as judges. According to Kosovar women rights activists, the number of sexual violence and domestic violence cases processed in courts is marginal in comparison with the number of such victims.

104.5. Primo Levi: A Symbol in the Understanding of Human Suffering and Dignità

Stanislao G. Pugliese, Hofstra University (stanislao.pugliese@hofstra.edu)

While Levi’s memoirs, fiction, poetry and science fiction have all been subject to serious scholarship, few have examined his political ideas. Biographers casually mention his membership in the armed Resistance as a member of the Partito d’Azione, and Levi himself often downplayed his brief role in the Resistenza. This presentation proposes to examine Levi’s decision to participate in the anti-fascist underground and the ideological profile of the Partito d’Azione. We will also re-visit Renzo de Felice’s thesis that although there were many Jews who were anti-fascist, there was no such thing as a “Jewish antifascism.”

105. Sex Offenders
105.1. The Assessment of Sex Offenders for Civil Commitment in the Massachusetts Department of Correction

Nick Tomich XE "Tomich, N." , University of Massachusetts (ntomich@comcast.net)

The Massachusetts Department of Correct (DOC) has had to adapt to changes in U.S. national and state laws requiring the civil commitment of “dangerous” sex offenders. The Civil Commitment law was passed by the state legislature in 2000 (MGL 123A). This presentation discusses how the Massachusetts DOC developed (with the aid of FHS, a private behavioral health care agency) an assessment program at the Massachusetts Treatment Center, and analyzes the assessment and trial process. The overall function for providing for public safety is also discussed.

105.2. Rehabilitation: Fact or Fiction?

Tony Ellis XE "Ellis, T." , Barrister, Wellington, New Zealand (ellist@ihug.co.nz)

Prisoners, especially long-term sexual offenders, need rehabilitation. This is recognized in Article 10(3) of the International Covenant on Civil and Political Rights: the penitentiary system shall comprise treatment of prisoners the essential aim of which shall be their reformation and social rehabilitation, but how does this translate into practice? In New Zealand long-term prisoners frequently receive their rehabilitation toward the end of their sentence. If they are on an indeterminate sentence (life or prevention detention) this could mean that eligibility for Parole is effectively denied until 14 years have been served, instead of the sentencing penalty of 10 years. The English Court of Appeal in 2008 said: This appeal has demonstrated an unhappy state of affairs. There has been a systemic failure on the part of the Secretary of State to put in place the resources necessary to implement the scheme of rehabilitation necessary to enable the relevant provisions of the 2003 Act to function as intended. The situation is arguably worse in New Zealand.  This presentation discusses the results of the High Court’s review of this case. 

105.3. What Survivors, Offenders, and Police Officers Tell Us about Sexual Grooming—An Update

Samantha Craven XE "Craven, S." , Coventry University (s.craven@hotmail.co.uk)

Sexual grooming of children is a process used by a significant number of child sex offenders to prepare a child, their significant adults, and the environment, for the abuse of that child (Craven, Brown and Gilchrist, 2006). Despite the fact that innovative legislation was introduced in England and Wales, in the form of the Sexual Offenses Act 2003 (Home Office, 2003; for review of legislation see Craven, Brown and Gilchrist, 2007), which targets offenders that use this method to procure their victim(s), there is little empirical evidence about what types of behaviors constitute “grooming.” This research, therefore, sought to increase knowledge and understanding of this phenomenon by exploring the understanding of sexual grooming of three groups of people who have experiences of sexual grooming from very different perspectives: adult survivors of child sexual abuse, offenders who sexually abused children, and police officers who have significant experience of investigating child sexual abuse cases. This research utilized Interpretative Phenomenological Analysis (IPA), which identified a number of common themes: factors affecting vulnerability, including the role of responsibility and awareness; entrapment, including the dual role of a child’s awareness; grooming shadow, including the role of understanding and attribution; self-grooming, including the role of justification and attribution. This presentation also discusses some key differences within these themes, particularly in relation to attribution. This follows on from a paper presented at this conference (Padua, Italy) in 2007.

105.4. Evaluation of Juveniles Charged with Sex Offenses: How Do they Differ from Adult Offenders

Eileen P. Ryan XE "Ryan, E.P." , University of Virginia (er3h@virginia.edu)

In the United States, a substantial proportion of sexual assaults can be attributed to adolescents. Estimates suggest that 20% of rapes and 30-50% of child molestations are perpetrated by adolescent males. Given the current frequency with which juveniles are transferred to adult court for a variety of crimes, including sexual offenses, the importance of a thorough, systematic forensic evaluation and the ability to convey significant information in a cohesive developmental context in reports and during expert testimony are crucial skills for psychologist or psychiatrist who forensically evaluates youth. Differences between juvenile and adult sex offenders with respect to evaluation techniques, research findings, and the use of actuarials are presented, as well as current knowledge regarding recidivism and prognosis. The available research indicates that the development and persistence of sexually criminal behavior is not well understood and that prediction of sustained sexual offending in juveniles is even more problematic than in adults. This presentation discusses the case of an adolescent, convicted as an adult for offenses committed at age 14 and subsequently civilly committed as a sexually violent predator under Virginia’s SVP legislation, in order to highlight the pitfalls of sex offender evaluation of youth.

105.5. Technological Innovations in the Location of Sex Offenders Who Fail to Report to (or Abscond from) Sex Offender Registries

Donald Rebovich XE "Rebovich, D." , Center for Identity Management and Information Protection, Utica College (drebovich@utica.edu)

It is estimated that over 600,000 adults are currently required to register as sex offenders in the United States. In recent years, a variety of factors (including community notification, residency restrictions, lifetime supervision, etc.) appear to have resulted in a significant number of violations by these sex offenders. For some convicted sex offenders, violation of sex offender registration laws occurs when these offenders fail to register; in other cases, registered sex offenders move without notification. There is a growing concern that a significant number of these offenders are using the easy availability of “new” identities to effectively “hide in plain sight” from authorities. This presentation analyzes the problems inherent in sex offender registration tracking, the variety of tracking methods used by state sex offender registration systems and the growing use of private sector technology to assist in locating offenders who have not registered or have otherwise absconded. The presentation also describes the progress of a study (conducted by The Center for Identity Management and Information Protection) on the use of improved technological methods to locate “missing” offenders and determine the extent of identity manipulation methods used by offenders to escape registration tracking.

106. Sexually Aggressive Behaviour

106.1. Understanding Stalking Violence: The Influence of Predisposing and Contextual Factors in a Sample of Stalking Court Transcripts

Carleen Thompson XE "Thompson, C" , Griffith University Brisbane (C.Thompson@griffith.edu.au)

Very little is known about the causes of stalking violence. What little knowledge has accumulated is largely derived from investigations of dispositional, historical and static factors. Little research has investigated dynamic contextual and situational variables. In this presentation, the causes of stalking violence are analysed in a sample of stalking cases derived from Magistrate, District, Supreme and Appeal court transcripts (N = 43) in Queensland, Australia. A theoretical framework is applied to the stalking cases to investigate the causes of stalking violence integrating predisposing and contextual factors. The results indicated that violent cases typically possessed a combination of predisposing and contextual risk factors (i.e., intentions and situational factors), whereby violent stalkers were predisposed to violence, intended to hurt or harm the target and situational factors escalated the situation, provided opportunities for violence or disinhibited their restraints. The majority of non-violent cases were characterized by few risk factors that did not span across all levels of analysis. Non-violent stalkers with predisposing risk factors and intentions to harm the target typically did not have opportunities to perpetrate violence. Similarly, non-violent stalkers with situational factors present were often motivated by affection and had no history of violence. The implications of these findings for the development of crime prevention strategies are discussed in this presentation.

106.2. Defining Relational Stalking: An Investigation of the Stalking Continuum According to Repetition and Duration of Harrassment

Susan Dennison XE "Dennison, S." , School of Criminology and Criminal Justice, Griffith University (Susan.Dennison@griffith.edu.au)

The operationalization of stalking in research is complex and has led to a variety of different definitions being used, thereby limiting the generalizability of research findings. An empirical basis for operationalizing relational stalking is examined in this study. Participants (N = 1738), drawn from a student population and the community, completed a questionnaire assessing the repetition and duration of their unwanted intrusive behavior following the termination of a relationship or pursuit of a romantic relationship. The consequences of applying different cut-points of repetition and duration of harassment were examined in relation to the proportion of participants who self-reported intent to frighten, intimidate, or harm the target, perceived target fear or harm, and the use of violence and/or threats. Engaging in some form of unwanted pursuit was almost normative (75% of the sample). However, when higher levels of repetition were used to define stalking, the sample comprised participants who reported engaging in more serious forms of intrusive behavior, including a greater use of violence or threats. Applying different cut-points of duration had a less dramatic effect on sample composition than did repetition. This presentation discusses criteria that may help to capture different sections of the stalking continuum.

106.3. Stalking in Context: The Contexts in Which Stalking Behaviors Occur

Nicola Cheyne XE "Cheyne, N." , Griffith University (N.Cheyne@griffith.edu.au)

Despite increasing attention to the area of stalking, research fouses on the victims of stalking and the perpetrators of stalking, rather than on the crime of stalking itself. It is yet to be determined whether stalking behaviors more commonly occur at certain locations and times and which behaviors occurring at which sites and times are more likely to arouse feelings of invasion of personal space and fear in victims. Thus the aim of the current study is to investigate the contexts in which stalking occurs. A questionnaire was completed by approximately 1500 university students and community members. Participants were queried about the stalking behaviors they had experienced, the locations and times at which these behaviors occurred, and how they reacted to the stalking both behaviorally and psychologically. This presentation explains findings from this study regarding the stalking contexts that produce feelings of invasion of personal space and fear, and proposes situational crime prevention strategies.

106.4. Underlying Psychopathic Traits, Rape Myth Acceptance, and Rape Proclivity in Male College Students

Jessica D. Hegyi XE "Hegyi, J.D." , John Jay College of Criminal Justice (jessica.hegyi@jjay.cuny.edu)

Even though relationships have been established between psychopathy and sexual offending, it is still a phenomenon yet to be fully understood. In order to determine a relationship between psychopathic traits, rape myth acceptance, rape proclivity, and sexual aggression, the present study evaluated male college students on several self-report measures: the Levenson’s Psychopathy Scale (LPS; Levenson, M. R., Kiehl, K.A., & Fitzpatrick, C.M, 1995) assesses Factor 1 and Factor 2, respectively, of psychopathy in non-institutionalized groups; the Acceptance of Modern Myths about Sexual Aggression Scale (AMMSA; Gerger, Kley, Bohner, & Siebler, 2007) examines rape myth acceptance; and the Sexual Experiences Scale (SES; Koss & Gidycz, 1985) identifies sexually coercive and aggressive males. Rape proclivity was measured using the rape scenario design from Bohner et al. (1998). It was hypothesized that 1) a positive relationship will exist between psychopathic traits (with no distinction among factors), rape proclivity, sexual coercion, and rape myth acceptance; and 2) males with factor 2 psychopathy traits will have the highest level of rape proclivity/sexual coercion because they are more prone to impulsivity and antisocial behavior. This research will assist in the development of rape myth awareness and community/college rape prevention tactics.

106.5. The Decoding of Women’s Non-verbal Cues by Rape-prone Men

Emily Blake XE "Blake, E." , University of Kent (eab28@kent.ac.uk)

This research examines the possibility that rape-prone men suffer from perception and interpretation deficits, as a result of the schemas they hold. This research comprises an observational study that investigates rape-prone mens’ ability to accurately decode social cues from a female confederate (posing as another participant). The two “participants” compete in a computer game rigged so that the confederate always wins. Throughout the competition, the confederate makes teasing remarks about the participant’s apparent lack of skill. These remarks are accompanied by associated non-verbal cues, such as smiling and laughing. It is hypothesized that unlike controls, rape-prone men will not be able to accurately decode these non-verbal cues, due to the fact they hold schemas that depict women as hostile and distrustful. Usually, a tease is seen as a playful, friendly interaction, despite the fact that the verbal remark is often quite negative. However, when coupled with non-verbal cues, it is usually very clear that the teaser means no offense. If a rape-prone man is unable to decode these non-verbal cues accurately, he may interpret the tease as offensive or hurtful and may demonstrate this displeasure through his own non-verbal cues or through specifically designed self-report measures.

107. Social Science Insights to Improve Lawyering

107.1. Counselors-at-Law and Therapeutic Counseling—All Good Intentions Are Not Enough: Therapeutic Jurisprudence and The Science Of Human Motivation

Michael D. Clark XE "Clark, M.D." , Center for Strength-Based Strategies, Michigan, USA (MClark936@aol.com)

The TJ movement has made tremendous strides in the past decade, yet counselors-at-law are woefully inadequate to counsel defendants in any therapeutic manner. It is critical to understand that some well-intentioned efforts with defendants can actually make them more “stuck” in the problem. Simply telling the defendant what to do is insufficient for any resolution. How one understands motivation with defendants will directly effect what one does (or doesn’t do) to increase it. This presentation takes a look at motivation research to examine the questions, “Why do people change?” and “How do people change?” What is motivation and how can lawyers raise motivation with defendants to increase the likelihood they will adopt healthier behaviors? New advances have demonstrated that lawyers and the judiciary can gain the skills to lend assistance to behavior change. Not just psychotherapists and treatment staff, but counselors-at-law can also influence the “how” and “why” defendants might engage in positive behavior change. The intersection of social work, counseling psychology, studies in human motivation, and therapeutic jurisprudence yield tremendous advantages for positive outcomes. The presentation examines the application of Motivational Interviewing, Stages of Change research and the Strengths Perspective as applied to interactions with defendants.

107.2. East Side, West Side, All Around the Brain: The Role of Cognitive complexity and Emotional Intelligence in the Practice of Therapeutic Jurisprudence Part I

Patricia Murrell XE "Murrell, P." , University of Memphis (pmurrell@memphis.edu)

This one-hour session focuses on a whole brain approach to the practice of therapeutic jurisprudence. The theoretical concepts of experiential learning, adult and cognitive development, and emotional intelligence illuminate this discussion, and provide a basis for examining how people best acquire and retain needed information. In conclusion, the session reflects on the importance of this cognitive complexity for the practice of therapeutic jurisprudence.

107.3. A Relationship-Centered Approach to Fetal Alcohol Syndrome and Child Maltreatment: A Model of Practice to Frame Real-World Strategies

David Boulding XE "Boulding, D." ,  Attorney and Mediator, Port Coquitlam, Canada (dmboulding@shaw.ca)

This presentation explores an approach to legal practice grounded in human development and social interaction theories, and then demonstrates its usefulness through specific examples from real-world practice. This approach, called “Relationship-Centered Lawyering,” is grounded in principles and theories mainly drawn from the mental health fields of social work and psychology. The relationship-centered approach calls upon lawyers to gain competency in three distinct areas: 1) ‘contextualized’ understandings of human development (including ecological theory); 2) just and effective legal process; and 3) affective and interpersonal competence. This presentation offers both a description of the theoretical framework and specific examples of how it is being applied to two vexing social and legal problems: Fetal Alcohol Spectrum Disorder, and child maltreatment. The presenters also encourage the participants to identify and discuss examples of how this framework could be applied to their own work.

108. Sport Science, Mental Health and the Law

108.1. Transcultural Aspects of Sport and Doping

Li Jing Zhu, University of Vienna (zhulijing@gmx.net)

Sport and doping have become a major focus area in sport sciences. The recent scandals during international games, including the Olympic games, indicate that doping is an increasing problem, with new substances and strategies being developed and implemented each year. The problem must be seen as complex and interdisciplinary, as the chain of events leading to doping is shaped by the specific form of social and cultural environment, hierarchy, group pressures, and factors specific to the discipline of sports. Doping aims, such as increased performance, or endurance, and doping means, such as anabolics, or erythropoietin, can create or augment existing stress or individual psychological and medical problems, such as anxiety, sleep problems, and depression symptoms. These factors interact with culture, as the group pressure and individual hierarchy of aims influence both stress and the ethical decision-making process. Furthermore, it must be acknowledged that decisions might be taken out of the hands of athletes, who might be unaware of or misinformed about doping and the possible health consequences of different substances. Shame or trauma can then be attached to the athlete as victim of the interests of trainers. The specific factors and possible solutions are the focus of this presentation.

108.2. Doping Control in the Olympics: Past, Present, and Future

David Baron, XE "Baron, D."  Temple University School of Medicine (dbaron@temple.edu)

Despite the recent publicity of doping in the Olympics, the practice of attempting unfair performance-enhancement is as old as the Games, and reports indicate numerous strategies for trying to circumvent the limitations of individual performance. This presentation provides a historical perspective on the development of the doping question in the Olympics and the gradually extending attempts to understand and control doping through organizations, independent experts, changes in training structure, and a new ethical and legal framework supplied by national laws, international rules, and rules set up by non-governmental organizations in the field, such as the International Olympic Committee. The presentation highlights both the advances made in the recently completed Beijing Games and the plans to expand out-of-competition testing between Olympic events. Legal and ethical perspectives are offered by members of the panel, along with a detailed analysis of the potential emotional impact on the athletes in their individual and disciplinary backgrounds, both of which shape the process, from the decision to accept doping, to the actual doping practice, to the negotiation of the medical, psychological, and legal aftermath.

108.3. Legal and Ethical Considerations in Professional Football—The Bosman Case

Alexander Wenzel XE "Wenzel, A." , University of Leuven (alexanderwenzel@web.de)

In professional European football (soccer), contracts strongly limit the professional freedom of the athletes by binding them under special conditions to a specific team. The earlier extremely strict regulations over the last decades—reflecting the economic interests of an increasingly commercialized game—had been criticized as being in conflict with both European laws and possibly general human rights. The so-called Bosman ruling (case Union Royal Belges des Sociétés de Football Association ASBL & others v. Jean-Marc Bosman; Case C-415/93, ECR I-4921, 1995) of the European Court of Justice article 39 of the EC Treaty was used to stop this practice, underlining the freedom of movement and freedom of association for workers. The ruling reflects three separate legal cases, all involving Belgian player Jean-Marc Bosman (Union royale belge des sociétés de football association ASBL v Jean-Marc Bosman, Royal club liégeois SA v Jean-Marc Bosman and others, and Union Européenne de Football Association (UEFA) v Jean-Marc Bosman). The implications for legal practice and the system of European soccer are complex, and lead to efforts by players and football clubs to balance human rights, European laws, and economic interest, which are analyzed in this presentation. Most crucially, basic human rights, among others protected by the European Union’s system of E.U.-wide laws, must be protected for professional athletes just as for others. 

108.4. Optimizing Performance or Caring about Athletes’ Mental Health : Contradictory Aims in Counseling High Elite Athletes?

Sabine Würth, Univesrity of Vienna (sabine.wuerth@univie.ac.at)

Sport psychologists have to meet two crucial demands when working in high elite sports: they support athletes in optimizing their performance, for example by instructing them in sport specific mental skills, and they care about athletes’ mental health by helping them develop positive self-esteem, appropriate responses to stress, and becoming fair and responsible people under all circumstances. A typical stressor for athletes is negative feedback given by coaches, parents or the media. Coaches might unconsciously deteriorate mental health, for example by creating stress, instead of improving performance, by giving negative feedback on athletes’ efforts although they often mean well. In an ongoing study, high elite athletes are given immediate negative feedback on incorrect responses in a computer based sport-specific selective attention task (test 1). After a three minute relaxation phase, athletes have to undergo a second version of the task (test 2). Psycho-physiological parameters are recorded during the session. Data analyses show whether negative feedback on test (a) decreases the ability to relax (inappropriate coping with stress), and (b) influences athletes’ performance on test 2. Results will be discussed in the light of ethical considerations on counseling athletes in high elite sports.

109. Strategic Approaches to Violence within Mental Health

109.1. Preparing for Rare Events: Strategic Approaches to Crisis Situations

Michael W. Jennings XE "Jennings, M.W." , Partnerships in Care, Borehamwood, UK
Katie E. Bailey XE "Bailey, K.E." , Partnerships in Care, , Borehamwood, UK (kbailey@partnershipsincare.co.uk)

Preparing for rare events can be a delicate balance of prediction, cost analysis, and contingency planning. This presentation examines the development of a strategic approach to dealing with crisis situations within forensic psychiatric services. Such crisis situations can typically include hostage situations, barricades, and rooftop protests, but also other situations where there is the potential for severe violence to occur. Typically these are rare events, but with high potential costs, and therefore institutions need to develop practical guidance and develop the skills of staff in dealing with such situations. The development of a training package developing the role of staff as crisis negotiators and guidelines to managing incidents are examined in detail. This approach to training and policy has been specifically developed to take into account the unique challenges that mentally disordered perpetrators and potential victims may present. The presentation discusses the role of related policy and training across three psychiatric hospitals within the North West of England, as well as the lessons learned from taking a strategic approach to the management of crisis.

109.2. The Psychopharmacology of Violence: Avoiding the Avoidable

Mike Launer XE "Launer, M." , Partnerships in Care, North West Region, UK (kbailey@partnershipsincare.co.uk)

Currently, within forensic establishments there are many patients with a diagnosis of psychosis who have used violence, and therefore have become untreatable in the setting of general adult psychiatry. Clearly it is better if this outcome were preventable. Current calculations suggest that cognitive impairments will occur in patients after twelve months of the illness, although some say as early as three months. Clearly this degree of damage makes the treatability of these patients more difficult, and may increase the likelihood of violence and treatment resistance. What is clear is that medication needs to be commenced as early as possible and in a form that is both effective and attractive, to encourage the compliance of patients. Additional complications such as substance misuse, in particular cannabis, and also partial compliance contributes to deterioration in mental state and poor prognosis. This presentation considers the background to these problems and also some modern solutions to minimize the cognitive damage to psychosis patients, thus helping to avoid the deteriorated mental states that are so often seen in forensic establishments worldwide.

109.3. “Knock him down first and pity him afterwards”—Violence Formulation to Function

Katie E. Bailey XE "Bailey, K.E." , Partnerships in Care, North West Region, UK (kbailey@parternshipsincare.co.uk)

To be able to appropriately treat and manage the violent behavior demonstrated by some mentally disordered offenders, it is essential that the functional links are explored between specific symptomology, mental state and the differing risks posed. Environmental factors should also be taken into consideration (Crichton and Towl 2004). Some work has been undertaken exploring a typology of the functional links between mental disorder and violence (Bailey 2007) but in this presentation, this work is extended to assess the utility of multidisciplinary case formulation in the accurate understanding of the use of violence by psychiatric patients. Analysis has been undertaken using the case formulations for the risk of violence for fifty male patients detained in conditions of medium security during 2007 and 2008. The utility of this method is discussed, as are the practical implications of using a whole team approach. This presentation also addresses implications of this work for the assessment, management, and treatment of mentally disordered offenders who utilize violence.

109.4. “In the Mood”: Emotional Intelligence as a Framework for Violence Therapy with Mentally Disordered Offenders

Emma Shillabeer XE "Shillabeer, E." , Partnerships in Care, North West Region, Warrington, UK (kbailey@partnershipsincare.co.uk)

Research on emotions has demonstrated a clear relationship between mood control and social judgement (Forgas and Vargas, 2000), general well-being (Diener and Lucas, 2000) and mental health (Keenan, 2000); uncontrolled emotional expression is destructive of interpersonal relationships (Anderson and Guerrero, 1998), impairs active coping (Carver, Scheier and Weintrub, 1989) and intensifies distress (Laird, 1974). According to Matthews, Zeidner and Roberts (2002), the construct of emotional intelligence emphasizes the value of non-intellectual abilities and attributes for successful living, including emotional understanding, awareness, regulation, adaptive coping, and adaptive adjustment. With regard to treatment, therapists claim that encouraging clients to express their emotions during treatment is essential to effective therapy (Bohart and Tolman, 1998; Goldfried, 1982; Greenberg and Pavio, 1997; Safran and Segal, 1990) and leads to enhanced self-understanding and self-acceptance. This research indicates that emotional intelligence (and related concepts such as empathy and theory of mind) should be considered part of an overall treatment strategy for violent individuals, in which clients learn through both intellectual and experiential methods to identify, regulate, and express emotions effectively. This part of the symposium describes attempts to achieve this with regards to mentally disordered offenders in secure psychiatric settings.

109.5. Personality Disorder and High Risk Behavior: Findings and Issues from a DSPD (Dangerous and Server Personality Disorder) Unit

Kevin Howells XE "Howells, K." , Nottingham University (kevin.howells@nottingham.ac.uk)

This short symposium reports research findings and clinical issues emerging from the first 5 years of the Dangerous and Severe Personality Disorder initiative in the United Kingdom. The focus is on research findings, training, service developments, and evaluation of treatment outcomes, based within the personality disorder services in Nottinghamshire, U.K., including the Personality Disorder Institute.

110. Suicidal Behavior
110.1. The Etiology and Management of Suicidal Behavior

Andrew E. Slaby XE "Slaby, A.E." , New York University (AESlaby@aol.com)

Epidemiologic and neurochemical research in the past decade has provided insights into populations at risk for self-inflicted death and the biological basis of their risk. This presentation provides a synoptic review of 1) the research identifying subgroups at increased risk; 2) the neurochemical basis of the risk; and 3) how the understanding of who is at greatest risk and of the etiology of self-destructive behavior is brought to bear on the provision of evidence-based management of suicidal patients.

110.2. The Assessment of Imminent Risk for Suicide

Lanny Berman XE "Berman, L." , American Association of Suicidology, USA (berman@suicidology.org)

One criterion used by the courts to determine liability, (i.e., whether a breach in the standard of care occurred) in the assessment and treatment of a patient now dead by suicide is foreseeability. Foreseeability is a legal term of art, having no scientific basis, which reflects a reasonable anticipation of harm, in this case of suicide or of suicidal behavior resulting in injury. Furthermore, patients must be deemed to be at imminent risk of suicide to meet most statutory requirements for civil commitment. A judgment of imminent risk assumes some form of clinical prediction for which there is no scientific support. Simply put, on the one hand, the legal system has moved toward bolstering the science behind expert opinion via Daubert, while, on the other hand, continuing to assert that clinical mental health professionals make clinical decisions without the support of science. This presentation highlights the oppositional positions of the court and mental health systems regarding (clinical) predictions of future (patient) behavior, from theoretical, practical, and scientific perspectives. Further, it proposes that an alternative, science-based guideline be considered by the courts regarding how mental health professionals should address the question of foreseeability in a reasonable and empirically defensible manner.

110.3. Rigidity and Perfectionism: The Obsessive-Compulsive Personality Disorder Link to Suicidality

Gabriel Diaconu XE "Diaconu, G." , McGill Group for Suicide Studies (gabi.diaconu@gmail.com)

Most recent advances in suicidology have offered a better contour to the fine-grained details of the stress-diathesis paradigm in relation to suicidal behavior. Research in the field of both personality disorders and their underlying biological correlates, such as HPA axis hyper-reactivity, has amounted to convincing evidence that one major pathway towards suicidality is that of impulsivity and aggressive traits. Often the case is that these are part of reaction to early-life adversity (Caspi et al., 2003, Brezo et al., 2008), a factor that may confer both proximal and distal mediating effects on the relation between suicide and personality. This presentation argues that there is an alternative pathway to attempted and completed suicide which stems from chronic anxiety overlying obsessive-compulsive traits, that is to say perfectionism and cognitive rigidity. Evidence has started to surface that there might be an excess of suicidality in this population, often masked by mood disorder or other comorbidities. Correct identification, as well as early intervention that are targeted and adapted to this specific pathology of personality, may provide further insight, as well as practical tools, to intervene into one of the most difficult and morbid phenomena of our time.

110.4. Prevention of Suicide and Civil Liability

Danuta Mendelson XE "Mendelson, D" , School of Law, Deakin University (danuta.mendelson@deakin.edu.au)

While in most countries suicide is no longer a crime, it is also acknowledged that the state has an interest in the preservation of human life, prevention of suicide, and protection of vulnerable persons from harming themselves. In a civil, secular and democratic society, however, the public law principle of state protective powers has to be balanced against the private law principle of personal autonomy (personal self-determination), which allows competent adults to make voluntary choices, including the so-called “death-choice.” This session explores powers, duties, and civil liabilities of police officers in relation to suicide prevention, based on a case that arose in Melbourne, Australia, which at the time of writing has been accepted for hearing in the High Court of Australia.

110.5. Testing the Validity of the Suicide Probability Scale with Male Inmates

Marc Daigle XE "Daigle, M." , University of Quebec at Trois-Rivières (marc.daigle@uqtr.ca)

Objective: To describe the predictive power of the Suicide Probability Scale (SPS) within a male inmate population. 

Method: The SPS scores of 1047 inmates from 1995-1996 were compared against their suicidal behaviors in the following 10 years. 

Results: The SPS probability score and the scores on its four subscales were significantly higher in the group that engaged in at least one of three types of suicidal behavior: suicide, non-lethal self-harm, and serious suicidal intentions. However, the SPS did not specifically discriminate the inmates who went on to commit suicide. The SPS’s capacity to predict suicidal behavior proved limited in terms of sensitivity. In this regard, the SPS’s low and high risk levels correctly identified 36% of inmates who later engaged in suicidal behavior. The specificity was 0.85.

Conclusion: These results confirm the SPS’s predictive power with an adult male prison population. These findings are the first to demonstrate the predictive validity of the SPS.

111. Supporting Community Re-Entry and Recovery for Persons with Mental Illness
111.1. Re-Entry and Recovery for People with Mental Illness Leaving Jail and Prison

Dan Herman XE "Herman, D." , Columbia University 
Jeffrey Draine XE "Draine, J." , University of Pennsylvania (jdraine@sp2.upenn.edu)

Despite growing consensus about the pressing need to implement effective approaches for helping persons with mental illness make effective transitions from prison and jail to community living, few models have been specified and tested. Critical Time Intervention (CTI) is an empirically supported practice intended to enhance continuity of care for people with mental illness following discharge from homeless shelters and psychiatric hospitals. In the context of the current demand for service models for reentry from prison and jail, CTI may provide a useful framework. This presentation summarizes the current context for reentry of people with mental illness from prison and the development of a conceptual framework for setting CTI in that context. This framework combines the recovery perspective from mental health services and the good lives perspective that is emerging in criminal justice services. Both these perspectives emphasize a more humanistic approach to services, less focused on risk factors and symptoms, and more focused on life goals of the person affected. Emergent data from a randomized trial in the United States and initial process study results are used to support this approach to reentry.

111.2. Critical Time Intervention for People with Severe Mental Illness Leaving Prison
Jenny Shaw XE "Shaw, J." , University of Manchester School of Psychiatry (jenny.shaw@lancashirecare.nhs.uk)

This presentation describes the adaption of Critical Time Intervention for prisoners with severe and enduring mental health problems. The presenters examine the feasibility of introducing this intervention in a jail and establish that the intervention was promising in encouraging engagement with community mental health services on discharge from jail.

111.3. Supporting Re-Entry from Prison in Illinois: Evaluation of a Forensic Assertive Community Treatment Program

Beth Angell XE "Angell, B." , Rutgers University (angell@ssw.rutgers.edu)
Amy Watson XE "Watson, A." , University of Illinois at Chicago
Stacey Barrenger XE "Barrenger, S." , University of Pennsylvania

Assertive Community Treatment (ACT) is an evidence-based service delivery model that combines treatment, rehabilitation, and support services provided by a multidisciplinary team. FACT is an adaptation of this model to serve individuals with significant criminal justice system involvement. FACT programs differ from ACT in terms of the priority given to preventing recidivism and incarceration, greater use of legal leverage, and the types of services offered. This presentation describes a multi-method study of a FACT program serving persons leaving Illinois prisons and returning to Chicago. It combines a multi-wave quantitative assessment battery with intensive observational follow-along of participants and the FACT team, reviews of program records, and interviews with both program staff and other key informants. Barriers to successful reentry and desistance are discussed, highlighting issues related to housing, social exclusion, drug addiction, and the role of FACT treatment.
111.4. Life Sentence Prisoners on Parole: Risk, Recall and Intimate Partner Violence

Wendy Morgan XE "Morgan, W" , London Metropolitan University (w.morgan@londonmet.ac.uk)

Within England and Wales most offenders, including those guilty of homicide or other serious offenses, are at some point released into the community. The majority of such individuals (approximately 89%) reintegrate into the community successfully. Furthermore, many of those returned to custody are recalled for preventative reasons (i.e., in response to a failure to fully engage with rehabilitative attempts). However, a small percentage of individuals (approximately 5%) are recalled for alleged further sexual or violent offending during the course of their lives. While these offenders are of considerable clinical, theoretical, and political significance, research about such offenders is sparse. This presentation discusses research findings from a five-year review of life sentence prisoners who have been recalled for alleged serious offending within 10 years of their release from custody. The relatively high prevalence of offenders recalled for Intimate Partner Violence (IPV) is particularly noticeable. The presentation discusses a typology of these IPV recallees and links these findings to the Domestic Violence and community re-integration literature. It also suggests risk management and prevention strategies relevant to the range of practioners charged with the release or management of serious offenders.

112. Survivor Therapy Empowerment Program (STEP) for Abused Women in Jail
112.1. Survivor Therapy Empowerment Program (STEP) with Abused Women in Jail Philosophy and Organization of Program

Lenore E. Walker XE "Walker, L.E." , Nova Southeastern University Center for Psychological Studies (walkerle@nova.edu)

The numbers of abused women in jail range as high as 85% of those arrested and detained there. While jails are beginning to provide treatment for the mentally ill, abused women, many of whom have PTSD and substance abuse problems, are rarely provided with trauma-specific programs. In one such program, STEP, groups have three sections: psychoeducation, process and discussion, in which skill-building progresses over the course of 12 units. Each unit is a separate treatment intervention although together they provide the basic skills to begin healing from trauma. However the special nature of the jail setting limits the ability of the women to attend all 12 sessions. The 12 sessions include an overview of domestic violence; development of a safety plan; discussion of the role of our thoughts, our feelings, and our behavior; violence power, control and stalking; management of stress and relaxation training; cycle theory of violence and the psychological effects of violence; PTSD and Battered Woman Syndrome; grieving the end of a relationship; effects of violence on children; learning to ask for what you want; building healthy relationships; and terminating relationships. All sessions are pre-planned, approved by the appropriate jail staff, and include handouts and exercises for those who want to continue learning the skills taught that day.

112.2. Survivor Therapy Empowerment Program for Abused Women in Jail with Substance Abusing Women

Crystal Carrio XE "Carrio, C." , Nova Southeastern University Center for Psychological Studies (cryswop@aol.com)

In order to better understand the needs of women on two different units in a large, multicultural jail in a Southern city, this study began two separate groups on different days on each unit, using the same materials. The women on the substance abuse unit were all court-ordered into a treatment program called “life-skills” by the judges. The STEP program was considered one part of the life-skills program, so the attendance fulfilled part of their requirements even though it was not completely mandatory as they had other options that would fulfill the requirements. Most of these women were charged with assault but were known to have had substance abuse problems. These women were also abuse survivors, although the information was not available prior to the group. In contrast, the women on the domestic violence unit had volunteered to be housed there rather than in general population. They had special programs all day long on that unit also. There were some striking similarities as well as differences for each group, including the fact that many more women on the substance abuse unit actually attended the program. The presentation suggests that it is important for the court to order the treatment program, which becomes very useful for the women despite being involuntary.

112.3. Survivor Therapy Empowerment Program (STEP) for Abused Women in Jail: Ethical and Logistical Concerns

Kelley Gill XE "Gill, K." , Nova Southeastern University Center for Psychological Studies (kgill@nova.edu)

Incarcerated women who attend treatment programs often experience intense emotions and there is no one available to help them get through these feelings. It is important for group facilitators to develop a relationship with the staff on the units and alert them if anyone in the group appears to have had a difficult emotional time with some material. In STEP, some of the issues that arose occurred in a session where the women discussed the power and control the abuser had over them: they became angry both with him and with themselves for allowing it to occur. Another session that was quite powerful emotionally was one that discussed the impact of exposure to violence on their children. Many of the women who attended the group had children, and they were all concerned about the impact of their incarceration and pending charges on them. Ethical questions were raised about the inability to control the medication issued (or not issued) by the jail and the lack of follow-up programs for the women if they were released back into the community. Therefore, the university mental health services clinic began a similar program to ensure continuity. In addition, the court often ordered the women into a residential treatment center for substance abuse and the administration there permitted a STEP group program to be held there, also.

112.4. Survivor Therapy Empowerment Program (STEP) for Abused Women in Jail Special Issues.

Gillespie Stedding XE "Stedding, G." , Nova Southeastern University Center for Psychological Studies (stedding@nova.edu)

Women arrested for domestic violence or other criminal acts and housed in the local jail often have many issues that they do not want to speak about in a group setting. Yet, there is no time for individual therapy. One of the most important issues is the fact that these women do not have any place to go after the group is over except to their beds, especially if the jail unit is dormitory style. In order for therapy to be helpful, it is customary for women to share personal and painful information with each other. Therefore, it is important to foster as much confidentiality as possible, especially as women are released back into the community. When working with women who have been abused, the philosophy is to help them take back control of their lives or empower them. However, these women are under the control of the staff in the detention center and cannot practice the empowerment exercises. Thus, much of the STEP protocol has had to be modified to fit the conditions that they find themselves in. Despite some of these limitations, the women have been very pleased with the STEP groups and once they attend, they keep coming unless court hearings or transfers out of the unit occur.

112.5. Survivor Therapy Empowerment Program (STEP) for Abused Women in Jail Evaluation and Assessment for Evidence Based Treatment

Maria Karilshahdt XE "Karilshahdt, M." , Nova Southeastern University Center for Psychological Studies (masha30@aol.com) XE "Tang, J." 
Evidence-based treatment is an important outcome measure when proposing new intervention programs, especially in the jails working with a vulnerable population, such as abuse survivors. In the Survivor Therapy Empower Program (STEP), women received a group of short assessment instruments at the beginning of the 12 sessions but women who entered later in the series did not complete them. Since most women had left the detention center before the end of the program, this program was unable to collect pre- and post-test data. However, it did collect a Beck Anxiety Inventory after each session and discovered that the two sessions that made a significant drop in anxiety were the one that dealt with stress reduction and relaxation training and the one that dealt with the cycle of violence and domestic violence issues. In addition to the BAI, women were also asked for qualitative feedback to assist in making the program more relevant the next time. All women who attended sessions where the Trauma Symptom Inventory and the Detailed Assessment of Post-Traumatic Stress were administered also demonstrated significance on some items but not on others. It is unclear why this occurred. This program has made each session more self-contained and offes certificates of attendance at the end of each one so that women feel they have accomplished something even if they cannot attend other sessions due to scheduling issues.

113. Technology, Law and Disability
113.1. Psychiatric Imagery: Corporate Construction of Minds through Pharmaceutical Advertising and Proposed Responses 

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

The landscape of corporate imaginings of products builds on the expectations, stereotypes, and values of the targeted audiences for lipstick, cigarettes, and drugs. Semiotic theory explains this phenomenon as drawing upon the referent system to create signs—material objects plus values—that resonate with the viewers to produce desire. Product claims of these sorts, embedded in imagery, are only loosely regulated whereas explicit claims about benefits and adverse effects are more closely—although arguably insufficiently—monitored. This session examines the presentation of images in recent ads for antidepressants, during the period in which antidepressants came under heavy criticism for marketing claims, reporting of data, and promotion of use in children and adolescents. Drug safety concerns also surfaced in relation to Vioxx and Celebrex, prompting reviews of drug regulation of safety and promotional activities by the United Kingdom House of Commons Health Committee, the United States General Accountability Office (GAO), the Institute of Medicine Reports on drug regulation, and the Canadian government. The U.S. and Canadian governments’ legislative responses to observed deficiencies in the regulatory structure provided strong indications of the need for broadly based changes to pharmaceutical regulation and new measures directed at the problems. This presentation examines psychiatric imagery used in promotional activities during this period to assess the construction of desire for antidepressants and concludes with proposals for further changes needed to improve the regulation of pharmaceutical promotion.

113.2. Beyond the Body: Law and the Regulation of Enhancement Technologies

Belinda Bennett XE "Bennett, B." , University of Sydney (b.bennett@usyd.edu.au)

Contemporary society is increasingly characterized by dissatisfaction with the limits of the body and by a quest to utilize scientific and technological advances to improve upon and transcend the body’s limitations. While there is nothing new about the desire for improvement, developments in biotechnology and nanotechnologies, and the convergences between these and other technologies, have opened new possibilities for “improvement.” Within this context, traditional understandings of therapeutic interventions are being reshaped as the lines between therapy and enhancement become more blurred. A number of important regulatory questions are raised by this trend, including the role of the state in regulating individual choice and the state’s role in safeguarding equity. The debates around enhancement and the body also raise fundamental questions about the relationship between science, law, and society, and the challenges associated with regulating in an environment of rapid scientific developments and a diversity of ethical viewpoints.

113.3. Determining Disability—Lessons from the Reproductive Context 

Roxanne Mykitiuk XE "Mykitiuk, R." , Osgoode Hall Law School (rmykitiuk@osgoode.yorku.ca)

The idea of a “normal” body as a benchmark against which other bodies are judged is unsustainable. Yet therapeutic interventions are often couched in terms that assume as self-evident what constitutes desirable morphology and capacity. This presentation examines the way in which law and policy utilizes the concept of disability to set regulatory limits in the context of pre-natal and pre-implantation diagnosis. It demonstrates how laws that prohibit or limit the use of genetic and reproductive screening technologies for some purposes while facilitating their use for others cannot be characterized nor justified on the basis of a distinction that relies on a fixed understanding of disability. Legal rules based on ideas of “normal” embodiment are, in fact, normative, constructing both a departure from and congruence with ideas about the normal/normative. In so doing, certain types of embodiment are elevated as self-evidently desirable while other forms of embodiment are made preemptively undesirable.

113.4. Influencing, Informing or Enforcing: the Role of Law in Defining Disability in the Genetic Counselling Context

Isabel Karpin XE "Karpin, I." , University of Sydney (isabelk@law.usyd.edu.au)

There is mounting evidence that the most common mode of death in Australian neonatal intensive care units is the decision to withdraw or withhold treatment (WWLST), making this an important field of investigation for disability theorists. However, as WWLST decisions are reserved for the most extreme cases, there appears to be limited scope for a critical interrogation of the norms, assumptions, attitudes, fears and anxieties that inform decision-making in this field. A further difficulty for critical analysis concerns the language used to articulate the reasons for these decisions. For example, WWLST decisions are rarely expressed in legal and ethical discussions as decisions about whether or not a “seriously disabled” or dying infant should be helped to live or die but, rather, whether or not medical treatment is in the infant’s “best interests.” Putting the question this way diverts attention from the role that assumptions and understandings about “serious disability” may play in decisions about WWLST. In an effort to re-focus attention on this aspect of WWLST, this presentation conceptualizes serious disability as a variable threshold or zone within contemporary legal and ethical frameworks for WWLST decision-making, and begins to grapple with the scope, meaning, and function of serious disability in these contexts.

113.5. Border Zones: Conceptualizing “Serious Disability” in End-of-life Decisions for Children

Kristin Savell XE "Savell, K." , University of Sydney (K.Savell@usyd.edu.au)

There is mounting evidence that the most common mode of death in Australian neonatal intensive care units is the decision to withdraw or withhold treatment (WWLST), making this an important field of investigation for disability theorists. However, as WWLST decisions are reserved for the most extreme cases, there appears to be limited scope for a critical interrogation of the norms, assumptions, attitudes, fears and anxieties that inform decision-making in this field. A further difficulty for critical analysis concerns the language used to articulate the reasons for these decisions. For example, WWLST decisions are rarely expressed in legal and ethical discussions as decisions about whether or not a “seriously disabled” or dying infant should be helped to live or die but, rather, whether or not medical treatment is in the infant’s “best interests.” Putting the question this way diverts attention from the role that assumptions and understandings about “serious disability” may play in decisions about WWLST. In an effort to re-focus attention on this aspect of WWLST, this presentation conceptualizes serious disability as a variable threshold or zone within contemporary legal and ethical frameworks for WWLST decision-making, and begins to grapple with the scope, meaning, and function of serious disability in these contexts.

114. Telepsychiatry and Public Policy
114.1. Telepsychiatry and Public Policy

Kenneth Busch XE "Busch, K." , Illinois Psychiatric Society, Chicago, USA (kbusch001@aol.com)

Even though videoconferencing in the delivery of clinical care is increasingly utilized in various disciplines of medicine, its use in psychiatry has been slower. Telepsychiatry is known to improve access to patient services especially in underserved areas. Some of the barriers in providing these services have included confidentiality and privacy as well as reimbursement issues. Furthermore, the practice has to be sanctioned by the state legislators in order for the practice of psychiatry by videoconferencing. Some states have taken a lead in passing telepsychiatry bills and many have not yet ventured into this arena. The Illinois Psychiatric Society took a leadership role and assembled all the stakeholders including clinicians, mental health professionals, legal professionals, legislators, state officials and consumer organizations to educate about telepsychiatry and get a consensus for action. A public policy forum was convened and work groups were organized to move forward with legislation. The process of targeting and working with legislators in the House and Senate to support legislation will be discussed. Senate Bill 6 was passed by both chambers of the Illinois General Assembly and signed into law by the Governor on July 20, 2007. Ample time for questions and answers has been set aside.

114.2. Telepsychiatry: Issues in Occupational Health and Community Mental Health
Carroll Cradock XE "Cradock, C." , Advocate Illinois Masonic Medical Center, Chicago, USA (carroll.cradock@advocatehealth.com)

This presentation offers strategies for development of telepsychiatry services in three different settings: occupational health, school based health and community mental health services. Issues of infrastructure development, provider training, policy development, patient and provider acceptance and satisfaction, financing, cultural and linguistic competence of providers and sustainability are addressed.

114.3. Telepsychiatry and Telecourt

Meryl Camin Sosa XE "Sosa, M.C." , Illinois Psychiatric Society, Chicago, USA (msosa@ilpsych.org)

The use of video technology in medicine, particularly in psychiatry, is becoming more accepted throughout the country. Telepsychiatry has been particularly useful in helping patients located in rural areas as well as some urban areas where few psychiatrists may be located. It has also been helping treat patients with special needs including deaf patients, and patients who speak languages other than English. Studies have been done showing the efficacy of this new practice. However, the next frontier for the use of video technology, impacting psychiatrists, is in the area of involuntary hospitalization, commitment and treatment. Telecourt is the use of video technology in courtrooms. This presentation examines the legal issues that will confront states considering adopting this practice. These include constitutional issues such as whether the patient has a right to due process, a right of confrontation, a right to effective counsel and if so, whether counsel provided at the hospital site to the patient would constitute effective counsel. The presentation also considers the economic aspects of telecourt and the effectiveness of telecourt proceedings.

114.4. Telepsychiatry and Public Policy

Jagannathan Srinivasaraghavan XE "Srinivasaraghavan, J." , Southern Illinois University School of Medicine (jagvan@gmail.com)

The American Telemedicine Association defines Telemedicine as “the use of medical information exchanged from one site to another via electronic communication to improve patient’s health status.” Telepsychiatry is the delivery of psychiatric services over distances, especially via interactive videoconferences, videophones, and in-home messaging services. Telepsychiatry is currently utilized in clinical consultations, professional and administrative communications, court testimony, distance learning, and research in different parts of the world. The service points can be endless, from mental health clinics, emergency rooms, group homes, nursing homes, halfway houses, shelters, and civil courts to schools and classrooms. The benefits of improving access, saving travel time, and reducing costs can be enormous. There are, however, definite barriers, such as cost of equipment, familiarity with the technology, defining reimbursements, handling emergencies and containment as needed, addressing out of state consultations, and adhering to privacy and by HIPAA regulations. Further, there are legal issues such as licensing, civil commitment, and liability. This presentation explains how videoconferencing technology is used in many developed countries and some developing countries. Even in the developed countries maldistribution of mental health professionals is common and telepsychiatry makes it possible for patients in remote and rural areas to receive much-needed services.

115. The Atrocities Perpetrated against Falun Gong Practitioners by the Chinese Communist Party in China and Abroad
115.1. The Atrocities Perpetrated against Falun Gong Practitioners by the Chinese Communist Party in China and Abroad

Viviana Galli XE "Galli, V." , China Mental Health Watch (vg10@hushmail.com)

The systematic persecution launched by the former Chinese leader, Jiang Zemin, in July 1999 and sustained by Hu Jintao has used over 100 methods of torture. This persecution, unlike many others in history, is aimed directly at the human conscience. Despite intensive and pervasive efforts by the Chinese Communist Party (CCP) to suppress Falun Gong, after 10 years of atrocities, they have not been able to influence those who adhere to their conscience and the practice. This persecution has also resulted in a large number of psychiatric casualties. Evidence has been collected through face-to-face interviews with the victims of labor camps and brainwashing classes as well as family members who lost their loved ones through the persecution. Such brainwashing practices entail intimidation, and threats of terror, in addition to physical torture such as beatings, electrocution and rape. These techniques create fear and hopelessness, and destroy dignity and individual identity. Through these methods, the CCP forces Falun Gong followers to renounce their beliefs and practices or otherwise endure further persecution, torture, and even death. Brainwashing has resulted in a large number of cases of Post-Traumatic Stress Disorder, due to physical and mental torture in labor camps and “re-education” centers. Falun Gong practitioners, as well as the public at large, have been affected by this sustained and institutionalized campaign of horror that attempts to eradicate this belief system. The CCP has also gone beyond their own borders to influence control, and manipulate the media, international governments, educational institutions and ultimately Chinese residents in western countries to follow their dogma. (This presentation discusses the 2008 Flushing incidents in New York City, and the control of Eutelsat, European Satelite Communication.) More recently, when all failed, the CCP has gone beyond any humanly imaginable method of torture as evidenced by the harvesting of organs from live Falun Gong practitioners for sale on the international market. Once more, the psychological mastery of systematic mind control has created a hierarchical and institutionalized industry coordinated and secret to further the CCP’s goals regardless of conscience and cost of human lives.

115.2. The Atrocities Perpetrated against Falun Gong Practitioners by the Chinese Communist Party in China and Abroad

Jingduan Yang XE "Yang, J" , Jefferson University (jdyang369@comcast.net)

Since the Chinese Communist Party (CCP) started pursuing power in 1921 and became the ruler of China in 1949, it has successfully manipulated most of the Chinese people’s minds to this day. Its manipulation utilizes the skillful integration of information control, as well as social, political, economic incentives and punishments, and the threat of death. The successful mind control of the Chinese people helped the CCP win the civil war against the previous Chinese government, which was exhausted by the Second World War. This contributed to its capacity to mobilize the Chinese populace to fight wars and military conflicts with the former Soviet Union, India, Vietnam, and the United Nation’s coalition in Korea. For the same reason, the CCP has been able to launch repetitive political persecutions and cultural destruction in China, including the anti-rightist movement, the Great Cultural Revolution, the Tiananmen massacre, and the current sinister persecution of Falun Gong practitioners. With the globalization of communication and the resulting world’s rapidly evolving political and economic environment, the CCP has refined its strategy, tactics, and goals as it systemically extends its influence overseas. The CCP’s impact on global peace and freedom is explored in this presentation.

115.3. The Atrocities Perpetrated against Falun Gong Practitioners by the Chinese Communist Party in China and Abroad

Terri E. Marsh XE "Marsh, T.E." , Human Rights Law Foundation (vg10@hushmail.com)

In 2002, Terri E. Marsh, the founder of the Human Rights Law Foundation (HRLF), filed the very first lawsuit against former Chinese head-of-state Jiang Zemin in the U.S. District Court of the Northern District of Illinois. The case, which was eventually dismissed on head-of-state immunity grounds, precipitated dozens of civil and criminal suits around the world against Jiang Zemin and his cohorts for their perpetration of genocide and other jus cogens crimes against Falun Gong adherents in China. Of special significance is the criminal cases filed in Argentina in 2005 against Jiang Zemin’s partner in crime, Lou Gan, and the 2003 Spanish High Court case filed against Jiang Zemin. This presentation discusses the status of these and similar cases with special emphasis on their role in the development of international legal norms and the universal principles upon which they must be based.

115.4. The Atrocities Perpetrated against Falun Gong Practitioners by the Chinese Communist Party in China and Abroad

Gail Rachlin XE "Rachlin, G" , Falun dafa Infformation Centre (gail.rachlin@gmail.com)

Falun Dafa, also known as Falun Gong, has an ancient history. It was passed down over the ages from a single master to a single disciple in each generation. It consists of moral teachings, a meditation, and four gentle exercises that resemble tai-chi and are known in present Chinese culture as “qigong.” In 1992, Mr. Li Hongzhi first taught Falun Dafa publicly in the city of Changchun, China. In 1998, at least 70-100 million people had taken up the practice in China alone. Since then, Falun Gong has become an international phenomenon. As a traditional Chinese meditation system, it is now practiced in over 60 countries around the world. Like other faith groups such as Tibetan Buddhism and underground Christians in China, Falun Gong, rooted in the universal principles of “Truthfulness, Compassion, Forbearance,” has become the main target of the atheist Communist Party when the campaign of persecution started in 1999. Ironically, Falun Gong was promoted by the government of China between 1992 and 1999 and was touted for its health benefits and moral contributions. The Falun Dafa Information Center began informally in July of 1999 with a small group of adherents in New York City when Falun Gong was first banned and persecuted in China. At that time Falun Gong was virtually unknown in the West, despite being a household name in China, and reliable information on the practice was scarce. The Center was formally incorporated in the spring of 2000. Since then the Center’s work has expanded to include regular news bulletins, press releases and statements, investigative reports, human rights documentation, government and community outreach, advocacy work, and more. The presentation addresses the following questions: What is Falun Gong? How did it start in China? Why was it so popular before the Communist persecution? Why did the Chinese Communist Party change its mind and begin to persecute it? What is the current situation of Falun Gong in and out of China? How has the international community responded to Beijing’s campaign of terror?

115.5. China, Organ Harvesting, and the World Medical Association

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

David Matas and David Kilgour co-authored a report which concluded that Chinese hospitals and detention centers, since 2000, put to death large numbers of Falun Gong prisoners through the harvesting of their vital organs which were sold at high prices, often to foreigners. The World Medical Association and the Chinese Medical Association agreed in October 2007 that organs of prisoners and other individuals in custody must not be used for transplantation, except for members of their immediate family. The Soviet Psychiatric Association withdrew from the World Psychiatric Association in 1983 when it faced almost certain expulsion. The World Psychiatric Association agreed in 1989 to readmit the Soviet Psychiatric Association provided that the Soviet Psychiatric Association acknowledge that systematic abuse of psychiatry for political purposes had taken place, promise to discontinue the abuses, rehabilitate the victims, and democratize the psychiatric profession. The presentation addresses the adequacy of the 2007 agreement between the World Medical Association and the Chinese Medical Association by comparing it with the 1989 agreement between the World Psychiatric Association and the Soviet Psychiatric Association. This presentation also considers the adequacy of the implementation of the 2007 agreement.

116. The Criminalization of Persons with Mental Illness: Updating and Refining the Construct

116.1. Mental Illness and Substance Abuse in Explaining Urban Jail Admission and Length of Stay

Jeffrey Draine XE "Draine, J." , University of Pennsylvania (jdraine@sp2.upenn.edu)

Purpose: This presentation examines the relative role of mental illness and substance abuse in explaining incarceration, and the trajectory through an urban jail. 

Methods: A population of 44,397 jail intakes and releases in 2003 and 2004 were compared with the population of 206,987 Medicaid-eligible individuals in 2003. Eligibility records were then matched with claims data to determine history of treatment of serious mental illness and substance-use disorders, and the association of mental illness with the trajectory through jail. 

Results: In multivariate analyses, mental illnesses are generally not a risk factor for jail detention or length of jail detention when strong risk factors for substance use and co-occurring mental illness and substance-use disorders are included in the model. The role of mental illness in explaining longer jail stay is limited to specific circumstances of jail release. 

Conclusions: These results support a reframing of diversion and reentry to focus on substance use as the proximal cause for incarceration among people with mental illness. Such a reframing would challenge behavioral health service system mechanisms that inhibit access to effective treatment for co-occurring disorders, for which there are few evidence-based models of treatment that account for a criminal justice context.

116.2. From the Asylum to the Prison III—The Changing Demographics
Bernard E. Harcourt XE "Harcourt, B.E." , University of Chicago (harcourt@uchicago.edu)

The United States exhibited wildly erratic behavior concerning the institutionalization of persons deemed deviant during the 20th century. During the first half of the century, the country institutionalized patients in mental hospitals and asylums at extraordinarily high rates even by modern carceral standards, with peaks of about 634 and 627 persons per 100,000 adults in 1948 and 1955 respectively. Deinstitutionalization brought a radical diminution of that population, but it coincided with a sharp increase in prison populations, which reached 600 inmates in state and federal prisons per 100,000 adults in 2000. One dimension that has not yet been explored is the shift in the demographic composition of these populations. This presentation addresses this question by focusing on the gender, race, and age distributions of the institutionalized populations.

116.3. The “Crimilaization” of Mental Illness: Fact, Fiction, ... or Maybe Both

John Junginger XE "Junginger, J." , Veteran Affairs Central Iowa Health Care System, De Moines, USA (john.junginger@va.gov)

The widely-held belief that serious mental illness has been “criminalized” is based mainly on findings that persons with serious mental illness are more likely to be arrested and are overrepresented in jails and prisons. Why persons with serious mental illness are more likely to be arrested and incarcerated is still being debated. A literal (and popular) interpretation of the criminalization hypothesis implies that symptoms of serious mental illness have become de facto criminal offenses—that is, persons with serious mental illness are arrested and incarcerated simply for displaying psychiatric symptoms. Others have argued that symptoms of serious mental illness may motivate or otherwise cause actual criminal offenses. This presentation reviews our current understanding of the factors leading to the arrest and incarceration of persons with serious mental illness. It focuses on those factors thought to be unique to this population. Unless such factors exist, the criminalization hypothesis should be reconsidered in favor of more powerful risk factors for crime that are widespread in social settings of disadvantaged populations—including, but not limited to, persons with serious mental illness.

116.4. Adult Profiles by Gender of Survivors of Childhood Trauma under Community Criminal Justice Supervision

Nahama Broner XE "Broner, N." , RTI International, New York City, USA (nbroner@rti.org)

Childhood victimization has been demonstrated to be associated with a number of factors and predictive of poor criminal justice outcomes including violence. However, criminal justice populations have high prevalence of childhood victimization and binary screening does little to identify those most at risk for negative outcomes and to target interventions. In a sample of 1117 (77% male) criminal justice offenders who were diverted for mental health and/or substance abuse treatment and under community supervision, 52% reported they experienced low to extreme levels of childhood trauma as measured by the Childhood Trauma Questionnaire Short-Form (CTQ) with its subscale components for sexual abuse, physical abuse, emotional abuse, physical neglect and emotional neglect. About half (48%) reported no to minimal abuse, 26% reported low to moderate abuse, 14% reported moderate to severe abuse, and 12% reported severe to extreme abuse. Women were more likely then men to experience trauma in 4 of the 5 CTQ categories, and women had experienced significantly higher intensity of trauma then did men in all 5 CTQ categories. The majority of the sample (72%) experienced multiple types of childhood trauma. Women were more likely then men to experience all 5 categories of childhood trauma, while men were more likely to experience one or two types. Three categories of trauma were formed utilizing a data-mining algorithm on demographic, psychiatric, health risk behavior and attitude, medical, criminal justice, quality of life, and pre-treatment characteristics. These categories were multifaceted trauma (experienced 4 or all 5 sub-types), complex (experienced 2 or 3 sub-types), and precise (experienced 1 sub-type). Individuals with precise trauma were similar on many adult attributes to those who reported no childhood trauma history. With gender controled, those with complex and multifaceted trauma were more likely to have a mental disorder, lower functioning, poor social support, negative appraisals of quality of life, health problems, and not have a substance-use only disorder. Gender profiles revealed the significance of childhood trauma to adult presentation of mental illness and co-occurring mental and addictive disorders, particularly for women, across all categories of trauma. Those that experienced multi-faceted trauma were more likely to have co-occurring mental and addictive disorders, be older at first arrest, and be women. The findings have implications for screening and assessment of trauma in criminal justice settings and treatment post-diversion to affect substance abuse, mental health, health, and criminal justice outcomes. The findings also suggest targeting trauma screening in order to more appropriately direct resources within a high-incidence population.

117. The Effect of New Legislation for Mentally Disordered Offenders in Japan

117.1. Japan’s CTO under the Insufficient Psychiatric Community Services
Saburo Matsubara XE "Matsubara, S" , Matsubara Hospital, Kanazawa, Japan (matsubarahospital@ishikawa.me.or.jp)

A new act for mentally disordered offenders started in July 2005 in Japan. As of Nov. 2007, 904 cases have been petitioned to the board in the district court. 52% of them were judged to be in need of inpatient care in the designated hospitals, 18.7% outpatient care in designated hospitals and probation office, 16.3% were judged to be not in need of medical treatment in a designated medical institution due to their “criminal responsibility” or “treatability.” Offenders under the CTO amount to more than 300 as of June 2008. There are 274 designated hospitals for those outpatients in Japan, but they are relatively insufficient for community psychiatric; especially since the number of the visiting nurses is very small. Moreover, there are no ACT-teams, or special housing for the forensic offenders. The Care Conference is held almost every month for the individual offender under CTO. In this conference, “the individual implementation plan for community care” is drawn up through the discussion with the persons concerned, including the visiting nurse and PSW of the hospital, care-giver, public health nurse, probation officer, and the offender himself. This system is working satisfactorily now.

117.2. Short Length of Stay in Secure Units, and the Low Recidivism Rate in Japan

Yagi Fukashi XE "Yagi, F" , Higashi-Owari National Hospital, Tokyo, Japan (yagih@eowari.hosp.go.jp)
The Medical Treatment and Supervision Act took effect in Japan 2005, when the government founded the first medium-security units for the in Japan. The statistical profile of these secure units are as follows: the number of patients in the Japanese Medium Secure Units are 426 patients and less than 3,500 beds in England. All patients are admitted by court order. The male-female ratio of inpatients is 80:20. Types of offenses committed by forensic inpatients are as follows: murder and other homicide (17%), attempted murder (15%), violence against the person(injury) (33%), arson (21%), attempted arson (4%), sexual offender (5%), robbery (6%).  Diagnosis are as follows; schizophrenia (91.3%), mood disorder (3.7%), alcohol related disorders (1.3%), others (3.7%).  Length of stay in Japanese medium-security units are very short (mean 342.4days (SD=99.8, min=189, Max=589), and the re-offending rate for discharged patients is very low. This presentation analyzes the reason for this short length of stay in secure units and the low re-offending rate.

117.3. Protection of Human Rights under Japan’s Legislation for Mentally Disordered Offenders

Miwa Kojimoto XE "Kojimoto, M." , National Institute of Mental Health, Tokyo, Japan (kojimoto@gem.hi-ho.ne.jp)

The Act for the Medical Treatment and Supervision of Insane Persons who Caused Serious Harm, Japan’s first legislation for mentally disordered offenders, went into effect in July 2005. The Act was intended to create a system where human rights of offender patients would be promoted. First, the offenders treated in the inpatient facilities are able to appeal for a change in the treatment to Social Security Council. Second, the inpatient facilities have set up internal ethical committees where decisions regarding the compulsory treatment as well as the restraint and seclusion of patients are discussed. However, the patients moved into outpatient facilities are not protected by such a system. It is expected that many patients would file an official complaint with their treatment, but it appears that the number of complaints is far less than expected. This presentation addresses the current situation surrounding the protection of human rights of the offender patients.

117.4. Criminal Justice and Mental Health: Various Legal Problems of the Act for the Medical Treatment and Supervision of Insane and Quasi-insane Persons who Caused Serious Harm

Teruyuki Yamamoto XE "Yamamoto, T." , Meijigakuin University (teruyuki@law.meijigakuin.ac.jp)

In Japan the Act for the Medical Treatment and Supervision of Insane and Quasi-insane Persons who Caused Serious Harm was enacted in July 2003, and has been in effect since July 2005. The act establishes a new judicial system to enable courts to decide appropriate treatments for persons who commit murder, arson, rape, indecent assault, robbery, and bodily injury in a state of insanity or quasi-insanity, and sets out provisions to promote the appropriate and continuous treatment for them. This presentation considers evidence that has clearly thrown legal problems into relief. 

118. The Impact of Mental Health on Work 
118.1. The Neglected Understanding of Psychological Defense Mechanisms in Medical-Legal Evaluations—The Interactions of Post-Traumatic Stress Disorder and Pre-existing Personality Traits and Dynamics

David M. Reiss XE "Reiss, D.M." , Psychologist in Private Practice, San Diego, United States (dmreiss@gmail.com)
Paula Buckley XE "Buckley, P." , San Diego, United States (mbernley@earthlink.net)

It has been widely accepted that a comprehensive psychiatric evaluation involves consideration of all relevant “bio-psycho-social” factors: “biological” factors, including issues of innate temperament, neurophysiological phenomena, hormonal effects, and the impact upon psychiatric status of concurrent medical conditions; and “psychological” factors, including underlying emotional conflicts, personality traits, personal psychodynamics, uses of defense mechanisms, the subjective experiences and perceptions of the patient, and “psycho-social” issues such as “stress,” trauma, interpersonal relationships and interactions, family dynamics, and socio-cultural influences. Theoretically, only through an integrated analysis of all of these factors can an accurate psychiatric evaluation be completed—and only at that point can there be comprehensive case formulation that addresses the nature and etiology of any claimed industrially-related psychopathology, as well as an integrated treatment plan. However, in the speaker’s experience working within the California Workers Compensation system, it appears that such comprehensive evaluations are rare. This presentation specifically addresses the issue of the clinical and medical-legal implications of underlying personality traits and psychodynamics upon presentations of acute Post-Traumatic Stress Disorder, with discussion of a number of clinical vignettes.

118.2. Assessment and Treatment Planning for PTSD based on “Core Clinical Hypotheses” 

Barbara L. Ingram XE "Ingram, B.L." , Pepperdine University (ingrambarb@earthlink.net)

A comprehensive psychological evaluation of someone with symptoms of PTSD requires an integrated analysis of multiple biological, psychological, and social factors. The presenter has created a case formulation model involving the use of 28 “core clinical hypotheses” derived from 7 domains: Biological, Crisis/transitions, Cognitive, Behavioral/learning, Existential/spiritual, Psychodynamic, and Social/cultural. This presentation describes the results of a review of the research literature on PTSD. Treatments are primarily based on the application of six hypotheses: Medical Intervention (medication); Mind-Body Connections (relaxation training, EMDR); Conditioned Emotional Response (desensitization, exposure); Faulty Information Processing (CBT); Unconscious dynamics (making implicit memories explicit; integrating experience into sense of self); and Social Support (support groups, group therapy, and family therapy). The benefits of integrating other hypotheses (e.g., Spiritual Dimension, Loss and Bereavement), is suggested. A seventh hypothesis, Social Role of Mental Patient, can be used to address the differential diagnosis of PTSD and malingering or factitious disorder. Clinical vignettes illustrate how combinations of hypotheses result in an integrated, personalized treatment plan. The list of hypotheses is a useful tool for psychiatric evaluation, regardless of presenting complaint, and is helpful for assessing the co-existing psychosocial problems of PTSD sufferers and their families.

118.3. Bullying in the Workplace—The Israeli Experience

Roberto Mester XE "Mester, R." , International Center for Health Law and Ethics, Haifa University (rmester@netvision.net.il)

Bullying at the workplace is a social phenomenon that is drawing ever-increasing attention, particularly in industrialized countries. In Israel, whose economy is based to a large extent on industry and on advanced technologies, bullying in the workplace is a fairly common phenomenon which is frequently dealt with in labor courts. There is also a growing awareness of bullying in military settings. Israeli psychiatrists are often called on to evaluate cases in which bullying is cited as the cause of psychological injury amongst workers and military personnel. The psychiatric expert is frequently asked questions whose appropriate answers should be provided not only on the basis of solid medical knowledge and thorough scrutiny of relevant documentation, but also by relying on empathy, sound ethical values, and a sense of proportion. In this presentation, clinical samples illustrate difficult or controversial issues.

118.4. Work Choices? The Changing Face of Industrial Relations in Australia

Nada Vujat XE "Vujat, N." , Emery Partners (nvujat@bigpond.com)

On March 27, 2006 the Commonwealth Government of Australia (the former “Howard Government”) introduced amendments to the Workplace Relations Act 1996 (Cth) which completely overhauled and revolutionized the face of industrial relations in Australia. By using the Corporations power deriving from Part V, section 51 (xx) of the Australian Constitution, the Commonwealth assumed control over some 85% of Australian employers and their employees. The amendments came into effect via the Workplace Relations Amendment (Work Choices) Act 2005, commonly referred to as “Workchoices.” The advent of Workchoices met with great confusion and panic from both employer and employee groups. The Howard Government expended millions of taxpayer dollars on an advertising campaign expousing the merits of Workchoices. Unions, who had their long fought for powers stripped by the legislative amendments, similarly concentrated their efforts and member’s monies upon exposing the injustices inbuilt in the legislation. In November 2007, the Howard Government was voted out of office. The nation had collectively spoken. Most commentators agree that WorkChoices was responsible for the Howard Government’s decline. This presentation explores the mechanics of WorkChoices and the psychological impact it has had (and continues to have) upon the Australian nation.

118.5. Post-Traumatic Stress Disorder—Its Use and Abuse in Employment Litigation

Elizabeth A. Falcone XE "Falcone, E.A."  Paul, Hastings, Janofsky & Walker LLP (elizabethfalcone@paulhastings.com)  XE "Sonnenberg, S.P." 
Individuals who survive war, terrorism, and physical abuse and attacks may suffer Post-Traumatic Stress Disorder (PTSD). One common denominator, according to the American Psychiatric Association, is an experience that causes an individual fear of death or serious bodily injury. PTSD is relatively easy to understand in this context, but more difficult to comprehend in the context of employment litigation. Not infrequently, however, employees subjected to alleged workplace harassment and discriminatory conduct seek damages for PTSD. Can workplace harassment or discrimination cause PTSD and, if so, how do such claims fare during the course of employment litigation? What type and degree of proof is necessary to pursue and defend against a PTSD claim stemming from alleged workplace trauma? Litigants often argue over the use and abuse of PTSD, and there are many mental health professionals willing to serve as treating or expert witnesses. This presentation discusses the manner in which PTSD is addressed by parties in employment litigation and received by the courts. It will discuss the implications of a PTSD claim for discovery of medical records, depositions of treating therapists, and mental exams of plaintiffs. The presentation distinguishes between workplace harassment and discrimination, on the one hand, and traumatic violent experiences, on the other.

119. The Impact of Offenders on the Family and the Community 

119.1. Community Treatment Orders: Is There an Impact on the Quality of Life for Persons with Serious Mental Illness?

Deborah Corring XE "Corring, D." , Regional Mental Health Care, Canada (Deb.Corring@sjhc.london.on.ca)
In 2006 a retrospective analysis of Community Treatment Orders (CTOs) identified a significant reduction of police contact time. This has significant implications relative to economic burden on police services, health care costs, and perhaps most importantly the impact on the quality of life for persons on community treatment orders. A qualitative study conducted in the fall and winter of 2008/2009 utilizes a quality of life interview protocol with 8 patients who are on CTOs at the time of the study and are known to use significant amounts of police time or are known to use little to no police time to explore the impact of the CTO on their quality of life. Credibility strategies will be employed and results will be available in the spring of 2009. It is hoped that this study offers some insights into these issues.

119.2. Conditional Release in Western Australia: Effect On Hospital Length Of Stay

Steven P. Segal XE "Segal, S.P." , University of California, Berkeley (spsegal@berkeley.edu)

Objective: To determine if the introduction of community-treatment orders in Western Australia, allowing for conditional release from a psychiatric hospital, reduced inpatient episode durations by providing an alternative to extended inpatient stays. 

Method: The design compared 129 persons given community-treatment orders and 117 matched controls without such orders—all of whom were hospitalized during the same time period both before and after the introduction the of the community-treatment-order law allowing for conditional release. A multivariate analysis of covariance was used to evaluate the impact of community-treatment-orders on change in inpatient episode duration. 

Results: The model was significant: R2 = 0.23; Adj. R2 = 0.17; N= 243; F=3.99; p< 0.001, indicating community-treatment-orders (after taking all control factors into account) enabled a 19.16 day reduction in inpatient bed utilization per episode of inpatient care (t = 2.13, p = 0.034) for persons given conditional release. Failure to prevent hospitalization with community-treatment-order placement at a person’s residence was, however, associated with increased episode duration, 35.18 days (t=-3.36, p=0.001).

Conclusion: Community-treatment orders can be a useful tool for some but not necessarily all objectives. In the form of conditional release they reduce the likelihood of an extended hospital stays. As a means to prevent hospitalization their utility is more complex, dependent on services provided and person selection.

119.3. Deinstitutionalization and Consequences of Displacement on Family Carers

Lynda Crowley-Cyr XE "Crowley-Cyr, L." , James Cook University (lynda.smith@jcu.edu.au)

In situations where mental health services cannot cope, the burden of care (sometimes unreasonable) often falls on the family. This seems natural since family members have always played a role in the care of physically and mentally ill relatives. Consequently the introduction of policies and strategies since the late 1960s that placed emphasis on the family as a source of caring for deinstitutionalized family members appeared both logical and cost-effective to ‘enterprising’ governments. This presentation examines data from research studies since the late 1990s that expose some of the consequences of policies that impact the health, well-being, financial security, and choices of carers, the people they care for, and other family members at home. Such consequences are important because the maintenance of carers’ health determines their capacity to continue to provide care for mentally ill people in their homes. A decrease in family carers due to ill health and so on may have serious consequences for enterprising states like Australia insofar as it may shift the ‘minimized’ displaced problem of providing housing and care for mentally ill relatives back onto publicly funded institutions.

119.4. Community Treatment Orders and Competence to Consent

D.H. Milne XE "Milne, D.H." , University of Auckland (a.obrien@auckland.ac.nz)
Anthony J. O’Brien XE "O’Brien, A.J." , University of Auckland (a.obrien@auckland.ac.nz)

Objective: To explore the relationship between civil commitment under a Community Treatment Order (CTO) and competence to consent to treatment.

Method: A purposive convenience sample of ten service users under CTOs were interviewed using the MacArthur Competence Assessment Tool for Treatment (MacCAT-T). Ratings were compared with those of ten matched voluntary service users. 

Results: 70% of the CTO sample were found to be incompetent according to the MacCAT-T, compared to 20% of the comparison group (p = .004). The proportion of the CTO sample found to be incompetent reduces to 50% if the subscale of appreciation is excluded (p=.004). Most people in each group would elect to continue their current treatment if given the choice. 

Conclusion: Findings of this study suggest that mental health law reform introducing considerations of competence could lead to a substantially different group of people being subject to CTOs. If the CTO is carefully targeted and not used excessively it is likely to be accorded qualified acceptance to most service users it is used for.

120. The Jail Mental Health Service: Public Health responsibilities and Opportunities

120.1. Jail Mental Health Service: Public Health Responsibilities and Opportunities 

Bruce H. David XE "David, B.H." , Nassau University Medical Center (bdavid@numc.edu) 
Incarceration in a jail provides the opportunity for health interventions that are otherwise unlikely, if not impossible. This is especially true for inmates with mental health problems. The jail mental health service should be prepared to respond, not only in its traditionally limited role of addressing its patients' acute treatment needs, but with an expanded perspective beyond the jail facility toward public health interests. The psychiatrist has critical responsibilities in serving these public health interests. A thorough psychiatric evaluation as part of the jail admission process can provide diagnostic information that is not typically revealed in other settings. The opportunity to monitor a patient in the jail’s relatively controlled environment comes when diagnostic re-evaluation, dangerousness assessment and treatment planning revision are especially appropriate. Psychiatric interventions in the jail can directly lead to improved clinical outcomes in the community, with positive implications for public safety and expense. Practical approaches toward achieving public health goals and the resulting benefits are discussed. Mental health screening, information gathering, medical care, dangerousness assessment and management and medication strategies, which further public health interests, are presented. Administrative, economic, and safety advantages for the jail are demonstrated.

120.2. Treating Axis II Disorder in Jail 

Michele Galietta XE "Galietta, M" , John Jay College of Criminal Justice (mgalietta@gmail.com)

Jails have traditionally focused almost exclusively on the treatment of major mental illnesses, however, there are many compelling reasons to treat axis II disorders in jail. The presence of a comorbid axis II disorder significantly decreases the likelihood of successfully treating existing Axis I disorders. Not only do personality disorders increase an individual’s risk for self-harm and suicide in jail, such individuals are also likely to have unsuccessful re-entries into society and a quick return to jail upon release. It is argued that given the fact that personality disordered individuals are unlikely to seek out treatment in the community, the jail is positioned uniquely to address the very behaviors that lead to and often prolong incarceration. Correctional environments have improved dramatically in terms of their ability to “manage” personality disordered. However, such strategies do nothing to change the patterns of behavior exhibited by these individuals and may in fact increase maladaptive behaviors. While definitely an expansion of traditional mental health services in jail, treatment programs for individuals with axis II disorders offer the potential for successful outcomes on a variety of fronts. This presentation discusses strategies for successful implementation and sustainability of a jail-based treatment for personality disorders.

120.3. Connecting with the Community

James Capoziello XE "Capoziello, J." ,  Nassau University Medical Center (bdavid@numc.edu)

The political/societal failure to address the intersection of mental illness and substance addiction with the correctional system has had a major and largely negative impact. It is generally accepted that approximately one out of five of those incarcerated have a treatable mental illness. The substance abuse population is even more numerous. By default, the correctional system has become a major provider of health services for these populations. While a jail cannot be viewed as a means to provide ongoing effective continuity of care, its concentration of these populations provides a singular point of contact for intervention. Jails are uniquely positioned to assess, engage and begin treatment for these populations. However, if these activities are ever to become more than marking time between bouts of incarcerations, it must be closely linked with community service providers. The daunting challenges to achieving this, both operational and financial, are discussed. Approaches to overcoming these obstacles are presented. The presentation also suggests emerging opportunities, such as those created through collaboration with new Treatment and Mental Health Courts.

120.4. The Effects of Substance Abuse in Jail on Public Health

Kamil Jaghab XE "Jaghab, K." , Nassau University Medical Center (kjaghab@numc.edu)

The connection between substance abuse and crime is well known. Substance abusers commit crimes by stealing money to get drugs, by possession or sale of drugs or by association with drug offenders. Karberg and James (2005) found that 52% of incarcerated women and 44% of men meet criteria for substance dependence. Two-thirds of all parolees are re-arrested within three years, and the majority are arrested within six months after relapse. Violent crimes fell by 31.5% when admissions to drug treatment programs increased by 37%, and incarceration rates fell. In the1990s, Harry K. Wexler’s research found that substance abuse treatment is more effective and reduces recidivism when combined with aftercare. This presentation proposes adequate drug treatment centers in both the criminal justice system and the community with a better continuum of care after release. The criminal justice system should mandate that low-level nonviolent substance abusers receive treatment instead of incarceration, as well as prevention and treatment of relapses in long-term drug rehabilitation centers, and increased funding to community drug treatment centers to be able to accommodate more patients and reduce waiting time. Finally, the criminal justice system must include the entire community and optimize resources to control the spread of drugs and ensure public safety.

121. The Law's Response to Dementia, Delirium and Depression

121.1. Legal Capacity and Delirium and Depression

Lawrence A. Frolik XE "Frolik, L.A." , University of Pittsburgh School of Law (frolik@pitt.edu)

Legal capacity may be masked by delirium or depression. An individual who seems to lack mental capacity may regain it if the delirium or depression can be alleviated. How should the law respond when an individual’s loss of capacity can be reversed? Should the powers of a surrogate decision-maker be limited in such cases? What actions can be considered to be in the best interest of the incapacitated individual?

121.2. Liability Issues in Determining Decisional Capacity in Older Persons With Dementia, Depression, or Delirium

Marshall Kapp XE "Kapp, M." , Southern Illinois University School of Law (kapp@siu.edu)

Legally valid decisions concerning medical, financial, and residential matters require (in addition to voluntariness and adequate information) that there be a cognitively and emotionally capable decision-maker. The presence of dementia, depression, or delirium often severely compromises the decisional capacity of the person about whom a decision is being made, necessitating the involvement of a surrogate decision-maker. Physicians and psychologists are called upon to evaluate the decisional capacity of older persons with dementia, depression, or delirium to determine whether the individual himself or herself is capable of autonomous decision-making. Through a review of applicable statutes, judicial opinions, and legal and gerontological literature, this presentation identifies and examines potential areas of liability exposure for physicians and psychologists associated with their conduct of decisional capacity evaluations for this population.

121.3. Professional Responsibility for Lawyers Dealing with Clients with Diminished Capacity

Mary F. Radford XE "Radford, M.F." , Georgia State University College of Law (mradford@langate.gsu.edu)

Regardless of whether a lawyer specializes in elder law, he or she is increasingly more likely to deal with clients of questionable legal capacity. This representation may be that of a long-standing client or a new client whose capacity level is unknown to the lawyer. What is the lawyer’s professional responsibility in this situation? What does a lawyer need to know about diminished capacity and its causes? When and to whom should the lawyer send the client for professional evaluation? When should the lawyer seek out experts in this area? This presentation explores the legal and ethical issues that lawyers must consider when deciding whether and how to represent these vulnerable clients.

121.4. Legal Capacity and The Right to Vote

Nina Kohn XE "Kohn, N." , College of Law, Syracuse University (nakohn@law.syr.edu)

Most democracies allow persons who lack a requisite level of cognitive capacity to be formally denied the right to vote. In addition, persons with diminished cognitive capacity often face significant, informal barriers to voting. The speaker discusses the nature and consequences of laws and practices that limit the right to vote based on a would-be voter’s cognitive capacity. The speaker argues that democracies should take affirmative steps to increase the cognitive accessibility of voting systems, including potentially eliminating formal capacity requirements.

122. The Moral Consequences of Torture
122.1. Torture’s Moral Morass

Wanda Teays XE "Teays, W." , Mount St. Mary’s College (wteays@msmc.la.edu)

Those lurking in the shadows of torture will not walk away unscathed. It is clear that the recipient of torture suffers either temporary or permanent harm. But what of the cost to those on the offense—from the “bad apples” who bore the weight of Abu Ghraib to all those who establish and implement cruel and inhumane policies in this war on terror? The planners, perpetrators, and enablers all reside, to invoke Vice President Cheney, in the “shadows of the intelligence world.” It seems incomprehensible that they won’t undergo cognitive dissonance and suffer a moral backlash as a consequence of their acts. The participants fall along a spectrum—from the policy-makers and planners to the chain of command relaying permissible interrogation procedures to the personnel who carry out orders or comply with expectations. Some stand by, silent or complacent. Others line up, smiling or even laughing, to be photographed alongside a bloodied detainee—as if part of a hunting expedition. There are also the professionals who ready suspects (“detainees”) so they are “fit” to undergo “harsh” interrogation; others provide medical expertise so torture can commence, or continue. All these participants play a part in something dark and horrible. The result is deeply disturbing to acknowledge, and even more to examine. And justifications aside, the ethical price tag is steep. This presentation looks at this moral morass and offers some suggestions for steps that might be taken to address it.

122.2. Torture and the Problem of Dirty Hands

Steven W. Patterson XE "Patterson, S.W." , Marygrove College (spatterson@marygrove.edu)

The literature on torture is rife with attempts to work out when, if ever, a public official may order the torture of a suspected terrorist, and exactly how such orders ought to be contemplated as a matter of law. A parallel problem in the philosophy of political morality is posed by the proposal that, as Michael Walzer famously put it, “the moral politician is known by his dirty hands.” This presentation attempts to offer a consistent analysis of the “dirty hands” phenomenon along both the moral and the legal dimensions. The principal claim is that the notion of a moral obligation to order an act of torture—though not unintelligible—ultimately fails both as a principal of moral philosophy and as a justificatory principle for the legal exoneration or potential exoneration of such acts. In particular, this presentation shows that the proposal that officials may have a moral fiduciary duty to get their hands “dirty” is unconvincing on either deontological or on consequentialist criteria. Additionally, this presentation argues that one of the more recent (and more plausible) legal proposals for dealing with officials who order torture in the name of their fiduciary responsibilities, Oren Gross’s strategy of “ex post justification” not only fails to square with other ways of thinking about similar obligations on the part of similarly situated persons, but also runs counter to the developing consensus around universal jurisdiction for crimes against humanity.

122.3. Torture and Social Psychology

R. Dillon Emerick XE "Emerick, R.D." , Palomar College (remerick@palomar.edu)

Social scientists sometimes use metaphors borrowed from the stage to explore the symbolic interactions of human beings. This essay argues that dramaturgical analysis, as such explorations are called, can reveal important ethical insights into the meaning, causes, and consequences of one of the most damaging and degrading kind of human interaction—torture. Focusing on the dramaturgical framework provided by Erving Goffman, this presentation argues that the systematic of abuse of detainees—which is tantamount to torture—is morally repugnant, when understood in the dramaturgist’s terms, because it undermines the conditions for a stable, significant self in both perpetrators and victims. The second part of the presentation teases out two recommendations from Goffman’s analysis for ways in which such wounds inflicted upon a self might be healed. The first recommendation is preventative, and Goffman’s writings suggest ways to discourage such abuse. Second, carefully tracing the connection between a dramaturgical understanding of self and narration fruitfully aligns with established methods of trauma treatment. These treatment methods and the suggestions lifted from Goffman’s dramaturgical analysis are mutually illuminating.

122.4. False Dilemmas and the Morality of Interrogational Torture

Mohammed Abed XE "Abed, M." , University of Wisconsin-Madison (mkabed@wisc.edu)

This presentation examines the philosophical and political significance of the recently revived debate over the permissibility of interrogational torture. Arguments for the claim that interrogational torture can at times be morally excusable come in two main forms. On the one hand, interrogational torture might be morally permissible if the consequences of refusing to torture a suspect would be catastrophic. In such cases, torture would be morally justified on the grounds that its benefits (preventing the deaths of innocent civilians) would far outweigh its costs (the temporary suffering of the terrorist). On the other, the use of torture can be justified on the basis of principles of distributive justice. In situations where harm must inevitably fall on someone, such principles permit inflicting harm on the guilty person to protect the innocent. On this view, the torture of guilty terrorists is a permissible form of self-defense. Each of these arguments is considered in turn, concluding that neither withstands careful philosophical scrutiny. Suppose, however, that interrogational torture can be morally justified on some other grounds. What would be the legal and political implications of such a conclusion? This presentation argues that such a conclusion would only be of relevance in a world radically different from our own. This presentation explains the legal, social, and political dimensions of this difference and concludes by sketching an alternative approach to the philosophical study of torture.

123. The Rise of the Preventive State

123.1. The Rise of the Preventive State: Historical Foundations

Paul A. Lombardo XE "Lombardo, P.A." , Georgia State University (plombardo@gsu.edu)

Approximately one hundred years ago, physicians, criminologists and other scientists debated the value of eugenic policies as methods to alleviate the social burden of crime, poverty, and disability. Two techniques they eventually embraced were based on a public health model of prevention. Segregation of “degenerate” men, such as habitual sex criminals, in detention facilities would prevent their future crimes. When the cost of housing those men became prohibitive, a regime of sexual sterilization was adopted as a more robust method of prevention designed to strike at the roots of crime by preventing such men from passing on traits of criminality, thought by many to be hereditary. This presentation explores the roots of current public policies that mirror antique methods of 20th century eugenics, where deviant behavior is repeatedly redefined within a medical/psychiatric taxonomy, and scientific expertise is enlisted on behalf of a theory of crime prevention. Today as before, the cost of incarceration, both for sex criminals and others, is becoming prohibitive, and the rhetoric of punitive sterilization proposals has once again reappeared.

123.2. Neurotransmitters and Aggression

Allan Siegel XE "Siegel, A." , University of Medicine and Dentistry of New Jersey (Siegel@umdnj.edu)

Both the literature studying animals and humans has provided compelling evidence linking abnormal levels in brain neurotransmitter levels with the propensity for violence and aggression. The present discussion provides evidence in support of this relationship and in particular, the roles played by serotonin, amino acid neurotransmitters, catecholamines, and peptide neurotransmitters. Discussion also extends to a review of several methods utilized in brain research that may be applied toward identifying individuals at risk for impulsive aggressive behavior.

123.3. The Tangled Wing: Biological Constraints on Enlightenment Justice

Jeff Victoroff XE "Victoroff, J." , University of Southern California (victorof@usc.edu)

Justice is a feeling. Contrary to the post-Neolithic temptation of elite humans to regard their rationalizations as rational, social neurobiology reveals the underlying and inescapably irrational roots of justice. In this presentation, a review of key experimental findings demonstrates why earnest initiatives to bring the concept of criminal responsibility and appropriate jurisprudence into line with neuroscientific measures of capacity for criminal intent will, for the foreseeable future, be corralled within a narrow spectrum of accommodation.

123.4. A Defense of the Preventive State

Christopher Slobogin XE "Slobogin, C." , Vanderbilt University (slobogin@law.ufl.edu)

This presentation argues that a properly constituted preventive regime has several advantages over the current U.S. criminal justice system, including a more sophisticated framework for individualizing dispositions, greater transparency and procedural entitlements, and better protection of the public.

123.5. When Is Prevention of Harm Harmful?

Eric S. Janus XE "Janus, E.S." , William Mitchell College of Law (eric.janus@wmitchell.edu)

As a general matter, prevention of harm is a positive. Yet preventive regimes can tip into socially harmful projects. Eric Janus, President and Dean of William Mitchell College of Law, discusses the distinctions between helpful and harmful prevention, and argue that sexually violent predator laws provide a template for socially harmful prevention.

124. The Risk Need Responsivity Model and the Good Lives Model: How Similar are they?

124.1. The Risk-Need Model

Ida Dickie XE "Dickie, I." , Spalding University (IDickie@spalding.edu)

In the last several years, recognition that offender rehabilitation models can only be effective when grounded in evidence-based psychological practice has increased. With the development of the Good Lives Model (Ward and Maruna, 2007), it is clear that the practice of clinical psychology could finally be embraced within the forensic/correctional setting. Given the difficulty in developing a therapeutic relationship with offenders within correctional settings, it seems reasonable to conclude that the GLM with its humanistic approach is bringing something new to the offender rehabilitation field. However, it can be argued that the GLM has expanded on an already existing model of offender rehabilitation, the Psychology of Criminal Conduct. While it is true that the responsivity principle has received the least attention of the principles of effective correctional treatment, it does not dismiss the fact that the concepts the GLM expand upon have already been articulated in the RNR model. This presentation argues that the important clinical aspects of offender rehabilitation that GLM delineate can be captured under the responsivity principle of the RNR model and basic clinical psychological practice (Ogloff and Davis, 2004).
124.2. The Risk-Need Model and Good Lives Model

Astrid Birgden, XE "Birgden, A."  Compulsory Drug Treatment Correctional Centre, Sydney, Australia (astrid99@hotmail.com)

Critics have argued that the Good Lives Model is merely a subset of the “responsivity principle,” addressing non-criminogenic needs that impede and enhance re-offending (Ogloff & Davis, 2004). Based on Ward, Melser and Yates (2007), this presentation argues that the Good Lives Model is a rehabilitation theory (guiding rehabilitation theoretically linked to causes of offending), while the Risk-Need Model is merely a framework (guiding practice regarding causes of offending without an adequate theory). While the Risk-Need Model guides offender assessment in terms of risk and need (but not responsivity), the Good Lives Model deepens offender treatment in addressing both dynamic risk factors and underlying human needs. Combining the Risk-Need Model and the Good Lives Model allows community protection to be enhanced through risk management of the offender for the community as well as meeting needs with the offender for the offender. To demonstrate the models combined, this presentation discusses a drug treatment prison.

124.3. The Good Lives Model: Myths and Misconceptions

Theresa A. Gannon XE "Gannon, T.A." , University of Kent (t.a.gannon@kent.ac.uk)
Tony Ward XE "Ward, T." , Victoria University of Wellington (tony.ward@vuw.ac.nz)

This talk briefly reviews the core tenets of the Good Lives Rehabilitation Model and highlighs some common myths and misconceptions associated with this model. Three of the main misconceptions that examined are 1) that the Good Lives Model neglects risk reduction; 2) that the Good Lives Model is suitable only for individual work with offenders; and 3) that there is no empirical research supporting the Good Lives Model. Thus, the main aim of this presentation is to provide a clear overview of the Good Lives Model and how it is intended to be used in treatment. Examples of existing forensic practice illustrate the key principles and associated myths surrounding the Good Lives Model.
125. The Various Meanings of Trauma I

125.1. Philoctetes’ Rotting Foot: Sophocles and Pain

Gary Rosenshield XE "Rosenshield, G." , University of Wisconsin-Madison (grosensh@wisc.edu)

During the last several decades, the alleviation and management of physical pain has been a central concern of American medicine and culture, so much so that that Americans have come more and more to see physical pain as a defining category of human existence. It may come as a surprise, then, to learn that few works of imaginative literature focus even on disease and dying, not to speak of physical pain. This is specifically of physical pain, not pain in the more general and figurative senses, where pain becomes almost synonymous with suffering and where it then can be said to be the subject of all great works of literature, as Thomas Mann once remarked. Physical pain often causes suffering but not necessarily: there is mild pain (mild suffering seems an oxymoron) and there is pain that is self-inflicted and enjoyed. This argument’s aim is not to sever pain from suffering but to examine the relation between pain and other themes and ideas -- including suffering—in several Greek tragedies: in particular, Aeschylus’s Prometheus Bound, and two tragedies by Sophocles, The Trachinian Women, and Philoctetes. Curiously, all three works are narratively linked through the deeds of the greatest Greek hero, Heracles. In Prometheus Bound, Heracles, as a mortal, releases the god Prometheus from his pain; in The Trachinian Women, Heracles is released from unbearable pain by Philoctetes, who in turn, in Philoctetes, is released from his pain by Heracles, this time returning as a god. This presentation examines Sophocles’s exploration of pain in Philoctetes, the last of the plays in the sequence, in which the eponymous hero, bitten by a snake in the foot, suffers excruciating pain for nine years on an island where he has been abandoned by Greek forces on their way to Troy. When after nine years of inconclusive warfare the oracle tells the Greeks that they cannot take Troy without Philoctetes’s bow (given to him by Hercules as a reward for releasing him from pain), they are forced to return to the island and retrieve the bow: no easy task given that Philoctetes is not ready to forget his pain and forgive his tormentors for the sake of a Greek victory. This presentation illuminates the ways in which Sophocles integrates the idea and experience of physical pain into his great tragedy, relating it not only to suffering, but also to the fate of empires and the writing of texts. As Sophocles’s plays demonstrate, a pain in the foot seriously threatens the Greek victory at Troy and even the writing of The Iliad.
125.2. Is “Freedom for the Thought That We Hate” Still the Rule Under the First Amendment Today?—A Review and Case Study

Gerald J. Thain, University of Wisconsin Law School (gjthain@wisc.edu)

The First Amendment to the U.S. Constitution provides protection for “hate speech” beyond that of any other country. This presentation reviews the pertinent Supreme Court opinions, provides the rationale for this, and describes the psychological adverse reaction difficult of large numbers of citizens to this standard. Although “free speech” is given significant support in the abstract by most, in practice the standard is closer to “free speech for me but not for thee.” This presentation then examines this issue in the context of an extremely unpopular splinter group that pickets memorial services for deceased veterans of current U.S. military battles by asserting that their deaths are "God's punishment for U.S. “acceptance of homosexual lifestyles.” This position is repugnant to virtually all except the tiny band of protesters from a small Kansas church. Their protests have led to a large monetary judgment against them. Most First Amendment scholars believe that the judgment eventually will be overruled by the higher federal courts as violating the First Amendment notwithstanding general public support of the verdict.

125.3. Post Traumatic Stress Disorder, Veterans and Beyond 
Leonard Kaplan XE "Kaplan, L." , University of Wisconsin-Madison (lvkaplan@wisc.edu)

The 20th-century poet Auden called the middle years of the last century the age of anxiety. Auden’s statement reflects the way the second half of the last century, and this moment too, can be considered the age of trauma. Anxiety is an aspect of the various meanings of trauma, and unsurprisingly, the manifold ways to understand and cope with anxiety have been invoked to deal with psychological and psychosocial trauma. Veterans comprise one class of people who have been compelled to cope with severe psychological trauma, often diagnosed as Post-Traumatic Stress Disorder (PTSD). This presentation analyzes veterans and PTSD. It also shows how this category of the psychologically damaged are now being faced with a choice of engaging with theologians as part of treatment teams in Veteran Hospitals, officially integrating religion into state-controlled processes. This presentation examines the rationale for the theological intervention specifically, and generally shows how veterans as a class present specific cultural problems, and how the disposition of this group can show connections beyond the group’s specific concerns.
125.4. The Spectacle of Suffering: Imagery of Torture in Religious and Political Context

Patricia Likos Ricci XE "Ricci, P.L." , Elizabethtown College (riccipl@etown.edu)

We cannot actually feel another’s pain; however, since the capacity for suffering is universal, we can imagine it. Images, therefore, play a critical role in exposing the experience of torture, which is usually concealed from the public. Throughout history, artists have been instrumental in disseminating images of torture that generated empathy for the victims and outrage towards the perpetrators. The Catholic Church employed painters to graphically portray the torments of Christian martyrs as devotional objects while unofficial artists recorded the Inquisition’s infamous torture of heretics. During the Thirty Years War, Jacques Callot’s print series, Les Misères de la Guerre (1632) and Les Supplices (1634), established the documentation and commemoration of atrocities as a genre. He inspired Francisco Goya’s Los Desastres de la Guerra (1812-20), etchings depicting the horrors of the Napoleonic occupation of Spain. In addition to these works, this presentation analyzes artists’ imagery of torture created during the wars and oppressive regimes of the 20th century.

125.5. The Practice of Female Genital Circumcision in the Context of Trauma and Universal Human Rights

John O. Ifediora XE "Ifediora, J.O." , University of Wisconsin-Platteville (Ifediora@uwplatt.edu)

Female genital circumcision is a procedure that requires the excision of some of the tissues that form the female genitalia. It is an old tradition that exists predominantly in Africa, but has, of late, appeared in immigrant communities in Europe and America, and has thus become a very contentious, controversial issue of international debate. There are various grounds for this controversy, one of which is the contention by rights advocates that female circumcision is gratuitous violence against women in the form of genital mutilation, and should be abolished. Cultural relativists counter that female circumcision is a traditional ritual that defines cultural identity, and is hence outside the competence of international bodies with Western liberal sensibilities. This presentation examines the traumatic impact of female genital circumcision as practiced in Africa, and its legitimacy within the context of modern human rights regime. The method of inquiry consists of a thematic analysis of this practice as it touches on United Nations conventions, and an ethnographic approach that seeks meaning through the interpretation of cultural observances. The presentation, however, adopts the position that female genital circumcision is a dangerous practice that traumatizes young women, and violates accepted precepts of international human rights. But since no single factor can fully explain its practice and prevalence, a successful challenge would necessarily be multifaceted, and at the same time mindful that any effort to enforce internationally recognized rights may come in conflict with other equally important rights such as those of religion and of cultural minorities’ autonomy.

126. The Various Meanings of Trauma II

126.1. Competing Accounts of Mental Illness and Their Implications

Francis K. Schrag XE "Schrag, F.K." , University of Wisconsin (fkschrag@wisc.edu)

Although claiming to be a science of the mind, the psychoanalytic account had its roots in drama and narrative, i.e., in the liberal arts. While the liberal arts are often associated with liberation, the psychoanalytic account of autism was anything but liberating for families whose children developed autism. Somewhat surprisingly, an account rooted in genetics and neuroscience can relieve the oppressive guilt that such parents typically experienced in the era when psychoanalysis was dominant. But this is not the whole story. How can the residual guilt parents still feel, despite the new account, be explained? Both the biological and psychoanalytic frameworks offer plausible candidates. I suggest that the two are complementary rather than competing.

126.2. The Roots of Historical Consciousness and the Law in Homer’s Iliad 

Gabriel R. Ricci XE "Ricci, G.R." , Elizabethtown College (riccigr@etown.edu)

Some commentators have argued that Homer’s Iliad is a story about Achilles. There is good reason for this claim. This presentation examines an episode that focuses on Achilles’ special relationship with his mother and how her mediation with Hephaestus discloses the reciprocity between a legal worldview and historical consciousness. The famous shield that Hephaestus produces for Achilles is just not an implement for protection, since his mother already knows he is to die; it bears a microcosm that reveals the special relationship between legal judgment and the first use of the term history in the ancient literary tradition. Homer’s lengthy description of Achilles’ shield is a narrative that tells the story of how history derives from judicial procedure in ancient Greece.

126.3. Psychological Trauma and Criminal Jurisprudence

Reid G. Fontaine XE "Fontaine, R.G." , University of Arizona (rgf2@u.arizona.edu)

Increasingly, scholars are paying attention to important links between psychological science, jurisprudence, and criminal law. Among the areas most deserving of scholarly focus is the relation between an individual’s history of trauma and his or her responsibility for the commission of criminal conduct. It is well-established that the effects of psychological trauma may persist across one’s lifetime and pervade his or her social world and functioning in morally important ways (e.g., engaging in violent behavior). However, critical questions remain largely unanswered. For example, what are reasonable conceptions of psychological trauma and how may their alternative meanings differentially impact issues of criminal responsibility? Also, phenomenologically, how (i.e., via what mechanisms) may trauma affect aspects of one’s functional capacity, such as control and rationality, which are directly related to criminal responsibility? This presentation considers these and related questions and suggests methods by which these questions may be scientifically explored. In addition, it illustrates more generally the importance of psychological science to longstanding discussions of naturally empirical issues in criminal jurisprudence.

126.4. Conjuring Transcendence: Karl Barth’s Response to Modern German Trauma Culture

Rudy Koshar XE "Koshar, R." , University of Wisconsin-Madison (rjkoshar@wisc.edu)

This presentation discusses the theologian Karl Barth’s critique of the “trauma culture” of modern Germany. Trauma culture refers to the discourse of crisis and suffering, both personal and collective, that has characterized much of late modern Western culture. In Germany, the cultural appropriation of trauma was shaped by two world wars, the Holocaust, and massive political upheaval. Theologians, philosophers, and many others offered a variety of responses to the sense of victimization that such trauma entailed. Karl Barth, arguably the most important theologian of the late modern age, was skeptical that trauma brought about the “confrontation of transcendence” that existentialist intellectuals such as Karl Jaspers envisioned as a way of helping people to confront suffering and guilt, or even to engage them spiritually. Instead, Barth argued that continuity—cultural, political, psychological, and religious—characterized Germany’s responses to its violent history. He identified a number of ways in which this continuity was expressed, but he insisted that even in the best possible articulations, only a “conjuring up” of transcendence took place. This presentation argues that Barth’s view derived directly from his dialectical theology, which had already formed during World War I, and which scholarship has so far misunderstood with respect to its author’s probing critique of German trauma.

126.5. Theology and Trauma: Freud and Scholem on Monotheism and Mysticism

Jerome E. Copulsky XE "Copulsky, J.E." , Goucher College (jerome.copulsky@goucher.edu)

This presentation addresses the link between the concept of trauma and the development of religious ideas and rituals by considering the controversial analyses of Jewish monotheism and mysticism put forward by Sigmund Freud and Gershom Scholem. Both of these thinkers contended that Jewish theology developed in reaction to traumatic experience. Arguing from a psychoanalytic perspective, Freud, in his late work, “Moses and Monotheism,” endeavored to illuminate the trauma from which Jewish religious ideas emerged. In his history of Jewish mysticism, Scholem suggested that the emphasis on cosmic exile and redemption in the kabbalistic speculations of sixteenth century Safed emerged as a belated response to the expulsion from Spain. In the end, the presentation asks how such theories help us understand and evaluate the power and persistence of theological ideas and religious rituals.

127. The Vexed Relationship between Psychiatry and the Law

127.1. The Clinical, Legal and Ethical Roles of Psychiatrists in the Late Termination of Pregnancy in Australasia

Kirsty Morris XE "Morris, K." , University of Sydney (kirsty.morris@email.cs.nsw.gov.au)

Psychiatrists have a long history of involvement in advising decision making in termination of pregnancy (TOP). Once abortion laws were liberalized in the late 1960s, the involvement of psychiatrists declined in Australasia. Psychiatry now seems to have acquired a role in decisions surrounding late-term TOP. There is, however, little literature to guide psychiatry in this area. Abortion on demand is not available in any jurisdiction in Australasia. In all, except the Australian Capital Territory (ACT), abortion remains a criminal offense, and doctors who perform an abortion may be prosecuted unless the abortion was lawful. The parameters that define “lawful” differ from jurisdiction to jurisdiction. Most of the parameters that define lawful with respect to abortion refer to the woman’s health. The woman’s health includes the woman’s mental health, and it is for this reason, that psychiatrists, as experts in mental health, may be asked to be involved. No Australasian jurisdiction requires the formal involvement of a psychiatrist in any procedure surrounding the TOP. What, then, are the roles of the psychiatrist in late TOPs? Should psychiatrists be routinely involved in these assessments? This presentation considers these issues from clinical, legal, and ethical perspectives.

127.2. The Danger in Dangerousness: Why the Obligatory “Risk of Harm” Criterion for Involuntary Treatment Should be Removed from the Mental Health Act

Chris Ryan XE "Ryan, C." , Univeristy of Sydney (cryan@mail.usyd.edu.au)

Introduction: An obligatory risk of harm criterion in a mental health act demands that before a person with a mental illness may receive non-voluntary treatment that person must be judged to pose a danger to themselves or others. Almost all U.S. and Australian legislatures and many Canadian legislatures contain an obligatory risk of harm criterion. 

Aim: To demonstrate that obligatory risk of harm criteria should be removed from mental health legislation and replaced with provisions that focus on a person’s capacity to consent to treatment and whether or not the treatment would be beneficial. 

Method: Ethical argument and recent empirical evidence are used to show that such criteria likely a significant impediment to care to some people with a mental illness and that they unfairly discriminate against people with mental illnesses both in terms of limiting access to care and spreading the burden of risk. 

Results: There are strong ethical and empirical arguments for the removal of such criteria from mental health legislation. 

Conclusions: The reform should be actively lobbied pursued.

127.3. Psychiatrists and Social Justice

Michael Robertson XE "Robertson, M." , University of Sydney (mrobertson@med.usyd.edu.au)

Psychiatric ethics is a distinct discourse due both to the impairment of autonomy engendered by mental illness and the profound influence of third parties over the therapeutic relationship in psychiatry. As such, the responsibility of advocacy by psychiatrists assumes a greater significance. In searching for a foundational theory of psychiatric ethics, there is a need to integrate the notion of a social contract and a concept of justice. Rawls’s moral philosophy is based upon the idea of ‘rational choosers’ participating in a negotiated idea of justice, with any agreement based upon the potential benefit of the least privileged in a society. Given that the mentally ill are often incapable of rational choice, and frequently represent the least privilged, Rawls’s philosophy is compelling for psychiatric ethics. This presentation argues that the contractarian theory of justice of Rawls is well suited to psychiatric ethics, and that the idea of psychiatry’s responsiblities to social justice can be seen as arising in instances of the failure of the social contract. This presentation also discusses a workable approach to social advocacy by psychiatrists.

127.4. Waiving Constitutional Rights in U.S. Death Penalty Cases: Suicide by Court?

Richard Martinez XE "Martinez, R." , University of Colorado Denver (Richard.Martinez@dhha.org)

In 2008, the U.S. Supreme Court ruled against challenges to the Death Penalty involving lethal injection as a violation of 8th Amendment protections against “cruel and unusual punishment.” Recently, data supports the claim that many defendants involved in death penalty cases suffer with mental illness in various forms. Some defendants have waived rights guaranteed in criminal proceedings, including rights to a trial, rights to legal representation, and rights to introduce mitigating evidence at the time of sentencing. Some of these cases have resulted in appeals after trial court sentencing, raising questions about the adequacy of protections for such defendants. Several authors have questioned whether some of these defendants are using the state and its death penalty policy to commit suicide. Several U.S. Supreme Court and other high court decisions in the U.S. have addressed various legal situations, including cases where defendants have dismissed their attorneys, waived other rights in criminal proceedings, and exercised their Constitutional right to self-representation. In many of these cases, ethical and legal questions have arisen about the adequacy of standards and procedures that protect defendants in these situations. This presentation addresses the role of forensic psychiatrists in death penalty cases, reviews cases involving waivers of rights by defendants, and examines recent developments in the law involving competency to proceed assessments and other procedures and standards for defendants in the progression toward execution.

127.5. Assessing Competence to Represent Oneself: A New Forensic Psychiatric Task

Hy Bloom XE "Bloom, H." , workplace.calm (hy.bloom@workplace.calm.to)

Any individual, including a mentally ill accused who is otherwise fit to stand trial, has a right to represent himself, however ill-advised that course of action may be. The right to represent oneself in a civil or criminal legal proceeding in Canada is not absolute, however, nor is it evidently absolute in the United States following the recent decision of Indiana v. Edwards, in which the U.S. Supreme Court created a separate and higher standard for competent accused who wish to represent themselves. If Indiana v. Edwards is followed in Canada, then the standard for fitness to represent oneself will likely be higher than the standard for fitness to stand trial. Although forensic psychiatrists and psychologists are familiar with assessing fitness (competency) to stand trial, there are few, if any, guidelines to assist clinicians conducting evaluations of a litigant’s ability to represent himself. This segment of the symposium on “Difficult Self-Represented Accused and the Right to Self-Representation” first provides an overview of the psychopathology implicated in some self-represented accused who present as uniquely challenging to deal with. Secondly, it reviews the clinical considerations in evaluating a mentally compromised, but otherwise fit, accused’s capacity to represent himself. A structured approach to assessing the cognitive skills and other mental abilities subsumed by the concept of competence to represent oneself are presented in detail.

128. Therapeutic Jurisprudence and Audio/Visual/Cinematic Ways of Communicating about Law
128.1. Enhancing Client Well-Being: Integrating Audio-Visual Jurisprudence and Therapeutic Jurisprudence

Colette R. Brunschwig XE "Brunschwig, C.R." , University of Zurich (colette.brunschwig@rwi.uzh.ch)

The past few years have seen advances and increasing interest in two fields of scholarship, teaching, and practice: therapeutic jurisprudence and so-called “audio-visual jurisprudence.” Audio-visual jurisprudence and therapeutic jurisprudence are emerging as neighboring fields, and their relationship is starting to play a major role because their integration could enhance the potential of each to reach its aims. Thus audio-visual jurisprudence alone lacks a sophisticated framework for justifying psychological well-being as an important goal of audio-visualizing the law, and therapeutic justice alone lacks elaborate audio-visual know-how as regards producing, analyzing, and evaluating legal or legally relevant information. Neither the relationship between audio-visual jurisprudence and therapeutic jurisprudence nor their interfaces have been adequately examined to date. Consequently, there has been scant discussion about the ways in which they might (cross-)fertilize each other. This talk adopts a comparative and exemplary approach in an attempt to integrate audio-visual jurisprudence and therapeutic jurisprudence. It considers various key questions: what is the relationship between audio-visual jurisprudence and therapeutic jurisprudence? Which interfaces exist between audio-visual jurisprudence and therapeutic jurisprudence? Which similar questions and common aims exist between audio-visual jurisprudence and therapeutic jurisprudence? How might they complement one another?

128.2. Therapeutic Jurisprudence as Screen-based Reality

Richard K. Sherwin XE "Sherwin, R.K." , New York Law School (rsherwin@nyls.edu)

This presentation explores the impact on therapeutic jurisprudence of screen-based reality inside the courtroom. Consider, for example, the way computer-generated re-enactments of accidents and crimes may affect viewers as well as the parties involved. Do they risk activating a victim’s trauma? Do they cause emotional responses that inevitably, albeit unconsciously, influence jurors and take them beyond the proper bounds of demonstrative evidence? Or consider how virtual (screen-based) participation in the legal process—whether an initial appearance, expert testimony, virtual representation, or a “canned” trial played before a live jury—affects the perception of reality and the deliberation process. How does the lack of certain sensory inputs affect perceptions of reality or the production of fantasy or the dynamics of transference? Do viewers compensate for sensory deficits on the screen by filling in with associations to other screen-based perceptions, affects, memories, and expectations? Or consider to what extent real legal issues may be shaped and informed by the screen aesthetics of genre, plot, and character type. Do images of law on the screen take on the life of the screen they inhabit? These are the sorts of issues therapeutic jurisprudence must address in the current era of digital audiovisuality.

128.3. Audiovisual Communication and Therapeutic Jurisprudence: Cognitive and Social Psychological Dimensions

Neal Feigenson XE "Feigenson, N." , Quinnipiac University School of Law (neal.feigenson@quinnipiac.edu)

The effects of audiovisual communications on the emotional and psychological well-being of participants in the legal system are likely to be highly complex, depending on not only the legal and interpersonal contexts in which the communication occurs, but also on the nature of the medium and the particular content and formal features of the communication. This presentation hypothesizes that the therapeutic effects of specific audiovisual communications in law, when they can be discerned, will often be ambivalent, possibly psychologically adaptive for one participant but not for others, or for the same participant in one respect but not others, and/or may point to tensions between therapeutic outcomes and other laudable goals of the justice system. This presentation explores this hypothesis through examples of specific legal audiovisual communications in civil and criminal cases; the analysis is necessarily speculative but is also grounded where possible in relevant cognitive and social psychological research as well as research on visual and media effects.

128.4. How Therapeutic Jurisprudence can use Visual/Auditory/Cinematic Ways of Communicating About Law

Bruce J. Winick XE "Winick, B.J." , University of Miami School of Law (bwinick@law.miami.edu)

An emerging field of legal studies focuses on visual/auditory/cinematic ways of communicating about law. This session brings together leading scholars in the field to examine its overlap with therapeutic jurisprudence. It explores ways in which therapeutic jurisprudence can effectively use the insights and approaches that this emerging field presents. Therapeutic jurisprudence is an interdisciplinary field of legal scholarship and law reform that is concerned with law's impact on emotional well-being. Among other things, it is concerned with settlement of civil disputes and offender rehabilitation. There are interesting opportunities for using visual/auditory/cinematic ways of communicating about law to help clients and participants in judicial proceedings better understand legal concepts. From a cognitive psychology perspective, how clients, lawyers, and judges understand legal concepts dictates their behavior. There has been insufficient attention to the cognitive distortions about law that these legal consumers and actors might suffer from, and about how various modes of communication might be used to facilitate cognitive restructuring and more adaptive and effective responses to legal problems and situations. Increasing the ability of lawyers, judges, and clients to visualize and better understand legal and therapeutic jurisprudence concepts can only improve their functioning, effective participation in the legal process, and psychological well-being. This presentation analyzes the overlap between therapeutic jurisprudence and this emerging field, and offers examples of how it can be effectively used.

129. Therapeutic Jurisprudence and Elder Law
129.1. Medical Decision Making for Decisionally Incapacitated Elders

Marshall B. Kapp XE "Kapp, M.B." , Southern Illinois University School of Law (kapp@siu.edu)

In the context of medical decision-making for adults, the American legal system gives priority to the doctrine of informed consent. When the patient lacks sufficient cognitive and/or emotional ability to make decisions, unless (frequently even if) the patient previously executed an instruction directive such as a living will, health care providers turn to available formal or informal surrogates to give or withhold informed consent to medical treatment options on behalf of the decisionally incapacitated patient. The legal and medical systems expect surrogate decision-makers to be guided by the principle of substituted judgment. A problem, however, is that often it is not reasonably possible to apply substituted judgment because the wishes of the now-incapacitated patient really are not known. In such situations, surrogates must fall back on the best interests standard, asking what course of action would be most beneficial or therapeutic for that patient. Based on a review of state statutes and judicial opinions discussing the best interests standard in the context of medical decision making for older persons, this presentation asks what might be done to assure that this standard really gets applied in a way that promotes the most therapeutic experience for decisionally incapacitated older patients.

129.2. Guardianship For Your Own Good: Maximizing the Well Being of Respondents and Wards

Jennifer L. Wright XE "Wright, J.L." , University of St. Thomas School of Law (jlwright1@stthomas.edu)

Adult guardianship is an exercise of the state’s power over an individual justified by the ward’s incapacity and the need to protect the ward’s well being. The raison d’etre of guardianship is to maximize the well being of the ward. Studies of actual guardianship proceedings indicate serious ongoing concerns with the process. Repeated revisions of statutes have attempted to improve guardianship procedures, with some success. However, aside from horrific stories of abuse, relatively little attention has been paid to the overall effect of guardianship on the well being of respondents and wards. The presumption that guardianship, when not abused, is in the best interests of an incapacitated adult has not been established through empirical research. Indeed, a wide range of data indicates that guardianship can have significant negative effects on the physical and mental well being of respondents and wards. Both initial guardianship proceedings and the structure of guardianship itself can be modified to maximize the therapeutic effects of guardianship and to minimize the unnecessarily anti-therapeutic effects. This presentation examines the effects of guardianship from a therapeutic jurisprudence perspective and proposes and analyzes modifications that could enhance the therapeutic effects of guardianship.

129.3. Aging, Driving, and Public Health: A Therapeutic Jurisprudence Approach

Alina Perez XE "Perez, A." , Nova Southeastern University School of Public Health (amp@nova.edu)

Driver fatality rates are the highest among the youngest and oldest drivers. 14% of drivers who die in the United States are people over 65. This number will reach 25% by 2030. Studies have shown that state laws mandating the renewal of drivers’ licenses in person reduce death among elderly; however, by deterring older drivers from applying for renewal and by subjecting them to more scrutiny of their fitness to drive, some negative psychological effects could be triggered. Driving cessation in older drivers has been associated with increased social isolation, possible depression, and family stress. This presentation discusses the possible antitherapeutic effects of driving cessation laws and how they apply to the elderly. It also offers suggestions, based on therapeutic jurisprudence, for how laws and practices can minimize the negative psychological impact on the elderly consistent with their public health function.

129.4. Older Persons in Prisons and Residential Treatment Settings Therapeutic Jurisprudence Applied?
Eric Y. Drogin XE "Drogin, E.Y." , Harvard Medical School (eyd@drogin.net)

From a therapeutic jurisprudence perspective, how do legal rules, legal procedure, and legal roles function to preserve and enhance the human rights and overall quality of life of older persons in prisons and residential treatment settings? Kapp (1996) has examined the “well-intended laws and unexamined results” comprising the legal rules in this area, and addressed legal procedure by posing the question: “Is geriatric jurisprudence therapeutic?” (2003), while Faulkner has (2005) has described the practice oriented efforts of the Thomas J. Cooley Sixty Plus, Inc. Elder Law Clinic. Stolle’s (2004) examination of legal roles has characterized professional responsibility in the representation of older persons as “a synthesis of Preventative Law and Therapeutic Jurisprudence.” This presentation reviews the practical applications and ramifications of therapeutic jurisprudence-oriented interventions across international settings, and further analyzes the contributions of psychiatrists and psychologists from a Jurisprudent Science perspective: how do mental health science, mental health practice, and mental health roles comport with the legal needs of older persons in custodial environments? This analysis also includes recent joint initiatives by the American Bar Association (ABA) and American Psychological Association (APA) to identify relevant practice standards and to promote awareness of the attendant legal consequences of mental health interventions.

130. Therapeutic Jurisprudence and Family Law
130.1. Life as Lived: Experiences with Retroactive Child Support

Shelley Kierstead, XE "Kierstead, S."  York University (SKierstead@osgoode.yorku.ca)

In earlier work the presenter has raised issues relating to Canada’s retroactive child support regime. Specifically: 1) whether the balancing of interests undertaken in recent Supreme Court of Canada jurisprudence may result in an approach that is inconsistent with the objectives of the federal child support legislation; 2) whether the onus placed on recipient parents within the current regime is based on assumptions about women that are not borne out in their daily lives; and 3) whether the current approach to enforcement of support obligations may increase conflict within post-separation families. Affirmative answers to these questions may point to a regime containing significantly anti-therapeutic elements. A new study aims to probe these questions by conducting a small number of focus groups with child support recipients and payers, and with family law lawyers. Ideally, the sample will consist of between 5 and 8 individuals within each of 4-6 focus groups. While small in scope, the research explores the “life as lived” of those who have direct contact with the child support regime. It will also serve as a vehicle for revealing further avenues for more broad-based research about the therapeutic and anti-therapeutic aspects of the child support regime. The focus groups will be conducted during Winter 2009, and this presentation consists of a discussion of the outcomes from the focus groups, situated within a therapeutic jurisprudence framework.

130.2. Teaching Mediators to Use Therapeutic Jurisprudence to Respond to Emerging Issues in Family Law

Jennifer H. Zawid XE "Zawid, J.H." , University of Miami (jzawid@law.miami.edu)

Family mediators are increasingly called upon to respond to a host of new issues related to the changing nature of families. In particular, the increased prevalence of binational marriages, cohabitation, same-sex couples, and the use of assisted reproductive technologies to conceive children are changing the landscape of family law. This session explores how therapeutic jurisprudence can be employed to provide family mediators with another avenue for resolution of these challenging issues.

130.3. Unified Family Court Services for Families and Children: Therapeutic Jurisprudence Applied

Barbara Babb XE "Babb, B." , University of Baltimore (bbabb@ubalt.edu)

This presentation surveys and discusses the range of court-supplied and court-connected services (i.e., substance abuse treatment, parenting classes, supervised visitation services, etc.) offered to families and children within the paradigm of unified family courts. Given that sometimes participation in these services is mandated by the court, this presentation determines if there is empirical data demonstrating the effectiveness of the services. Is there evidence to support this type of court intrusion into families’ lives? If the data exists, what are the effects of the programs on families and children? Should supplying these services continue to be a structural component of a unified family court?
130.4. S v. M : Therapeutic Jurisprudence vs. the Traditional Court Procedure

Enid Coetzee XE "Coetzee, E." , University of Johannesburg (ecoetzee@uj.ac.za)

Family responsibility in relation to criminal responsibility came into the spotlight in South Africa on September 26, 2007 when the Constitutional Court, in a split ruling, upheld an appeal against a sentence of imprisonment of a single mother found guilty of fraud when they took the interests of her children into account. The majority agreed that the interests of the children should be taken into account during the sentencing process and that this fact was not adequately considered in the lower courts. In a dissenting opinion, the minority held that the best of the children could not be viewed in isolation and that a nuanced approach should be adopted when balancing the best interest of the children and the interests of society in regard to sentencing. An in-depth and critical evaluation of the case revealed that the majority judgment was in fact representative of therapeutic jurisprudence whereas the minority ruling corresponds to a traditional court procedure which resulted in a different ruling. This presentation provides commentary on therapeutic jurisprudence by comparing the opposing judgments.
131. Therapeutic Jurisprudence and Health Care Policy

131.1. Therapeutic Jurisprudence (TJ) and Public Health: Lessons from the Field

Nadav Davidovtich XE "Davidovtich, N." , Ben Gurion University (nadavd@bgu.ac.il)

This presentation elaborates on the theoretical foundations and methodologies of therapeutic jurisprudence (TJ) by referring to another reform movement that challenges an established profession: the public health discipline. TJ and public health share some general aspirations and concerns: both challenge well-established professions, TJ that of law and public health that of medicine. This presentation analyzes two case studies from the Israeli field in order to present the potential for a fertile ground for a dialogue between the disciplines and modes of interaction between public health and TJ. These Israeli case studies include: 1) prostitution and sexually transmitted diseases (STD) prevention; 2) drug addiction and harm reduction. TJ scholarship can benefit and be enriched by public health theories, methodologies, and practices in the areas of disease prevention and health promotion. Public health practitioners and academics, in turn, can benefit from a TJ approach to law by correcting their rigid, authoritarian image of the law and by emphasizing the roles of emotions and individual psychology in the promotion of public health law enforcement. Intensive dialogue focusing on the guiding principles of TJ and public health that highlights their similarities and differences can more fully engage the two fields of study, thereby producing fertile projects of collaboration.

131.2. A Therapeutic Jurisprudence Framework for Health Care Policy-Making

Amy R. Campbell XE "Campbell, A.R." , University of Rochester (amy_campbell@urmc.rochester.edu)

Principles of therapeutic jurisprudence (TJ) in law have developed most prominently in certain areas of law, e.g., mental health and family law, as a means of more collaborative, less traumatic advocacy and conflict resolution. On a different front, translation of evidence-based practices (EBP) into health care policy is of growing importance, with discussions most often focused on how to fund and otherwise promote EBPs through policy (i.e., at system level, beyond the bedside). Less attention has been given to how to ensure that such policies—as enacted and implemented—do not themselves cause harm, or at least frustrate the accomplishment of EBP’s “therapeutic” goals. This presentation draws on current applications of TJ and translates them into a therapeutic approach to healthcare policy-making that moves beyond promotion of EBPs in policy. Policy itself is seen as an intervention that impacts health, good or bad. The goal is to offer a framework for healthcare policy-making grounded in TJ principles where the issue is not which policy to choose but rather how to better understand the impact of policy, intended or not, on the well-being of populations. Such a framework thus moves policy-making from an either/or debate to a “humanistic” endeavor. Policies, as interventions, can be developed through open dialogue among diverse voices at the table, including—like interventions—the “patients” or, here, the targets of such policies. Collectively, they clarify how the goals sought—to enhance (or at least not impair) health—can best be achieved through policy when needed, recognizing that as an intervention, there are limits to and boundaries on the usefulness of policy.

131.3. Law as Therapy, Therapy as Public Policy: Ethical Comforts—and Challenges—in the Rise of Therapeutic Jurisprudence

Karin Esposito XE "Esposito, K." , Univeristy of Miami Ethics Programs (kesposito2@med.miami.edu )

Therapeutic jurisprudence is a discipline that seeks to apply learning from the social and behavioral sciences to the legal system and to impact both the mental health system and the behavior of individuals through the law. In recent years, therapeutic jurisprudence has come to embody many different aspects of the relationship between human behavior and the law, including: 1) studying the effects of laws and the legal system on the behavior of individuals; 2) using the results of such studies to change legal or mental health systems or practice; 3) applying research in social science and behavior to the development of laws; and 4) applying therapeutic principles from behavioral and psychological sciences to the practice of law. Each of these areas raises unique but overlapping ethical questions concerning the extent to which therapeutic concepts can or should interact with the law. The suggestion that the law itself can be therapeutic and that this insight should be celebrated by public policy is in many respects an evidence-dependent program and hence may be seen as constituting a demand for more and better research. Although such research itself poses thorny ethical challenges, these challenges should not be allowed to impede credible attempts to establish the empirical warrant identifying the social utility of therapeutic jurisprudence.

131.4. A Coordinated Community Response to Elder Abuse

Sherry Van de Veen XE "Van de Veen, S." , Judge, Alberta, Canada (S.VandeVeen@just.gov.ab.ca)

The Calgary Domestic Violence Court has operated since May 2000 and is a model which has been highly successful in reducing domestic violence recidivism rates in Calgary. Although the Court project is equipped to handle criminal cases involving elder abuse, the isolation and inability of often disabled elders prevents most of such cases from reaching the Court project, and the therapeutic treatment of appropriate cases, as well as the protection of abused and vulnerable elderly, is not effectively available to this group of victims of domestic violence. In addition, the problem of elder abuse often involves stressed caregivers who are sometimes family members and sometimes staff in elder care facilities. To effectively deal with the subject of elder abuse, prevention is paramount in many cases, involving the community reaching into homes and institutional settings to provide respite to caregivers in order to protect the vulnerable elderly in their care. For the benefit of both offenders and victims, at the very least a team effort involving both policing and treatment agencies to respond to initial complaints is necessary. One aspect of the community response necessary to address elder abuse is that of financial protection, often from family members, who either through verbal pressure or outright fraud, take advantage of the financial resources of elders. The community response being studied in Calgary intends to address this aspect of elder abuse. This presentation studies the coordinated community responses to elder abuse presently in place in Waterloo, Ontario, Boston, Massachusetts, and Edmonton, Alberta.

132. Therapeutic Jurisprudence and Health Law
132.1. Therapeutic Jurisprudence in the NICU

Josh E. Perry XE "Perry, J.E." , School of Medicine, Vanderbilt University (joshua.perry@vanderbilt.edu)

Throughout the latter half of the 20th century, controversy raged over legal and ethical dilemmas arising in neonatal intensive care units (NICUs). The literature, case law, and political/legislative histories each reveal the complexity of competing commitments to newborn life, parental wishes, health care team commitments, and social norms, all against the backdrop of ever-increasing medical technologies. Of course, the highly-politicized 1984 “Baby Doe” rules and regulations continue to cast a shadow on the practice of medicine in NICUs. Indeed, politics of the body, or “biopolitics” (as Foucault labeled it), are alive and well in the 21st century, as most recently demonstrated by the Terri Schiavo case. This presentation explores some recent legal developments impacting health care in the NICU, including the role of biopolitics, and attends particularly to what a therapeutic jurisprudence approach might have to teach us.

132.2. Irrationality at the Bedside: The Lessons of Baby Doe

Marybeth Herald XE "Herald, M." , Thomas Jefferson School of Law (marybeth@tjsl.edu)

Taking the Baby Doe regulations as the paradigm case, this presentation examines the development of a flawed legal rule that, arguably, was anti-therapeutic for all involved. How did this happen? Recent research on the way humans make decisions reveals that rational decision-making is often undermined by cognitive biases. These heuristics or mental shortcuts work for us in most situations, producing excellent and efficient judgments. In other situations, though, their misapplication results in poor judgments. In examining this particular interplay between medical and social science information and legal dogma, one sees a variety of cognitive distortions at work, including selective perception, rationalization, framing, and stereotyping. In addition, the drama plays out in the shadow of two emotionally charged factors—babies and death. This presentation reviews the problematic decision-making process and suggests ways to limit distortions within the process. Exploring the flaws in this particular decision process offers lessons for formulating more therapeutic legal rules in the future.

132.3. Negotiating Tragic Choices: The Baby Doe Regulations As Morality Tale

Ellen Waldman XE "Waldman, E." , Thomas Jefferson School of Law (ellenw@tjsl.edu)

As discussed by the fellow-panelists, the controversies engendered by the Baby Doe Regulations provided a prescient look at how tragic medical choices generate passion, confusion, and conflict in legal and political forums. Almost uniformly acknowledged as mistaken, the Regulations constrict the options of clinicians and parents alike and place additional burdens on an already stressed doctor-patient realtionship. In retrospect, commentators contend that the Regulations erred in imposing draconian bright-line rules where contextual, negotiated judgments were required. This presentation discusses how legal norms shape negotiations in the clinical setting and suggests that diffuse or open-textured legal norms can facilitate productive negotiations if attention is paid to the ways these norms amplify, attenuate, or nullify existing bargaining chips. Therapeutic jurisprudence reminds us to look ahead and consider how legal rules cast a shadow over the negotiating room, and urges the adoption of rules that facilitate, rather than obstruct, a mediated resolution in a high-stakes medical setting.
133. Therapeutic Jurisprudence and Juvenile Law

133.1. Regulation of Residential Treatment Programs for Children and Adolescents

Jan C. Costello XE "Costello, J.C." , Loyola Law School, Los Angeles (jan.costello@lls.edu)

A TJ approach to the legal and therapeutic issues raised by residential programs for children and adolescents, whether described as mental health treatment facilities, wilderness experience programs, emotional growth schools, or behavior modification programs. Many such programs are located in a few states within the United States; some U.S.-based programs routinely place minors in other countries. Inadequate and inconsistent regulation of these programs puts children at risk of serious harm and permits fraud and exploitation of parents and families. This presentation discusses different regulatory approaches on the state, United States federal government, and international levels.

133.2. The Use of a Therapeutic Jurisprudence Approach in Child Law Practice

Micki Moran XE "Moran, M." , The Child and Family Law Center, Highland Park,  USA (mickim@lawforchild.com)

This presentation considers the role of the attorney as a therapeutic agent in the areas of special education, juvenile law, and child custody disputes. It explores the issues presented in these areas and the necessity of taking a problem-solving approach not only in working with the clients, but in collaboration with other attorneys and stakeholders involved in these systems. The presentation explains the multi-disciplinary nature of these areas of the law and the opportunities for changing the legal culture by improving outcomes in these very emotionally charged areas.

133.3. The Persistence of Low Expectations in Special Education: Viewed through a Therapeutic Jurisprudence Lens

Richard Peterson XE "Peterson, R." , Pepperdine University (Richard.Peterson@pepperdine.edu)

In an effort to reverse years of egregious societal neglect of children with disabilities, in 1975 Congress enacted the Education for All Handicapped Children Act (EAHCA), which is now called the Individuals with Disabilities Education Act (IDEA). In the most recent amendments to this law, Congress acknowledged that the implementation of this law has been impeded by “low expectations, and an insufficient focus on applying replicable research on proven methods of teaching and learning for children with disabilities.” This presentation examines this paradigm of “low expectations” through the lens of therapeutic jurisprudence in order to identify and challenge factors that have enabled this “soft bigotry” to flourish in our educational systems, despite more than 30 years of uncontroverted research and experience demonstrating that the education of these children is made more effective by having “high expectations” of their ability to learn, develop, and contribute to an inclusive society. This presentation is accompanied by a paper discussing factors such as the historical roots for society’s perceptions of people with disabilities, the stigma and dehumanizing effect of labeling, the assumed tension between civil rights and educational objectives, the complexities of fiscal issues relative to federal, state, and local budgets, and systems for building relationships and managing conflict, among others.

133.4. “Unchain the Children”: Toward a Human Rights and Therapeutic Jurisprudence Model of Advocacy to Unshackle Children in the Courtroom

Bernard Perlmutter XE "Perlmutter, B." , University of Miami (bperlmut@law.miami.edu)

“Unchain the Children” examines the policy of indiscriminately shackling juvenile offenders in the courtroom. It marshals international human rights arguments and therapeutic jurisprudence (TJ) scholarship to critique the practice of forcibly restraining juveniles in handcuffs and leg irons in court. The presentation examines relevant principles of international human rights law—viz., 1) the requirement that detained persons be accorded humanity and respect for their dignity, and be protected from degrading treatment; and 2) that detained children receive additional protections due to their status as juveniles—as reflecting principles embedded in TJ scholarship: the concept that the law should promote therapeutic outcomes by treating individuals with dignity and respect. International human rights norms, derived from treaties to which the United States is a party (the Universal Declaration of Human Rights, the International Covenant on Civil and Political Rights, and the Convention Against Torture and Other Cruel, Inhuman, Or Degrading Treatment or Punishment) and the Convention on the Rights of the Child, which the U.S. has signed but not ratified, but which it is nevertheless obliged to honor, mandate that detained children be treated with humanity and respect for their dignity and be treated in a manner which takes into account their age. Shackling all child detainees in court, without an individualized determination of risk, without medical consultation, and for long periods of time, clearly constitutes a violation of international law. These principles converge with TJ considerations in valuing the humane and dignified treatment of detained children through the removal of shackles to ensure that children who appear before juvenile court judges are not humiliated, degraded, or treated in a manner that damages their developing sense of identity.

134. Therapeutic Jurisprudence and Legal Education
134.1. Using Therapeutic Jurisprudence to Enhance and Enrich the Legal Education of Millennial Students

Leslie Cooney XE "Cooney, L." , Nova Southeastern University (cooneyl@nsu.law.nova.edu)

This session explores ways in which legal education, with an emphasis on clinical education, can better prepare students for the practice of law. Members of the generation comprising today’s law students (millennials) share common traits which make them particularly receptive to integrated experiential learning and cross discipline approaches. The session briefly addresses the philosophy stated in the Carnegie Report, Educating Lawyers: Preparation for the Practice of Law, 195 (2007): “It is very important to bring [work experiences] into the educational program in intentional ways.” The presenter discusses ways to enhance clinical education and teach lifelong learning skills by introducing students to therapeutic jurisprudence so they can continue developing problem-solving expertise long after their clinical experience. Specific examples from disciplines outside of legal education provide a particular emphasis on the use of the TJ Report to enhance reflective learning.

134.2. The Clinical Externship’s Role in Balanced Lawyering

Sarah A. Mourer XE "Mourer, S.A." , University of Miami (scalli@law.miami.edu)

This presentation proposes that the clinical externship is a valuable arena to enhance the law student’s eventual legal professionalism and personal happiness through the application of value clarification exercises and therapeutic jurisprudence techniques. The reasons behind the decision to become a lawyer depend largely on the value system the student holds. Often contrary to their original criteria for success, law students quickly seek status, salary, class rank, and “winning the case” as indicators of achievement. The student’s desire to help others or personal enrichment may no longer be the focal point. Externship Programs in particular have a unique opportunity to develop curriculums that will explore the students’ personal motivators for the practice of law and facilitate insight into their own personal needs. This presentation clarifies: 1) how and why the law student’s values and criteria for success change in law school; 2) the negative impact this has on the student’s personal happiness and professional practice of law; 3) the role a clinical program can play in reintegrating the student with his or her value system; 4) specific techniques and tools that can facilitate and improve students’ awareness of their personal goals, needs, and motivators; and 5) the need and potential for law graduates to approach the practice of law with a more balanced and holistic approach that will improve the well-being of the lawyer and better serve clients.

134.3. The Importance of Training the Intuitional Skills in Legal Education

Eric van de Luytgaarden XE "van de Luytgaarden, E." , Utrecht University of Applied Sciences (eric.vandeluytgaarden@hu.nl)

In a survey of approximately 700 lawyers, it seemed that a large number of them make important decisions based on their intuition, but the majority of them deny the importance of intuition or rationalize it. Almost all of them stated that the use of intuition was not taught in law school. These opinions refer strongly to the occupational conception of a lawyer as merely a blind representative for the client: the “hired gun” approach. Therapeutic jurisprudence stands for more care-orientated and morally responsible forms of lawyering. Up until now moral accountability was no explicit part of legal education and training. This presentation argues that legal education should be equally focused on the content of law and on shaping law students into morally responsible lawyers. Intuition has everything to do with reflection on moral values and personal beliefs. Training on the uses of intuition and balancing it with one’s own moral values is important for lawyers in practice so that they become a wise counsellors, not just technical lawyers. Intuitive work does not fit well into the pattern of deductive, syllogistic thinking, but it is possible to demystify the use of intuition. Legal education’s incorporation of training in intuitional skills will improve lawyers’ ability to analyze their clients’ situations. Specifically, this presentation discusses the intuitive legal thinking course for the curriculum at Dutch Law Schools.

134.4. Lessons Learned From Teaching Therapeutic Jurisprudence and Other Comprehensive Law Approaches in Law

Susan Daicoff XE "Daicoff, S." , Florida Coastal School of Law (sdaicoff@fcsl.edu)

Therapeutic jurisprudence, restorative justice, preventive law, procedural justice, collaborative law, problem solving courts, and other comprehensive law disciplines have gained wide acceptance academically, among the judiciary, and in practice. Incorporating these approaches to law, lawyering, and dispute resolution into legal education, however, has been less widespread. Integrating these disciplines into law school brings with it a distinct set of challenges. This presentation explores these challenges, as well as the opportunities presented by such integration. Specifically, it discusses the difficulties, challenges, successes, and victories encountered in eight years of teaching these disciplines to law students in an upper-level, three-credit, mixed doctrinal and skills course. For example, there can be distinct benefits to exposing law students to paradigmatic change and creative, interdisciplinary approaches to law during law school, some of which may not even emerge until after a few years of law practice. Finally, this presentation makes suggestions for the further integration of these disciplines into legal education in the future.

135. Therapeutic Jurisprudence and Mental Health

135.1. Early Intervention and Therapeutic Jurisprudence: From Data to Dilemmas

Ian Freckelton, XE "Freckelton, I."  Barrister, Melbourne, Australia (I.Freckelton@vicbar.com.au)

Increasing evidence suggests that early intervention in relation to psychosis is therapeutically advantageous. It is urged by early interventionists that the data suggest that responsiveness by patients is greater and that subsequent symptomatology, especially negative symptoms of schizophrenia, is less. How, though, does this comport with the “least restrictive option” principle, by which as few and as minimal intrusions upon patients’ autonomy are the most therapeutically advantageous? What about the stigmatization of young persons, the counter-therapeutic consequences of coercion, especially on the young, and the risk of iatrogenic generation of symptomatology? This presentation scrutinizes data on early intervention with psychosis through a therapeutic jurisprudence lens and reflects upon the complex and problematic ramifications for both treaters and review bodies.

135.2. Neuroscience and Therapeutic Jurisprudence: Collision or Synthesis

Warren Brookbanks XE "Brookbanks, W." , University of Auckland  (wj.brookbanks@auckland.ac.nz)

Some neuroscientific analyses of law tend to characterize fundamental legal notions like intention, belief, and other subjective mental states as artifacts of an outmoded folk psychology, best abandoned or severely constrained. Yet folk psychology, in one form or another, undergirds legal models of justice and dispute resolution such that it hard to imagine how these models could operate at all in the absence of such common sense ideas. On this view it might also be argued that therapeutic jurisprudence is itself a paradigm of folk psychology, inasmuch as it depends on common sense conceptions of psychological phenomena. If so, a question arises as to whether it is in danger of being marginalized by developments in neuroscience that challenge many of law’s stated assumptions and have the potential to sideline them as illusions generated by our “cognitive architecture.” This presentation explores these challenges and offers a critique of the role that might be performed by therapeutic jurisprudence in light of some of the more imperious claims made by neuroscientific determinism.

135.3. Promoting Well-Being without Sacrificing Other Important Values

Robert Schopp XE "Schopp, R." , University of Nebraska (rschopp1@unl.edu)

Therapeutic jurisprudence (TJ) seeks to apply interdisciplinary research and practice in order to develop legal rules, procedures, and roles in a manner that promotes the function of law as a therapeutic agent and minimizes the contra-therapeutic effects of law. Law functions as a therapeutic agent insofar as it protects and promotes the well-being of those who are affected. Law serves many functions and values, however, and TJ seeks to promote the therapeutic effects of law, and to minimize the contra-therapeutic effects, without undermining the other important values and functions pursued by law. Respect for individual liberty and for justice, for example, constitute values that might converge with concern for well-being in some circumstances but raise tensions regarding that concern for well-being in other circumstances. The specific form of the therapeutic effect that is relevant to specific legal functions and the relationships among therapeutic effects and other important values might vary substantially across specific circumstances, roles, and legal functions. This presentation examines several roles and circumstances in which the most defensible conception of well-being relevant to specific legal functions and clinical roles might vary. It represents an initial attempt to articulate some of the factors relevant to the interpretation of well-being in a manner that renders it consistent with other important values and functions of law.

135.4. Comparative Analysis of Two Structures for Restoration for Competency to be Tried

Charles Lopiccolo XE "Lopiccolo, C." , Ft. Lauderdale, USA (clopiccolomd@aol.com)

Competency to be tried is at present one of the most frequent issues at law requiring the use of expert testimony in the various courts of the United States. In Broward County Florida, there have been two approaches to restoration of competency to be tried. One employs segregation of the psychoeducational, Forensic Case Management. and Forensic Psychiatric treatment components, and the other employs an integrated biopsychosocial approach. This presentation describes the two models, examines the origins of each, and explores the legal and ethical aspects of the two. The effect of both models on the Mental Health Court System employed in the Circuit is also examined from the standpoint of therapeutic jurisprudence.

136. Therapeutic Jurisprudence and Social Change
136.1. Treaty Obligations, Mental Health, Maori, and Therapeutic Jurisprudence

Valmaine Toki XE "Toki, V." , University of Auckland (v.toki@auckland.ac.nz)

The Treaty of Waitangi required the Crown to protect all the treasures of Maori, which have been taken to include health, cultural concepts, values, and practices. Despite this guarantee studies indicate that half of all Maori will develop a mental disorder within their lifetime and that one in three had experienced a mental disorder within the last 12 months. Failure by the Crown to provide adequate services to address these statistics has lead to the risk of criminalization of behavior driven by mental illness. This presentation suggests that the Treaty principles such as partnership, active protection, and participation place an onus upon the Crown to protect and provide for the health needs and cultural identity of Maori and principles of therapeutic jurisprudence support regarding this as an affirmative action.

136.2. Quiet Riots in the Courts: Therapeutic Jurisprudence on Urban Terrain

Donald Jones XE "Jones, D." , University of Miami (djones@law.miami.edu)

According to the sentencing project one third of black males between the ages of 16 and 24 are in prison, on probation, or on parole (Mauer, 2000). Underlying these statistics is a pattern of institutional racism (Jones, 2005). In Maryland, for example, according to a recent study blacks and whites are statistically identical in their proclivity to drug use. Yet blacks comprise 28% of those arrested, 68% of those convicted, and 90% of those imprisoned for drugs (Schiraldi and Zeidenburg, 2003). This glaring racial disparity, which one writer refers to as “petit apartheid,” is internalized as inferiority (Milovanovic and Russell-Brown). These figures demonstrate an implicit and devaluing association between race and crime. There is also the disenfranchising message sent to employers and school systems. Much of the expression in hip-hop in which urban youth refer to themselves as “thug” and “nigger” reflects their sense of a social identity constructed out of their experience as pariahs within the criminal justice system. Traditional diversion programs do not address the denigrating images the legal system itself has constructed. This presentation suggests a program to empower these youths by giving them an opportunity to engage in a dialogue about urban policy issues—the Urban Leadership Program. Inspired by the literature of thereupeutic jurisprudence, the presentation outlines a paradigm shift in how to think about the role of sentencing in the context of a system that is still unequal in terms of its treatment of race and class.

136.3. On Law and Responsiveness to Suffering

Ya’ir Ronen XE "Ronen, Y." , Ben-Gurion University of the Negev (roneny3@exchange.bgu.ac.il)

Using a therapeutic jurisprudence lens, this presentation claims that the law’s typical irresponsiveness to personal suffering can and should be overcome. The recognition that law inevitably causes some suffering leads to a slippery slope, resulting in a commonly held but unfounded assumption that the law’s indifference to personal suffering is inevitable. This presentation explicates a model of justice following Levinas, based on an ongoing process of responding to new claims for justice based on facing the suffering of “Others,” whose full humanness becomes visible. Gandhi's writings, explaining his purposeful recourse to personal suffering in order to bring about recognition of injustice and legal change, are also utilized to exemplify the law’s capacity for both othering and responsiveness. The presentation ends with a vision of responsive law, a vision of law expressing a kind of wisdom in which mind and heart do not exclude or negate each other.

136.4. Unrestricted Public Interest (Maslahah Mursalah): A Therapeutic Principle of Islamic Jurisprudence

Muhammad Ahmad Munir XE "Munir, M.A." , Islamic Research Institute, International Islamic University (ahmad.munir@iiu.edu.pk)

Maslaha literally means benefit or interest. In Islamic jurisprudence an unrestricted public interest (Maslahah Mursalah) is the methodology to deduce and regulate the laws, keeping in consideration the benefit and interest of mankind, which is in conformity with the objectives of Shari’ah/Islamic Law. To say “unrestricted” means that it has not been regulated by the law-giver insofar as no textual authority can be found for its validity or otherwise. Unrestricted public interest provides Islamic jurisprudence the flexibility to deduce laws and regulate the legal system in a fashion that securing a benefit and prevention of harm becomes the principal consideration, but the objectives of Shari’ah remain supreme while applying Maslahah Mursalah. To quote an example, the companions of the Holy Prophet decided to issue new currency, to establish prisons, and to impose tax on agricultural lands in the territories conquered by them despite the fact that no textual authority could be found in favour of this. Unrestricted public interest has the tendency to operate as a therapeutic agent in the Islamic Legal System, where it can be compared with judge-made law or common law. Its main objective is to produce therapeutic behavior in legal system of Islam. In a post-9/11 scenario, it is very important to suggest to world intellectuals in every field that Islamic legal and judicial system is as organic as any other system in the present world.

136.5. Western Legal Systems in a Sustainable Multicultural Society

Alex de Savornin Lohman XE "Lohman, A.S." , Civil Attorney, Utrecht, The Netherlands (alexlohman@mac.com)

The value of sustainability requires looking at our legal system. Does it serve standards of sustainability? Sustainability has an important social aspect. It is about sustainability of the society, which includes sustainable relationships. Legal systems provide for the structure of a society—and thus influence the society. A legal system may be expected to generally support and foster sustainability in relationships within the society. The way Western civil and criminal legal systems deal with conflicts or crimes is often not very beneficial to relationships. The criminal justice system does not make better people out of criminals; the civil law system and the procedural law system of court proceedings do not foster sustainable relationships either. Western legal systems are based on a simplification of relationships. Emotional aspects of relationships as well as the value of respect are neglected. In many non-Western cultures, these aspects are valued in methods of dealing with crimes or conflicts. At the same time Western societies become more and more multicultural, which is a source of confusion in many of these countries. Does our legal system need change from the viewpoint of sustainability? Can Western legal systems learn from systems of other cultures, or is our system the best one? Does the value of sustainability require incorporation of values from other cultures even in a legal system? Is the overall Western fear of non-Western legal systems justified in general? Could Western legal systems be enriched if values from non-Western systems were integrated?

137. Therapeutic Jurisprudence and the Criminal Process

137.1. Developing New Therapeutic Jurisprudence Practices and Techniques in Criminal Defense Lawyering

David B. Wexler XE "Wexler, D.B." , Universtiy of Arizona, University of Puerto Rico (davidbwexler@yahoo.com)

Therapeutic jurisprudence (TJ) is a field of inquiry exploring the therapeutic and anti-therapeutic consequences of law and legal procedures and arrangements. In Rehabilitating Lawyers: Prinicples of Therapeutic Jurisprudence for Criminal Law Practice (2008), the presenter proposed a criminal law TJ framework looking at the legal landscape, treatments, and services, and specific practices and techniques of lawyers. To further develop the framework and, in particular, the area of practices and techniques, the legal field should promote Continuing Legal Education programs on TJ criminal lawyering, and encourage attending lawyers to develop and to disseminate new TJ techniques that can be discussed, evaluated, modified, and further distributed. In that manner, TJ criminal lawyering can become more widespread and more powerful.

137.2. Therapeutic Jurisprudence, the Death Penalty, and the Significance of Life

Egardo Rotman XE "Rotman, E." , University of Miami School of Law (erotman@law.miami.edu)

Law is therapeutic insofar as it promotes the physical and psychological well-being of its subjects. Achieving this aim presupposes the respect of human life and dignity. Both the death penalty and torture are at the extreme opposite of a therapeutic jurisprudential approach. The death penalty eliminates all hope and precludes all opportunity of redemption or rehabilitation. This presentation claims that the inclusion of the death penalty into the legal system is essentially antitherapeutic. It examines the death penalty from the perspective of both the executed and the executioner and includes a broader inquiry into the meaning of life, demonstrating that the law’s inclusion of the death penalty destroys the very values it claims to protect.

137.3. The Currency of Capital Punishment: The Extraordinary Toll on Health and Well Being in the Absence of Therapeutic Jurisprudence

Melodee A. Smith XE "Smith, M.A." , Nova Southeastern University (MSmith@SmithCriminalDefense.com)

Death penalty laws have been drafted and enacted in an attempt to address rising crime, fear in the community, and frustration with the existing criminal justice system. Legislators consider whether death penalty statutes will pass constitutional muster, the feasibility of carrying out capital procedures, and how the government will pay for the death penalty process. This presentation, however, raises concerns that little attention, if any, is given to the anti-therapeutic impact that capital legislation may have on surviving victims of homicide, members of the judiciary, and criminal justice professionals or participants such as jurors and witnesses. A systemic analysis of death penalty laws addresses the currency or exchange of legal tender expended for consequences not contemplated or intended. While the high cost of capital punishment has previously been measured in mere dollars, the toll on the health and well-being of persons impacted by death penalty legislation is not accounted for or adequately reflected on when laws are debated. The price of capital punishment may extend beyond a judgment of the condemned.

137.4. Reentry and Resettlement: Getting the Process Aligned with Principles of Therapeutic Jurisprudence

Nancy Wolff XE "Wolff, N." , Rutgers University (nwolff@ifh.rutgers.edu)

Prison has a revolving door for many men and women once they have a first admission. Recognizing this pattern has prompted new legislation, targeted funding, and initiatives that embrace the notion of “second chances.” The rhetoric, funding, and new interventions are critical, but their effectiveness will depend on process, specifically whether the “person” leaving prison and reentering the community is engaged in ways that are respectful, courteous, and mindful of the conditions, situations, and stresses that trigger habits that foster recidivism. This presentation uses data from a six-state study that involved focus groups, workshops, and individual interviews with 200 men and women within six months of leaving prison. It features the perspectives of people leaving prison and their hope for therapeutic justice when they begin their second chance at life in the community.

138. Therapeutic Jurisprudence and the Professions
138.1. When the Whole Is Greater Than the Sum of Its Parts: Interdisciplinary Collaboration in Law and Medicine to Improve the Community's Health

Charity Scott XE "Scott, C." , Georgia State University (charity@gsu.edu)

Legal and medical professionals stand in a fiduciary relationship with their respective clients and patients, which entails an oblibation for them to "above all, do no harm" and to put their beneficiaries' interests above their own. Unfortunately, both legal and medical educational programs often do an inadequate job of conveying these professional duties to their students and of giving them the professional skills to fulfill them. Law students are taught mainly litigation-oriented methods for resolving their clients' problems; medical students are often drilled on science and diagnosis of disease at the expense of understanding their patients as human beings. This session presents an interdisciplinary collaboration called the Health Law Partnership (HeLP), which offers an opportunity to begin to address these deficiencies in professional education in law and medicine and at the same time to improve the community's health, especially for those in low-income and other vulnerable groups. Reflecting principles of therapeutic jurisprudence, this presentation examines how HeLP allows professional students in law and health care to collaborate in a combined learning and service environment that both fosters an understanding of the challelnges facing disadvantaged members of their community as well as promotes mutual respect for and a cooperative spirit among their respective professions.

138.2. Medical-Legal Partnership as a Context for Teaching the Therapeutic Implications of Interdisciplinary Collaboration

Liz Tobin Tyler XE "Tobin Tyler, L." , Roger Williams University School of Law (ltyler@rwu.edu)

Recent reports from the Carnegie Foundation for the Advancement of Teaching, as well as from other medical and legal educators, stress that professional training of doctors and lawyers focuses too narrowly on knowledge-based learning, and not enough on context-based problem-solving, professionalism, and communication skills. Others have criticized traditional legal and medical education for failing to teach students to effectively communicate and collaborate with other professionals. Medical-legal partnerships, in which doctors and lawyers collaborate in health care settings to offer low-income patients and clients more comprehensive, preventive and holistic services, provide a unique educational opportunity for law and medical students as well as a more therapeutic vision of practice for the professions. Discussing an interdisciplinary course and clinical opportunity offered by Roger Williams University School of Law and Brown Medical School, this presentation explores the educational benefits for law and medical students of engaging in collaborative interdisciplinary problem-solving. Specifically, it addresses students’ perspectives on how the experience changes their perceptions of their professional roles and ability to effectively serve clients and patients.

138.3. Lawyers And Judges in Distress: TJ Analysis, Why It Matters, and How To Fix It

Amiram Elwork XE "Elwork, A." , Kristianstad University (aelwork@vorkell.com)

According to various professional responsibility codes and guidelines, lawyers and judges are required to possess the mental and emotional stability necessary to withstand the rigors of law and to advance the highest possible standards of competence and professional conduct. A significant number of them, however, experience such a high level of distress at work that it damages their physical and mental health, and results in higher than average rates of depression and alcoholism. In turn, this results in a significant number of unprofessional behaviors that become the subject of a high proportion of malpractice claims and ethical complaints. Through a therapeutic jurisprudence lens, this presentation presents a conceptual model designed to understand, evaluate, and improve the condition of lawyers and judges. The model is used as a framework for a brief review of what is known about the stresses that affect lawyers and judges, and for an examination of the consequences that such stressors have on litigants and the legal system. In addition, using multidisciplinary approaches that involve the expertise of both legal and mental health professionals, this presentation proposes a number of individual and systemic intervention strategies.

138.4. The Learned Helpless Lawyer: Clinical Legal Education and Therapeutic Jurisprudence as Antidotes to Bartleby Syndrome

Amy Ronner XE "Ronner, A." , St. Thomas University (aronner@stu.edu)

This interdisciplinary presentation connects literature, therapeutic jurisprudence, and clinical legal education and does so in four parts. Part I examines Herman Melville’s “Bartleby the Scrivener,” a story about a withdrawn Wall Street scrivener who responds to his employer’s commands with four words—“I prefer not to.” Although Bartleby and his colleagues toil away in the mid-nineteenth century, Melville’s law office cannot be dismissed as some curio of an antediluvian past predating the abolition of the separate chancery court, nor can it be relegated to an old-fashioned time when Wall Street cranked on without computers, email, faxes, and the Internet. Melville’s Bartleby, the “pallid” scrivener, although a product of a gone century, falls squarely within the present campaign to reform legal practice and make it a better place for new lawyers. Part II suggests that Bartleby is surely no hero, but rather the proverbial victim of a dehumanizing work place. In order to really explain what has sucked the very life force out of the pale scrivener, this presentation integrates into the fabric of its analysis some basic tenets of therapeutic jurisprudence, which is a relatively new field of legal study that has already had an impact on the courts and on nearly all areas of the law, showing how the Wall Street office in Melville’s story epitomizes what therapeutic jurisprudence scholars decry as an antitherapeutic arena that engenders drones, like Bartleby, who become voiceless, invalidated, and helpless. Part III, making a partial detour from the 19th century to today, anatomizes the distinct commonalities between Bartleby’s Wall Street tomb and contemporary law firm culture. In essence, both treat human beings as machines, construct impenetrable walls, and spawn insatiable hunger. Part IV, drawing on the presenter’s experience as a founder and director of an in-house appellate clinic in which third year law students represent indigent clients in actual cases before appellate courts, uses narrative to show how clinics can incorporate not just the principles of therapeutic jurisprudence, but also lessons from Melville’s Bartleby. Such clinics can teach students to recognize Bartleby syndrome, detect the symptoms of learned helplessness, and fend off the very thanatotic forces that pulverized Melville’s scrivener. In turn, such graduates can learn to demand and even create future work places that aspire not to mint Bartleby clones in the form of invalidated, voiceless, and depressed lawyers.

139. Therapeutic Jurisprudence Techniques for Judging
139.1. Motivational Structures and Anticipated Emotion in Specialized Courts

Richard L. Wiener, XE "Wiener, R.L."  University of Nebraska-Lincoln (rwiener2@unhotes.unl.edu)

In recent decades, special tribunals in the form of family courts, domestic violence courts, drug courts, and most recently mental health courts came into existence, grew in number, and grew in jurisdiction to address the psychological barriers that prevent offenders from resolving their conflicts with society’s rules and living within the norms and rules of the greater social community. These courts replaced the purely punitive sanctions that have characterized the adjudicative and dispositional judgments of criminal courts with social and psychological services that target the offenders’ dysfunctional behavior. For these courts to be successful, participants must willingly participate in these services that mental health practitioners offer to help offenders attain the goals and behavior change objectives that the judges set forth for them and their families. To bring about social and behavioral change, specialty courts need to consider the motivational and emotional structures that encourage offenders to participate willingly in ameliorative services. In recent years, social psychologists have studied the role of regulatory fit (matching motivational inducements in the environment with the inherent motivational attributes of individuals) to bring about buy in and behavioral enactment. When individuals experience regulatory fit, they anticipate positive emotion as a result of their efforts and are motivated to engage in the arduous tasks of behavior change to reach objectives in order to experience the positive affect that follows. This presentation applies the concepts of regulatory fit and affective projection to understand how judges can better motivate offenders to accept willingly plans that judges prescribe for them.

139.2. How Communication Styles of Court Judges Are Interpreted by Others: A Therapeutic Jurisprudence Analysis of Perceived Fairness, Authoritarianism, Complex Thinking, and Ethnicity

Carrie Petrucci XE "Petrucci, C." , EMT Associates, Encino, USA (ubiqitus@aol.com)

Therapeutic jurisprudence proposes that the communication style of judges may be central to the effectiveness of the legal process. To empirically test this, however, a reliable and valid measure of judicial communication is needed. This presentation provides an in-depth exploration of the findings from three empirical studies conducted by the author that led to the validation of a Judicial Communication Scale. Findings revealed fairness of the judge as the most important influencing factor in observers’ perceptions of judicial communication. Authoritarianism, ability for complex thinking, and observer ethnicity were also influential in how judicial communication was interpreted. At least two underlying constructs for judicial communication are at play: direct communication and interpretive or indirect communication. The communication literature suggests that direct communication is useful when someone needs to know immediately what needs to be done. The speaker in the situation is clearly the expert. Indirect communication puts the listener in the expert position. It is useful when the listener’s commitment to the solution is critical and when the goal is to create collaboration (Gaddis, 2006). These findings suggest that judges practicing therapeutic jurisprudence have intuitively incorporated both types of communication styles, which may be essential to defendant compliance with treatment and sentencing requirements. This presentation makes links to the medical literature in which patient-centered communication styles have been studied. Finally, it discusses the implications for judicial neutrality, found to be a significant concern among judges considering problem-solving courts (Farole & Rempel, 2008).

139.3. The Use of Systematic Models to Promote Self-efficacy and Rehabilitation in the Drug Courts

Ana Lopez XE "Lopez, A." , President, National Association of Social Workers, Puerto Rico Chapter; Interamerican University, Graduate School of Social Work (anamlb06@yahoo.com)

This presentation proposes to examine the interaction between judge and participant in Drug Courts, following the model of therapeutic jurisprudence. In this approach the judge’s role changes from that of a neutral agent who adjudicates controversies to that of an agent who facilitates rehabilitation by monitoring progress, being a role model, and promoting participation in community-based services. The theoretical frames of reference used for this analysis were: therapeutic jurisprudence, D. Wexler and B. Winick; social-learning theory and cognitive theory of self-regulation through the self-efficacy mechanism, A. Bandura; helplessness, M. Seligman, and Marlatt & Gordon’s works about developing abilities to deal with relapses. The presenter also evaluates whether all the elements needed to strengthen and influence the individuals’ beliefs in self-efficacy (enactive mastery experience, vicarious experience, social persuasion and physiological and affective states) are present in Drug Courts proceedings. Albert Bandura’s social learning theory was used to evaluate if vicarious learning was being met in the proceedings. These hearings can be an effective method of promoting effectiveness in participants through social learning, which includes observing how others act as well as the judge’s role and the modeling effect he has when administering reinforcements and sanctions during the process. In his therapeutic role, Drug Court judges should encourage and motivate participants, and should judge in a “wise” manner to obtain the desired effect (commitment) from participants. This presentation proposes that to be successful the judge must follow a systematic process, using the knowledge of science and theories that have been prove to be effective with the drug user.

139.4. Therapeutic Sensitivity and Conflict Management in the Israeli Court System

Michal Alberstein XE "Alberstein, M." , Bar Ilan University (malberst@mail.biu.ac.il)

Both TJ (therapeutic jurisprudence) and ADR (Alternative Dispute Resolution) are legal reform movements that emphasize interpersonal skills and acknowledge the importance of emotions within legal disputes. This emphasis was the focus of field pilot research conducted in Israel in 2007-2008, which aimed to measure “therapeutic sensitivity.” The main purpose of the research was to build and apply an evaluation tool to examine “therapeutic sensitivity” within dispute management—Mediation and Courts’ hearings—in the Israeli court system. The research defined “therapeutic sensitivity” by constructing a list of criteria based on TJ manuals and ethnographic observations. The research assessed mediation sessions and court hearings while using observation reports based on therapeutic criteria. Some ethnographic observations were conducted as well. It aimed to evaluate the “therapeutic sensitivity” in conflict management within the Israeli court system, focusing on the Labor Court in Tel-Aviv. This presentation discusses the preliminary results of the research, together with the methodological questions that are still open in terms of a search for a “therapeutic sensitivity” measure. Some preliminary results show the relatively low therapeutic sensitivity of Israeli judges in the Labor Court and also point to the need to establish a separate therapeutic sensitivity manual for civil judges.

140. Therapeutic Jurisprudence, Mental Health and International Human Rights Law 

140.1. Mental Health Courts, Therapeutic Jurisprudence, and International Human Rights Law

Michael Perlin XE "Perlin, M." , New York Law School (mperlin@nyls.edu)

The recent ratification of the United Nations Convention on the Rights of Persons with Disabilities (CRPD) radically changes the scope of international human rights law as it applies to this population, and in no area is this more significant than in the area of mental disability law. Always marginalized, individuals with mental disabilities have always been “outsiders” in the world of international human rights law, with many important “global” human rights agencies traditionally expressing little or no interest in the plight of this cohort. Internationally, persons in forensic mental health systems generally receive—if this even seems possible—less humane services than do civil patients. Prisoners with mental disabilities are treated inhumanly in many nations. Advocates have begun to consider whether the CRPD can potentially remediate this situation, but ratification is too recent see much concrete change. One potential remedy lies in the expanded use of mental health courts as a means of 1) infusing therapeutic jurisprudence (TJ) into the legal process; 2) assuring that the standards of the CRPD are met; and 3) treating persons with mental disabilities with dignity in the court process. There are now multiple mental health courts in the United States, and others in Canada, the United Kingdom and Australia, but as of now, none in civil law nations. Advocates should seize upon the ratification of the CRPD as a “launching pad” for an international movement to create such courts to emulate the successes of those in common law nations that have operated with dignity using a TJ model while adhering to civil rights and civil liberties principles.

140.2. International Human Rights Law, Therapeutic Jurisprudence, and Mental Health Courts

Ginger Lerner-Wren XE "Lerner-Wren, G." , Judge, Miami Dade County Court, Miami, USA (judgeglw@aol.com)

In June, 1997, the first problem solving-court in the nation was implemented to address the tragedy of the criminalization of the mentally ill. Broward County, Florida, (a large urban county) was faced with an array of problems in its local criminal justice system on par with the rest of the country. The Broward County jail had become its largest de facto psychiatric hospital, the jail was overcrowded, its community-based mental health system of care was severely fragmented and significantly under-funded, and stigma surrounding mental illness was a huge barrier to treatment. Through the application of therapeutic jurisprudence, Judge Ginger Lerner-Wren (administrative judge to the Broward Mental Health Court), designed a diversionary court process which integrates the humanism of the principals of psychiatric rehabilitation into a criminal court process to create a diversionary court. This court model, designed to protect individual civil liberty and promote human rights and access to mental health treatment and services from a recovery orientation, was adopted by Congress in 1999. The modality of therapeutic jurisprudence in this therapeutic/human-rights construct has been emulated throughout the United States. Judge Lerner-Wren discusses the fidelities of the Mental Health Court and its potential in an International Human Rights arena given the passage of the United Nations Convention on the Rights of Persons With Disabilities.

140.3. Mental Health Courts and Intellectual Disability: What’s Missing?

Astrid Birgden XE "Birgden, A." , Deakin University (Astrid.Birgden@justice.vic.gov.au)

Mental Health Courts aim to provide mental health assessments, individualized treatment plans, and ongoing judicial supervision to balance offender rights and community rights. However, in practice defendants with intellectual disability appear to be subsumed within the construct of mental illness. A human rights approach to offenders with disabilities includes supporting autonomy and informed decision-making. In particular, offenders with intellectual disability have unique needs in relation to competence to stand trial (competence is not ‘treatable’) and offender rehabilitation (responsive strategies are required). This presentation draws upon forensic psychology and the law to propose assessment, treatment, and management strategies that are required to uphold international human rights for this group of defendants.

140.4. The Accidental Infusion of Therapeutic Jurisprudence and Charter Rights into Mental Health Court

Richard Schneider XE "Schneider, R." , Ontario Court of Justice, Toronto, Canada (rd.Schneider@ocj-cjo.ca)

Mentally disordered accused are, within the criminal justice system’s jurisdiction, its most vulnerable charges. In addition, they are typically “under-lawyered” and their causes “under-advocated.” Mental Health Courts have stepped in to ensure that this population is not left to languish, that resources will be provided, and that, at the end of it all, they will not be criminalized for the expression of untreated mental disorder. Inherent in any scheme which attempts to aggressively provide resources and treatment is the risk of a paternalistic failure, driven by the best of intentions, to recognize the rights of the accused. Interventions and “problem-solving” must all be tempered by a full recognition of the accused’s statutory and constitutional rights. Often, in a hurry to rectify a wrong, it is only after a scheme is in place that one pauses to reflect upon these issues. When the protocol for Toronto’s mental health court was drafted in 1997, no one at the organizational meetings had ever heard the term “therapeutic jurisprudence”; indeed, no one had ever heard the term “mental health court.” Quite by accident the mental health court has, for the most part, provided an effective balance of needs and rights.

140.5. Preventing Recidivism through Therapeutic Jurisprudence and the Humane Treatment of Offenders

Heather Ellis Cucolo XE "Ellis Cucolo, H." , New York Law School (heathrellis@gmail.com)

States have enacted laws to contain sex offenders both in and out of society. Offenders removed from society, by either incarceration or civil commitment, are not adequately prepared to reenter the community. The courts that handle these cases rarely implement therapeutic jurisprudence and therefore are unlikely to effectively rehabilitate the offender. Once in society, offenders are ostracized and treated inhumanely. This presentation discusses how current laws are anti-therapeutic and inhumane. Because courts are reluctant or resistant to incorporate therapeutic jurisprudence, it is necessary to create specialized courts to assist offenders upon re-entry into the community. Finally, this presentation examines the Convention on the Rights of Persons with Disabilities and how that model can be applied in the humane treatment of offenders.

141. Threat Assessment and Threat Management
141.1. Threat Assessment

Tschan Werner XE "Werner, T." , Zurich University (werner.tschan@wb.uzh.ch)

Threat assessment has become more and more important in workplace violence and in intimate partner violence (IPV). Neither threats nor violence are static phenomena; threat assessment must be updated, therefore, according to new developments. The integration of collateral information is a crucial point in any threat assessment. This presentation provides knowledge and expertise about threat assessment.

141.2. Stalking of Health Care Professionals

Gail Erlick Robinson XE "Robinson, G.E." , University of Toronto (gail.robinson@utoronto.ca)

Health care professionals are at an increased risk of being stalked by their patients. Consequences of this stalking include anxiety, depression, missed work, and modification of practice. Reports by 1189 physicians in Toronto found that 164 had been stalked by patients or their relatives. Despite the potential major impact on themselves and their practices, 91% of those studied had received no training about management of stalking. Warning signs included patients who were demanding, angry, dependent, or showed excessive interest in the physician’s private life. Physicians can decrease the chance of being stalked by setting clear boundaries and ensuring that personal information is not accessible to the public. The physician who is being stalked needs to reinstate clear boundaries and not tolerate acting out or intrusive behavior. If the patient does not respond to a clear message to discontinue the behavior, the relationship must be terminated. The police may need to be notified. Documentation must be kept in case a restraining order is needed. Staff and colleagues should be put on the alert. Physicians often find it difficult to take firm measures, since their approach is usually to try to understand and show empathy towards their patients.

141.3. Multi-Agency Threat Management: A Comparison of Three Countries

Totti Karpela XE "Karpela, T." , Peace of Mind - Threat Management Company (totti.karpela@mielenrauha.com)

This presentation covers the basics of a multi-agency response system in cases where various organizations work together to prevent targeted violence such as domestic violence and stalking. It examines the reasons these organizations have started a multi-agency response system. This response system has received very positive results and feedback from professionals in various countries. This presentation reports on the work of three organizations from three countries: Finland, USA, and United Kingdom. It examines the best practices of these organizations. How best to combine the knowledge of the local law enforcement, district attorney offices, social services, mental health professionals, corrections, youth services, schools, as well as other victim support organizations? This presentation also looks at the biggest obstacles these three organizations have faced during their operations. Finally, it addresses the advantages of European networking. This lecture is a logical, direct continuation of the threat management lecture that took place in Padua in 2007.

141.4. Threat Assessment of Targeted Violence: An Overview and Practical Considerations

Mario J. Scalora XE "Scalora, M.J." , University of Nebraska-Lincoln (mscalora1@unl.edu)

This presentation is proposed as part of a symposium being organized by Dr. Werner Tschan. Mental health and legal professionals often must either assess or manage acts threatened targeted violence. Such targeted violence is different from impulsive violence and often is planned and predatory in nature. Examples of such targeted violence include stalking, workplace violence, school violence, as well as extremist activity. Based upon several studies, the author has found several sets of variables that are predictive of targeted violence across contextual, subject (e.g., mental illness), motivational, targeted and contact behavioral domains. A brief overview of the threat assessment research and literature is presented. Some practical considerations in the assessment and management of the risk of targeted violence are also presented, including: 1) increased vigilance for mentally ill individuals who display specific symptoms that may highlight risk; 2) increased attention to behaviors of concern that suggest a subject may pose a risk as opposed to making empty threats; 3) the need to encourage the reporting of problematic contacts and situations more quickly; and 4) increased cooperation and coordination between mental health and legal practitioners.

142. TJ and Lawyering Skills
142.1. The Making of a Therapeutic Jurisprudence Lawyer

John V. McShane XE "McShane, J.V." , Attorney, Dallas, USA (john@johnmcshane.com)

The noble goals and far-reaching impact of therapeutic jurisprudence (TJ) resonates with many lawyers and law students. But this enthusiasm is often dampened by serious questions that invariably arise: “This sounds wonderful in concept but is it really practical?” “Can a lawyer make a living practicing therapeutic jurisprudence?” “How does one become a TJ lawyer?” “Although TJ sounds wonderful in the classroom, can a TJ lawyer really survive in the dog-eat-dog world of a system which is essentially still adversarial?” Although the scholarship surrounding and supporting TJ has only been evolving for the last ten to fifteen years, the presenter has practiced law utilizing TJ principles for over thirty years. In his presentation, he answers all of the above questions and outlines a step-by-step blueprint for how a lawyer can derive a good income as well as joy, passion, and meaning from a TJ practice. He also focuses on the core competencies necessary for a TJ practitioner to be highly effective and make a huge difference in the lives of his or her clients.

142.2. Client-Centered Interviewing: Improving Attorney-Client Interactions through Therapeutic Jurisprudence and Multi-Cultural Training

Evelyn Cruz XE "Cruz, E." , Arizona State University (Evelyn.cruz@asu.edu)

Therapeutic Jurisprudence courses are offered in a multitude of shapes and forms in universities across the globe. In 2006, the speaker began to experiment with creating a course that combined therapeutic jurisprudence with multicultural training and traditional interviewing skills. The result is a course that explores the impact of externalities that affect the attorney-client relationship. In the course students explore the impact of linguistic, cultural, and social differences between lawyers and their clients. The course also covers the utility of engaging multidisciplinary techniques to resolve legal problems. Much discussion centers on broadening traditional conceptions of practice and developing an understanding of holistic representation and therapeutic law practice.

142.3. Supporting Lawyers: Supervising Attorneys’ Personal Skills

Marjorie A. Silver XE "Silver, M.A." , Touro Law Cente, Central Ispli, USA (msilver345@hotmail.com)

Therapeutic jurisprudence has long recognized how important it is for lawyers to gain sufficient intra- and interpersonal skills, to develop psychological-mindedness and emotional competence in order to maximize healing outcomes for their clients. In the traditional helping professions—e.g., psychiatry, psychology, and social work—supervision is a formal part of the training of professionals. Among their other functions, supervisors explore the interpersonal dynamics that arise in the clinical relationship between the supervisee and the client. They also help the supervisee understand how his own emotional and psychological make-up may affect those dynamics. Although the supervisee may often be aware of interpersonal obstacles and opportunities, just as often, he may not. Through exploration with a supportive, empathic, and insightful mentor, ideally, greater insight and thus, hopefully, enhanced clinical skill results. Clinical social workers, psychologists, psychiatrists and other mental health professionals, of course, receive extensive training in psychology and interpersonal dynamics. Thus they are able to draw from this knowledge base in developing greater self-understanding and in service of their therapeutic relationship with their clients. Law students and lawyers traditionally receive no such training, and no corresponding supervision or support. This presentation explores the challenges presented for lawyers and legal educators and proposes possible models for supervision on issues of self-awareness and interpersonal dynamics that arise in the lawyer/client relationship. In addition, it reports on the experiences of a pilot support group for lawyers and law students working in the public interest conducted at Touro Law Center during the 2008-2009 school year.

142.4. A Defense Lawyer’s Perspective on the Use of Apology

Beth Bromberg XE "Bromberg, B." , Barrister and Soliciter, Ontario, Canada (bethbromberg@hotmail.com)

Conventional wisdom teaches defense lawyers not to allow their clients to speak in any significant way at their sentencing hearings, even when the judge asks whether the accused has anything to say before being sentenced. This talk explores the use of victim impact statements, and how a properly prepared apology—and a sensitively prepared client—can have a very positive impact in the right circumstances. A genuine apology can sometimes help the client achieve a better sentence. However, more often, the benefit of the apology is in its therapeutic value for the client and the other people involved. Without ever compromising the client’s legal interest, defense counsel can, and should, always be alert to possible therapeutic opportunities that may promote healing and rehabilitation, and give their clients the skills and confidence to move forward with their lives, and avoid making the same mistakes again.

142.5. Saying Sorry … Is it Enough? The Desirability and Efficacy of Apology Statutes

Justine Dunlap XE "Dunlap, J." , Southern New England School of Law (jdunlap@snesl.edu)

Doctors and hospitals may now apologize largely without fear of legal repercussions. But the new wave of so-called apology statutes generally refuses to provide evidentiary protection for the actual taking of responsibility. In light of this rather significant restriction, of what use are these statutes? Does this halfway approach potentially undermine both the therapeutic and legal value of apology? This presentation addresses two components that, while beyond the direct scope of the statutes, are relevant to them. First, is there a discernable gender difference in the offering and receiving of apologies? If so, how does that effect the promulgation and use of these statutes? Second, an apology may elicit a range of responses—from no response at all to complete forgiveness. This presentation examines the nature and impact of these various responses. Is there a bilateral nature to apology and forgiveness? Are these acts valuable, legally or otherwise, if they exist unilaterally? 

143. Towards a Philosophical and Clinical Integration of Biology, Law, and Religion I
143.1. The Impact of Neuroscience on the Criminal Justice System

Patricia White XE "White, P." , Forensic Psychiatrist, Stockton, USA (trish2shrink@msn.com)

Contemporary findings of neuroscience are exerting a powerful influence on traditional concepts of consciousness, intentionality, blameworthiness, culpability, accountability, and personal responsibility—core concepts of the criminal justice system. Philosophers continue to ask important questions but answers are largely coming from neuroscientists, not philosophers. The dialogue between academia and the laboratory is heated, provocative, and energizing. The roles of psychiatry in contemporary culture are also changing: from psychotherapist to psychopharmacologist, from agent of social cohesion to a more active role as agent of social control in the therapeutic state. The implications of these changes and their impact on the criminal justice system and the clinical practice of psychiatry warrant exploration and elaboration. This presentation proposes to do just that.

143.2. Parricides and Criminal Responsibility

Marc Hillbrand XE "Hillbrand, M." , Connecticut Valley Hospital, Middletown, USA (marc.hillbrand@po.state.ct.us)

Parricide, the killing of one’s parent(s), entails the violation of two moral injunctions drawn from the Ten Commandments: Thou shalt not kill, and Honor thy parents. Parricidal offenders are mostly adults with severe mental illness or adolescents who have been severely victimized by their parent(s). When they come to the attention of forensic practitioners, often after an insanity acquittal, they present unique treatment challenges. They typically resort to desperate psychological means to cope with the enormity of their offense. These include sealing off the trauma, retreating in treatment-refractory psychosis, and aimlessly and hopelessly ruminating about the killing. A group intervention for parricidal offenders, the Genesis group, has been created to address this challenge. Group members are forensic patients who have killed or attempted to kill a parent. Over the ten years of the group’s existence, the Genesis group has observed developmental trajectories that parricidal offenders follow in several domains: view of self, culpability, guilt, remorse, self-forgiveness. This presentation describes this process to illustrate the complexity of assessing criminal responsibility.

143.3. Can Freud Help Us Find Solomon for Our Patients?

John L. Young XE "Young, J.L." , Yale University (john.young@po.statae.ct.us)

The notion of personal responsibility, critical for work with forensic patients, is under attack from opposing forces in our society. From one direction, neuroscience appears to threaten traditional notions of responsibility. This is because the sequence of biological operations among the organs of the brain becomes identified with corresponding sequences in the mind. It is even being suggested that current progress is giving rise to a new discipline that might be dubbed “neurolaw,” which some would anticipate will supplant much of current law and mental health. From the other direction, religion offers a point of view that recognizes responsibility as a moral issue, but at the same time it proposes alternative ways for past behavior to be explained in the present and addressed in the future. Some are well established and appreciated practices, but others shake the foundations of current practice. For the sake of mental patients with legal problems religion and neuroscience need to find ways of co-existing and assisting each other to develop legitimately. Among the possibilities for such a synthesis is focusing on how developments and proposals would affect human beings who are caught up in forensic assessment and treatment.

143.4. Maimonides’ Conception of Philosophy/Prophecy and the Therapeutic Good

James A. Diamond XE "Diamond, J.A." , University of Waterloo (jdiamond@uwaterloo.ca)

The classical rabbinic tradition understands depression as a total bar to divine inspiration, revelation, and prophecy, or what it refers to as being privy to the divine Indwelling (Shekhinah). Only joy is conducive to divine communion—an understanding based on biblical precedents, where interestingly such communion is fostered by music, which induces the appropriate psychological state of harmony and elation. Moses Maimonides (d. 1205), the medieval Jewish jurist and philosopher, adopts this rabbinic rubric but, as is his wont, reformulates it in light of his own view on the nature of prophecy. For him prophecy is earned rather than miraculously endowed and the prophet shares with the philosopher the requisite obligation of intellectual training and maturity on the road toward the attainment of universal truths. Factors such as mental focus, equilibrium, joy, “goodness of heart,” and solitude are listed in Maimonides’ legal code as prerequisites to prophecy. Parallel to his juristic conception in his philosophical magnum opus, the Guide of the Perplexed, biblical examples are cited where sadness, anger, distraction and political misfortune occlude prophetic powers. Jacob suffers an interruption of his prophetic capacity as a result of the loss of his son Joseph; Moses’ power is diminished by the burdens of political leadership; and exile is a general impediment. This presentation demonstrates how Maimonides’ formulation maps out a route toward philosophical perfection that is at the same time therapeutic and therefore synonymous with the realization of optimum mental health.

144. Towards a Philosophical and Clinical Integration of Biology, Law, and Religion II

144.1. Mental Health and Morality: Two Conceptually Distinct Categories?

Per-Anders Tengland XE "Tengland, P.-A." , Malmö University (per-anders.tengland@mah.se)

When seeing immoral actions, criminal or not, we often deem the people who perform them (mentally) unhealthy or disordered. This is especially so if the actions are of a serious nature, e.g., involving murder, rape, or other kinds of violence. That is, we translate our moral evaluation into an evaluation about (mental) health and illness. The question is, how analytically sound is such a move? This presentation scrutinizes the most common theories of health (and illness) in order to see if they, or any one of them, support the claim that immoral acts are by definition unhealthy? Four theories of health are discussed: (mental) health as functional normality, (mental) health as balance, (mental) health as ability, and (mental) health as subjective well-being. None of these theories supports the idea that immoral acts (by definition) make the agent unhealthy. A theory that claims that mental health is defined in terms of behavior could lead to such a conclusion. Such a theory of mental health is, however, untenable. It is possible that people who are deeply immoral are also, in one way or another, unhealthy, but if so, it is an empirical conclusion, not a conceptual one.

144.2. Philosophy as Therapy

Kenneth Seeskin XE "Seeskin, K." , Northwestern University (k-seeskin@northwestern.edu)

This presentation examines the Socratic conception of philosophy and its claim to be therapeutic. It is argued that on this conception, philosophy is more than just a method of raising abstract questions but a way of posing moral tests. In other words, a person must exhibit courage to find out what courage is, piety to find out what piety is, and so on. In this sense, Socrates may have been the first practitioner of talk therapy. To the degree that it is successful, this kind of therapy “eliminates the spirit of conceit” with the result that a person “becomes angry with himself but gentle with others” and is thus freed of “great prejudices and harsh notions.” The problem is that in most cases, it is not successful. This presentation asks why, examining the further question of whether Socratic philosophy should be held up as an ideal.

144.3. “Japanese Orientalists” and Psychiatry Policy in Modern Times

Akira Hashimoto XE "Hashimoto, A." , Aichi Prefectural University (aha@lit.aichi-pu.ac.jp)

Leading psychiatrists in early 20th-century Japan who had studied in Europe identified their final goal as reaching a Western standard, and compared their own country to an uncivilized land in which people needed be enlightened, just as European Orientalists (in the sense of Said’s Orientalism) did in their colonies. Those “Japanese Orientalists” sought to remove any system incompatible with modern medicine, such as traditional community-based remedies prevalent among people in Japan. At the same time they sharply criticized the home custody of mental patients, which originated in pre-modern times but was stipulated in the Mental Patients’ Custody Act of 1900, and called for the hospitalization of mental patients. Japan’s financial difficulties at the time of military expansion, however, meant the country could not afford to establish a sufficient number of psychiatric beds. As a result, home custody was one of the most common methods of confinement of mental patients before World War II. However, both the home custody that “Japanese Orientalists” criticized and the hospitalization that they promoted were based on the same modern ideology—that mental patients should be controlled strictly by authorities and isolated from the community in their daily lives. Thus, it was natural that the practice of home custody was smoothly replaced by hospitalization after the war, although it resulted in many more hospitalized patients than the “Japanese Orientalists” had expected.
145. Transforming Individuals and Communities through Restorative Justice

145.1. Awakening Communities to Seek Restorative Justice by Involving Volunteers to Help Young Offenders, Families, and Crime Victims

Mary E. White XE "White, M.E." , Yuma County Attorney's Office, Yuma, USA  (mary.white@co.yuma.az.us)

In the state of Arizona, community volunteers are recruited and trained in restorative justice. These people work together as teams with juveniles who have committed less serious criminal offenses. In two Arizona counties, these teams are known as Community Justice Boards. Board members meet with child, parent, and victim in a series of conferences that emphasize helping the child to become responsible in a positive way. The Board considers the child’s strengths and needs and the family situation. The child and parent feel part of a caring community whose members give their time and talents to help the family. Restorative consequences teach accountability and life skills. Children are transformed as they learn how to make better choices and to set positive goals for themselves. Parents are helped to find resources and discover that they are not alone. Community members, families and victims from diverse backgrounds unite in a problem solving effort and learn about one another in the process. Future crimes are prevented while at the same time spreading the ideals of restorative justice throughout the community.

145.2. Adolescent Self-Image, Recidivism, and Restorative Justice

Sherri McCarthy XE "McCarthy, S." , Northern Arizona University (sherri.mccarthy@nau.edu)
Robert Rose XE "Rose, R." , Northern Arizona University (Robert.Rose@nau.edu)

Establishment of identity is one of the critical psychological tasks of adolescents. Perception of being labelled as a criminal and peer contact with others so labelled are likely to have long-range, negative effects on both self-image and subsequent actions. Restorative justice, as opposed to punitive justice, improves self-image through restitution, enhances positive identity development, and brings youth in contact with positive peer and adult role models. Statistics on recidivism in restorative vs. punitive models, interspersed with case study data, illustrate this.

145.3. The Faith and Art of Restorative Justice: Philadelphia’s Community Murals as Creative Alternatives in Juvenile Justice

Maureen O’Connell XE "O’Connell, M." , Fordham University (mhoconnell@gmail.com)

Modern Catholic Social Teaching, a collection of official statements and addresses by popes and conferences of bishops around the world, understands “restorative justice” as an effort to reconstitute the social imbalances of violent crimes by creating relationships of responsibility, forgiveness, and healing between criminal offenders and the community. The Catholic Church integrates biblical texts, the philosophical natural law tradition, and the wisdom of human experience in order articulate a definition of justice that can appeal to “all people of good will” and motivate collective commitment to building the common good. Principles that support this approach to justice include the dignity of persons, participation in the life of the community, preferential option for the poor, and solidarity. A series of community murals in Philadelphia, created in conjunction with the city’s internationally acclaimed Mural Arts Project, offer visual expressions of the praxis and underlying the principles of the Catholic approach to restorative justice. Muralists collaborate with at-risk juvenile populations—truant students, students in high schools in neighborhoods of concentrated poverty, and students in the criminal justice system—to use mural making as a means of rehabilitating them and their respective communities. These murals, therefore, offer images and practices of justice as “living in right relationships,” the central orientation of restorative justice.

145.4. Restorative Conferencing for Youth Crimes: Repairing Harm and Preventing Re-Offending

Jessalyn Nash XE "Nash, J." , American Humane Association, Englewood, USA (jessalyn@americanhumane.org)

In New Zealand, Family Group Conferencing (FGC), also known as Restorative Conferencing, was specifically designed as a legal process to address serious juvenile crimes, both in pre-and post-adjudicated cases. The FGC model was adapted to work in conjunction with the U.S. juvenile justice system and has been proven to be successful with more serious juvenile offenses from burglary to vehicular manslaughter. Restorative Conferencing builds a collaborative partnership between communities and government that helps to address the impact for victims and community as well as the underlying reasons for offending. Serious offenses cause more harm to victims and communities than less serious crimes. Losses are significant and fears are more prevalent for victims; there is more at stake for offenders, their families, and the communities they live in. The option to meet with the offender may benefit victims in ways the conventional court process does not. Understanding the strength of Restorative Conferencing in serious crimes provides participants with the opportunity to learn about this restorative justice model and the key stakeholders who have significant interests in healing harm and preventing future offending.

146. Traumatic Brain Injury
146.1. Neuropsychological Approaches to Assess Traumatic Brain Injury

Wilfred G. van Gorp XE "van Gorp, W.G." , Columbia University (wvangorp@aol.com)

Mild and moderate traumatic brain injury (TBI) is a major public health issue worldwide, especially in light of improved emergency methods of treatment to sustain life. Mild to moderate TBI comes with a host of symptoms that can mimic psychiatric illness. Conversely, many neuropsychiatric conditions can be confused with sequelae from TBI. Because of this ambiguity, there is potential for misdiagnosis and confusion in the legal arena when TBI is introduced as either a mitigating factor in criminal cases or for damages in the civil arena. This presentation focuses on current neuropsychological approaches to assess mild TBI as well as state-of-the-art methods to detect symptom amplification of TBI.

146.2. Executive Functions Testing and Frontal Lobe Functions in TBI

Jeanette Wasserstein XE "Wasserstein, J." , Mount Sinai College of Medicine (cnsnyc@aol.com)

Neuropsychologists usually divide behavior into three functional units: 1) information processing or cognition (e.g., memory, language, perception), 2) emotionality (e.g., feelings and motivation), and 3) executive functions (EFs) or the abilities which regulate how the other two units are expressed. Thus EFs are “hidden” abilities that govern other (more subordinate) units of behavior and are manifested in independent, novel, purposive, and self-serving activities. Breakdown of EF leads to global problems in planning, implementation, and/or monitoring of self or of tasks. Components of EF are not universally agreed upon, but typically include: volition/goal setting, initiation, shifting, inhibition, and working memory. Such neurocognitive abilities are thought to be heavily dependent upon frontal brain systems that are also at particular risk in traumatic brain injury (TBI). TBI at all levels of severity is associated with impaired ability to handle real-world problems, which often reflects underlying EF dysfunction and can be the source of greatest damages. This presentation discusses common real-life manifestations of EF deficits, prognosis and possible interventions, as well as approaches to EF assessment and their limits.

146.3. Special Challenges in the Legal Representation of Victims of Mild Traumatic Brain Injury

Michael V. Kaplen XE "Kaplen, M.V." , DeCaro & Kaplen, LLP, New York City, USA (michael@brainlaw.com)

Because of the invisible nature of a traumatic brain injury, attorneys representing victims of this condition face many unique challenges. The attorney must be prepared to deal with issues of no loss of consciousness, no evidence that the plaintiff's head was struck, negative image testing, no immediate effects of brain injury recorded in the emergency room, claims of exaggeration and malingering, claims of conversion disorder, and claims that the injury is not organic but is psychologically based. This presentation shows how an attorney handles these defenses and properly presents his/her claim in a legal proceeding, and reviews illustrative demonstrative court room tools as well as pertinent medical literature.

146.4. Traumatic Brain Injury and Somatoform Disorders

W. Curt LaFrance Jr., Brown Medical School (william_lafrance_jr@brown.edu)
Individuals with traumatic brain injury (TBI) may sustain deficits in cognitive, emotional, physical and social function after their injury. The neuropsychiatric sequelae of TBI are becoming more recognized with advances in patient care, functional neuroimaging, and advances in neuropsychopharmacology. An area less rigorously studied in TBI is that of the development of somatoform disorders, post-TBI. A significant number of patients with head injury develop somatoform disorders, including conversion disorder, such as nonepileptic seizures (NES) and psychogenic movement disorder (PMD). Studies reveal that 22% of patients with NES have markers of brain injury, including EEG abnormalities, MRI changes, or neuropsychological deficits. The prevalence of reported TBI in patients with somatoform disorders at our center is estimated to be almost 40%, the majority of which are mild-TBI. An introduction to the neuropsychiatric sequelae of TBI will be given. Examples of post-TBI somatoform disorders, such as NES and PMD, will be presented. The complex role of TBI and somatoform disorders in litigation will be discussed. Treatment research for somatoform disorders will also be described.

147. Treatment of Juvenile and Adult Offenders Admitted to Forensic Hospitals in Germany
147.1. Antisocial Offenders Benefit from Forensic Treatment Most of All

A. Wettermann XE "Wettermann, A." , University of Rostock (anne.wettermann@med.uni-rostock.de)

Introduction: Sustained successes of therapy are a mayor asset in the cost-benefit estimation of forensic treatment. This study used intra-individual differences in antisocial behavior measured before and after psychiatric-psychological treatment in a forensic hospital as an efficacy measure. 

Method: The sample (n = 51) of juvenile and adult criminal offenders was recruited from forensic psychiatry according to Criminal Code section 63 or 64 in Mecklenburg-Western Pomerania. The study collected different neuropsychological, cognitive and personality data. As dependent variables, the study analyzed ratings about social prognosis and effects of treatment. Patients were divided into groups of different treatment approaches, which were compared for pre- and post-measures. 

Results: Using the Young Adult Self Report and ratings about antisocial behavior the study identified a subgroup of 21 delinquents who benefited most from forensic-psychiatric- psychological treatment. Patients who scored highly for antisocial behavior at the beginning of treatment, changed considerably throughout the treatment. 

Discussion: This study revealed that especially criminal offenders with distinctive antisocial behavior seem to benefit most from forensic treatment. This presentation reports results and their implementation in a forensic context.

147.2. Individualized Psychological Diagnostics and Interventions Reduce Costs for Forensic Treatment—Data from a German Study

Frau Kupke, XE "Kupke, F."  University of Rostock (franziska.kupke@med.uni-rostock.de)

Aim: In order to save costs for forensic treatment this study aims to find variables that predict behavior changes and successful rehabilitation. These variables include measures of personality, impulsiveness and participation in a special treatment program. 

Method: 23 adolescent and young adult delinquents accommodated in a forensic psychiatry in Rostock (Mecklenburg Western Pomerania) were assessed before and after intervention. The special treatment was administered to about two thirds of the sample, while one third got a treatment as usual. Success of rehabilitation in terms of liberalization was modeled as the dependent variable. 

Results: Changes were recorded for all measures obtained. Patients of both groups benefited from interventions, however, patients from the intervention group benefited significantly more. Successes and failures of interventions were associated with individual factors, such as impulsiveness, mental fluidity, and goal orientation. Optimal pathways of liberalization were tailored according to individual risks and resources.

Discussion: The data indicate the usefulness of neuropsychological and personality diagnostics for designing an effective treatment plan. This presentation discusses results with regards to cost reduction in German forensic hospitals.

147.3. Therapy of Addicted Delinquents

Dirk Tardel XE "Tardel, D." , University of Rostock (dirk.tardel@med.uni-rostock.de)

Introduction: The number of spots for forensic-psychiatric treatment in Germany has risen about 70% over the last 15 years. At the same time, increasing numbers of addicted delinquents with antisocial behavior problems were admitted to forensic-psychiatric hospitals. These actual trends impose the challenge of close monitoring of treatment and efficacy. 

Approach: This study introduces some instruments used in Germany to estimate efficacy of forensic therapies in a standardized way. A sample of 263 addicted delinquents is described by using the so-called forensic basics documentation, the additional module “Criminal Law” and the module for “Treatment” at the beginning and the end of interventions. 

Discussion: The findings confirm that addicted delinquents do differ from the normal population with regards to socio-biographical background (25.6% without graduation, 57% without education), psychopathology (57% in co-morbidity addiction and personality disorders), and criminal context (96% with criminal records, 13% committed criminal actions in childhood). The combination of medical and behavioral-therapeutic treatment has also proven its effectiveness in this perpetrator’s group. Patients profited most from structured programs of treatment (e.g., Reasoning & Rehabilitation) that consist to a high degree of practical exercises and problem solutions. However, the co-occurrence of antisocial behavior and addiction significantly impair the outcome.

147.4. Effects of Self-Initiative vs. Shared-Initiative vs. Forced-Entry into an Open Adolescent Drug Abuse Treatment Program in Germany

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

This study analyzed the utilization of an open drug abuse program frequented by 507 German adolescents. Entrance to the program was made by self-initiative (n = 155), shared-initiative (mostly with peers and parents, n = 155) and forced-initiative (mostly by institutions, n = 86). Individuals who entered the program on their own initiative were significantly older than those who entered the program under shared initiative (χ2 = 15.66, df = 2, p < 0.05). Individuals entering the program as forced by institutions were predominantly male (χ2 = 13.44, df = 2, p < 0.05). The kind of intervention differed with regards to the type of entrance (χ2 = 23.79, df = 8, p < 0.05). Adolescents entering on their own initiative were more often in a state of crisis, more often treated in detoxification programs, and less often in outpatient-programs. Adolescents who entered the program on shared initiative were more often treated in outpatient programs, and less often in detoxification programs. Adolescents who self-initiated entrance to the program quit their drug consumption more often, whereas forced-entrance adolescents were less likely stop their consumption.

147.5. Effects of Treatment for Juvenile Offenders—Data from a German Psychiatric Hospital
Olaf Reis XE "Reis, O." , University of Rostock (olaf.reis@med.uni-rostock.de)
Introduction: The study describes treatment and effects of treatment for juvenile offenders admitted to forensic hospital in Germany. 

Method: A sample of n = 75 from a psychiatric hospital for adult and juvenile offenders, aged 14-21 years, was monitored using the standardized basics documentation for forensic interventions. 

Results: More than 50% of all offenders were diagnosed with impulsive-disruptive disorders, often combined with the abuse of multiple substances and personality disorders. Of all offenses committed, physical injuries ranked first (40%), followed by theft (24%) and sexual offenses (17.3%). About 90% of all offenders were previously convicted. More than 50% of all inmates were school dropouts. None held a college degree. On average, patients stayed for 1.7 years at the hospital, receiving different kinds of psychotherapy, social therapy, and pharmacotherapy. Effects of treatments were recorded throughout the treatment and at the end of treatment at the time of release. 

Conclusion: Juvenile offenders treated in forensic hospitals receive intense care covering different aspects of developments, which require multimodal teams of therapists.

148. Unlocking the Criminal Mind

148.1. Can I Call Kimura Crazy?

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

In 1986, Fumiko Kimura walked into the ocean with her 2 children in an attempt to commit Oyaku Shinju—parent-child suicide. While she was pulled to safety by a passer-by, both Kimura’s children perished. She was charged with their murders. The lawyer was faced with the daunting task of getting the best outcome for his client. The act was culturally determined, and motivated by desperation, and yet Kimura clearly intended to cause the deaths of her two children—which would generally constitute murder under California law. The lawyer decided to proceed under a theory of temporary insanity. While the attorney was ultimately successful in obtaining the best possible outcome for Kimura, his choices, and the facts of the case itself, raise important questions about the social and cultural construction of sanity, responsibility, and mental illness. They also raise questions about the extent to which medical and legal systems should inform each other in response to the tremendous cultural heterogeneity in the United States. This presentation explores and attempts to answer some of those queries.

148.2. I Think You’re Crazy—Possibly: Formulating a Modality for the Social Construction of Mental Illness

Camille A. Nelson XE "Nelson, C.A." , Saint Louis University, School of Law (halfwaytree68@gmail.com)

Disability rights scholars and activists have recognized physical disability as a constructed identity. Physical disability can be conceptualized as an imposed identity; based upon some physical variation from a norm of able-bodiedness, physical disability is constructed through isolation or exclusion from full societal participation. Even the Americans with Disabilities Act recognizes that disability is occasioned not by virtue of biology alone but also from external assessments which assign difference. However, it does not appear that a parallel theory with any traction has been advanced with respect to mental illness and disorders. Following the lead of disability rights advocates, this presentation proposes an analogous construction of mental illness. Proposing such a formulation does not minimize the validity of diagnosable mental illnesses that are recognizable by mental health care professionals. Rather it expands our framework for analyzing mental disorder by recognizing that people with absolutely no medical, psychological, or psychiatric training feel competent to make split second diagnosis of others as “crazy”—these assessments take place irrespective of an actual diagnosable mental illness, often with dire consequences for the person so viewed. While individuals usually hesitate to diagnose physical illness or disorders, instead deferring to health care professionals, they often feel socio-culturally competent to make this diagnosis for mental disorder. This presentation aims to interrogate what goes into this assessment and to explore the interlocking identity politics often at work beneath the surface, as it is relevant for the study of criminal and procedure and policing more specifically.

148.3. The Psyche of the Racial Profiler

Frank Rudy Cooper XE "Cooper, F.R." , Suffolk University Law School (fcooper@suffolk.edu)

This talk seeks to understand what psychological forces lead police officers to focus on racial minority suspects. The first factor is an explicit belief in the greater likelihood that racial minorities will be criminals. The second factor is implicit bias that leads officers to find racial minorities more suspicious without seeking that result. The third factor is the influence of intersectional identity formations, especially hegemonic masculinity, that lead officers to explicitly or subconsciously target racial minorities. This talk explains each of those factors.

148.4. Cognitive Camera Technologies and the Convergence of Criminal and Medical Profiling

Christian Halliburton XE "Halliburton, C." , Seattle University School of Law (cmhall@seattleu.edu)

This presentation explores the relationship between emerging brain-imaging technologies, deepening understandings of the connection between brain architecture, thought, and behavior, and our conception of the proper purposes and limits of law. It summarizes the current state of the art in brain imaging technologies and details instances of actual and possible deployment of these imaging technologies by both the criminal justice system and private, non-governmental actors, then begins to outline a series of troubling theoretical and ethical implications of that deployment to be viewed from both a legal and public health policy perspective. The presentation concludes by identifying several considerations that counsel caution and restraint in the development of and reliance on cognitive camera technologies, and proposes a series of fundamental principles designed to mitigate these potentially damaging consequences while still supporting exploitation of new forensic technologies in general.

148.5. Dehumanization, Segregation, and the Social Psychology of Criminality

Reginald Oh XE "Oh, R." , Cleveland Marshall College of Law (reginald.oh@law.csuohio.edu)

This presentation examines white hate crimes against racial minorities and argues that essentialist conceptions of the racist mind do not adequately explain incidents of racial violence among whites. Rather, even “good” or self-identifying non-racists can commit acts of racial evil “when cognitive controls that usually guide their behavior in socially desirable and personally acceptable ways are blocked, suspended, or distorted” (Zimbardo, Lucifer Effect, 305). This presentation specifically addresses the function of racial segregation in creating social situations and interactions in which racial violence becomes acceptable. It argues that the dehumanizing function of segregation plays a crucial role in blocking or suspending cognitive controls that inhibit whites from engaging in acts of racist aggression and violence.

149. Validity and Uses of Assessment Scales

149.1. Assessing Predictive Validity of the Juvenile-Sex Offender Assessment Protocol (J-SOAP) in a Child Welfare

Robert Prentky XE "Prentky, R" , Fairleigh Dickinson University (rprentky@fdu.edu)

There has been relatively little attention to the problems of assessing risk among sexually abusive youth. Given current statutory regulatory and management strategies for adolescents with sexual behavior problems, including civil, indeterminate commitment, development of a valid risk protocol takes on a sense of urgency. Developing valid risk assessment procedures with sexually abusive youth requires overcoming many challenging methodological problems, including, perhaps most importantly, the low known base rates for sexual recidivism in adolescence, which has made it extraordinarily difficult to examine the predictive validity of risk assessment scales, such as the J-SOAP. Since February 2001, the presenter and colleges have been involved in an ongoing program of research on a large sample of highly maltreated, sexually abusive boys and girls who are in the custody of the Department of Social Services. The presenter has coded 822 of these children (667 boys and 155 girls) and completed an 84-month follow-up of this sample. Recognizing that behavior constituting “re-offense” is often unadjudicated in child welfare samples, the presenter has gathered and coded outcome data from both child welfare and criminal justice sources. Combined, the presenter’s sub-sample of “persisters” was large enough to examine the predictive efficacy of J-SOAP-II, as well as alternative sets of risk predictors selected for girls and for pre-adolescents. This new data is presented using traditional methods of assessing accuracy (e.g., ROC AUC values), in addition to hazard ratios for each scale derived from Cox regression. Results from this child welfare sample point to the remarkably (and unexpectedly) high predictive validity of J-SOAP, with AUC values for the total scale score exceeding .80, even when the pre-adolescents were examined alone.

149.2. Use of a Violence Prediction Tool to Prevent Patient-Initiated Aggression on a Psychiatric Intensive Care Unit

Diana Clarke XE "Clarke, D." , University of Manitoba (Diana_Clarke@UManitoba.ca)

The Broset Violence Checklist is a six-item checklist that nurses can use to determine the potential for violence from a particular patient within the next 24 hours, particularly during the first three days of inpatient admission. Use of the BVC was trialed on the psychiatric intensive care unit of a large Canadian tertiary care hospital. It was found that involuntary patient status consistently predicted higher scores on the first three days of admission. Irritability was the most frequently seen behavior (15-20% of patients) followed by confusion (6-9%). Scores on the intensive care unit remained high at night compared with general units whose scores frequently dropped to zero, thus justifying higher staffing on the intensive care unit at night. During the trial, seclusion rates and occurrence reports (typically quite high on this unit) dropped considerably, suggesting that nurses were using the BVC and its concomitant close monitoring to intervene before patients became aggressive. Inter-rater reliability of the tool amongst staff at all levels of experience, including students, was high, and uptake from the staff was universally positive. Use of the tool has since become routine and has been extended to use throughout the entire patient admission.

149.3. Does the MMPI-2 Assist with the Prediction of Sex Offender Recidivism?

Gladys Severson XE "Severson, G." , Alberta Hospital Edmonton (gladys.severson@capitalhealth.ca)

The Phoenix Program is a sex offender treatment program utilizing group therapies and a community milieu. One of the assessment inventories used at the beginning and at the end of treatment is the widely used (in clinical and correctional settings) Minnesota Multiphasic Personality Inventory - 2, which measures personality and psychopathology. Previously, ten years of data were analyzed to determine whether treatment had made a relevant and significant clinical change in personality characteristics as measured by the MMPI-2. 197 scales from the MMPI-2 were evaluated in these cases. The focus of the current study was to determine the predictability of recidivism, based on the MMPI-2 results. Recidivism data for offenders who completed treatment (N=65) and those who did not complete treatment (N=50) were compared, utilizing sexual, violent (non-sexual), and non-violent crime categories. Correlation data were analyzed to ascertain possible relationships between particular MMPI-2 scales and recidivism. A follow-up period of a minimum of thirteen months was used in the study, with a median of 52 months for treatment completers and a median of 62 months for treatment non-completers.

149.4. Decision Making Capacity: Problems with Validity

Louis C. Charland XE "Charland, L.C." , University of Western Ontario (charland@uwo.ca)

The reliability of instruments for assessing decision-making capacity is now well established, but questions of validity are now starting to emerge. The issue in these cases is whether the concepts of capacity that are reflected in operationalized measures to assess that construct accord sufficiently well with the pre-theoretical desiderata that are supposed to specify its intended scope. In this presentation, I examine the issue of validity in light of recent debates about the role of emotions in decisional capacity. I pay special attention to problems that arise from what the late Benjamin Freedman called the “dual nature of competence.”

150. We Can’t do it Alone: Partnership as Key to Working with Individuals with Concurrent Disorders and Criminal Justice Involvement 
150.1. Concurrent Disorders and Criminal Justice Involvement

Lucy Hume XE "Hume, L." , The Jean Tweed Centre (lucyhume@jeantweed.com)

Both mental health and addictions organizations are challenged to address the needs of those with co-occurring mental health and substance abuse issues. Individuals with concurrent disorders often face barriers to effective treatment for these disorders. These challenges are accentuated when individuals also have criminal justice involvement. Individuals with concurrent disorders are both at greater risk of and more likely to have involvement with the criminal justice system. Mental health and addiction services have traditionally been delivered in silos. It is recognized that an integrated treatment approach is most effective. Reconnect Mental Health Services has recognized that partnership is a creative and effective way to deliver services to this group. This workshop both explores lessons learned and discusses future applications. It highlights the presenter’s collaborative work with The Jean Tweed Centre as a successful model for delivering concurrent treatment. Through this partnership, women who are involved with the criminal justice system and have co-occurring mental illness and substance use issues receive comprehensive treatment.

150.2. Concurrent Disorders and Criminal Justice Involvement

Mohamed Badsha XE "Badsha, M." , Reconnect Mental Health Association, Canada (mbadsha@reconnect.on.ca)

Both mental health and addictions organizations are challenged to address the needs of those with co-occurring mental health and substance abuse issues. Individuals with concurrent disorders often face barriers to effective treatment for these disorders. These challenges are accentuated when individuals also have criminal justice involvement. Individuals with concurrent disorders are both at greater risk of and more likely to have involvement with the criminal justice system. Mental health and addiction services have traditionally been delivered in silos. It is recognized that an integrated treatment approach is most effective. Reconnect Mental Health Services has recognized that partnership is a creative and effective way to deliver services to this group. This workshopexplores lessons learned and discuss future applications. In this workshop, highlight our collaborative work with The Jean Tweed Centre as a successful model for delivering concurrent treatment. Through this partnership, women who are involved with the criminal justice system and have co-occurring mental illness and substance use issues receive comprehensive treatment.

150.3. Concurrent Disorders and Criminal Justice Involvement

Arla Hamer XE "Hamer, A." , Reconnect Mental Health Services, Etobicoke, Canada (ahamer@reconnect.on.ca)

Both mental health and addiction organizations are challenged to address the needs of those with co-occurring mental health and substance abuse issues. Individuals with concurrent disorders often face barriers to effective treatment for these disorders. These challenges are accentuated when individuals also have criminal justice involvement. Individuals with concurrent disorders are both at greater risk of and more likely to have involvement with the criminal justice system. Mental health and addiction services have traditionally been delivered in silos. It is recognized that an integrated treatment approach is most effective. Reconnect Mental Health Services has recognized that partnership is a creative and effective way to deliver services to this group. This workshop both explores lessons learned and discusses future applications, highlighting collaborative work with The Jean Tweed Centre as a successful model for delivering concurrent treatment. Through this partnership, women who are involved with the criminal justice system and have co-occurring mental illness and substance use issues receive comprehensive treatment.

150.4. Embracing a True Recovery Model: The Evolution of San Francisco’s Behavioral Health Court

Jennifer Johnson XE "Johnson, J." , Office of the Public Defender, USA (jenniferkjohnson@comcast.net)

Behavioral Health Court is one of the most progressive mental health courts in the nation. The program started in 2002 with a goal of accepting 10 to 20 seriously mentally ill criminal defendants who would be better served in treatment than in jail. At that time, there was a pressing need to identify people who would not be in the criminal justice system if they had access to adequate mental health services in the community. Six years later, the court serves more than 150 clients. Along with the growing number of clients, the court’s mission has expanded as well. Behavioral Health Court has added evidence-based practices to the range of services, created trauma-informed and gender-specific services for women, improved collaboration between agencies, and provided much needed data for research in the field. By adding a Supported Employment component to the program, the court has finally begun to embrace a true recovery model and to view mental illness as just another obstacle to a meaningful and productive life. The team is no longer satisfied with merely freeing clients from the grips of criminal justice. The court seeks to reintegrate the most stigmatized, disenfranchised, treatment-resistant population into the fabric of our community.

151. What Works in Offender Profiling? The Investigation and Behavioural/Psychological Assessment of Sexual Aggression
151.1. Interpreting Claims in Offender Profiles: The Role of Probability Phrases, Base-Rates and Perceived Dangerousness

Louise Almond XE "Almond, L." , University of Liverpool (l.e.almond@liverpool.ac.uk)
Offender profilers use verbal and numerical probability expressions to convey uncertainty surrounding claims made about offenders’ characteristics. No previous research has examined how these expressions might affect the recipient’s interpretation of the information. Seventy participants completed an online questionnaire and results showed a diverse range of interpretations of these uncertainty expressions. Moreover, characteristic base-rates and dangerousness affected the perceived likelihood of the profiling claim, such that increased base-rates and perceived dangerousness resulted in an increased perception of the claim’s likelihood. Perceived likelihoods also depended on the framing of characteristics as well as the framing of the claim itself. Finally, where claims involved presenting a characteristic qualified by a low probability these claims were interpreted as more likely than not to be present. These findings have practical implications for profilers and more general theoretical implications for the study of risk perception.
151.2. When is Profiling Possible? Offense Planning and Aggression as Moderators in Predicting Offender Age from Victim Age in Stranger Rape

Alasdair M. Goodwill XE "Goodwill, A.M." , University of Birmingham (a.m.goodwill@bham.ac.uk)
Laurence J. Alison XE "Alison, L.J." , University of Liverpool

Debate continues with regard to the possibility of inferring an offender's characteristic features from crime scene details (the process of so-called “offender profiling”). This presentation argues that psychology generally has benefited from appreciating context in predicting behavior. In the same way, profiling would benefit from an appreciation of context in predicting characteristics. This “reverse” process is contingent on various “if … then” relationships. As one example, this presentation demonstrates how profiling offender age from victim age is contingent on 1) the level of planning; and 2) the level of aggression displayed during the offense. 85 stranger rape case records formed the data set. Moderated regression analysis revealed that victim age is a significant predictor of offender age only in cases where the offender has 1) shown evidence of planning the attack; and/or 2) acts in a gratuitously aggressive manner. The theoretical bases for these findings may lie in the extent to which offenders disparately plan and target victims and how extreme aggressiveness in stranger rapes may relate to a near-peer proxy for an offender’s anger. The implications of the results for the processes and methods involved in offender profiling suggest that certain crime scene factors can have differential moderating effects on predictive outcomes.

151.3. The Behavioral Dimensions of Sexual Aggression: A Multi-method Approach

Daz Bishopp XE "Bishopp, D." , Broadmoor Psychiatric Hospital, Crowthorne, UK (dazbishopp@btinternet.com)

This study examines the behavioral characteristics of rapists using a large sample of cases collated by the police in the United Kingdom. The approach taken utilizes both factor analytic and multidimensional scaling procedures for determining underlying dimensions contained within the behavioral themes of rapists. The results clearly demonstrate that there are at least four behavioral dimensions that are empirically and conceptually supported. These are described in terms of Aggression, Control (Power), Intimacy and Deviance (Sexual), or ACID. It is suggested that the ACID model provides a set of themes that may be used as the basis for measurement scales applicable to offender profiling. The application of a measurement model to the behavioral aspects of offending could provide a more valid and powerful means to discriminate sex offenders than provided by extant taxonomies or typologies.

151.4. Error, Inertia, or Absence? An Analysis of Decisions in Rape Investigations

Laurence Alison XE "Alison, L." , University of Liverpool (ALISONE638@aol.com)

This study utilized a tactical decision scenario to examine police officers’ decisions in responding to a stranger rape. The simulation included an account of two potentially linked apparent stranger attacks in which decision-makers wrote up actions in an electronic policy log on 4 occasions (after being ‘drip fed’ 4 separate pieces of information. 292 participants took part in a one-hour simulation in which manipulations included an ambiguous suspect description (or clear account) and negative feedback from a Senior Officer (or not). This study compiled an ‘expert decision template’ in which 6 domain specific rape investigator experts engaged in the same scenarios and outlined their respective decisions across each of the 4 turns. It compared the 292 more junior officers against the expert template and found considerable range and diversity amongst the larger group. However, there were very few actions that could be classified as errors or systematic heuristic biases in their decisions. In addition there was little evidence of inertia—rather officers did commit to decisions but some were far less comprehensive than others in their list of actionable decisions. As such, what appears to be a more common problem potentially leading to the emergence of critical incidents is not error per se but rather absence of key decisions—thereby leading to potentially extremely poor outcomes. A variety of individual measures were also assessed against these data and this presentation briefly discusses the results of those differences.

152. Youth in Conflict with the Law

152.1. Psychopathic Traits in Early Childhood: Initial Tests of a New Assessment Tool

Henrik Andershed XE "Andershed, H." , Örebro University, Center for Research on Criminological Psychology (henrik.andershed@bsr.oru.se)

Several studies have shown that psychopathic traits can be meaningfully measured in adolescence. Less is known, however, concerning their measurability in preschool years. The present study presents the development and testing of a new teacher-rated instrument aimed at measuring core psychopathic traits in children, called the Child Problematic Traits Inventory (CPTI). The present study tests the CPTI in two independent samples of 3-5 year-olds attending public preschools in Sweden. Factor structure and external validity is tested. Results show that a three-factor structure very much like the one gained in adolescence and adulthood concerning psychopathic traits is obtained with the CPTI in preschool children. The three CPTI factors were also, as would be expected, correlated with different kinds of behavioral problems. The present study indicates that psychopathic traits can be meaningfully assessed in preschool children. This presentation also discusses implications for practice and future directions for research.

152.2. Juvenile Sex Offenders and Sexually Violent Predator Legislation

Eileen P. Ryan XE "Ryan, E.P." , University of Virginia (er3h@virginia.edu)

In the last decade, Sexually Violent Predator (SVP) civil confinement legislation has become a popular, and extremely controversial, “solution” to sexual offenses. Current research on youth who sexually offend indicates that juvenile sex offenders are not merely adult sex offenders who have been “caught early.” Risk factors for recidivism in adults are not necessarily generalizable to youth. Nevertheless, in the United States most states allow juveniles to be tried as adults for certain offenses and incarcerated in adult prisons. This presentation offers the case of such a youth, tried as an adult for offenses committed at age 14 and age 21 as a sexually violent predator. This case illustrates important issues in evaluation and disposition of juveniles who sexually offend, including the use and misuse of actuarial instruments, and the importance of understanding risk and developmental factors in disposition and treatment.

152.3. The Gang Subculture and Locura

James Diego Vigil XE "Vigil, J.D." , University of California, Irvine (vigil@uci.edu)

Gang street violence in Los Angeles has been a central concern of authorities for several decades now. Law enforcement suppression tactics have aimed to quell the problem by principally applying punitive sanctions, such as preventing members from associating with each other (i.e., gang injunctions) or enhancing the jail time (S.T.E.P. Act; Street Terrorism Enforcement and Prevention Act) for any gang related crime. In better understanding the sources and results of violent behavior of gangs, researchers have offered numerous interpretations. Thus, there are many ways to look at and address as well as analyze gang violence, and most important to an assessment are the social situations and conditions that engender a violent tendency and the personal experiences and motivations that create and shape individuals to carry out these acts. What needs to be fathomed is how most caretakers have failed our youth—families and schools primarily—and in the voids left by these institutions, street socialization has take over to create a basis for a new set of values and norms. In the most marginalized and impoverished communities, for some individuals a series of personal traumatic experiences and influences have generated a sense of rage and aggression such that lashing out violently becomes a generally predictable and expected type of behavior. In this context of social determinants and psychological propensities, street gangs have become a street-created medium and vehicle to encourage and vent this aggression. In this presentation, gang case history data gathered over many decades is interpreted within gang literature to provide insights into why there are violent gang actors and why there are individuals who commit violent gang acts—the difference between an actor who is loco (crazy) and one who commits a crazy loco act.

152.4. Juvenile Crime and Violence Prevention in Traumatized Refugee Families

Edith Montgomery XE "Montgomery, E." , Rehabilitation and Research Centre for Torture Victims, Copenhagen, Denmark (em@rct.dk) 

Juvenile crime and violence and ethnic juvenile gangs have become central issues in debates about the mobilization of crime and violence in Denmark. Commonly known as “the troublesome second generation of immigrants” or “the extrovert ethnic youth,” ethnic adolescence has become the object of attention at all levels of society, reflecting a common rhetorical and perceptual link between youth, ethnicity, and violence. The Rehabilitation- and Research Centre for Torture Victims (RCT) engaged in strengthening the Danish municipal work against juvenile crime by developing methods for best-practice regarding the management of collaboration and networking between traumatized refugees and practitioners. An intervention consisting of a sequence of network meetings brought together traumatized parents and practitioners working with children and families in the social sector. The participants were refugee parents traumatized by torture and organized violence with criminal teenagers as well as male children at 7-13 years of age. The project combined anthropological action research with systemic therapeutic intervention within a community psychology framework. Research found that mechanisms of distrust, misunderstanding, lack of information, and mutual hostility were overcome during intervention. Stronger cooperation was achieved, resulting in a positive change of behavior among the children.

152.5. Gulf Coast Juvenile Justice Systems: Surviving Katrina

Cheryl D. Wills XE "Wills, C.D." , Case Western Reserve University (cheryl.wills@uhhospitals.org)

The discussion introduces the challenges associated with providing forensic psychiatric consultation to Gulf Coast region juvenile justices systems before, during, and after Hurricane Katrina. Approaches to disaster preparedness in juvenile justice institutions are examined, including how institutionalized juveniles survived the storm. Successes are described along with less favorable outcomes. Adjudicatory competence of youths aging out of the juvenile justice system is also analyzed. The presentation seeks to provide participants with a better understanding of the challenges involving mental health rehabilitation of youth in a resource-limited justice system.

French Language Sessions

153. Dépendances, santé mentale et délinquance à l’adolescence : Jeunes en réadaptation et perspectives cliniques
153.1. Consommation de psychotropes et persistance du trouble des conduites chez les adolescents des Centres jeunesse du Québec

Myriam Laventure, XE "Laventure, M."  Université de Sherbrooke (myriam.laventure@usherbrooke.ca)

Les décideurs et les intervenants des Centres jeunesse du Québec ont souvent attiré l'attention sur le défi d'intervention que représente la consommation de psychotropes des adolescents qu'ils desservent. Bien que le trouble des conduites soit fortement associé à une consommation problématique de substances psychoactives chez les adolescents, relativement peu d'études ont porté sur la contribution de cette consommation à la persistance des conduites antisociales. Cette étude porte sur cette question et examine auprès de jeunes ayant tous un trouble des conduites quatre modèles prédictifs de la persistance du trouble faisant intervenir la sévérité initiale de la consommation d'alcool et de drogues ou son évolution dans le temps. Au-delà du sexe, de la loi de référence, de la précocité des conduites antisociales et de leur sévérité, les résultats suggèrent que les modèles impliquant l'évolution de la consommation ont une meilleure valeur prédictive de la persistance du trouble des conduites. Ces résultats sont discutés dans une perspective d'intervention.

153.2. Prescription et polyprescription de médicaments psychotropes aux adolescents faisant l’objet d’un placement en centre de réadaptation

Julie Desjardins XE "Desjardins, J." , Université de Montréal (julie.desjardins@umontreal.ca)

Au cours des trente dernières années, des recherches ont contribué au développement de nouveaux médicaments pour les jeunes, tout en s’assurant de leur efficacité et de leur innocuité. Depuis, les prescriptions de médicaments psychotropes sont en progression constante dans les cliniques pédiatriques, les écoles et les milieux institutionnels (Olfson & al., 2002). Jusqu’à 77% des jeunes hébergés en centre de réadaptation reçoivent un ou plusieurs médicaments psychotropes, prescrits la plupart du temps pour traiter les comportements perturbateurs, agressifs et les troubles psychotiques (Raghaven & al., 2005). Malgré des taux de prescriptions considérables, les connaissances demeurent limitées quant aux motifs de prescription, au profil des jeunes médicamentés et à l’importance accordée à cette pratique dans le traitement des problèmes psychosociaux. Cette étude vise à mieux comprendre le recours à la pharmacothérapie chez les jeunes hébergés dans les centres de réadaptation du Québec. Le profil symptomatologique des adolescents médicamentés sera présenté. Également, la perception des éducateurs sur la pharmacothérapie dans le traitement des jeunes placés sera abordée. Cette étude permettra de s’interroger sur les critères qui prévalent dans la décision de médicamenter. Des recommandations cliniques seront émises en regard des besoins des adolescents placés et médicalisés et de la place qu’occupe la médication psychotrope dans le plan d’intervention.

153.3. Trajectoires de réadaptation d’adolescents en traitement de la toxicomanie: influence des problèmes concomitants de santé mentale et de délinquance

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

Les problèmes de délinquance et de santé mentale concomitants sont associés à de moins bons résultats thérapeutiques chez les personnes en traitement de la toxicomanie. Peu d’études ont été réalisées sur les trajectoires de réadaptation des jeunes et l’influence des problèmes associés sur leur évolution est mal comprise. Cette étude en milieu naturel porte sur 199 adolescents recrutés lors de leur admission dans un centre de traitement de la toxicomanie situé au Québec (Canada). Celle-ci vise à évaluer l’évolution de jeunes en traitement de la toxicomanie, concernant la gravité d’un ensemble de problèmes biopsychosociaux, lors de l’admission en traitement et des suivis de trois et six mois. L’analyse des résultats montre que les jeunes aux prises avec des problèmes concomitants (délinquance ou santé mentale) lors de leur admission présentent une diminution significative de la gravité de leurs problèmes de drogues, et ce de façon similaire aux jeunes sans problème concomitant. Cependant, on note qu’au suivi de six mois, ces jeunes éprouvent des problèmes plus graves sur certaines dimensions, notamment en regard de la sphère psychologique. Les résultats appuient la pertinence d’aborder le traitement des problèmes concomitants à la toxicomanie dans une perspective à plus long terme via une approche intégrée.

153.4. Adolescents en traitement de la toxicomanie : Le vécu et les perceptions de ceux présentant des comportements suicidaires

Cinthia Ledoux XE "Ledoux, C." , Université du Québec à Trois-Rivières (cinthia.ledoux@uqtr.ca)

Au Québec, comme partout à travers le monde, la prostitution juvénile est considérée comme une forme d’exploitation des jeunes et une forme de déchéance pour les jeunes. Des récits d’expérience faits par 18 jeunes prostitués (9 garçons et 9 filles) font apparaître des trajectoires empreintes de beaucoup plus de subtilités, de complexité, dont il sera question dans le cadre de la présentation proposée. Dans ces expériences, rien de linéaire : des causes et des conséquences s’intercalent, se chevauchent, s’interchangent. Nous ferons état de cet enchevêtrement en visant à faire émerger, malgré les sinuosités et les particularités individuelles observées, quelques trajectoires types entourant la pratique de la prostitution juvénile.

153.5. L’alliance thérapeutique dans le contexte de la réadaptation des jeunes

Mylène Orsi XE "Orsi, M." , Université de Montréal (Mypsi2002@yahoo.com)

Le concept d’alliance thérapeutique est l'un des plus acceptés et utilisés par les experts du domaine de l'intervention clinique. Dans la perspective de Bordin (1979), considérée panthéorique, l’alliance thérapeutique est définie à partir de trois dimensions : 1) une entente entre client et thérapeute sur les objectifs de la thérapie; 2) une entente sur les activités et tâches à accomplir durant la thérapie pour atteindre ces objectifs et; 3) la relation d’attachement positif («bonding») entre client et thérapeute. Néanmoins, il faut souligner que la perspective de Bordin a été conçue dans le contexte de psychothérapie et à partir de son expérience auprès de clients adultes. C’est pourquoi cette communication vise à discuter la pertinence du concept d’alliance thérapeutique pour analyser la relation entre les intervenants et les adolescents hébergés dans des centres de réadaptation pour jeunes. Les auteurs soutiennent que la transposition d’un concept issu d’un contexte spécifique vers un autre doit être faite avec prudence. Ainsi, la relation (thérapeutique? éducative? d'accompagnement au quotidien?) entre un jeune et un intervenant présente des caractéristiques différentes de celle entre deux adultes. En outre, les interventions dans un contexte d’autorité (soins obligés) ont des particularités qui les distinguent des interventions psychothérapeutiques proprement dites. Les implications cliniques de ces nuances importantes seront discutées.

154. Dépendances, santé mentale et délinquance à l’adolescence: Regard descriptif sur les problématiques

154.1. La pratique des jeux de hasard et d’argent chez les adolescents : le rôle de la détresse psychologique sur une conduite addictive

Annie Gendron XE "Gendron, A." , Université du Québec à Trois-Rivière (annie.gendron@uqtr.ca)

Dans le cadre d’une étude à devis mixte portant sur la pratique des jeux de hasard et d’argent par Internet, des adolescents québécois de 14 à 18 ans ont été rencontrés. Ces jeunes fréquentent des centres jeunesse, des centres de traitement de la toxicomanie et du jeu compulsif et des milieux scolaires (secteur privé et public) des secondaires 3, 4, 5. Cette communication portera sur les résultats de l’étude obtenus dans le cadre du volet quantitatif réalisé auprès de 1880 élèves. À partir de l’outil DSM-IV-J (APA, 1994) les jeunes ont été classés selon qu’ils soient des joueurs non-problématiques, à risque ou pathologiques probables. Ces profils seront également mis en relation avec l’Indice de détresse psychologique (Santé Québec, 1994). Ces résultats permettront de décrire les jeunes joueurs et de voir l’association entre la détresse psychologique et la gravité de la pratique des jeux de hasard et d’argent chez les adolescents, selon la sévérité de leur profil.

154.2. Jeunes, consommation de substances psychoactives et pratique de jeux de hasard et d’argent par Internet: des relations entrecroisées

Natacha Brunelle XE "Brunelle, N." , Université du Québec à Trois-Rivières (natacha.brunelle@uqtr.ca).
Dans le cadre d’une étude à devis mixte portant sur la pratique des jeux de hasard et d’argent par Internet, des adolescents québécois de 14 à 18 ans ont été rencontrés en provenance de centres jeunesse, de centres de traitement de la toxicomanie et du jeu compulsif et de milieux scolaires (secteurs privé et public) des secondaires 3, 4, 5. Cette communication portera sur les résultats du volet quantitatif réalisé en milieu scolaire où 1880 élèves ont été interrogés. Plus spécifiquement, il sera question de la prévalence du jeu chez les jeunes, notamment de la pratique du jeu par Internet, ainsi que du niveau de gravité de la problématique auprès des jeunes joueurs dépistés par l’outil DSM-IV-J (APA, 1994). Également, il sera question de la prévalence de la consommation de substances psychoactives et du niveau de gravité de la problématique auprès des jeunes consommateurs dépistés par la grille DEP-ADO (Germain & coll., 2007). Enfin, les résultats d’une analyse corrélationnelle sera présentée et permettra de mettre en lumière les relations qu’entretiennent ces deux conduites addictives auprès des jeunes consommateurs de substances psychoactives dépistés problématiques.

154.3. Les adversités rencontrées par la jeunesse Atikamekw: Regards qualitatifs d’adolescents

Chantal Plourde XE "Plourde, C." , Université du Québec à Trois-Rivières (chantal.plourde@uqtr.ca)

Les données qui seront présentées s’inscrivent dans un projet de recherche action portant sur la prévention du suicide et de la toxicomanie chez les jeunes de la nation Atikamekw de deux communautés. Des entrevues semi-structurées ont été réalisées auprès d’une vingtaine d’adolescents âgés de 15 à 18 ans. Une analyse thématique a permis de faire émerger les propos des répondants en regard des problématiques qu’ils vivent dans leur milieu de vie. Les résultats présentés concerneront plus spécifiquement les adversités qu’ils rencontrent selon leur point de vue. Il sera également question des solutions envisagées par ces jeunes pour améliorer la situation des jeunes dans leurs communautés.
154.4. Prostitution juvénile: des trajectoires toutes en nuances

Marie-Marthe Cousineau XE "Cousineau, M.-M." , Université de Montréal (mm.cousineau@umontreal.ca)

Au Québec, comme partout à travers le monde, la prostitution juvénile est considérée comme une forme d’exploitation des jeunes et une forme de déchéance pour les jeunes. Des récits d’expérience faits par 18 jeunes prostitués (9 garçons et 9 filles) font apparaître des trajectoires empreintes de beaucoup plus de subtilités, de complexité, dont il sera question dans le cadre de la présentation proposée. Dans ces expériences, rien de linéaire : des causes et des conséquences s’intercalent, se chevauchent, s’interchangent. Nous ferons état de cet enchevêtrement en visant à faire émerger, malgré les sinuosités et les particularités individuelles observées, quelques trajectoires types entourant la pratique de la prostitution juvénile.

154.5. Rejoindre les mineurs en fugue dans la rue : une responsabilité commune en protection de l’enfance

Sylvie Hamel XE "Hamel, S." , Université du Québec à Trois-Rivières (Sylvie.hamel@uqtr.ca)

Ce projet veut répondre à quatre objectifs: 1) réactualiser notre compréhension de l’expérience de la fugue chez les jeunes, 2) documenter les pratiques qui leur sont destinées, par les milieux institutionnel, communautaire et policier, 3) mobiliser des réseaux d’acteurs provenant de ces milieux pour qu’ils amorcent un nouveau dialogue autour de l’intervention et 4) planifier et expérimenter des projets novateurs et de nouvelles pratiques employant de meilleures stratégies servant à rejoindre ces jeunes et à mieux les protéger, sans toutefois contraindre leur développement. Dans ce cadre, une recherche vient d’être amorcée dans quatre villes du Québec, soit Montréal, Trois-Rivières, Drummondville et Québec. Cette recherche veut atteindre des jeunes ayant fait l’expérience de la fugue, des parents et des intervenants. Notre vœu est de partager les premiers résultats de cette recherche, de même que les observations et préoccupations des milieux qui portent ce projet. Nous pensons notamment au fait que malgré une augmentation constante du phénomène de la fugue, la capacité de rejoindre les jeunes mineurs en fugue, lorsqu’ils sont en rupture avec leur famille ou les structures de protection, s’amenuise. Les milieux qui les accueillent traditionnellement constatent tous une baisse dramatique de la fréquentation de leur projet d’intervention.

155. Droits fondamentaux en psychiatrie et encadrement légal des mesures de contrôle 
155.1. Bilan d'un lendemain de révolution sur le chemin de l'élimination des mesures de contrôle

Louis Letellier de St-Just XE "de St-Just, L.L." , Hôpital Rivières-des-Prairies, Canada (lletellier @videotron.ca)

Il faut parfois plusieurs années avant de tracer le chemin parcouru suite à la mise en place de changements significatifs en matière d'intervention auprès des patients. C'est le cas des récentes politiques en matière d'utilisation des mesures de contention et d'isolement. Si, suite aux appels soutenus des groupes de défenses des droits des usagers des services de santé mentale, les orientations ministérielles et le plan d'action du ministère de la santé et des services sociaux du Québec s'impose comme balises temporelles de ces nouvelles politiques d'intervention, pour le milieu des soins psychiatriques l'objectif de l'élimination des mesures de contraintes et d'isolement a indéniablement boulversé les façons de faire. Cette présentation cherchera à illustrer les résultats atteints au cours des dernières années au sein d'un établissement ayant une vocation psychiatrique auprès d'une clientèle adulte et plus particulièrement d'enfants. Aussi, avec comme toile de fond les enseignements de l'OMS en matière de droits de l'homme et de soins de santé mentale et les directives d'une législation provinciale, nous situerons le respect des droits des patients, entre la qualité des soins et la sécurité des intervenants. Nous ferons donc un bilan et poserons de nouvelles questions.

155.2. Définition de critères pour une éthique dans la prise en charge palliative des maladies chroniques neurologiques sévères

Annaik Feve XE "Feve, A." , Hopital Leopold Bellan, Paris, France (afeve@aol.com)

Les thérapeutiques actuelles ont beaucoup amélioré la durée de vie des patients atteints de maladies sévères neurologiques (maladie d’Alzheimer, syndromes parkinsoniens, séquelles graves de traumatisme crânien ou rachidien et d’accident vasculaire cérébral). Les questions du maintien en vie, mais aussi du confort et de la douleur dont régulièrement médiatisés, et la question de l’euthanasie posée. A partir de l’expérience du service de neurologie, on peut cependant étudier les influences concourant à la prise de décision de traitement ou d’abstention thérapeutique dans ces conditions. D’un point de vue des symptômes : 1. La verbalisation ou l’expression de la douleur physique, 2. Les troubles de déglutition et les signes de dénutrition, 3. La dépression, angoisse, et douleur morale, 4. L’existence de troubles de la conscience et leur intensité, 5. L’existence de troubles cognitifs. D’un point de vue de l’environnement : 1. La souffrance de la famille, demande d’atténuation de la douleur ou d’euthanasie, 2. Les demandes du personnel soignant . D’un point de vue théorique : 1. L’évolution naturelle de la maladie et la durée de vie, 2 ; Les pathologies associées et leur pronostic, 2. La possibilité d’amélioration du symptôme, 3. Le caractère invasif du traitement symptomatique, 4. Le cadre légal de prescription. Nous montrerons dans quelle mesure ces différents critères sont examinés de façon individuelle ou en groupe dans la pratique d’un service de neurologie, et dans quelle mesure ils sont pris en considération dans la démarche de soin.

155.3. Droits fondamentaux et soins: Pistes de réflexions nationales et internationals

Jocelin Lecomte XE "Lecomte, J." , CRDI Lisette-Dupras, CRDI Gabrielle-Major et CRDI de l'Ouest de Montréal, Canada (jlecomte.crld@ssss.gouv.qc.ca)

Les services de santé et les services sociaux du Québec doivent désormais composer avec la reconnaissance des droits fondamentaux des personnes vulnérables. Ce constat entraîne, en pratique, des tensions d’ordre éthique et légal, notamment en matière de consentement aux soins chez les personnes présentant une déficience intellectuelle ou un trouble envahissant du développement. Cette présentation portera sur des pistes de réflexion afin de tenir compte de ces tensions pour mieux harmoniser les interactions entre l’offre de service des établissements du réseau québécois de santé et de services sociaux et les droits fondamentaux de ses usagers. Un regard particulier sera porté sur l’impact réel et potentiel de récents instruments juridiques internationaux de droits fondamentaux tels que la Déclaration de Montréal sur la déficience intellectuelle (2004) et la Convention pour la protection des droits des personnes handicapés (2008) de l’ONU.
156. Evolutions des Articulations Sante/Justice en France

156.1. Historique et perspectives des éthiques, des pratiques, en matière d’articulation santé/justice

Sophie Baron-Laforet XE "Baron-Laforet, S." , Centre ressource pour intervenants auprès des auteurs de violence sexuelle, Ile de France, France
La santé a longtemps été une récompense dans un milieu pénitentiaire fermé aux yeux du public et des professionnels. En 1992, une loi en a fait un droit, en 1998 la loi dite de suivi socio-judiciaire avançait l’idée que cela puisse être une peine. Aujourd’hui on ne saurait punir sans soigner. Ces changements rapides au sens historique sont difficilement assimilables par les cultures professionnelles sanitaires et sociales malmenées sur leurs fondements : punir ou soigner. Des savoirs se sont construits dans une étanchéité des pratiques et des terrains de compétence avec une grande curiosité des exercices des partenaires professionnels que sont les magistrats, les travailleurs sociaux, … La clinique psychiatrique, la psychocriminologie, nous fondent à penser des articulations fondées sur nos différences et permettant des échanges nécessaires, sans entraver les secrets professionnels, garants d’une éthique du soin ou de l’accompagnement social et judiciaire. Quels sont aujourd’hui nos objectifs de soin, d’impact sur la récidive ? Avec qui partageons nous des objectifs ? Quels sont les objectifs propres à notre exercice ? Les garantir entrave-t-il ou non un autre ordonnancement social, dans un climat de peur, de hantise de la récidive, de responsabilisation des professionnels autant que des auteurs ? Autant de questions dans un moment de transformation des pratiques que nous illustrerons par des situations cliniques.

156.2. Loi(s) avancées ou résistances—Monkey see, monkey do?

Gérard Laurencin XE "Laurencin, G." , Service Médico-Psychologique Régional Maison d’Arrêt de Seysses, Toulouse, France 
La création des SMPR en 1986 puis la généralisation de ce modèle sanitaire en milieu pénitentiaire il y a 15 ans avaient pour finalité affirmée le développement de soins notamment psychiatriques à destination de la population pénale de qualité comparable à la population générale. On peut observer plus particulièrement depuis une dizaine d’année un glissement de l’objet de ces soins vers la prévalence des préoccupations de santé publique, en écho à la représentation du public de l’objet de la psychiatrie, lui-même alimenté par la polyphonie des discours psychiatriques. En effet, certains développent, à côté du traitement des maladies mentales, une quasi-exclusivité de compétence sur l’ensemble du champ de la santé mentale, notamment dans ses déclinaisons sociales. Ainsi, au cours des dix dernières années, on assiste à une cascade de lois qui, dans le souci de vouloir le bien de l’autre, dans une logique de gestion et d’éradication des risques ainsi que de maintien de la paix sociale, ont pour objet, d’éradiquer ou régler la folie - et ceci quelques soient ses modes d’expression (délire, troubles du comportement…), de supprimer la finalité supposée de la folie : le passage à l’acte. Il faut traiter ce qui est déviant. Lois infiltrées par l’air du temps, avec la mise en avant de la responsabilité individuelle et l’effacement de la dimension collective. Lois avec pour toile de fond l’évidence de la pertinence des modèles sociétaux et scientifiques anglo-saxons, plus particulièrement nord-américains. Comme toute loi, ces lois sont conçues pour répondre aux inquiétudes de la société, désormais plus sur un mode singulier de type réglementaire qu’à visée organisatrice du fonctionnement de la société, l’abolition de la peine de mort demeurant à cet égard une exception courageuse. De fait, les fondements éthiques de l’exercice médical, et plus particulièrement psychiatrique, se retrouvent sous tension, s’agissant de l’indépendance médicale ou du secret professionnel. De même, sont questionnés le corpus scientifique de la psychiatrie et la rigueur de l’évaluation de son apport dans le traitement des déviances sociales.

156.3. Une clinique de l’enfermement à l’épreuve de l’incarcération 

Charles Casanova XE "Casanova, C." , Service Médico-Psychologique Régional maison d’arrêt de Bois d’Arcy, Yvelines, France (charlescasanova@noos.fr)

Est-il possible aujourd’hui de soigner en prison en faisant abstraction de l’incarcération ? Est-il éthique et pertinent de pratiquer ce soin sans prendre la mesure plus large de la dynamique socio-sanitaro-pénale qui a déterminé, à un moment donné, la rencontre entre un sujet et un thérapeute, dans ce lieu étrange qu’est le service de soins en milieu carcéral ? Préserver le champ du domaine sanitaire dans lequel nous exerçons implique-t-il d’ériger des frontières infranchissables entre celui-ci et les champs socio-pénaux, au risque de créer une nouvelle prison, fut-elle sanitaire ? Si la réponse à ces quelques questions devait s’approcher d’un « non », cela nous obligerait alors à une réflexion tout à fait particulière sur nos pratiques – aux enjeux cruciaux – et à garantir, aussi bien pour nos patients que pour nous-mêmes, qu’une démarche d’articulation santé/justice ne soit jamais un acte de confusion santé/justice. Ce serait peut-être là, d’ailleurs, un premier pas vers une autre façon de penser le thérapeutique… Nous proposerons, pour lancer ce débat, l’exemple d’une pratique psychothérapeutique qui tente de s’interroger elle-même en confrontant le sujet détenu aux conditions d’un enfermement fondamental qui ne se limite pas qu’à son incarcération. Le détenu objet de cette incarcération n’est-il pas aussi sujet de l’enfermement ? L’enjeu serait alors de rendre ce sujet acteur de la thérapie, actif dans le processus de soin, en l’aidant à (re)parcourir l’histoire de ses espaces clos et de ses impasses psychiques. L’idée directrice que nous proposons est que nous porterions tous en nous les conditions de notre propre enfermement, que celui-ci se réalise ou non. Nous supposerons que l’incarcération ne serait donc qu’une version particulière de l’enfermement en général. Quels seraient alors les processus à l’œuvre dans les différentes « mutations de l’enfermement » – en particulier dans le cas de l’incarcération ? Ne pas rester « prisonnier » de l’espace-temps carcéral, sans toutefois l’ignorer, n’est-ce pas finalement le premier enjeu d’un espace-temps thérapeutique en milieu pénitentiaire ? Parvenir à faire cela, avec le patient, n’est-ce pas alors tenter de faire de l’univers carcéral un « outil thérapeutique » – c'est-à-dire le symptôme de quelque chose – en mettant au travail ce qu’il y a de plus immédiatement saisissable dans nos rencontres avec ces sujets : la prison – et tout ce qui a pu les y conduire ? C’est sur la base de ces questions que nous proposerons une modélisation de l’enfermement, au carrefour de la criminologie clinique et de la métapsychologie.

157. Hébergement réadaptatif et intégration sociale de la clientèle psychiatrie-justice I

157.1. Services de Réadaptation et d’Hébergement dans la Communauté: Intégration Sociale (Hébergement Réadaptatif, Programmes Educatifs, Entraînement Vocationnel et Soutien à l’Emploi) et Gestion des Risques pour une Clientèle Psychiatrie-justice

Jean Jacques Leclerc XE "Leclerc, J.J." , DSRHC, Hôpital Louis-H. Lafontaine, RUIS de l'Université de Montréal (jjleclerc@ssss.gouv.qc.ca)

Cette présentation a pour objectif de décrire les différentes pratiques et les services de la DSRHC [Services de réadaptation et d’hébergement dans la communauté] de l’Hôpital Louis H. Lafontaine qui s’appuient sur quatre volets : hébergement, travail, études et intégration dans la communauté. L’Hôpital Louis-H. Lafontaine offre des services spécialisés et ultraspécialisés en santé mentale. Il est un des plus grands centres de gestion de ressources d’hébergement en Amérique du Nord, en particulier pour la clientèle de psychiatrie justice. Le parc des ressources d’hébergement que gère cet hôpital compte environ 150 milieux d’hébergement (établissement gestionnaire de l’est de Montréal). Ces ressources accueillent plus de 1400 personnes dont 165 relèvent du réseau de la psychiatrie justice. Ces ressources accueillent majoritairement des hommes qui ont commis des homicides, des délits intrafamiliaux ou qui ont fait preuve de violence. Ils peuvent également avoir commis des délits liés à la toxicomanie, des délits sexuels ou provoqué des incendies. Un réseau d’hébergement varié permet de répondre, en partie, aux besoins de ces personnes: hébergement de type familial, de groupe, individuel et ultra spécialisé. Les services offerts comprennent aussi des programmes éducatifs, de l’entraînement vocationnel et du soutien à l’emploi. La discussion aborde la nécessité de développer des milieux d’hébergement adaptés aux besoins des personnes atteintes de trouble mental sévère et persistant et présentant des comportements violents.

157.2. L’apprentissage de la liberté dans la communauté: besoins, valeurs et approches novatrices en réadaptation psychosociale pour la clientèle psychiatrie justice

Herman Alexandre XE "Alexandre, H." , DSRHC, Hôpital Louis-H. Lafontaine, RUIS de l'Université de Montréal (herman.alexandre.hlhl@ssss.gouv.qc.ca)

Cette présentation décrit les besoins, les valeurs et les approches novatrices en réadaptation psychosociale pour la clientèle psychiatrie justice, selon la perspective de la DSRHC de l’Hôpital Louis H. Lafontaine. Les ressources d’hébergement visent la réinsertion sociale des usagers avec expérience de violence. Elles offrent un cadre ouvert où les règles de vie font place à la discussion et à l’intervention individuelle. Les règles du milieu ne visent pas véritablement à encadrer les résidants, mais plutôt à provoquer une confrontation de l’individu avec ses propres désirs. Les approches utilisées visent la prise en charge de l’individu par lui-même de sorte qu’il en arrive à vivre avec son trouble mental, à anticiper ses pulsions et à modifier ses comportements. C’est dans cet apprentissage que l’individu apprivoisera sa liberté, qu’il proposera ses choix et que finalement il pourra être un «citoyen». La réadaptation permet ainsi à la personne, compte tenu de ses capacités et de ses déficits, de retrouver sa dignité et de se réapproprier son pouvoir d’agir. Le cadre de référence «Pour une vision de la réadaptation psychosociales et du rétablissement» sera introduit. Basé à la fois sur les pratiques la recherche, ce cadre décrit le cheminement clinique de la DSRHC et vise l’amélioration des pratiques.

157.3. L'accès au réseau d’hébergement psychiatrie justice du grand Montréal : les facteurs facilitateurs et les obstacles

Sylvie Champagne XE "Champagne, S." , DSRHC, Hôpital Louis H. Lafontaine, Canada (sylvie.champagne.hlhl@ssss.gouv.qc.ca)

Les objectifs de cette présentation sont: 1) de décrire la procédure d’accès au réseau d’hébergement psychiatrie justice du grand Montréal (3 millions d’habitants) supervisé par l’Hôpital Louis H. Lafontaine; 2) d’identifier les facteurs qui interfèrent ou facilitent l’accès au réseau d’hébergement pour cette clientèle. Dans un premier temps, un portrait de la composition du comité d’accès, des procédures, de la provenance des demandeurs ainsi que des objectifs visés pour l'admissibilité de la clientèle au réseau d'hébergement en psychiatrie justice sera dressé. Par la suite, des exemples permettront de démontrer les différents facteurs qui interfèrent avec l’accès au réseau d’hébergement. Les difficultés rencontrées sont multiples: l’absence d’équipe traitante, les mesures légales qui ne cadrent pas avec les critères d'admissibilité, le risque élevé de dangerosité pour habiter dans un milieu ouvert, le manque de préparation pour entreprendre une réinsertion sociale en milieu ouvert, le délai d'attente, etc. Malgré qu’un client soit éligible au réseau régulier d’hébergement, il peut arriver que ce dernier soit refusé parce qu'il provient de la psychiatrie justice. Les moyens mis en place pour faciliter l’accès au réseau régulier pour la clientèle psychiatrie-justice seront présentés. La conclusion traitera de l’importance des liens avec les partenaires et exposera la place qu’occupent les partenaires auprès de la clientèle psychiatrie justice.

157.4. Le quotidien dans une ressource d’hébergement pour une clientèle de psychiatrie justice : la perspective d’un intervenant de la Maison l’Intervalle et d’usagers des services

Yves Boileau XE "Boileau, Y." , Maison l'intervalle (boileauy@maisonintervalle.com)

Cette présentation a pour objectifs:1) de dresser un portrait d’une ressource d’hébergement pour la clientèle psychiatrie-justice; 2) de présenter le quotidien dans une ressource d’hébergement selon les perspectives d’un intervenants et d’usagers de ressources d’hébergement en psychiatrie justice. La Maison l’Intervalle, en tant que composante du réseau de la santé et des services sociaux spécialisée en santé mentale, est un organisme sans but lucratif offrant des services d’hébergement et de soutien pour favoriser la réinsertion sociale d‘adultes présentant un trouble mental sévère et persistant et ayant un statut judiciaire actif de juridiction provinciale ou ayant une ordonnance de la commission d’examen. Dans le cadre de cette ressource d’hébergement ayant un programme individualisé et structurée d’acquisition de connaissances, d’habiletés sociales et fonctionnelles, les interventions et la relation d’aide visent à permettre à la personne de prendre le contrôle de sa vie. L’intégration de clients du réseau de la psychiatrie justice dans un processus de réadaptation constitue une étape importante et un complément essentiel au séjour en milieu hospitalier et/ou carcéral. Les séjours en milieu hospitalier devraient être de courte durée afin que le retour vers la communauté ne soit pas entaché des effets pervers de l’institutionnalisation. Pour faire suite à cette présentation une courte vidéo présentera la perspective d’usagers.

158. Hébergement réadaptatif et intégration sociale de la clientèle psychiatrie-justice II
158.1. Profils cliniques et psychosociaux, selon les besoins résidentiels, des patients avec des troubles mentaux sévères et persistants: comparaison des patients en processus de réadaptation dans un hôpital de psychiatrie légale et un service de psychiatrie tertiaire

Alexandre Dumais XE "Dumais, A." , Centre de recherche Fernand Séguin, Hôpital L-H. Lafontaine (alexandredumais@hotmail.com)

Cette présentation a pour objectifs: 1) de comparer le profil différentiel des hommes avec des troubles mentaux sévères et persistants en traitement dans les services de réadaptation psychiatrie justice à celui d’hommes en milieu psychiatrique régulier; 2) d’identifier les besoins résidentiels en fonction des profils particuliers. Une étude comparant des patients en processus de réadaptation dans un hôpital de psychiatrie légale et dans un service de psychiatrie tertiaire fut menée. 115 hommes ont déjà été évalués dans un service de psychiatrie tertiaire d'un hôpital de psychiatrie générale, Louis-H. Lafontaine. Nous comparerons, avec les mêmes outils, ces patients aux 75 hommes en traitement dans 4 unités de réadaptation d'un hôpital de psychiatrie légale, l'Institut Philippe-Pinel. Les comparaisons seront effectuées sur les diagnostics de l'axe I et II tel que rapporté par les psychiatres. De plus, des outils validés nous permettront d'évaluer les différences entre les 2 groupes en termes de symptomatologie psychiatrique, de fonctionnement social, de comportements agressifs et de préparation au retour en communauté. Un dernier questionnaire, complété par les psychiatres, nous permettra d'identifier les besoins résidentiels et de les comparer en fonction des profils différentiels établis précédemment à ceux des profils des patients qui sont hospitalisés, mais en attente d'une place en hébergement. La discussion abordera les besoins résidentiels différentiels. Une meilleure reconnaissance des profils cliniques et psychosociaux de ces patients et de leurs besoins spécifiques pourrait mener à de meilleures interactions entre les différents établissements.

158.2. Support clinique et traitement en lien avec la réadaptation et l’intégration sociale de la clientèle psychiatrie justice : un partenariat de l’Institut Philippe-Pinel de Montréal et de l’Hôpital psychiatrique Louis H. Lafontaine

Pierre Gendron XE "Gendron, P." , Institut Philippe-Pinel, Montréal, Canada (pgendron@ssss.gouv.qc.ca)

Cette présentation couvre deux objectifs: 1) présenter le partenariat entre l’Institut Philippe-Pinel de Montréal et l’Hôpital Louis H. Lafontaine et ses partenaires; 2) effectuer un survol des services requis. L'Institut a un mandat provincial et suprarégional en psychiatrie légale. Le partenariat étroit entre les deux établissements s’articule sur deux axes. L’Hôpital Louis-H. Lafontaine assure la mise en place des ressources d’hébergement et de réadaptation, en supporte le personnel et les infrastructures. Les services externes de l’Institut Philippe-Pinel assurent le suivi clinique individuel selon un modèle interdisciplinaire, par une bonne connaissance des éléments spécifiques à l’histoire et à la situation de chaque patient. Les partenaires, offrant des services aux patients doivent suivre l’évolution des signes cliniques afin de veiller à la stabilité de leur état mental. Ils doivent aussi connaître et observer les facteurs de risque afin de prévenir toute éventuelle récidive d’un comportement violent. De plus, les patients ont besoin de services de réadaptation semblables à ceux qui sont nécessaires à une clientèle de santé mentale plus usuelle: intervention de crise, aide à la médication, activités signifiantes ou aide au travail, défense des droits, aide à l’adaptation sociale, etc. Ce partenariat a permis l’intégration et le maintien en société de quelques centaines de patients, de façon efficace et sécuritaire pour les patients et pour la société.

158.3. Accès aux Services pour la Clientèle Psychiatrie Justice: Sécurité Publique et Santé Mentale

Sylvie Quenneville XE "Quenneville, S" , Sécurité Publique et Santé mentale, DSTC, Réseau correctionnel de Montréal, Canada (ameliefelx@yahoo.ca)

Cette présentation comprend trois objectifs: 1) effectuer un survol du réseau correctionnel de Montréal (population quotidienne moyenne: 1 800); 2) décrire les services pour les personnes sous ordonnance de probation, d'emprisonnement avec sursis ou de libération conditionnelle (3500); 3) discuter des difficultés d'accès au système et aux services de santé et de la rareté des ressources pour la clientèle psychiatrie justice, la clientèle la plus stigmatisée du réseau de la santé. La Sécurité Publique a pour mandat d'assurer un suivi dans la communauté et de soutenir la personne contrevenante dans sa démarche de réinsertion sociale. Les moyens utilisés comprennent, entre autres, l'évaluation de la clientèle et le partenariat avec certains organismes communautaires. Plusieurs difficultés sont présentes en lien avec la prise en charge du client, les références vers les ressources intermédiaires ou d’hébergement, l'échange d'information et la rupture de services. La permission de «sortir» donne à la personne l'occasion de démontrer sa capacité à fonctionner correctement dans la communauté. Les conditions d'encadrement restreignent parfois la liberté individuelle bien qu'elles comportent des obligations qui contribuent à la réinsertion sociale de cette clientèle psychiatrie justice.

159. Isolement et contentions : état des lieux

159.1. Droits fondamentaux en psychiatrie et encadrement légal des mesures de contrôle : l’exemple problématique de la contention chimique

Emmanuelle Bernheim XE "Bernheim, E." , Université de Montréal, Faculté de Droit, Centre de Recherche en Droit Public (emmanuelle.bernheim@umontreal.ca)
Au Québec, l’utilisation des mesures de contrôles (isolement et contention) n’est balisé légalement que depuis 10 ans, et ce malgré le fait que l’ONU en reconnaissait la nécessité sept ans plus tôt. Constatant les enjeux liés aux droits fondamentaux reconnus depuis de nombreuses années tel le droit à la liberté, bien sûr, mais également à l’intégrité du corps, à l’inviolabilité et au consentement aux soins, le législateur québecois tente de guider l’élaboration des protocoles d’isolement et de contention des établissements, notamment par des définitions précises des interventions à encadrer et notamment celle de la contention chimique. Le Collège des médecins du Québec s’est très vite positionné contre la reconnaissance formelle de la contention chimique, arguant que l’utilisation de la médication a une visée thérapeutique. Pourtant, d’autres acteurs de milieux différents, tels les groupes communautaires, mais également des scientifiques (Wilkniss, Hunter et Silverstein, 2004) et les juristes (Commission des droits de la personne et des droits de la jeunesse) la reconnaissent et la dénoncent, exigeant du législateur d’éclaicir sa position. Dans ce contexte, on peut se demander de quelle manière les droits des personnes hospitalisées en psychiatrie sont effectivement mis en application. Ne sont-ils que des cadeaux vides?

159.2. Pratiques Infirmièrs lors d’épisode d’isolement

Caroline Larue XE "Larue, C." , Université de Sherbrooke (caroline.larue@umontreal.ca)

Contexte: Au Québec, les épisodes d’isolement sont mis en œuvre par les équipes de soins et, particulièrement, par les infirmières. Or, certaines études font état d’incertitude quant à la légitimité des pratiques et peu de recherches se sont intéressées à décrire et comprendre les interventions infirmières lors de ces épisodes.

Objectifs: Décrire les pratiques infirmières Méthode: Les infirmières participantes à l’étude qualitative proviennent de centres universitaires psychiatriques. Les données d’entrevue semi-dirigée auprès d’infirmières (n :23) comportent deux volets : 1) description des pratiques ; 2) éléments contextuels. Les entrevues ont été transcrites et le codage des unités de sens a été effectué à l’aide de QDS Miner. La validation des codes a été soumise à la vérification inter juge. 

Résultats : Les infirmières rapportent des pratiques concernant l’utilisation de mesures de remplacement avant la décision d’isolement et effectuent un suivi des besoins physiques de la personne isolée. Toutefois, les interventions concernant l’implication de la personne et de sa famille, le soin relationnel et le retour post-événement sont variables. 

Conclusions : La description des pratiques infirmières permet de constater une appropriation des orientations ministérielles tout en pointant du doigt des éléments qui nécessitent davantage de soutien notamment le retour post-événement.

159.3. Les balises à l'utilisation des mesures de contrôle pour promouvoir la prévention et favoriser une réduction du recours exceptionnel à ces measures

Geneviève Ménard XE "Ménard, G." , Hôpital Louis-H. Lafontaine, Montreal, Canada (gmenard.hlhl@ssss.gouv.qc.ca)

En émettant en 2002 les orientations ministérielles relatives à l'utilisation exceptionnelle des mesures de contrôle: isolement et contentions, le ministère de la Santé et des Services sociaux du Québec fixait trois grands objectifs afin de baliser l'utilisation de ces mesures afin d’en réduire l’utilisation. Les buts de la présentation sont les suivants : 1) présenter les orientations ministérielles du Québec relatives à l'utilisation exceptionnelle des mesures de contrôle: Contention, isolement et substances chimiques ainsi que le plan d'action ministériel qui en découle; 2) discuter du processus structuré mis en place à l'Hôpital Louis-H. Lafontaine, hôpital psychiatrique, afin de baliser l'utilisation des mesures de contrôle: Isolement et contentions en conformité avec les orientations ministérielles sur l'utilisation de ces mesures de contrôle et à partir d’un cadre conceptuel qui guide le processus d'implantation à l'Hôpital Louis-H. Lafontaine.

159.4. Perception de l’agressivité et la gestion de la violence en santé mentale

Alexandre Dumais XE "Dumais, A." , Institut Philippe-Pinel, Montreal, Canada (alexandredumais@hotmail.com)

Problématique: Cette étude concerne les intervenants en santé mentale et porte sur les facteurs personnels et organisationnels qui modulent la gestion de la violence perpétrée par des patients ayant un trouble de santé mentale.
Objectif: Évaluer les facteurs qui modulent la perception subjective des intervenants quant à l’agressivité et la violence perpétrée par les patients hospitalisés sur les unités de soins en psychiatrie.
Méthodologie: Il s’agit d’une étude transversale visant à recueillir via des questionnaires des données sociodémographiques, psychologiques (dont les attitudes reliées à l’agressivité), organisationnelles et celles s’adressant au vécu de la violence au travail incluant les interventions coercitives utilisées s'il y a lieu (mesures d'isolement et contentions). La collecte de données a débuté en avril 2008 et devrait se terminer à la fin de l’automne 2008. L’échantillon visé est entre 250 et 350 intervenants en milieu hospitalier psychiatrique, de 18 ans et plus, dans 7 centres hospitaliers différents.

Retombées: Nous espérons que les conclusions de cette étude contribueront à améliorer nos connaissances sur les facteurs qui modulent la gestion de la violence en milieu psychiatrique et ainsi favoriser un environnement plus sécuritaire pour les intervenants et les patients.

159.5. Prévention et gestion des comportements agressifs en milieu psychiatrique: Catégories de savoirs à acquérir chez le personnel soignant

Éric Ahern XE "Ahern, É." , Université du Québec à trois-Rivières (eric.ahern@uqtr.ca)

La situation engendrée par les nombreuses agressions commises chaque année par des patients hospitalisés en milieu psychiatrique représente un problème complexe en plus de constituer un risque important pour la sécurité des professionnels de la santé. L’évaluation, la prévention et la gestion de ces situations exigent de la part des intervenants des habiletés complexes faisant appel à l’acquisition de différents types de savoirs. Le présent projet pilote vise à évaluer les savoirs des intervenants (n=20) en matière de prévention et de gestion des comportements agressifs dans le milieu des soins intensifs psychiatrique. La cueillette et l’analyse des données s’appuient sur un cadre de référence (Farell et Cubit, 2005) qui propose 13 catégories de contenu (savoirs) à inclure dans un programme de gestion des comportements d’agression en milieu psychiatrique. On y retrouve entre autres des notions concernant la pratique de l’isolement et de la contention de même que de l’enseignement sur les théories de l’agression humaine, la psychopathologie et la communication. La pertinence de ce cadre sera discutée à la lumière des données recueillies.

159.6. Philosophie de la formation Oméga et problématique de l'emploi de la force dans l'intervention en santé mentale

Jean-François Labrecque XE "Labrecque, J.-F." , Institut Philippe Pinel, Montréal, Canada (yanty_chien@hotmail.com)

Comment prévenir l'intervention émotive ou abusive. 1) Identification de la dangerosité par une grille favorisant une langage uniforme. 2) Concept de sécurité globale et marge de manoeuvre. 3) Tableau d'arrêt 4) Plan stratégique d'intervention et travail d'équipe. 5) Intervention de contrôle vs de responsabilisation. Devant une situation explosive, l'improvisation en gestion de crise est une très grande source de difficultés. Reconnaître le comportement dangereux et connaître les interventions appropriées est déjàs le début d'une démarche sécuritaire La formation Oméga propose une grille du potentiel de dangerosité qui est inspirée de celle de l'École nationale de police du Québec. Elle comporte huit niveaux, du plus bénin au plus dangereux, et préconise les mesures appropriées. Ainsi, écouter et rassurer peuvent suffire dans bien des cas, alors qu'énoncer des demandes précises et négocier avec la personne ou dégager l'espace, peuvent s'imposer dans d'autres cas. L'intervention physique est toujours en dernier recours. Avoir un plan ou des stratégies prédéterminées permet d'avoir un pas d'avance pour la sécurité de tous. C'est donc agir dans des cheminements connus. Le concept de protocole de sécurité globale permet de comprendre et de prévenir les sources de problèmes. Les protocoles de sécurité physique, psychologique, environnementale, déontologique et légale permettent d'encadrer la crise et facilitent l'évaluation de la qualité des actions. Il faut se rappeler qu'un arrêt d'agir peut être considéré comme un soin que l'on prodigue au patient. S'il est bien dosé, il a pour seul but de faire cesser le comportement déviant, et ce , en utilisant une force raisonnable n'excédent pas le danger auquel on est confronté. C'est un acte professionnel que des intervenants prodiguent à un client. Le tableau de l'arrêt d'agir pose les limites. L'intervention d'équipe structurée, concertée et sécuritaire maximise l'efficience de l'intervention et minimise les risques. Le respect des rôles, le calme, la stratégie et la connaissance des pathologies et des comportements dangereux donnent un avantage certain pour la prévention des blessures de tous. La présence d'un client agressif nous déstabilise ce qui entraîne, pour des raisons humaines et de culture institutionnelles des comportements contrôlant. Par réflexe, nous plaçons le patient, dans une situation où il n'a plus le choix bien souvent. Cette perte décisionnelle augmente bien souvent l'agressivité et, par le fait même le risque de blessure. Pourtant les avantages stratégiques de lui laisser le choix juaqu'au point de non retour (imminence du passage à l'acte) sont importants. Préserve l'image, l'estime et le pouvoir sur sa vie. La pyramide d'intervention permet cette responsabilisation du client dans ses décisions. La limite est souvent l'inconfort des intervenants dans cette philosophie d'intervention.
160. La délinquance chez les adolescents
160.1. Modes d'entrée, d'installation et de sortie de la délinquance à l'adolescence

Marguet-Guillen Maud XE "Maud, M-G." , Université Lyon II (maud.marguet-guillen@univ-lyon2.fr)

Ce travail s'inscrit dans un dispositif de recherche à long terme sur les parcours de vie d'adolescents délinquants multiréitérants rencontrés en Centre Educatif Fermé (CEF). Il comprend trois phases : les modes d'entrée, d'installation et de sortie de la délinquance à l'adolescence dans une perspective interculturelle. Il s'appuie sur des travaux nord-américains et européens (S.Brochu, 1995, 2006 ; N.Brunelle, M-M.Cousineau,S.Brochu, 2002 ; M.Born, 2005 ; D.Dérivois, 2003, 2004 ; M.Cusson, 2002, 2003, 2006 ; C.Da Agra, 1999, 2002 ; S.Harrati, D.Vavassori, L.Villerbu, 2007 ; J.Guillaumin, 2001) sur les trajectoires déviantes à l'adolescence et articule trois approches dans la compréhension de ces parcours : une approche psychosociale qui met l'accent sur le "sujet social", une approche interculturelle qui interroge le phénomène migratoire et une approche psychodynamique centrée sur le fonctionnement psychique de l'adolescent. L'étude a pour but de tenter d'analyser différents facteurs qui pousseraient un enfant, un adolescent à commettre son premier délit, puis à s'inscrire dans la compulsion de répétition et enfin quels sont ceux qui le poussent à sortir de cette spirale de la délinquance. Je fais les choix conceptuels suivants : la tendance antisociale se voudra fournir un élément de compréhension quant à la première phase, pour la deuxième phase je travaillerai les concepts de traumatophilie et de sérialité, enfin la désistance pour l'explication de la sortie du style de vie déviant. l'étude est menée auprès de vingt (N=20) adolescents rencontrés en CEF. Le matériel est recueilli à partir d'entretiens semi directifs, de la passation de bilans psychologiques et du Hand Test et de groupes de paroles. Les hypothèses sont évaluées à partir de la construction de quatre types d'histoires - histoires délinquante et pénale, familiale et sociale, institutionnelle et de la relation clinique (D.Dérivois, 2003, 2004)- qui mettent en évidence une complexité et une intrication de facteurs biologiques, matériels, familiaux, environnementaux, culturels et interculturels quant à l'explication des trois modes étudiés. La discussion portera sur un point précis de mon travail, à savoir, peut-on parler de désistance à l'adolescence ?

160.2. Evaluation du risque chez l'adolescent: théorie, pratique et recherche
Tiziana Costi XE "Costi, T." , Institut Philippe-Pinel, Montreal, Canada (costiz@hotmail.com)

Cette présentation résume l'importance d'une bonne évaluation du risque chez l'adolescent, pour l'évaluation, l'intervention et le traitement, traite de l'utilisation clinique du SAVRY et résume trois ans de collecte de donnes et de recherche comparant les résultats sur le SAVRY, le PCL YV, l'OAS et les facteurs de protection, avec des tentatives d'analyse du pouvoir prédictif du SAVRY et les différences selon le diagnostic et la raison d'admission.
160.3. Elaborations psychiques d’adolescents délinquants recidivists

Gaillard Bernard XE "Bernard, G." , Psychologiste, Paris, France (bernard.gaillard1@aliceadsl.fr)

Certains adolescents ne cessent de poser des actes délinquants, et sont constamment confrontés aux décisions éducatives et/ou de justice. Et pourtant ces jeunes ont souvent bénéficié de prise en charge psychologique. Les comportements délinquants de certains adolescents viennent nous signifier l’endroit de nos fantasmes et de nos incertitudes. Le sujet adolescent exprime sa souffrance et ses inquiétudes en passant par la provocation du corps social. L’approche psychodynamique réinterroge les constructions psychologiques issues d’une histoire d’un sujet conflictuel, histoire toujours à renégocier. La délinquance, voire la criminalité, instruit les vicissitudes de relations précoces, de processus d’attachement, de constructions traumatiques. L'acte et le passage à l’acte délinquant voire criminel vient faire signe dans un parcours de vie difficile. La communication s’appuie sur une recherche auprès de 43 jeunes placés par le juge en Centre Educatif Renforcé ou Centre Educatif Fermé. Ce sont donc des jeunes récidivistes, en alternative à l’incarcération. Une modélisation psychodynamique est proposée. L’apport de données cliniques issues d’épreuves projectives type Hand Test et TAT montre certaines dimensions psychopathologiques

160.4. Vérification de la réponse à la thérapie multi-systémique dans les sujets diagnostiqués avec le trouble des conduites et de traits appelés callous-unemotional

Ugo Sabatello XE "Sabatello, U." , Sapienza Université de Rome (ugo.sabatello@uniroma1.it)

Dans cette étude on veut évaluer, la corrélation entre les caractéristiques psychopathiques appelées callous-unemotional (CU) et de différentes variables telles que le genre, le type d’agressivité, la gravité et la présence de différentes réponses à une thérapie multi-systémique (TMS) dans un groupe d’adolescents traité pour le trouble des conduites. L’échantillon analysé est composé par 20 sujets de 12 à 18 ans qui ont été diagnostiqués avec le trouble des conduites et qui ont fait un cycle de traitement du modèle de la TMS. La méthodologie d’évaluation prévoit l’application d’un protocole standardisé. Pour l’analyse qualitative des caractéristiques psychopathiques et, en particulier, pour l’évaluation de la présence de traits CU, on utilise la Psychopathy Checklist Youth Version, le Antisocial Process Screening Device et la Inventory Callous-unemotional. On prévoit de vérifier, comme selon la littérature, l’importance des traits CU dans la sous-typisation des sujets qui ont été diagnostiqués avec le trouble des conduites, soit en termes cliniques soit en termes de réponse au traitement, c’est-à-dire pronostiques.
160.5. Délinquants dangereux à contrôler au Québec: la loi, l’évaluation psychologique et le juge

Bernard Poulin XE "Poulin, R." , Institut Philippe Pinel, Montreal, Canada (bppsy@yahoo.com)

Depuis 1997, le code criminel canadien permet à la justice de déclarer certains individus comme étant délinquants dangereux à contrôler. Depuis 2003, l’Institut Pinel, le seul hôpital au Québec consacré à la psychiatrie légale, a reçu toutes les demandes d’évaluation de la Cour. Dans plus de la moitié de ces cas, une évaluation psychologique fût demandée. Cette présentation a pour but de présenter les resultats d’une méta analyse des résultats aux différents tests et échelles utilisés dans le cadre de telles évaluations, soit le MMPI 2, le PCL R, le HCR 20, le SVR 20, le SARA, le Static 99 et le RSVP. Nous examinerons ensuite dans quelle mesure la Cour tient compte des recommandations qui lui sont faites à propos d’individus qui ont commis de façon répétée de la violence physique, psychologique ou sexuelle, ainsi que des questions éthiques que soulève cette pratique.

161. L'appropriation des orientations ministérielles sur l'utilisation des mesures de contrôle: Contention et 


isolement, un processus structuré de changement
161.1. Démarche d'implantation et de suivi des orientations ministérielles sur l'utilisation des mesures de contrôle: Contention et isolement à l'Hôpital Louis-H. Lafontaine

Geneivève Ménard XE "Ménard, G." , Hôpital Louis-H. Lafontaine, Montreal, Canada (gmenard.hlhl@ssss.qc.ca)

En juin 2005, le comité d'évaluation et d'application du protocole isolement-contentions déposait au Conseil d'administration pour fins d'adoptions le protocole des mesures de contrôle: Isolement et contentions révisé ainsi que le plan d'implantation. Ce plan visait les aspects à tenir compte dans l'implantation de ce protocole ainsi que le suivi des trois objectifs formulés par le MSSS afin de baliser l'utilisation de ces mesures. Plus particulièrement, ces trois objectifs visent à: Objectif 1. S'assurer de l'appropriation des orientations ministérielles sur l'utilisation des mesures de contrôle nommées dans l'article 118.1 de la Loi sur les services de santé et les services sociaux (LSSS). Objectif 2. Encadrer l'utilisation de ces mesures. Objectif 3. Mesurer l'impact des orientations ministérielles sur l'utilisation qui est faite des mesures de contrôle. L'implantation du protocole suppose des changements dans les modes de pratiques des professionnels faisant appel à des processus d'adaptation et d'appropriation. En ce sens, certains auteurs recommandent l'utilisation de cadre conceptuel relevant du domaine de l'évaluation des interventions en santé pour guider le processus d'implantation. Selon Contandriopoulos et al., (2000), les interventions en santé peuvent «se concevoir comme un système organisé d'actions visant, dans un environnement donné, durant une période de temps donnée, à modifier le cours prévisible d'un phénomène pour corriger une situation problématique» (p.522). Ce système, organisé d'actions, est influencé par une structure, des acteurs et leurs pratiques, des processus d'actions, une ou des finalités et un environnement. La structure comporte trois composantes, soit: physique, organisationnelle et symbolique. Ainsi depuis 2005, le plan d'implantation du protocole d'utilisation des mesures de contrôle: Isolement et contentions de l'Hôpital Louis-H. Lafontaine tient compte de ces trois composantes. Il touche les aspects liés à la clientèle, à l’organisation et aux professionnels.
161.2. L'information et la formation du personnel clinique et des médecins
Denise Grégoire XE "Grégoire, D." , Hôpital Louis-H. Lafontaine, Montreal, Canada (ggregoire.hlhl@ssss.gouv.qc.ca)

L'appropriation des orientations ministérielles sur l'utilisation des mesures de contrôle: Isolement et contentions implique des changements dans les modes de pratiques des professionnels faisant appel à des processus d'adaptation et d'appropriation. Suite à la révision du protocole des mesures de contrôle à l'Hôpital Louis-H. Lafontaine afin de s'assurer d'une compréhension commune des médecins et du personnel impliqués dans l'appropriation des orientations ministérielles et l'application du protocole des mesures de contrôle: Isolement et contentions, un processus d'information et de formation continue adapté à chaque groupe a été mis en place. Ainsi, un plan d'actions visant l'information et la formation des différents groupes professionnels a été élaboré. Ainsi de septembre à décembre 2005, plus de 450 personnes ont assisté aux activités d'information. De plus, à ce jour plus de 600 personnes ont reçu une formation adaptée à leur fonction. Plus particulièrement, pour chacun des groupes professionnelles un plan de formation a été produit en tenant compte de leurs responsabilités professionnelles. Cette conférence vise à présenter le plan d'action visant l'information et la formation du personnel.
161.3. Formulaire électronique d’application de l’isolement et contentions
Nicole Daigle XE "Daigle, N." , Hôpital Louis-H. Lafontaine, Montreal, Canada (n.daigle.hlhl@ssss.gouv.qc.ca)

Au cours des dernières décennies, les pratiques en lien avec l’utilisation de l’isolement et les contentions ont beaucoup évoluées. Documenter l’utilisation de l’isolement et des contentions est un défi en soi pour les infirmières en psychiatrie. Par ailleurs, la tenue de données statistiques fiables est dorénavant une obligation. Ces éléments ont orienté la décision de développer un formulaire électronique d’isolement et contentions complété par les infirmières des unités à l’Hôpital Louis-H. Lafontaine. La conférence a pour objectif de présenter aux participants le tout nouveau formulaire électronique « Application de mesures de contrôle : isolement et contentions » qui a été implanté à, l'Hôpital Louis-H. Lafontaine, au cours de l’automne 2006. Ainsi, en plus de présenter cet outil de documentation au cours de cet atelier, le processus de développement adopté, un aperçu des activités liées à l’implantation, ainsi que les différents rapports et tableau de bord qui en sont issus seront également présentés.
161.4. Projet pilote visant à décrire des interventions infirmières lors de l’utilisation de mesures de contention et d’isolement en contexte psychiatrique
Caroline Larue XE "Larue, C." , Université de Montréal (caroline.larue@umontreal.ca)

L’utilisation des mesures de contrôle non planifiées est suffisamment fréquente pour qu’un examen rigoureux des pratiques s’impose dans le domaine de la psychiatrie. Ces mesures non planifiées sont mises en œuvre par les intervenants de l’unité de soins et, particulièrement, par les infirmières qui sont majoritairement signataires des formulaires de déclarations d’épisode isolement-contentions. Or, de nombreuses études font état d’incertitude quant à la légitimité, la pertinence de ces pratiques et nous constatons que peu de recherches évaluent l’efficience et l’efficacité de ses pratiques sur le bien-être des patients. Afin d’améliorer la qualité des pratiques, les administrations hospitalières des hôpitaux ont révisé leur protocole d’utilisation des mesures de contrôle et procédé à la formation des professionnels. Toutefois, nous ne possédons pas de connaissances rigoureuses sur la pratique réelle lors de l’application des mesures de contrôle. Notre étude cherche à décrire les interventions infirmières, à mieux comprendre les facteurs qui interviennent dans les prises de décision et à évaluer la qualité des interventions infirmières suite à la révision des procédures et des pratiques effectuées dans un centre hospitalier psychiatrique auprès d’une clientèle admise ou hospitalisée pour un court séjour. Cette recherche s’inscrit dans les orientations ministérielles dont le but ultime, dans ce domaine, est de réduire les pratiques inappropriées et d’assurer la sécurité des clients. Notre étude est principalement qualitative. L’utilisation de l’entrevue et des notes de l’infirmière impliquée dans un épisode de contentions et d’isolement non planifié est prévue. Les retombées sont l’amélioration des interventions infirmières lors d’un épisode de contentions et d’isolement dans une institution psychiatrique du Québec. Cette conférence vise à décrire les objectifs de la recherche particulièrement à décrire les interventions infirmières effectuées lors d’épisodes de contention et d’isolement en milieu psychiatrique, dans un contexte non planifié. À partir d’une douzaine d’entretiens auprès d’infirmières, nous discuterons des interventions effectuées en lien avec les protocoles établis.
161.5. L'évaluation de la perception de la clientèle
Louis Rocheleau XE "Rocheleau, L." , Hôpital Louis-H. Lafontaine, Montreal, Canada (l.rocheleau.hlhl@ssss.gouv.qc.ca)

L’évaluation de la perception des usagers ayant vécu l’application du protocole d'isolement-contentions demeure un thème encore peu exploré. Ce projet à l'hôpital Louis-H. Lafontaine s’inscrit dans une démarche d’évaluation continue de la qualité des soins qui sont régis par le nouveau protocole d’utilisation des mesures de contrôle : Isolement et contentions (2005). Plus spécifiquement, cette étude porte sur trois dimensions : la première s’intéresse à connaître la perception de la clientèle à l’égard des services reçus dans ce contexte, la deuxième met l’accent sur les relations entre l’usager et les intervenants tandis que la troisième aborde le déroulement de l’épisode d’isolement-contentions. L’objectif consiste à identifier les aspects aidants pour les usagers ainsi que les éléments de vigilance relatifs à chacune des dimensions traitée par l'étude. Pour ce faire, un questionnaire comportant 47 questions a été élaboré et validé à l'aide de groupes de discussion. Il sera administré au cours de l'automne 2007 à chaque usager ayant vécu un épisode d’isolement-contentions. Les intervenants seront également invités à remplir un questionnaire similaire, afin d'évaluer leurs perceptions de ce que pensent les usagers à l'égard de l’application du protocole. Les retombées attendues de cette étude sont multiples. D’abord, l'idée de recueillir la perception des usagers à l’égard des soins obtenus dans ce contexte semble un voie prometteuse pour identifier les éléments aidants pour ceux-ci afin d'améliorer les services et diminuer les effets négatifs de ces mesures. Également, l’identification des aspects difficiles pour les usagers permettra de sensibiliser le personnel à cet égard et d'améliorer l'accompagnement offert aux usagers lors d'un épisode d’isolement. La conférence vise à présenter ce projet ainsi que l'approche retenue.
162. Les troubles mentaux chez les criminels

162.1. Dépistage des troubles mentaux et risques suicidaires dans les établissements de détention de courte durée

Denis Lafortune XE "Lafortune, D." , Université de Montréal (denis.lafortune@umontreal.ca)

Il est bien établi qu’une majorité de personnes incarcérées ont été affectées par des troubles mentaux au cours de leur vie et que de 12 à 25% d’entre elles auraient des troubles graves et persistants au moment de leur détention. On sait aussi qu'une proportion importante de ces troubles n'est pas détectée lors de l'admission en prison, certains «tableaux cliniques» ayant plus de chances d'être dépistés que d'autres. Dans les établissements destinés à l’exécution des sentences courtes, les troubles mentaux qui ont le plus de chance d'être rencontrés et/ou dépistés ne sont pas bien connus. Les caractéristiques du dossier criminel (ex: délit le plus grave ou durée de la sentence actuelle) associées au dépistage positif ont rarement été étudiées. On ne sait pas non plus comment ce dépistage est associé au nombre de transferts d'établissements ensuite vécus durant la détention. Nos objectifs sont donc d'établir, pour des hommes et femmes incarcérés pour des sentences courtes (moins de deux ans): 1) les diagnostics psychiatriques (derniers cinq ans) les plus associés à un diagnostic positif; 2) les troubles graves et persistants pour lesquels les médecins et intervenants en milieu carcéral obtiennent les meilleurs accords inter-juges; 3) les caractéristiques du dossier criminel les plus associées au dépistage positif; et 4) la force de l'association entre un dépistage positif et le nombre de transferts d'établissement subséquents.

162.2. Courtes détentions et programmes correctionnels pour les personnes présentant des problèmes de santé mentale

Brigitte Blanchard XE "Blanchard, B." , Université de Montréal (brigitte.blanchard@umontreal.ca)

Depuis deux décennies, les programmes d’intervention correctionnelle visant à diminuer les facteurs de récidive criminelle et favoriser la réinsertion sociale des personnes contrevenantes sont bien instaurés dans les politiques et pratiques du Service correctionnel du Canada (sentences de plus de 2 ans). Dans les établissements provinciaux, ce modèle commence à peine être offert aux contrevenants purgeant de courtes sentences (moins de 2 ans). Or lorsqu’il s’agit de rendre accessible des programmes à court terme, aux personnes contrevenantes présentant des problèmes de santé mentale, les défis de mise en œuvre sont de taille.. Par exemple, on peut se questionner sur les possibilités d’adapter les contenus et les modalités pédagogiques aux besoins spécifiques de ces personnes. Ces dernières se retrouvent donc souvent exclues des programmes offerts sur une base régulière. Cette présentation vise d’abord à dresser un bilan des programmes d’intervention correctionnels en matière de santé mentale au Québec et à les comparer aux pratiques ayant démontré des résultats probants dans les écrits.

162.3. Modèle de développement des agresseurs sériels

Florence Castandet XE "Castandet, F." , Unité de Recherche Némésis, France (florence.castandet@voila.fr)

Nous souhaitons présenter un modèle global de développement des agresseurs à comportement sériel, depuis la naissance jusqu'au passage à l'acte. Ce modèle a été élaboré à partir de la mise en évidence d'un trouble de la personnalité spécifique à tous les agresseurs sériels, que nous avons nommé "trouble de la personnalité agressive à comportement sériel". En effet, aucun des dix troubles identifiés par le DSM IV ne convient parfaitement pour expliquer les actes de ce type très particulier d'agresseur (tueur, violeur, pyromane ou cambrioleur en série), et notamment aucun n'explique les périodes d'acalmie entre les différents passages à l'acte. Le trouble a été testé sur 32 cas et plus de 70% des agresseurs valident les 15 critères du trouble que nous avons identifiés. Le modèle prend en compte tous les paramètres explicatifs qu'ils soient innés ou acquis. Il met en corrélation ces diverses données biologiques, génétiques, environnementales et sociétales pour expliquer l'apparition chez certaines personnes du trouble sériel, fixé au début de l'adolescence. A partir de l'existence du trouble, le modèle examine tous les facteurs qui vont entrainer le passage à l'acte(stresseurs) ainsi que les freins sociaux et/ou psychologiques qui vont expliquer les périodes d'acalmie, voire la cessation totale de l'activité criminelle sérielle. Le modèle explique également le rôle central du fantasme qui est le moteur de tout agresseur sériel qui, par la réitération de l'acte, va chercher de manière obsessionnelle la réalisation la plus proche de la perfection du fantasme.
162.4. Homicide intra-familial du malade mental et processus de deuil

Frédéric Millaud XE "Millaud, F." , Institut Philippe Pinel, Montreal, Canada (fmillaud@hotmail.com)

Les malades mentaux qui commettent un homicide intra-familial se trouvent confrontés par la suite à des processus de deuil très complexes et prolongés.nous présenterons à partir de l'observation d'une quarantaine de patients, et dans une perspective évolutive de plus de 25 ans, les mécanismes en jeu et les aspects spécifiques à ce type de situation. Enfin nous en tirerons certains points de repère quant à la prise en charge thérapeutique.

162.5. Gestion du Risque d’Automutilation Chez un Groupe de Femmes Délinquantes Hospitalisées en Milieu Psychiatrique Sécuritaire

Richard Lusignan XE "Lusignan, R." , Institut Philippe Pinel, Montréal, Canada (rlusignan@ssss.gouv.qc.ca)
Notre présentation portera sur la prévalence relative de plus de 100 gestes automutilatoires observés en comparaison à d’autres formes de violence: la violence contre autrui, la violence verbale et la violence envers les objets tels que répertoriés par l’utilisation de l’Overt Agression Scale (OAS). Des analyses par regroupement (cluster analysis) établiront certains profils de comportements violents. Ce volet plus descriptif sera complété par une analyse qualitative des situations perçues comme ayant déclenché la commission de gestes automutilateurs. Enfin, nous mettrons en évidence les stratégies cliniques et les habiletés proposées par l’approche de la thérapie comportementale dialectique (TCD) afin de faire face à ce genre de comportements autodestructeurs.

163. L'intervention Psychologique suite à la Fusillade du 13 Septembre 2006 au Collège Dawson de Montréal : Première partie
163.1. L’intervention psychologique suite à la fusillade du 13 septembre 2006 au Collège Dawson de Montréal—Introduction au symposium

Warren Steiner XE "Steiner, W." , Hôpital Général de Montréal, Canada (warren.steiner@mcgill.ca)

Le 13 septembre 2006, un tireur agissant seul est entré dans le Collège Dawson armé d’un fusil d’assaut et d’un pistolet. Il a attaqué au hasard une foule d’étudiants, de professeurs et de personnel de soutien, tuant une étudiante et blessant gravement 19 autres personnes avant de se tuer lui-même. Cette fusillade scolaire fatale peut être envisagée dans le contexte plus large d’une série d’incidents violents qui ont lieu dans des systèmes scolaires à l’échelle mondiale. À Montréal, l’attaque au Collège Dawson était la troisième fusillade depuis 1989, précédée par la tuerie à l’École Polytechnique en 1989 et par l’attaque à l’Université Concordia en 1992. En Amérique du Nord, il y a eu 33 fusillades scolaires fatales à victimes multiples au cours des 20 dernières années, en même temps qu’un nombre encore plus grand d’attaques non fatales ou impliquant une seule victime au cours de la même période. Malgré la fréquence de ces incidents, il y a eu très peu d’études sur les effets psychologiques et psychiatriques de ces attaques et aucune étude sur l’efficacité des interventions psychologiques de soutien effectuées après les attaques. En l’absence de toute donnée empirique sur les séquelles de ces fusillades scolaires, chaque établissement d’enseignement a été laissé à lui-même pour créer son propre plan d’intervention psychologique dans les jours qui ont suivi une attaque. Le Ministère de la Justice du Québec a commandité une étude scientifique sur l’intervention psychologique suite à la fusillade du Collège Dawson. Ce symposium de deux heures va relater en six présentations, l’intervention psychologique ‘de facto’ qui a été réalisée, puis une étude en deux volets, l’un sur l’impact psychologique et sur l’utilisation des services suite à la fusillade sur l’ensemble des étudiants et du personnel, le second sur les contours d’un plan d’intervention idéal quand une telle situation se reproduira.

163.2. L’intervention psychologique suite à la fusillade du 13 septembre 2006 au Collège Dawson de Montréal—impact psychologique

Stéphane Guay XE "Guay, S." , Centre de recherche Fernand-Seguin, Hôpital Louis-H Lafontaine (stephane.guay@umontreal.ca)

Quelles ont été les répercussions psychologiques, pédagogiques, professionnelles et sociales de l’événement sur les étudiants, les enseignants et le personnel de soutien du Collège Dawson de la fusillade du 13 septembre 2006? Les 10 000 étudiants et membres de personnel du Collège le 13 septembre 2006 ont été invités 18 mois plus tard au printemps 2008 à répondre à un questionnaire standardisé sur ordinateur ou sur WEB concernant la présence de troubles mentaux, de toxicomanies, de dysfonctionnement social, auparavant dans leur vie, dans les 18 derniers mois précédant et les 18 mois suivants le 13 septembre 2006. Le questionnaire comprenait des modules du ‘Composite International Diagnostic Interview’ (CIDI) adapté pour les temps couverts par le devis de l’étude. Parmi les troubles anxieux couverts, notons le désordre de stress post-traumatique. Plus de 1075 étudiants et membres du personnel ont répondu à l’appel de participer à l’étude. Les résultats montreront si la prévalence des troubles mentaux ou du dysfonctionnement social s’est accrue.

163.3. L’intervention psychologique suite à la fusillade du 13 septembre 2006 au Collège Dawson de Montréal—impact sur l’utilisation des services

Alain Lesage XE "Lesage, A." , Centre de recherche Fernand-Seguin, Hôpital L-H Lafontaine, Canada (alesage@ssss.gouv.qc.ca)

Quels ont été les services d’aide psychologique ou psychiatrique utilisés par les étudiants, les enseignants et le personnel de soutien du Collège Dawson suite à la fusillade du 13 septembre 2006 ? Les 10 000 étudiants et membres de personnel du Collège le 13 septembre 2006 ont été invités 18 mois plus tard à répondre à un questionnaire standardisé sur ordinateur ou sur WEB concernant l’utilisation des services pour fins de santé mentale dans les 18 derniers mois précédant et les 18 mois suivants le 13 septembre 2006. Le questionnaire est le même que celui utilisé par Statistiques Canada pour son enquête de 2002 sur la Santé dans les Collectivités Canadiennes, volet santé mentale et Bien-être, adapté pour les temps couverts par le devis de l’étude. Nous avons ajouté et adapté le questionnaire sur la perception des besoins de services de santé mentale développé en Australie et utilisé dans une étude d’un secteur urbain de Montréal. Plus de 1075 étudiants et membres du personnel ont répondu à l’appel de participer à l’étude. L’utilisation des services sera examinée selon les secteurs i) médicaux généraux; ii) spécialisés en santé mentale; iii) autres professionnels de la santé; iv) secteur bénévole; v) secteur scolaire. Les résultats montreront si la prévalence d’utilisation des services s’est accrue suite à la fusillade. Les besoins comblés seront rapportés, et ceux non-comblés seront intégrés dans la présentation suivante sur les besoins non-comblés de services.

163.4. L’intervention psychologique lors de la fusillade du 13 septembre 2006 au Collège Dawson de Montréal—l’intervention ‘de facto’

Pierre Bleau XE "Bleau, P." , Hôpital Général de Montréal, Canada (pierre.bleau@mcgill.ca)

Quelle a été l’intervention ‘de facto’ suite à la fusillade du 13 septembre 2006 ? Le département de psychiatrie de l’Hôpital Général de Montréal a été appelé par les autorités du Collège Dawson pour offrir en collaboration avec d’autres services, une intervention psychologique pour aider les étudiants et le personnel de Dawson. Aucun plan structuré d’intervention n’a été suivi, car il n’en existait pas spécifique à cette situation. D’ailleurs, quelques mois plus tard, les autorités d’un collège américain victime d’une telle fusillade ont communiqué avec le département de psychiatrie montréalais pour leur demander quel était leur plan ! Des entrevues individuelles seront effectuées auprès des acteurs-clefs du plan d’intervention. Les entrevues chercheront à reconstituer la séquence des actions qui ont suivi l’événement, de quantifier avec les répondants et les documents disponibles les nombres et les types de personnes impliquées dans les interventions, la nature et l’intensité des interventions, les stratégies de communication, d’autres stratégies-clefs impliquées dans un tel événement, l’impact et l’argumentaire d’intervention invoqué à ce moment-là et depuis. L’analyse des documents et des entrevues conduira à élaborer le plan de facto d’intervention psychologique urgent. Celui-ci sera validé avec les répondants pour en éprouver la justesse et lui apporter des améliorations par des rencontres en groupe avec eux et des entrevues téléphoniques individuelles après leur avoir transmis le document.

164. L'intervention Psychologique suite à la Fusillade du 13  Septembre 2006 au Collège Dawson de Montréal: Deuxième Partie
164.1. L’intervention psychologique suite à la fusillade du 13 septembre 2006 au Collège Dawson de Montréal—les besoins non-comblés par l’intervention ‘de facto’

Paule Miquelon XE "Miquelon, P." , Centre de recherche Fernand-Seguin, Hôpital L-H Lafontaine, Canada (paule.miquelon@mcgill.ca)

Est-ce que l’intervention psychologique ‘de facto’ a laissé des besoins non-comblés de services d’aide psychologique ou psychiatrique? Deux sources d’information contribueront à éclairer cette question. Premièrement, les 10 000 étudiants et membres de personnel du Collège le 13 septembre 2006 ont été invités 18 mois plus tard à répondre à un questionnaire standardisé sur ordinateur ou sur WEB concernant l’utilisation des services pour fins de santé mentale dans les 18 derniers mois précédant et les 18 mois suivants le 13 septembre 2006. Nous avons ajouté et adapté le questionnaire sur la perception des besoins de services de santé mentale développé en Australie et utilisé dans une étude d’un secteur urbain de Montréal. Plus de 1075 étudiants et membres du personnel ont répondu à l’appel de participer à l’étude. Les besoins non-comblés rapportés suite au 13 septembre 2006 seront analysés selon les interventions qui auraient été requises (p.ex. médication, psychothérapie, aide scolaire), et qui n’a pas répondu adéquatement parmi les secteurs i) médicaux généraux; ii) spécialisés en santé mentale; iii) autres professionnels de la santé; iv) secteur bénévole; v) secteur scolaire. Deuxièmement, les entrevues individuelles effectuées auprès des acteurs-clefs du plan d’intervention pour reconstituer la séquence des actions qui ont suivi l’événement, exploreront également quelles interventions auraient été requises. Les entrevues seront enregistrées après consentement des participants et analysées à l’aide d’un logiciel d’analyse de contenu. L’analyse des besoins non-comblés émergeant des deux sources sera validée avec les répondants pour en éprouver la justesse et lui apporter des améliorations par des rencontres en groupe avec eux et des entrevues téléphoniques individuelles après leur avoir transmis le rapport.
164.2. L’intervention psychologique suite à la fusillade du 13 septembre 2006 au Collège Dawson de Montréal—l’intervention psychologique idéale

Monique Séguin XE "Séguin, M." , Université du Québec en Outaouais (monique.seguin@uqo.ca)

Quelles leçons tirées de l’évaluation de l’impact psychologique et de l’intervention psychologique ‘de facto’ : un plan d’intervention psychologique idéal? Plusieurs sources d’information déjà présentées dans ce symposium contribueront à éclairer cette question : les résultats sur l’impact psychologique, sur l’utilisation des services, sur le plan ‘de facto’, sur les besoins non-comblés identifiés. S’ajouteront les documents existants au Québec, au Canada, en Amérique sur des plans d’intervention psychologique. Les analyses de contenu de ces sources permettront de développer un plan d’intervention idéal, sur un format bref de 25 pages, à l’attention des autorités de sécurité publique, de santé publique et scolaire de tout état nord-américain.

164.3. L’intervention psychologique suite à la fusillade du 13 septembre 2006 au Collège Dawson de Montréal—comment diffuser l’intervention psychologique idéale

Denise Roy XE "Roy, D." , Centre de recherche Fernand-Seguin, Hôpital L-H Lafontaine (roy_denise@hotmail.com)

L’intervention psychologique suite à la fusillade au Collège Dawson s’est faite sans plan car aucun n’était facilement disponible. Nos informations partielles nous portent à croire que de tels plans pouvaient exister aux Etats-Unis, mais ni les autorités québécoises, ni les autorités américaines d’événements récents ne semblent y avoir accès. Comment s’assurer que le plan d’intervention psychologique idéal soit disponible au Québec, au Canada et aux Etats-Unis quand une telle situation surviendra de nouveau? Des acteurs-clefs et des experts de la sécurité publique, de la santé publique, de l’éducation, de la justice, des consultants internationaux en intervention de crise reverront le plan d’intervention psychologique idéal que nous aurons développé, et seront interviewés en groupe pour recueillir les facilitateurs et les obstacles à la diffusion, la formation et l’accessibilité du plan d’intervention psychologique au Québec, au Canada et aux Etats-Unis. Les entrevues enregistrées après consentement des participants seront transcrits et analysés à l’aide d’un logiciel d’analyse de contenu. Les résultats feront partie intégrante du document d’intervention psychologique suite à une fusillade en milieu scolaire.
164.4. L’intervention psychologique suite à la fusillade du 13 septembre 2006 au Collège Dawson de Montréal_La responsabilité sociale du Collège Dawson comme institution apprenante.

Richard Filion XE "Filion, R." , Collège Dawson (rfilion@dawsoncollege.qc.ca)

Le défi comme personne et comme organisation du plus grand collège d’enseignement collégial du Québec soumis à un tel événement peut maintenant être abordé avec trois ans de recul depuis l’événement pour éclairer la direction de la prochaine institution d’enseignement qui sera frappée par un telle tragédie. Sans plan précis, mais une collaboration tissée à l’interne comme à l’extérieur, un leadership collégial constant, il a été possible de permettre à l’institution de traverser les étapes de guérison et de demeurer un établissement toujours plus en demande et répondant à sa communauté. Plus encore, le processus de reconnaissance et de rétablissement a inclus la demande aux plus hautes autorités du gouvernement du Québec de l’aider à réaliser l’étude extensive rapportée dans ce symposium sur l’évaluation du plan d’intervention psychologique ‘de facto’ et sur les contours d’un plan ‘idéal’. Ce faisant, le collège Dawson se montrait une ‘organisation apprenante’, conforme à sa mission d’enseignement et sublimant ainsi la tragédie qui l’a frappé en une source d’enseignement et de connaissances pour mieux prévenir et agir ici ou ailleurs au Québec, au Canada, en Amérique du Nord.

165. Médecine légale et expertise psychiatrique

165.1. Évaluation des déclarations d’abus sexuels des enfants : Étude comparative des méthodes intuitive, clinique et standardisée
Gérard Niveau XE "Niveau, G." , Centre Universitaire Romand de Médecine Légale (Gerard.Niveau@hcuge.ch)

Cette présentation rend compte d'une étude en cours à Genève (Suisse), en 2008 et 2009, concernant l'évaluation de la crédibilité des déclarations d'abus sexuels que font les enfants à la police. . Objectif Le but de cette étude est de comparer les évaluations de crédibilité des déclarations d'abus sexuels réalisées selon trois méthodes différentes: la méthode intuitive pratiquée par des inspecteurs de police expérimentés, la méthode clinique pratiquée par des psychologues également expérimentés et la méthode standardisée selon le modèle du Statement Validity Analysis (SVA). Méthode La recherche se présente comme une étude prospective comparative. A partir d'un échantillon de 100 déclarations faites par des mineurs, trois groupes d'évaluation sont constitués, en réalisant pour chaque déclaration deux évaluations intuitives par des inspecteurs de police, une évaluation clinique par une psychologue, et deux évaluations standardisées selon la SVA par des psychologues ou psychiatres. Les critères qualitatifs et quantitatifs qui ont abouti à des conclusions de crédibilité ou de non crédibilité dans les cinq groupes ainsi constitués sont par suite comparés. Résultats Les résultats préliminaires montrent que la méthode d'évaluation par SVA permet une plus grande précision dans les cas difficiles et douteux. Cependant certains items de la SVA s'avèrent complexes à être interpréter. De plus la méthode de cotation de la SVA doit être améliorée. Conclusions L'utilisation de la méthode standardisée SVA est indispensable dans le contexte médico-légal. Son utilisation nécessite cependant des améliorations méthodologiques. Des résultats plus approfondis pourront être présentés lors de la conférence.
165.2. Les difficultés du syndrome de Ganser, à propos d’un cas au pénitencier de Guyane
Florent Trape XE "Trape, F." , Service de Médecine Légale (trape.f@chu-toulouse.fr)

Nous allons aborder les difficultés de diagnostic du syndrome de Ganser et notamment dans le cadre carcéral au travers de la description d’un détenu du centre pénitentiaire de Guyane. Nous avons pour ce faire étudié l’ensemble de son dossier médical, les expertises psychiatriques dont il a bénéficié, les hospitalisations sous contraintes pendant la détention. Nous l’avons personnellement examiné à la demande du Président de la Cour d’Assise afin de donner notre avis sur ses capacités à comparaître. Bien entendu, le diagnostic différentiel avec une simulation sera abordé et demeure toujours un des principaux écueils en détention. Nous évoquerons également la question de la responsabilité pénale de ces patients et leur devenir carcéral , social et judiciaire. In fine, il s’agit d’un diagnostic très difficile et qui requiert souvent une longue période d’observation et le recours à des hospitalisations en milieu psychiatrique. 
165.3. Le « plaider coupable » français : quel sentiment de justice chez les prévenus passant en audience de « comparution sur reconnaissance préalable de culpabilité » ?

Nathalie Przygodzki-Lionet XE "Przygodzki-Lionet, N." , Université de Lille 3 (nathalie.lionet-przygodzki@univ-lille3.fr)

Inspirée des pratiques anglo-saxonnes de « plea bargaining » et de « plea guilty », une nouvelle procédure française, dite de « Comparution sur Reconnaissance Préalable de Culpabilité » (CRPC) a été instituée par la loi « Perben II » du 9 mars 2004. Cette pratique judiciaire spécifique s’inscrit dans le cadre d’une justice qualifiée de « négociée » puisque le justiciable deviendrait acteur dans la détermination de la peine proposée d’abord par le procureur de la République en audience de cabinet puis homologuée par le juge au cours de l’audience publique. On peut dès lors supposer que, comparativement aux personnes passant en audience correctionnelle classique, les prévenus inscrits en audience de CRPC éprouvent un sentiment de justice plus important. Afin de tester cette hypothèse, nous avons construit un questionnaire abordant les différentes dimensions du sentiment de justice, à savoir la justice distributive, la justice procédurale et la justice interactionnelle. Cet outil a déjà été soumis à une cinquantaine de personnes ayant été jugées et condamnées suite à un délit. Les premiers résultats de cette recherche tendent à valider l’hypothèse avancée, c’est-à-dire que les condamnations prononcées en CRPC sont, globalement, considérées comme plus justes que celles résultant d’une audience correctionnelle classique
165.4. Prélèvement d’organe à but thérapeutique et mort violente

Rémi Costagliola, XE "Costagliola, R."  Service de Médecine Légale (costagliola.r@chu-toulouse.fr) 
Lors de mort violente, l'opposition judiciaire représente un obstacle au prélèvement d'organe à but thérapeutique sur personne en état de mort encéphalique. Un médecin légiste requis peut effectuer les constatations indispensables à l'enquête. En France, selon les règles de bonnes pratiques de prélèvement de greffon, le procureur de la République doit se concerter avec le médecin légiste puis notifier une levée d'obstacle juridique ou l’opposition au prélèvement en vue d'une autopsie médico-légale. Le médecin légiste peut jouer un rôle fondamental dans la non-opposition au prélèvement à but thérapeutique en garantissant des constatations précises. Le nombre de greffons disponibles peut être augmenté. Nous décrirons le fonctionnement de la chaîne de prélèvement d'organe lors de situations médico-légales dans le cadre de procédure judiciaire en rapport avec les circonstances d'une mort encéphalique. Nous préciserons, le rôle du médecin légiste, l'impact des règles de bonnes pratiques sur l'activité de prélèvement, le point de vue des intervenants (médecins, familles, magistrats). La conduite à tenir médico-légale sera présentée ainsi que les difficultés éventuelles en matière de prélèvement d'organe et les étapes post prélèvement (autopsie, suites judiciaires). Les possibilités de concilier les exigences judiciaires et l'activité de prélèvement d'organe seront illustrés à partir de situations médico-légales concrètes.
165.5. La requête en examen psychiatrique obligatoire au service d'un usager et d'une équipe multidisciplinaire

Louis E. Dubois XE "Dubois, L.E." , CSSSGatineau, Canada (louis_dubois@ssss.gouv.qc.ca)

Nous allons présenter grâce à la méthode d'une analyse de cas une situation délicate qui a pu évoluer par l'utilisation de la requête d'examen psychiatrique obligatoire. Les intervenants et établissements impliqués dans l’évolution d'un usager récalcitrant, furent le CSSSG, le centre de Réadaptation La Ressource, le Département de médecine générale, le Département Régional de psychiatrie du Centre Hospitalier Pierre Janet, le Département du service social, le service de psychologie, le personnel de l'unité de soins de longue durée du CSSSG. Il s'agit de l'histoire d'un homme de 58 ans, victime d'un AVC avec des séquelles au niveau d'une perte visuelle. L'homme vit avec un handicap au membre droit depuis sa naissance et a déjà connu les affres du rejet et de la stigmatisation. il manifeste une rage intense face au mauvais sort et envers Dieu qui s'acharne contre lui. Il y a eu une tentative de réadaptation pour qu'il apprenne les rudiments de la débrouillardise en tant que semi voyant. Cette tentative s'est soldée par un échec. Il rage contre tout et tous et n'en démord pas, il va se suicider. Il refuse toute intervention en santé mentale. Dans ce contexte, une requête d'examen psychiatrique a été proposée à monsieur et est venue dénouer l'impasse. Nous allons analyser chacun des temps de l'intervention auprès de monsieur dans une perspective holistique et faire ressortir comment , même durant l'impasse, il se mettait en place des éléments qui ont permis à l'examen psychiatrique obligatoire d'agir comme catalyseur pour faire débloquer le traitement et faire sortir monsieur et l'équipe de l'impasse thérapeutique dans laquelle nous nous trouvions. Nous présentons cette session dans un format d'équipe multidisciplinaire.
166. Place de l’educatif dans l’articulation sante/justice

166.1. Quelle variabilité clinique à l’épreuve des variations éducatives, thérapeutiques et juridiques 

Philippe Genuit XE "Genuit, P." , CeRIAVSIF Paris, ICSH Rennes, France (philippe.genuit@tiscali.fr)

La notion de clinique (reprenant le cliné grec, lieu de l’inclinaison- intérêt pour, mais aussi lieu de l’incliné- lit du souffrant) fut appropriée par le médical au XVIII ème siècle de notre ère du fait de la deuxième signification hellène. Cela amène à une désignation de la clinique restrictive au thérapeutique, que l’actuelle anthropobiologie clinique, et notamment la branche psychocriminologique, mettent à caution. Les études en sciences humaines, et plus particulièrement la psychocriminologie, mettent souvent en opposition la recherche et la clinique. Souvent les tenants de l’énoncé de cette opposition s’appuient sur la stochastique et la statistique pour valider ce postulat, énoncé par certains en axiome. Il semble ici important de la rappeler la différence dans la mathémathique entre axiome (imposition - principe de non contradiction), postulat (proposition – démontrable) et hypothèse (supposition – vérifiable). L’opposition recherche / clinique s’adosse souvent à la distinction recherche appliquée / recherche fondamentale. La recherche appliquée rend compte, tient compte et comptabilise les faits, les évènements. Ce po urquoi elle restitue en terme de population (groupes) des réalisations contextualisées – dans le normal, le morbide, le déviant. Les réalisations sont des effets de disposition(s) qu’étudie et analyse la recherche fondamentale. La pensée grecque, et particulièrement aristotélicienne, avant que d’être enfermée dans l’opposition chrétienne et scolaire Science/Philosophie, a établi dans la physique le rapport entre la disposition Diathésis (potentialité) et l’état Hexis (le fait, l’effectué, le réalisé – la réalité). La clinique psychocriminologique rennaise sous l’égide de Loïck Villerbu, et sous l’influence de la clinique anthropobiologique initiée par l’épistémologue Jean Gagnepain et le neurologue Olivier Sabouraud, montre l’acuité de la clinique hellène dans la révolution actualisée des sciences humaines. Révolution qui tient compte de la rupture à le Renaissance de l’émergence de la nature, illustrée par Francis Bacon – Novum organum : Philosophia Naturalis ; qui eut point d’orgue la physique d’Isaac Newton et pour aboutissement la Théorie de la relativité d’Albert Einstein. Relativité qui fut et qui reste le principe des sciences de la culture, des sciences de l’homme. Le XIX ème siècle manifestement positiviste (Auguste Comte) imprégna fortement l le rapport les débuts de la criminologie française (Cesare Lombroso) et française (Tarde, Lacassagne). Le positivisme imprègne toujours nombre d’études basées sur le dénombrement des faits. En cela rares sont les études reprenant le rapport disposition/état, potentialité/faits réalisés. Ces dernières années cependant, dans des obédiences souvent antagonistes, des analyses reprennent les propositions grecques dans le domaine des neurosciences : Francisco Varèla pour le cognitivisme, Ansermet et Magistretti pour la psychanalyse. La psychologie moderne, par ses lieux d’intervention, montre en quoi la disposition clinique- Diathésis se réalise dans l’établissement scolaire – Hexis de l’éducatif, hospitalier du thérapeutique, pénal du juridique. Au psychopédagogue et ses outils psychométriques répond le psychothérapeute, la psychopathologie ainsi que les médias thérapeutiques ainsi qu’aujourd’hui le psychocriminologue et ce que nous nommons psychocolasie (colasia : correction). Les enjeux et les conflits entre professions et obédiences mettent à l’épreuve des frontières, points de vue et norme, l’unité de ce que les grecs nommaient épimélie (se soucier de, s’occuper de) en accompagnant, soignant et corrigeant l’homme. La psychocriminologie actuelle semble montrer la difficulté de na pas tomber dans l’excès de réification des faits, de ségrégation et sectarisation disciplinaire, ou de confusion de ces mêmes disciplines. Le rapport disposition/faits réalisés, la Variabilité de la clinique et les variations de celle-ci dans l’éducatif, le thérapeutique et le juridique semblent un préalable à l’institution d’une démarche scientifique dans le champ des sciences de l’homme.

166.2. De l’éducatif à l’accès au soin : une action d’éducation pour la santé

Caroline Legendre XE "Legendre, C." , Centre de Détention de Melun, France, centre médico-psychologique de Savigny-le-Temple, France (charlescasanova@noos.fr)

Cette intervention s’inscrit dans une réflexion sur la différenciation entre les notions de soin et d’accompagnement, entre l’espace thérapeutique et les actions éducatives existant en milieu carcéral. Ces deux cadres différents sont essentiels dans l’approche et la prise en charge du sujet incarcéré et auteurs d’actes criminels. Il est nécessaire non seulement de différencier mais aussi d’articuler ces cadres, pour créer un maillage permettant au sujet de réaliser un parcours d’un espace à l’autre dans une dynamique interactive. L’articulation ainsi effectuée constitue aussi une matrice externe permettant de travailler sur les processus défaillants internes en recréant du lien, là où sévit la déliaison et l’archaïsme des processus. Psychothérapeute en milieu carcéral depuis une vingtaine d’années, nous avons travaillé dans la lignée de Claude BALIER à l’élaboration du cadre thérapeutique – dans toute sa paradoxalité avec les aménagements et la créativité que cela suppose, dont l’utilisation des techniques de groupe et des objets de médiation (l’expression picturale). L’objet externe permet de travailler sur les processus internes défaillants. Il s’agit de doubler ce pare-excitation externe indestructible représenté par le cadre carcéral d’un cadre thérapeutique fiable qui va nous permettre de travailler à la (re)construction du pare-excitation externe très fragilisé de nos sujets. En lien et en articulation avec les dispositifs thérapeutiques, existe le champ de l’éducation pour la santé qui a pour but de favoriser une démarche active de la part du sujet, et par cela l’intégration et l’appropriation d’éléments de réponse sur le thème de la santé dans ses trois dimensions : physique, psychique et sociale. Cette notion d’activité constitue le soubassement du cheminement personnel du sujet et favorise la remise en marche des processus de pensée. Ce qui est en soi un objectif important et peut éventuellement aboutir à l’accès au soin ou nourrir la démarche thérapeutique. Nous présenterons donc l’action d’éducation pour la santé mis en place au Centre de Détention de MELUN en 2008 : « Comment s’en sortir ? » basé sur un dispositif à double focale : cycle de conférences destinée à la population pénale et groupe de parole. L’objectif est d’ouvrir des voies pour permettre le cheminement personnel vers l’extérieur de la prison, avec ces questions-clefs pour toute personne incarcérée de la sortie et de la réinsertion. L’intérêt de cette action est cette notion de préparation du terrain, d’étape intermédiaire vers la sortie, sorte de « terreau » sur lequel vont pouvoir se greffer différents types d’interventions – dans leurs champs différenciés et complémentaires, dont le thérapeutique. Nous aboutirons à la précision et la discussion de ces différents concepts de processus thérapeutiques, effets thérapeutiques, processus préthérapeutiques, actions éducatives et psychopédagogiques.

166.3. Situations d’articulation éducation/santé dans la prise en charge des mineurs incarcérés 

Cyrille Canetti XE "Canetti, C." , Service Médico-Psychologique Régional Maison d’Arrêt de Fleury-Mérogis, Paris, France (charlescasanova@noos.fr)

Depuis sa parution il y a plus de 60 ans, bien que maintes fois remaniée, l’ordonnance de 1945 relative à l’enfance délinquante a toujours privilégié la mission éducative de la justice des mineurs sur sa mission répressive. Toutefois les évolutions récentes accordent toujours plus d’importance à l’aspect répressif. Parallèlement, l’accent est de plus en plus mis sur le rôle primordial du partenariat entre les différents intervenants dans la prise en charge du mineur délinquant. Les missions de chacun au sein des lieux de détention de mineurs sont de mieux en mieux définies. La tendance est au partage de l’information et régulièrement des commissions réunissent membres de l’administration pénitentiaire, éducateurs de la protection judiciaire de la jeunesse, enseignants de l’éducation nationale et acteurs de santé chargés de la prise en charge des mineurs incarcérés. Dans ce contexte l’avis des membres des équipes chargées de la santé mentale des jeunes délinquants est bien évidemment très attendu sur les différents sujets visant à établir un projet de vie pour les jeunes amenés à sortir de détention. Certes, le rôle du psychiatre intervenant auprès des jeunes détenus ne peut se cantonner à la seule prise en charge de la maladie mentale des mineurs incarcérés et l’approche psycho-éducative revêt une importance certaine pour permettre à ces jeunes de mentaliser leur histoire souvent traumatique et leurs passages à l’acte délinquants ou criminels. Mais faut-il pour autant que les équipes médico-psychologiques participent activement au partenariat tel qu’il est actuellement préconisé ? Car dans notre expérience, nombreux sont les jeunes qui n’ont pu s’investir dans un véritable travail introspectif, avec la remise en question qu’il implique, que parce qu’ils étaient assurés d’une parfaite étanchéité entre la sphère thérapeutique d’une part et la sphère judiciaire et éducative d’autre part.

167. Quelles recherches, quel encadrement pour les pays à faible et moyen revenus?  
167.1. Contexte de l’encadrement éthique de la recherche biomédicale au Bénin

Marius Kêdoté XE "Kêdoté, M." , Université de Montréal (nm.kedote@umontreal.ca)
Danielle Laudy, Montréal, Canada XE "Laudy, D." 
Une enquête menée récemment au Bénin (pays d’Afrique de l’Ouest) a révélé que l'éthique de la recherche au Bénin connaît un développement assez lent bien que le pays soit doté de nombreux établissements consacrés à la recherche dans le domaine de la santé. Le Bénin ne dispose que de deux comités d'éthique de la recherche institutionnels et d'un comité national provisoire. S’il existe une évaluation des projets qui sont menés en partenariat avec des chercheurs et institution de pays industrialisés, aucun suivi éthique n’existe. Par ailleurs, l'évaluation éthique des projets en partenariat telle que réalisée dans les pays du Nord demeure guidée par des normes éthiques qui s'appliquent mal à l’Afrique. Certaines peuvent même se révéler inappropriées, voire nocives, pour les populations concernées. Il importe d'encourager et soutenir l'implantation de CER dans les différents milieux où se fait de la recherche biomédicale et de fournir une formation en éthique de la recherche dans les instituts de recherche au Bénin. Par ailleurs, afin de mieux prendre en compte les caractéristiques contextuelles et culturelles des pays hôtes, l'évaluation et le suivi éthique d'un projet par un CER du Nord devraient se faire en partenariat avec un homologue du Sud.

167.2. Mise en Place du comité d’éthique pour la Recherche biomédicale au Rwanda 

Jean-Paul Rwabihama XE "Rwabihama, J.P." , Hôpital Lariboisière, Paris, France

En Afrique, la recherche biomédicale vise à proposer des solutions spécifiques et adaptées aux problèmes de santé publique (Sida, paludisme,…). La réalisation de ces projets de recherches dans les pays du tiers monde avec collaboration des pays du Nord suscite des questions éthiques. Au Rwanda, la large accessibilité des antiretroviraux contre le VIH a conduit à la création d’un comité de protection des personnes qui s’y impliquent. Un stage de 3 mois au comité d’éthique du Rwanda a permis de faire ce constat : de nombreuses recherches biomédicales impliquant des sujets humains ont été menées au Rwanda pendant plusieurs années sans aucune préoccupation des risques et dans le non-respect de la dignité et des droits des participants principalement fragilisés par l’analphabétisme, le manque de couverture sociale, le contexte socio-économique (fragile ? précaire ?) d’après la guerre civile La phrase qui suit devrait être expliquée davantage en termes de risques et l’échange de produit générique contre prélèvement sanguin pour la recherche En s’inspirant, des textes internationaux en la matière, nous avons proposé des Procédures opérationnelles standards d’évaluation au comité d’éthique du Rwanda qui s’améliore progressive malgré quelques défis encore à relever.

168. Recherche impliquant des sujets inaptes (France, Grande-Bretagne, Québec)

168.1. Recherche Biomédicale sur des subjets inaptes en Grande-Bretagne

Amelie Dionne-Charest XE "Dionne-Charest, A." , Montreal, Canada (d.laudy@umontreal.ca)

Au Royaume-Uni, trois régimes se superposent quant au consentement à la recherche impliquant des sujets inaptes : (1) le Mental Capacity Act règlemente la recherche intrusive; (2) le Medicinal Products Regulations couvre la recherche clinique de produits médicinaux; (2) et la recherche sur les tissus humains est gouvernée par un régime séparé. Nous ne nous attarderons qu’aux deux premiers régimes, qui se distinguent principalement par le fait que la recherche intrusive peut être thérapeutique comme non-thérapeutique, alors que la recherche clinique de produits médicinaux ne doit être que thérapeutique. Lorsqu’il s’agit d’un adulte inapte dont on ne peut obtenir un consentement valide, une recherche intrusive doit être approuvée par le comité d’éthique à la recherche et remplir les trois critères de la nécessité; du ratio inconvénients/bénéfices et de la consultation du « carer ». La recherche intrusive non-thérapeutique est par ailleurs plus exigeante parce qu’elle requiert que le risque soit négligeable. Quant à la recherche clinique de produits médicinaux, le critère de nécessité n’existe pas mais cette recherche doit être reliée à la condition médicale dont souffre le sujet et le représentant légal de ce sujet doit y consentir. Un tel consentement n’est toutefois pas requis en situation d’urgence lorsque les circonstances et la nature de la recherche le justifient.

168.2. L’encadrement législatif de l’expérimentation sur des personnes inaptes au Québec 

Pierre Deschamps XE "Deschamps, P." , McGill University (familledeschamps@videotron.ca)

Au Québec, le Code civil contient des règles précises en matière d’expérimentation portant sur des majeurs inaptes. Ces règles font en sorte que le consentement du tuteur, du curateur ou du mandataire est requis pour soumettre un majeur inapte à une expérimentation. Une exception à cette règle est prévue dans le cas où l’inaptitude du majeur est subite et que l’expérimentation, dans la mesure où elle doit être effectuée rapidement après l’apparition de l’état qui y donne lieu, ne permet pas d’attribuer au majeur un représentant légal en temps utile. Le consentement est alors donné par la personne habilitée à consentir aux soins requis par le majeur, soit le conjoint ou, à défaut de conjoint ou en cas d’empêchement de celui-ci, par un proche parent ou par une personne qui démontre pour le majeur un intérêt particulier. Le terme expérimentation n’est pas défini au sein du Code civil du Québec. Il appert, toutefois, que le ministère de la Justice et le ministère de la Santé et des Services sociaux du Québec aient élargi la portée du terme à toute recherche, qu’elle soit interventionniste ou observationnelle, portant sur des majeurs inaptes, obligeant la nomination d’un représentant légal par un tribunal pour satisfaire aux exigences du consentement prévu par la loi. Plusieurs ont dénoncé cette dérive qui n’est pas supporté par le texte du Code civil du Québec. Ils ont, en outre, souligné que cette optique, privilégiée par les deux ministères, constituait un obstacle majeur à la réalisation de recherches portant sur des majeurs inaptes qui ne comportent aucune intervention portant atteinte à leur intégrité, telles les recherches de nature purement observationnelle. Il importe de revoir la situation actuelle en ce qui concerne la participation de majeurs inaptes à des projets de recherche et de s’interroger sur les modalités les plus aptes à assurer leur protection, eu égard à la gravité des risques auxquels ils sont exposés.

168.3. L’expérimentation sur les sujets vulnérables en droit belge

Jean Herveg XE "Herveg, J." , Centre de Recherches Informatique et Droit, Namur, Belgique (jean.herveg@fundp.ac.be)

La contribution vise à offrir un aperçu utile du droit belge en matière d’expérimentation sur les sujets vulnérables afin de permettre la comparaison avec d’autres cultures juridiques. En Belgique, les expérimentations sur la personne humaine sont régies par la loi du 7 mai 2004. De manière générale, les personnes doivent avoir consenti librement et de manière éclairée par écrit à leur participation à l’expérimentation. La participation de mineurs ou de personnes majeures mais incapables de donner leur consentement répond à des conditions particulières complémentaires telles que l’intervention de leur représentant, leur association raisonnée à la décision, certaines exigences relatives à la finalité de l’expérimentation ou à la composition du comité d’éthique.

168.4. Recherches impliquant des sujets atteints de Maladie d’Alzheimer : le cadre juridique en Europe et les solutions originales en France et en Grande-Bretagne (Etude MADERE)

Anne Marie Duguet XE "Duguet, A.M." , INSERM Unité 558, Toulouse, France (aduguet@club-internet.fr)

Recherches impliquant des sujets atteints de Maladie d’Alzheimer : le cadre juridique en Europe et les solutions originales en France et en Grande-Bretagne (Etude MADERE) Anne-Marie Duguet MD PhD INSERM Unité 558 Toulouse (France) Federico Palermiti Juriste Fondation Médéric Alzheimer (France) Olivier Vallet et Clémence Maubisson Observatoire de droit de la santé CHU Toulouse Les personnes atteintes de la maladie d’Alzheimer bénéficient d’une protection accrue quand elle participent à des projets de recherches lorsqu’elles deviennent inaptes à consentir. Ces dispositions sont en vigueur dans tous les pays en application de la Déclaration d’Helsinki qui sert de référence internationale en matière d’éthique de la recherche. La Directive Européenne 2001/20/CE sur les bonnes pratiques des essais cliniques de médicaments impose dans tous les pays de l’union Européenne le consentement du représentant légal pour les personnes inaptes. En France la législation permet à des sujets ne disposant pas de représentant légal d’être inclus dans des protocoles de recherches avec l’autorisation d’un tiers (art L 1122-2 du CSP) et en Grande-Bretagne le Mental Capacity act prévoit des dispositions permettant de faire participer des sujets sans protection juridique à des projets de recherche, sans recueillir de consentement. L’étude MADERE , soutenue par la Fondation Médéric Alzheimer nous a permis de faire une étude comparative France/GB pour les recherches biomédicales et les recherches en sciences sociales dont nous présenterons les résultats principaux.

168.5. Le Consentement des Personnes Inaptes à la Recherche : la Situation Américaine et le Code civil du Québec

Andrei Pascu XE "Pascu, A" , Université de Montréal (andreipascu@hotmail.com)

La science avance à pas de géant c’est ainsi que les barrières mises en place sont plus souvent légales et éthiques que scientifiques. Souvent ce sont les sujets inaptes qui vont souffrir de protections excessives ou de l’absence de législation dans le domaine de la recherche. À travers l’Amérique, différentes approches sont préconisées pour régir le consentement à la recherche des personnes inaptes. Dans un premier temps, il y a l’absence totale de législation. Aux États-Unis l’état de New York souffre d’une telle carence et nous allons étudier comment les chercheurs font face à cet obstacle. Dans un second temps, certaines législations renvoient pour le consentement à la recherche à des lois portant sur le consentement aux soins et d’autres traitent du consentement à la recherche dans des lois portant sur les pouvoirs du représentant légal de l’inapte. Enfin, certaines juridictions ont choisi de se prévaloir de textes précis concernant la recherche sur des sujets inaptes et détailler les conditions à la recherche. C’est le cas du Québec et de la Californie qui de manière très différente encadrent le consentement à la recherche enlevant toute ambiguïté pouvant être occasionné par des lois absentes ou évasives face à la question.

169. Subjectivités politiques et sécurité nationale: professionnels de la santé et combattants illégaux dans la lutte contre le terrorisme
169.1. Responsabilités académiques et pratiques éthiques: instrumentalisation de la pratique infirmière avancée dans la lutte contre le terrorisme

Amélie Perron XE "Perron, A." , École des sciences infirmières, Faculté des sciences de la santé, Université d'Ottawa (amelie.perron@uottawa.ca)

Depuis les événements de septembre 2001, l’on assiste aux États-Unis à une prolifération sans précédent de programmes et de certificats d’études axés sur le terrorisme et la sécurité nationale (homeland security). Dans cette présentation nous nous intéresserons spécifiquement aux programmes dédiés à la formation avancée du personnel infirmier dans un contexte de bioterrorisme et de santé publique. Nous nous consacrons à une réflexion critique sur le rôle imposé, en santé publique, au personnel infirmier dans la guerre contre le terrorisme, sur les implications de cet impératif sur le plan éthique et sur le rôle des universités dans la production des compétences et des savoirs infirmiers relatifs au bioterrorisme.

169.2. Medical Ethics is Over 2000 Years Old: Isn’t it Time for the UN Principles of Medical Ethics to Have Muscle?

Ken Agar-Newman XE "Agar-Newman, K." , Victoria Coalition for the Survivors of Torture, Victoria, Canada (agarnew@shaw.ca)
Peter Golden XE "Golden, P." , Victoria Coalition for the Survivors of Torture, Victoria, Canada
Alvaro Moreno XE "Moreno, A." , Victoria Coalition for the Survivors of Torture, Victoria, Canada

A proposal was outlined envisioning an effective monitoring regulatory body for the United Nations Principles of Medical Ethics (1982) during the International Academy for Law and Mental Health Congress in Padua Italy in 2007. Since that time there is even more need for an oversight mechanism at the inter-governmental level. Health workers continue to be involved in torture and other cruel inhuman and degrading treatment with impunity. Conversely, other health professionals are being targeted by governments and opposition groups for their brave ethical care. In this session participants are updated regarding responses to the idea of a regulatory body. New initiatives to bring about this idea are also outlined.

169.3. Aucun droit à la mort: sécurité, torture biomédicale et prisonniers politiques

Stuart J. Murray XE "Murray, S.J." , Ryerson University (sjmurray@ryerson.ca)

Cette présentation, au moyen d’une perspective foucaldienne, jette un regard critique sur les pratiques biomédicales instituées au nom de la sécurité nationale. L’idéologie dominante relève du biopolitique, alors que s’organise, autour de la notion de « vie », une forme pénétrante et moraliste de gouvernementalité (« la conduite des conduites »). Les prisonniers de Guantanamo qui se livrent à une grève de la faim, tels que le journaliste d’Al-Jazeera Sami al-Hajj, sont nourris de force au nom de la vie et de la sécurité – contrairement à ce que préconise le code d’éthique de l’Association Médicale Américaine. L’État doit s’assurer que la mort d’al-Hajj, si elle survient, ne soit ni politique, ni politisée. al-Hajj n’a pas le droit de mourir. Même les caricatures de l’alimentation « thérapeutique » à laquelle il est soumis ont été prohibées par l’armée américaine au nom de la sécurité nationale. Les représentations d’une telle mort sont donc interdites, comme si leurs significations relevaient de la magie. Cette présentation remet en question ce que cela pourrait signifier de priver une personne de son droit de mourir. Une telle personne n’est plus humaine dans un sens politique reconnaissable, alors que sa survie forcée l’objective de façon extrême. Il s’agit là d’un exemple incontestable de torture, emblématique du pouvoir quasi-théologique du dispositif biomédical-étatique.

169.4. Infirmières au service de l’État: de la lutte contre le terrorisme aux violations déontologiques

Dave Holmes XE "Holmes, D." , École des sciences infirmières, Faculté des sciences de la santé, Université d’Ottawa (dholmes@uottawa.ca) 

Les rôles du personnel infirmier dans les affaires de l’État, et par conséquent dans la gestion anatomo et bio-politique des corps individuels et du corps social, ont été largement documentés, mais ils demeurent très peu débattus, voire ignorés, par le personnel infirmier lui-même. Certain de ces rôles, comme celui l’impliquant directement dans l’exécution par injection létale aux États-Unis, constituent des sujets tabous. Les attentats du 11 septembre 2001 marquèrent le début d’une nouvelle ère dans la société de sécurité actuelle alors que le personnel infirmier s’est vu investi de tâches s’inscrivant de plein fouet dans la lutte contre le terrorisme. Dans le cadre de cette présentation, nous posons un regard critique sur ces nouvelles tâches déléguées par l’État, tout en illustrant les points de tension entre ces dernières et les aspects déontologiques de la pratique infirmière tels qu’énoncés par le Conseil international des infirmières et des infirmiers.

Spanish Language Sessions

170. Abuso Sexual Infantil, y aspectos psicopatológicos y 
psicométricos en ofensores, víctimas y estados terminales
170.1. Abuso sexual infantil: nuevas demandas

Maria Cristina Milanez Werner XE "Werner, M.C." , School of Rio de Janeiro State (cristinawerner@iphem.com.br)
En la literatura reciente sobre el abuso sexual infantil, algunos hechos clínicos y forenses apuntan a nuevas demandas a enfrentar. Los especialistas en niños y adolescentes por ejemplo, necesitan un alto nivel de preparación considerando que la validez de las evaluaciones forenses depende de la calidad de los protocolos utilizados, y del entrenamiento de los especialistas involucrados en salud mental forense. La evaluación de niños y adolescentes sexualmente abusados debe tener la consistencia y exactitud necesarias para asegurar su validación legal, aunque el diagnóstico de abuso sexual de abuso sexual infantil aún dependa principalmente del testimonio del niño, en tanto que el examen anogenital, entregue evidencia médica mínima de abuso sexual. Además, la relación entre abuso sexual infantil, y salud mental de las víctimas ha resultado crecientemente demostrada, subrayando la importancia de un correcto diagnóstico clínico y forense del abuso, que permita medidas preventivas, terapéuticas y legales. Los especialistas deben estar preparados para los dilemas éticos y forenses, y para las nuevas demandas que surjan en este campo, como los trasgresores sexuales por internet, donde hay poca literatura, especialmente sobre como estos actos impactan a los niños. Otras nuevas demandas son: la psicopatología de las ofensas sexuales femeninas, las repercusiones en víctimas de abuso sexual infantil en su vida sexual adulta; cual es la mejor y más eficaz modelo de psicoterapia en ASI y cuando el abuso ha ocurrido en el pasado pero se destapa muchos años después; y a causa de los divorcios, estudios comparativos entre padres y padrastros que abusaron de niños y adolescentes.
170.2. Justicia Terapéutica: Un programa para trasgresores jóvenes con problemas de uso, abuso o dependencia a drogas en Brasil
Jairo Werner XE "Werner, J." , School of Rio de Janeiro (jairowerner@globo.com)
“Justicia Terapéutica” representa una modalidad de atención dirigida a trasgresores jóvenes con problemas de uso, abuso o dependencia a drogas, que puede contribuir efectivamente a reducir conductas infractoras o delictivas. Los datos del Mapa Nacional sobre la situación de las Unidades de Ejecución de Medidas de Privación de Libertad para Adolescentes en Conflicto con la Ley (en Brasil), sirve para mostrar la gravedad de la problemática del uso de drogas entre los adolescentes infractores: 85,6% usaron drogas antes de llegar a una unidad de privación de libertad. En este contexto, la Justicia Terapéutica pretende combinar las más ajustadas directrices terapéuticas, con una efectiva supervisión judicial, requiriendo que jueces, fiscales, defensores, abogados y profesionales psicosociales estén sensibilizados y especialmente preparados y comprometidos con el tema. La Justicia Terapéutica  representa la interpretación en la Ley de la filosofía de la recuperación-restablecimiento, y no del castigo. Debe proveer amplio sustento social a los participantes y sus familias a través del acceso al dispositivo de servicios, y gratuidad y calidad de acciones. Entre los cambios y actitudes auténticas esperadas de los participantes, priorizamos aquellas relativas al estilo de vida, en especial la reducción estadística significativa de los siguientes indicadores: muerte violenta, conductas con daño social o individual, incluyendo trasgresiones, alcoholismo y uso de otras drogas; infección VIH, enfermedades de transmisión sexual (ETS), embarazos no deseados o abandono escolar, La Justicia Terapéutica puede contribuír a cumplir con el proceso de recuperación, en la medida en que hace posible el encuentro entre el terapeuta y el adolescente materializando así el restablecimiento de la autoconfianza y la esperanza. 
170.3. Evaluaciones Neuropsicológicas en Trasgresores Brasileños jóvenes
Maria Fernanda Faria Achá XE "Achá, M.F.F." , Psychiatrist in Private Practice, Sao Paolo, Brazil (mariaffacha@yahoo.com.br)
El alto número de gente joven envuelta en delitos hoy día comienza a requerir tanto a profesionales responsables de la seguridad pública, como políticas de investigación que busquen comprender, prevenir y tratar a las personas con conductas delictivas. La psicopatía es el principal desorden relacionado con la violencia y sus rasgos pecualiares consisten en déficit afectivo con una pérdida del respeto por los derechos de los otros. Muchas teorías buscan estudiar los factores relacionados con la motivación humana para delinquir. Los supuestos neurobiológicos sugieren qque los jóvenes psicópatas en conflicto con la ley, a menudo exhiben déficits cognitivos. En NUFOR, Clínica Forense del Hospital de Clínicas en Sao Paulo, se desarrollan investigaciones, psicoterapia, evaluaciones e informes para las cortes con el objeto de analizar y aconsejar a las personas involucradas con la Corte. Se mostrará evaluaciones neuropsicológicas en delincuentes psicopáticos juveniles entre los 18 y 21 años. Los instrumentos de evaluación son: El Listado de Psicopatía Revisado (PCL-R), el Wisconsin Card Sorting Test, el Stroop Color Test, el Trail Making Test, y CI.
170.4. Síndrome de Alienación Parental y Falsas Memorias: algunas relaciones posibles
Jorge Trindade XE "Trindade, J." , Instituto de psicologia, Porto Alegre, Brazil (trindade.voy@tera.com.br)
Después de los estudios llevados a cabo por Gardner (1988), y divulgados por Podevyn (2001) y otros, se ha tornado relativamente fácil en el campo de la Psicología Forense identificar casos concretos de Síndrome de Alienación Parental: el proceso que consiste en la programación de los hijos, todavía niños, para odiar, sin justificativa, al otro progenitor, de tal manera que el niño mismo empieza a participar del proceso de desmoralización de ese cónyuge (padre o madre alienado). Además, una otra condición puede venir agregada a ese proceso: falsas memorias y/o memorias distorsionadas, implantadas o no. La situación de vulnerabilidad aumenta cuando el Síndrome de Alienación Parental se pasa en el contexto de una demanda judicial de separación o divorcio de los padres, atravesada por sucesivos y pesados conflictos o litigiosidad entre los progenitores, los cuales disputan para obtener la guardia de los niños y la pareja se amenaza con acusaciones recíprocas. Bajo esas condiciones, los niños se tornan víctimas y el fenómeno puede involucrar otras personas: miembros de la familia, vecinos, maestros, trabajadores sociales, psicólogos e psiquiatras, personas que suelen componer los servicios de salud e también jueces y abogados en los sistemas judiciales, familiares y de protección a los niños. El autor se propone a discutir ese proceso y a poner énfasis en el sentido de que el SAP es una forma de abuso infantil, normalmente grave y duradero, que puede afectar la vida de los hijos para siempre. Conocer la situación constituye el primer paso para garantizar protección a los niños e niñas alienados por sus progenitores (padre o madre). 

170.5. Psicopatología e interpretaciones de la muerte
Guillermo Diaz Pintos XE "Pintos, G." , Universidad de Castilla-La Mancha, (guillermo.diaz@uclm.es)
La muerte es la abolición de la vida. Sin embargo, el sentido último de la vida es vivirla para vivir. La muerte significa el fin de nuestros proyectos, y, como tal, no parece que se integre en ninguno de ellos. Esto es así desde un punto de vista subjetivo y también desde una perspectiva general. Conviene establecer la conexión entre las distintas interpretaciones filosóficas que se han proporcionado ante del hecho de la muerte y las situaciones psicológicas a que puede dar lugar enfrentarse a ella. Ello puede ayudar a delimitar con precisión las situaciones psicopatológicas de enfermedad mental y sus correspondientes manifestaciones en la conducta, de las reacciones personales que caen dentro de la normalidad ante la presencia del trágico acontecimiento en que consiste el fin de la propia vida.
171. Conductas Violentas y Evaluaciones de riesgo
171.1. Investigación Latinoamericana en evaluaciones de riesgo y psicopatía
Jorge O. Folino XE "Folino, J.O." , Universidad Nacional de La Plata (jorgefolino@ciudad.com.ar)
Introducción: Tradicionalmente las evaluaciones de riesgo y el diagnóstico de psicopatía se han realizado de un modo clínico y no estructurado. Los pasados 8 años han visto cambios en estos procedimientos de la mano con un aumento en la investigación empírica. Durante este período, los proyectos de investigación en América Latina se han propuesto lograr la estandarización en las mediciones de psicopatía (Hare PCL-R) y en la obtención de evidencias sobre el recidivismo violento en convictos recluidos y pacientes forenses. Los resultados de estos proyectos de investigación se presentarán en este simposium. Objetivos: A) reportar sobre la eficiencia predictiva del recidivismo violento de la HCR-20; VRAG y PCL-R en Argentina y Brasil. B) Reportar estadística descriptiva, confiabilidad y validez del PCL-R en Argentina y Chile. Material y métodos: Se comentará la investigación por medio de diferentes diseños. Un diseño de cohorte concurrente se usó para estudiar candidatos varones para liberación temprana y para egreso de pacientes forenses, en la Jurisdicción Judicial del Departamento de La Plata, Argentina, desde Septiembre 2001 a Septiembre 2004; un diseño similar se usó para estudiar el recidivismo violento en un hospital psiquiátrico brasileño. Estudios cruzados se realizaron para obtener la distribución de psicopatía en Chile y Argentina. Los investigadores también realizaron estudios de confiabilidad y validez para varios tests de evaluación. Resultados: En resumen, la tasa de recidivismo violento en Argentina fue de 44% para el período estudiado (media de 309 días, mínimo 7 y máximo 848 días). La mayoría de los tests aplicados fueron útiles como predoctores de recidivismo violento tanto en Brasil como en Argentina. Una distribución normal se obtuvo según el PCL-R de Hare en una muestra de prisioneros argentinos. Los resultados en Chile, Argentina y Brasil mostraron que las tasas de confiabilidad para la mayoría de los tests eran adecuadas.
171.2. Riesgo Para Cometer Homicidio En Jóvenes Bogotanos. Estudio Multimétodo

Franklin Escobar-Córdoba XE "Escobar-Córdoba, F." , Universidad Nacional de Colombia (feescobarc@bt.unal.edu.co)
Objetivo: determinar factores de riesgo para cometer homicidio en adolescentes detenidos comparados con un grupo control en Bogotá. Métodos: investigación multimétodo realizada en 83 adolescentes detenidos por homicidio y grupo control pareado seleccionados según criterios de inclusión y exclusión. Se usaron instrumentos validados localmente. Estudio aprobado por comité de ética. Resultados: casos y controles pareados que mostró como factores de riesgo: baja escolaridad (OR=2.34526), años escolares repetidos (OR=2.34526), ausencia de los padres (madre: OR=14.3868, padre: OR=3.265915) o vivir con otras personas que no fuesen los padres (OR=9.567869), elevado número de hermanos (OR=1.444326), pobre calidad de las relaciones intrafamiliares (OR=2.166667), violencia intrafamiliar severa (OR=4.666663), situación económica desfavorable (OR=2.070197), poca satisfacción con la vida (OR=1.928571), justificaciones frente a situaciones violentas (OR=3.75), irritabilidad (OR=1.044466), pares problema (OR=11.5), trastorno de conducta (OR=13, I), pandillismo (OR=36.99999), alcoholismo (OR=15.40207), riesgo para violencia severo (OR=5.10e+16), adicción a SPA (OR=4.001078), permanecer la mayor parte del tiempo en la calle (OR=5.285714), usar armas (OR=55), padres presos (OR=4), intento de suicidio (OR=3), marcas corporales (OR=8.333333), antecedente de asistencia a programas reeducativos (OR=13.43038), haber ingresado a cárceles y centros de reeducación (OR= .,) y frecuencia cardiaca baja (OR=.93583). Conclusiones: Se determinó como factores de riesgo para homicidio juvenil en la población estudiada, bajo rendimiento académico, disfunción familiar severa, pobreza, insatisfacción con la vida, justificación de la violencia, irritabilidad, pares problema, trastorno de conducta, pandillismo, adicción, permanecer en la calle, usar armas, padres presos, antecedente de intento de suicidio y de interno en cárceles y centros de reeducación, presentar marcas corporales y frecuencia cardiaca baja.
171.3. Evaluación de Riesgo de Violencia en Hospital Psiquiátrico Forense Brasileño

Lisieux E. de Borba Telles XE "Telles, L.E." , Forensic Psychiatric Hospital Porto Alegre, Brazil (lisieux@telles.med.br)
En Brasil la evaluación de riesgo de violencia, en la población psiquiátrica forense, es denominada Examen de Evaluación de Cese de Peligrosidad. Esa pericia es conducida por psiquiatras de una forma no estructurada, poco objetiva, con base en criterios clínicos y sociales. El presente estudio ha sido diseñado con el objetivo de implementar un método de evaluación de riesgo sistematizado como, así también, obtener criterios objetivos para factores de riesgo de conducta violenta en pacientes internados en hospitales psiquiátricos forenses. La corte ha sido seleccionada dentro de la población de pacientes del Instituto Psiquiátrico Forense Mauricio Cardoso (IPF), único manicomio judicial de la provincia de Rio Grande do Sul, Brasil. Para la evaluación de base se han utilizado los instrumentos HCR-20 - Assessing Risk for Violence, Version 2, y Hare Psychopathy Checklist, Revised (PCL-R) y un cuestionario de datos sociodemográficos y criminológicos. Durante el período de seguimiento de un año fueron evaluados episodios de conducta violenta y/o antisocial, siendo registrados en un cuestionario de seguimiento. Se realizó un estudio sobre la confiabilidad del uso del HCR-20 y de la precisión del HCR-20 y del PCL-R para prever el comportamiento violento y/o antisocial.
171.4. Conducta autodestructiva e instituciones forenses
Vivian Day XE "Day, V." , IPF "Mauricio Cardoso", Porto Alegre, Brazil (vivianday@brturbo.com.br)
El foco de esta presentación concerniente a trasgresores agresivos, es la conducta autodestructiva. Estas no son infrecuentes y se observan en prisiones e instituciones psiquiátrico forense. Los autores, psiquiatras de Porto Alegre, en el extremo sur de Brasil, expertos en el estudio de esta clase de poblaciones, presentarán algunos datos relativos a tasas de suicidio, incluyendo ambas: población bajo disposición judicial, o en prisión. Se considerará evaluación de riesgo, diagnóstico y otras características relacionadas.
171.5. Psiquiatría Forense en Paraguay: Historia, desarrollo y actualidad

José Vera Gómez XE "Gómez, J." , Psiquiatra Forense del Ministerio Público de la República del Paraguay (drjosevera@hotmail.com)
La psiquiatría forense en el Paraguay ha tenido históricamente muchas dificultades. El autor hace una descripción de dichas dificultades, tanto las del pasado como las actuales sean ellas en el ámbito civil o en el penal, señalando su causas. Propone propuestas de posibles soluciones.
172. Cuestiones Juveniles
172.1. Cuestiones Juveniles: Evaluación psiquiátrica de Trasgresores Juveniles

Gustavo Bonini Castellana XE "Castellana, G." , University of Sao Paulo (gbcastellana@yahoo.com.br)
La presencia de un psiquiatra en instituciones correccionales pone sobre el tapete el tema de la relación entre criminalidad y psiquiatría. En este estudio se evaluó la prevalencia de los diagnósticos psiquiátricos en una población de trasgresores jóvenes. Se analizaron informes judiciales detallando evaluaciones forenses realizadas entre Enero y Diciembre 2007. Todas las evaluaciones fueron solicitadas por un juez que consideró al ofensor como peligroso, o con una larga historia de conducta delictual. En una muestra de 66 adolescentes, 46 (69,7%) no tuvo diagnóstico psiquiátrico. En el grupo con diagnóstico psiquiátrico, 7 (10,6%) presentaron desórdenes por uso de sustancias y 7 (10,6%) desórdenes de personalidad; 6 (9%) con personalidad antisocial, y 1 con desorden no especificado de personalidad. En 3 casos (4,5%) se diagnosticó retardo mental, y otros 3 (4,5%)  correspondieron a otros diagnósticos. La prevalencia estimada de desórdenes psiquiátricos en la misma institución durante un mismo período fue del 25%. Una conclusión posible es que la prevalencia de desórdenes psiquiátricos no difiere según el tipo de delito en esta población. Estos hallazgos sugieren la necesidad de un mejor grado de comprensión respecto de las relaciones entre desórdenes psiquiátricos y criminalidad, así como la necesidad de discutir el rol del psiquiatra en instituciones correccionales.
172.2. Cuestiones Juveniles: Psicoterapia para homicidas jóvenes

Fabiana Saffi XE "Saffi, F." , University of Sao Paulo (fbnsff@yahoo.com.br)
Esta presentación pretende describir el proceso psicoterapéutico en un joven de 20 años arrestado por homicidio y violación 4 años antes. Otros tres adultos participaron también en este delito. La psicoterapia fue solicitada por el Juez a cargo del caso por considerar que el joven era muy peligroso para la sociedad. La técnica utilizada fue la terapia cognitivo conductual. De acuerdo a esta teoría, lo que determina sentimientos y conducta es el modo en que uno interpreta y piensa sobre una situación particular. En otras palabras, las conductas de un sujeto están determinadas por su modo de estructurar su mundo, esto es, sus cogniciones. El objetivo de un terapeuta cognitivo conductual es producir cambios cognitivos, pej, cambios en las creencias y pensamientos del paciente, y así pueda ocurrir un cambio emocional y conductual perdurable. El proceso psicoterapéutico duró nueve meses. Al comienzo con dos sesiones por semana y después de tres meses, una por semana. Al final del proceso pudo notarse algunos cambios, pero estos no satisficieron las expectativas del Juez.
172.3. Cuestiones Juveniles: Prevalencia de desórdenes relacionados con uso de sustancias entre jóvenes encarcelados
Andre Castilho Valim XE "Valim, A." , University of Sao Paulo (andre.valim@gmail.com)
Los desórdenes relacionados al uso de sustancias son en general alteraciones psiquiátricas frecuentes en la población joven. Esto sigue siendo cierto entre los jóvenes trasgresores encarcelados, donde alcanzan una alta prevalencia. La asociación entre conducta violenta y desorden por uso de sustancias está bien documentado en la literatura. Con este estudio nos propusimos determinar la prevalencia de estos desórdenes  entre los trasgresores juveniles recluídos en instituciones correccionales en Sao Paulo, Brasil. Entre Enero y Diciembre 2007, 897 sobre un total de 2500 jóvenes (35%) bajo disposición legal, fueron enviados a evaluación psiquiátrica. 628 (25% de la pob tot) de los sujetos evaluados tuvieron un diagnóstico psiquiátrico luego de exámenes y entrevistas psiquiátricas. 168 (26,7% de sujetos evaluados) presentaron desorden por uso de sustancias. No sorprende que en una población recluída por conducta delictiva, los desórdenes por uso de sustancias fueran los más prevalentes. Lo que aún permanece poco claro es si el abuso de sustancias es causa o consecuencia de la conducta criminal. Pese a liderar la prevalencia de desórdenes psiquiátricos en este grupo, se necesita cautela. No es aconsejable concluír que haya relación causal directa entre el uso de drogas y la conducta delictiva, en tanto la criminalidad es multicausal. El uso de drogas puede ser una variable distractora, quizá enmascarante de los factores responsables directos, tales como los desórdenes de personalidad, status socioeconómico, o impulsividad.
172.4. Cuestiones Juveniles: Prevalencia de Desórdenes de Personalidad en jóvenes encarcelados

Daniel Martins de Barros XE "Barros, D." , University of Sao Paulo (dan_barros@yahoo.com.br)
Los desórdenes de personalidad están altamente asociados con problemas judiciales y por tanto frecuentes entre poblaciones encarceladas. Nuestro objetivo fue investigar la prevalencia de los desórdenes de personalidad entre los trasgresores juveniles en dependencias correccionales en Sao Paulo, Brasil. En una población aproximada de 2500 jóvenes bajo disposición legal (14 – 21 años), 897 (35%) fueron enviados a evaluación médica entre Enero y Diciembre 2007. Después de la evaluación a través de entrevista y examen, 628 (25%) recibió diagnóstico psiquiátrico (ICD-10). De estos, 105 (16,7%) correspondieron a desórdenes de personalidad. El desorden disocial de personalidad fue el más prevalerte con 65 sujetos (10,3%) seguido por el desorden inestable de personalidad, y los desórdenes no especificados de personalidad cada uno con 20 pacientes (6,4%). Nuestro estudio tuvo un sesgo por cuanto no se randomizó las evaluaciones. Sin embargo, el que los desórdenes de personalidad ocupen el segundo lugar en prevalencia (después del abuso de sustancias con un 26,7%), con un 10,3% de Desorden Disocial de Personalidad como el más frecuente entre estos, resulta información preocupante, que corrobora la necesidad de desarrollar estrategias para enfrentar el desafiante problema de los desórdenes de personalidad y la conducta criminal.
172.5. Cuestiones Juveniles: Parámetros Neuropsicológicos y Cognitivos
Sergio Paulo Rigonatti XE "Rigonatti, S.P." , University of Sao Paulo (nufor@hcnet.usp.br)
El gran número de adolescentes involucrados en delitos en la actualidad ha generado la necesidad para que los investigadores médicos y profesionales en seguridad pública, diseñen políticas orientadas específicamente a la comprensión, prevención, y tratamiento de sujetos que presentan patrones de conducta criminal. La psicopatía es uno de los principales desórdenes asociados a la conducta violenta. Presenta rasgos peculiares tales como déficit afectivo asociados a desconsideración por los derechos de los otros. Muchas teorías intentan analizar los factores asociados a la motivación criminal. Hipótesis neurobiológicas sugieren que los jóvenes psicópatas en conflicto con la ley frecuentemente presentan déficit cognitivo. NUFOR – la Unidad Forense del Hospital Clínico de Sao Paulo conduce investigaciones y provee de apoyo psicológico a trasgresores jóvenes bajo disposición civil. Estos adolescentes pasan por evaluaciones psicológicas y reciben tratamiento con el objeto de darles atención de salud, y asesoría a las decisiones judiciales. Se presentan las evaluaciones neuropsicológicas de jóvenes entre 18 y 21 años con el diagnóstico de psicopatía. Los instrumentos diagnósticos usados en esta evaluación corresponden a la Escala Revisada de Psicopatía (PCL-R), al Wisconsin Card Sorting Test, Stroop Color Test, Trail Making Test y CI.
172.6. Cuestiones Juveniles: Datos epidemiológicos de niños y adolescentes víctimas de violencia sexual
Antonio de Pádua Serafim XE "Serafim, A." , University of Sao Paulo (apserafim@hcnet.usp.br)
Estudios revelan que la motivación para el abuso sexual de niños  ocurre desde la caricia disfrazada, hasta la consumación de la violación que puede llegar al homicidio. La importancia de la investigación en el espectro de la violencia sexual se presenta como prioridad, así como la correlación entre la vasta experiencia de violencia o abuso sexual infantil, con una serie de desórdenes psicológicos y conductuales en el adulto. Este estudio se propone elaborar datos demográficos, psicológicos y conductuales en 102 niños y adolescentes víctimas de violencia sexual. Los principales resultados, parciales,  muestran que el 42% de las víctimas provienen de familias divorciadas. 51% son niñas y el rango de edad mayor es entre 2 y 5 años (51,5%). El padre (34%) y el padrastro (37%) son los mayores perpetradores, con un promedio de edad de 34-35 años (57%). Aunque las niñas sufrieron más abuso sexual, en los niños hubo más asesinatos). Depresión, fobia y agresión afectan a la mayoría de las víctimas. Los resultados, aunque parciales, muestran un importante problema de salud pública, con crecientes necesidades de programas preventivos de la violencia sexual y sus consecuencias en la realidad brasileña.
173. Derechos Humanos y Psiquiatría Forense: De la Ética a la Ley
173.1. Etica y Psiquiatría Forense

Helena Bins XE "Bins, H." , Porto Alegre, Brazil (lenabins@via-rs.net)
El autor presenta algunos aspectos éticos relevantes relativos a la práctica de la psiquiatría forense en Brasil. Tanto la legislación brasileña como algunas preguntas clínicas y forenses se consideran a la luz de la realidad del Instituto Psiquiátrico Dr. Mauricio Cardozo, un importante hospital psiquiátrico forense ubicado en Porto Alegre, RS, Brasil. El sensible aspecto de la doble lealtad se discutirá  en paralelo a la práctica de asistencia médica a gente bajo compromiso legal de tratamiento, y evaluaciones de riesgo con HCR-20 y PCL-R con el objetivo de estandarizar las evaluaciones. Los principales principios éticos se revisan, así como el modo en que se aplican por los psiquiatras forenses. El autor también intenta visualizar los desafíos futuros en el campo de la psiquiatría forense.

173.2. Coerción Clínica no psiquiátrica. Análisis previo para una regulación legal en los Hospitales Públicos Españoles
Francisco Torres-González XE "Torres-González, F." , University of Granada (ftorres@ugr.es)
Los enfermos mentales han sido tradicionalmente blancos de atención insuficiente, tratamientos forzosos, y manejo coercitivo. Ocurre algo similar con los enfermos somáticos? Objetivos: a) Que clase de medidas coercitivas se aplican actualmente en lo institucional? B) Cuales son los problemas éticos, legales, y médico legales implicados en los derechos de los ciudadanos enfermos? Método: Observación natural en algunas unidades seleccionadas de 5 hospitales generales grandes. Medios coercitivos estudiados: a) admisión involuntaria, b) estadía no deseada, c) medicación no deseada o equivalente, d) seclusión, e) coerción química y f) ausencia de información. Se realizó una aproximación cualitativa a los miembros del equipo. Se hizo una exhaustiva revisión de la literatura especializada. Resultados: a) perfil del paciente coercionado: edad entre 71 y 80 años, vive solo, estado de confusión, enfermedad respiratoria o neurológica, baja percepción de la coerción por el paciente. b) contexto usual: en las 48 horas post admisión, decidido por el equipo de enfermería, durante la noche. C) Información: Opinión del paciente o familiares fueron ignoradas. El médico a cargo no fue informado. La Corte no fue informada. Entrenamiento: La mayoría sin entrenamiento previo. Conclusión: a) Hay evidencia de un mayor riesgo en el sector de población según edad o patología. b) los enfermos mentales no son el único blanco. c) se requiere de nuevas formas para resguardar los derechos de los pacientes y respaldar legalmente el ejercicio profesional
173.3. La percepción de justicia en la reparación del daño en víctimas de violaciones a los derechos humanos, ¿una herramienta terapéutica?

Carmen Cerda Aguilar XE "Aguilar, C." , Universidad de Chile (sepu49@yahoo.com)
Desde el inicio de la existencia del hombre, siempre ha habido situaciones de conflicto para obtener poder, que se manifestaron inicialmente por el uso de la fuerza física. A medida que el género humano iba evolucionando, intervinieron otros elementos, como la riqueza o la manipulación psicológica. No fue sino hasta el S XIX ( Francia) que se empezó a reconocer en forma pública la necesidad de proteger los derechos humanos y especialmente la equidad y el trato digno. Posteriormente, se ha promovido el reconocimiento de sectores particularmente desprotegidos, como las mujeres, los niños y los discapacitados, muchas veces en el ámbito de lo cotidiano.  Por otra parte, millones de personas han sido víctimas directas o indirectas de guerras, genocidios, prisión , torturas y otras formas de dominación.

Cuando estas  víctimas consiguen romper el círculo de dominación y violencia, luchando contra la adversidad, la sociedad puede ofrecerles ayuda médica, económica, psicológica y psiquiátrica, y en algunos casos, asistencia legal. Indudablemente, todo este apoyo las beneficiará. Sin embargo, el enjuiciamiento legal del  o los agresores  puede o no llevarse a cabo, y  en caso de ocurrir, la normativa legal no  necesariamente interpreta la magnitud de las vivencias de la víctima. Al tratar este tema, se revisa además la literatura pertinente, tanto en Criminología, como en Psicología y Psiquiatría, buscando los aportes que debe ofrecer a este respecto la Medicina Legal.

173.4. Atención de Personas con Medidas de Seguridad, Hospital Nacional Psiquiátrico Costa Rica, un Análisis con Perspectiva de Derechos Humanos

Lilliette Gutierrez Rojas XE "Rojas, L." , Hospital Nacional Psiquiátrico, Costa Rica (agnesg@costarricense.cr)
En Costa Rica la atención de las personas, internadas en el Hospital Nacional Psiquiátrico, inimputables, con medidas de seguridad, son sometidas a una forma cotidiana de reclusión, que implica una convivencia con el resto de la población hospitalizada. La interacción es riesgosa por el perfil de violencia institucionalizada, en un ambiente que debería ser terapéutico, acorde a los principios de la seguridad social. Esta práctica es denunciada ante las instancias legales competentes, y se agregan propuestas diversas para incidir en la modificación de la situación. Autoridades, funcionarias/os, organizaciones laborales, instituciones nacionales y familiares de personas internadas, participan en la discusión de estas iniciativas, promoviendo su incorporación como proyectos sensibles de inversión, en la agenda de la política pública. La Organización Internacional del Trabajo señala: el deber de las instituciones empleadoras de promover ambientes laborales acorde a la especificad del trabajo. Un error histórico ha sido confundir las actividades de enfermería con labores custódiales, al respecto la Contraloría de la República de Costa Rica manifestó: que ningún funcionario de la salud realizará labores de custodia con poblaciones penales. Los pacientes hospitalizados en su gran mayoría son hombres (93%), indiciados y sentenciados con medidas de seguridad, con antecedentes de homicidios, tentativa de homicidios, violación, irrespeto a la autoridad, todos delitos contra la vida. Los datos proceden de las historias de vida de la población con medidas, de grupos focales realizado con funcionarios y de los registros acumulados por las comisiones del periodo 2002 - 2008, que incluye: Propuesta de modificación de artículos del Código Penal, Proyecto de Creación de un Centro Alternativo. Proyecto de Ley Hospital Psiquiátrico Penitenciario. La divulgación de esta realidad social es parte del compromiso por los derechos de la personas afectadas, especialmente con las víctimas del maltrato por parte del grupo con medidas, trabajar la solidaridad es elevar la voz en representación de las personas vulnerables y maximizar las estrategias para alcanzar el objetivo de creación de un centro específico para la atención del grupo poblacional, no una cárcel más, sino un centro de salud mental y de seguridad, un compromiso respeto a la dignidad humana de las personas con enfermedad mental.
173.5. Derechos Humanos, Delitos Militares, y Psiquiatría Forense en Chile
Enrique Sepúlveda XE "Sepúlveda, E." , Universidad de Chile (sepu49@yahoo.com)
Con la recuperación de la democracia en Chile, a partir de 1990, se han interpuesto sucesivas causas contra oficiales del ejército chileno en servicio activo en el período 1973-1989, acusándoseles de graves atropellos a los derechos humanos. Esto incluye desde detenciones arbitrarias, constitución de grupos ilegales para delinquir, torturas, y muertes de opositores políticos. El mayor número de víctimas fatales fueron personas pertenecientes a agrupaciones políticas de izquierda. Las víctimas han sido subagrupadas entre aquellas cuya muerte se conoce y quedó legalmente inscrita en los registros civiles, y los llamados detenidos desaparecidos, o personas cuya detención por grupos de militares o agentes del estado tuvo registro, pero cuyo paradero se ignora hasta el presente. Hay otro pequeño grupo de personas en las que no quedó ni registro de detención ni de muerte, y “desparecieron” en dicho período. Este trabajo pretende mostrar de modo resumido tres causas que fueron objeto de examen psiquiátrico pericial como parte del proceso y que plantean interrogantes especiales y generales. La primera, pertenece a Augusto Pinochet Ugarte. La primera serie de exámenes psiquiátricos, neurológicos y psicométricos efectuados concluyó a comienzos de los 2000 que el ex dictador presentaba según criterios ICD 10 o DSM IV, una Demencia entre Leve a Moderada, por multiinfartos. La causa terminó sobreseyéndolo, aceptando la argumentación de su defensa, que invocó lo establecido en el artículo 10 Nº 1 del Código Penal, donde se exime de responsabilidad penal al “loco o demente” y a todos quienes se hubieran visto privados totalmente de razón por causa ajena a su voluntad al momento de los hechos. En el año 2005, poco antes del deceso de Pinochet, un nuevo proceso lo denunció por enriquecimiento ilícito, demostrando que manejaba cuentas por millones de dólares en diferentes bancos extranjeros. Este hecho contradecía el supuesto de incapacidad mental alegado. El caso se presta para poner sobre el tapete de la discusión las definiciones de demencia vs/ capacidad mental-civil y responsabilidad penal de los acusados, al trasluz de los códigos actuales. La segunda se refiere a la evaluación del principal oficial a cargo de los servicios de inteligencia y represión durante la dictadura, MCS. Ha recibido varias condenas y lleva años en prisiones militares especiales por considerarse que tuvo responsabilidad en detenciones-desapariciones de esa época. No hubo diagnóstico de enfermedad o patologías mentales relevantes como resultado de las evaluaciones psiquiátrico forenses practicadas. El oficial insiste en haber participado para salvar a Chile del comunismo, y que su labor se limitó a los análisis de inteligencia, descartando el uso de métodos de tortura o asesinato de opositores. Este caso abre la discusión sobre el grado de responsabilidad personal y social respecto del comportamiento de altos oficiales de ejército, penal y civilmente responsables de conductas por las que se les ha condenado. El tercer caso se refiere a CHJ, otro oficial de rango medio, confeso y condenado como “ejecutor” del aparato represivo de la dictadura. En el examen psiquiátrico pericial no se pesquisó patología mental suficiente como para modificar su responsabilidad. Su principal reflexión autocrítica retrospectiva atribuyó su comportamiento a juventud, inmadurez, entusiasmo por la causa y las circunstancias que se vivían en lo social, y en su compromiso con su carrera como joven oficial de ejército en lo personal. El Juez a cargo del caso solicitó ilustrar las eventuales relaciones entre psicopatología en general y el principio de obediencia debida inherente a la lógica militar. La respuesta pericial fue que la obediencia debida es una opción voluntaria y no (psico) patológica, y que salvo reprobar mentalmente los exámenes de admisión a las fuerzas armadas, las personas son responsables desde el momento en que aceptan servir bajo este principio, aceptado por demás por toda la sociedad.
174. Desarollo y Resiliencia
174.1. Resilencia en un Grupo de Mujeres de Nivel Socioeconómico Bajo de Lima Metropolitana

Shirley Llerena XE "Llerena, S." , Miembro de la Sociedad Peruana de Resiliencia, Lima, Peru (sllerena@terra.com.pe)

Objectivo : El presente trabajo analiza los diferentes factores vinculados a la pobreza y a la resiliencia que inciden directa e indirectamente en el desarrollo humano. Las personas apremiadas por la necesidad de sobrevivencia, tienden a asumir roles petrificados y a presentar conductas demandantes, dado que su desarrollo socio-emocional fue atendido de manera insuficiente. Dentro de este contexto de pobreza coexisten factores tales como el desempleo, la desnutrición, la violencia, la marginación, las carencias materiales y culturales, los cuidados maternos insuficientes, produciendo en consecuencia bajo nivel de desarrollo de las capacidades ulteriores de las personas afectadas, a las que se suma la dificultad para el establecimiento y el desarrollo de vínculos interpersonales constructivos entre los que brindan y los que reciben ayuda. 

Metodologia : Muestra: Se ha trabajado con un grupo humano conformado por 18 mujeres de nivel socioeconómico bajo que pertenecen al Programa del Vaso de Leche, organización municipal que atiende diferentes zonas de Lima Metropolitana. Metodología de trabajo: Dinámicas grupales de orientación analítica durante cuatro meses, una hora y media semanal. 

Resultados: Esta experiencia ha permitido a las participantes, otorgar significado y nuevo sentido a sus experiencias de vida más temprana así como al desarrollo de la expresión verbal, la que fue considerada por las señoras como una de las mejores vías para iniciar el desarrollo psíquico constructivo que las conducirá a promover la resiliencia en sus familias y comunidades. Para aquellos que trabajamos en colectivos, comunidades, con personas que están expuestas a gran cantidad de riesgos psicosociales, el enfoque de resiliencia es cardinal porque se basa en la capacidad del ser humano para hacer frente a las adversidades de la vida, superarlas e incluso ser trasformado positivamente por ellas, hecho que se ha evidenciado en estas personas sometidas a riesgos diversos como violencia, pobreza, marginación, etc. El sentido básico de la resiliencia es la plasticidad, la capacidad de soportar los choques de la vida y adaptarse a la adversidad cotidiana, desarrollando competencias sociales para dar solución adecuada al estrés. Es por lo tanto un concepto pertinente para el trabajo preventivo primordial porque enfoca el desarrollo individual de las personas y la promoción social del grupo y/o comunidad.

174.2. Brigadas Psicológicas de la PUCP: Una Experiencia en el Camino Hacia la Reconstrucción

Doris Argumedo Bustinza XE "Argumedo Bustinza, D." , Pontificia Universidad Católica del Perú (dargume@pucp.edu.pe)

El trabajo resume la experiencia de intervención de las Brigadas Psicológicas (BP) llevada a cabo de agosto a diciembre del 2007, como respuesta al terremoto que azotó la costa centro del país, causando innumerables pérdidas humanas y amteriales y decenas de miles de damnificados. Las BP constituyen equipos de docentes, graduados, estudiantes y profesionales voluntarios convocados por el Departamento de Psicología de la PUCP, que se organizan para responder a las necesidades psicológicas de las personas afectadas por la catástrofe. La intervención constó de dos fases: a) Intervención en crisis, orientada a acompañar a la población en el proceso de elaboración de la experiencia a través de la contención y escucha y b) De la Emergencia a la Reconstrucción, dirigida a facilitar la organización comunitaria reforzando los recursos de la población. En total participaron 187 brigadistas que atendieron a 5,434 pobladores y acompañaron y monitorearon la labor de 219 proveedores de cuidado (personal de salud, educadores, líderes y autoridades). Se presenta el diseño de cada etapa, las técnicas utilizadas y la evaluación de resultados. Se remarca de modo especial las capacidades de organización natural observadas en la población y la puesta en juego de múltiples recursos para enfrentar la adversidad.

174.3. Jóvenes Infractores de Ley, Resiliencia y Educación

Eugenio Saavedra XE "Saavedra, E." , Universidad Católica del Maule (esaavedr@ucm.cl)

El presente estudio de carácter cuantitativo, describe las características de un grupo de jóvenes infractores de ley, comparando sus niveles de resiliencia y algunas variables sociodemográficas. Para esta tarea se utilizó la “Escala SV-RES” de Saavedra y Villalta (2008), que permite obtener un puntaje global de resiliencia y puntajes en 12 factores específicos. Del mismo modo se confeccionó una encuesta sociodemográfica que principalmente abarcó aspectos educacionales, laborales, tipo de delito, tipo de programa al que asiste, tiempo de permanencia en un centro de intervención para esta población y algunas características familiares y personales. De modo general se compararon los niveles de resiliencia con un grupo de jóvenes no infractores, para luego describir un perfil del joven infractor de ley. Se trabajó con una muestra intencional de 163 jóvenes, entre 15 y 22 años, de la Séptima Región de Chile. Se analizó la información básicamente con estadística descriptiva y pruebas de comparación de grupos. Se sugiere en el estudio el trabajar esta información desde una perspectiva psico educativa para una re inserción social efectiva de estos jóvenes.

174.4. Sintoma y Delito en la Familia

Julia Rosa Piaggio-Simpson XE "Piaggio-Simpson, J.R." , Universidad Nacional Mayor de San Marcos (jrpiaggios@hotmail.com)

La investigación sobre incesto se realiza en Lima-Perú desde la perspectiva de la Psicología Clínica y de la Salud. Se estudian casos de niñas y adolescentes expuestas al proceso de abuso sexual intrafamiliar. Reconocemos una gran población de casos hipotéticos y una pequeña población de casos accesibles. Sobre estas bases la oportunidad epistemológica parece escasa, pero al enfocar la dimensión intra-psiquica y relacional se aportan datos significativos para la intervención interdisciplinaria en crisis. El Estudio de Casos resguarda el acceso a complejidades que escaparían a lo general. Colocados ante los hechos consumados, constatamos una gran exposición a fuerzas desorganizadoras que afectan el proyecto de vida. Aunque registramos casos de resiliencia, el trauma es dificil de remontar. En el Perú, el marco jurídico vigente resulta ineficaz reforzando la impunidad. No se cumple el principio de debida diligencia: prevenir, investigar y sansionar (Naciones Unidas, 1992). En consecuencia: 1) los agravios denunciados no aseguran el acceso a medidas de protección; 2) se ocultan los hechos por temor a la estigmatización y a la insuficiencia de los operadores de justicia. Urge por ello, estructurar los procedimientos en salud, educación y administración de justicia así como tener un plan de acción como pre-condición procesal para prevenir el fracaso en las intervenciones.

174.5. El terrorismo y la resilencia
Carmela Jesús Casique Palacios XE "Palacios, C." , Peruvian Society of Resilience (pshycar@hotmail.com)
El terrorismo es un fenómeno que afectó nuestro país, de manera frontal desde los años 1980, con repercusiones en todos los niveles socioeconómicos, siendo la más afectada la clase social de menores recursos. La economía se vio afectada, aumentando la pobreza. Las familias se desintegraron, hubo desapariciones y muertes violentas. Tanto el diagnóstico como el pronóstico eran desoladores. La situación parecía no tener fin, dos décadas fueron percibidas como siglos. Los esfuerzos de las autoridades políticas parecían no tener resultados. Sin embargo pese a las circunstancias adversas, la población comenzó a resurgir a través de un movimiento comunitario. La Resiliencia es la capacidad para enfrentar las adversidades y salir fortalecido de ellas. Estas personas constituyen un ejemplo de cómo utilizaron estos recursos para enfrentar la situación traumática. El presente trabajo tiene como finalidad identificar y discriminar los factores resilientes que permitió a la población sobrellevar esta adversidad. El análisis de dichos factores tiene por finalidad su ulterior sistematización para situaciones de riesgo o amenaza similares.
175. Genoma, conducta y regulaciones ético legales
175.1. Trastorno del humor y comportamiento antisocial en mujeres: evaluación de trauma en la niñez, polimorfismo genético y niveles de BDNF

Cintia Döhler XE "Döhler, C." , Psychiatrist in private practice, Sao Paolo, Brazil (jose@taborda.med.br)
La autora presenta datos preliminares relativos a la asociación de factor neurotrófico derivado del cerebro (BDNF), polimorfismo genetico y exposición a stress con trastorno mental y/o comportamiento antisocial, bien como las alteraciones plasmáticas de BDNF. Será descrita la comparación entre quatro grupos de mujeres, en la ciudad de Porto Alegre, RS (Brasil): controles, con trastorno mental, con comportamiento antisocial y con trastorno mental más comportamiento antisocial. Los grupos en estudio serán de pacientes de una enfermaria psiquiátrica general, de detentas de una penitenciária femenina y de internas en un hospital psiquiátrico forense. Será presentado también el perfil criminal y psicopatologico de la muestra.
175.2. Aspectos regulatorios de la medicina genómica. Un análisis de la legislación de américa latina

Mónica Bolis XE "Bolis, M." , Organización Mundial de la Salud (bolismon@paho.org)
Aspectos regulatorios de la medicina genómica. Un análisis de la legislación de América Latina Mónica Bolis Asesora Regional en Legislación de Salud Organización Panamericana de la Salud/Organización Mundial de la Salud Washington, D. C. La Declaración Universal sobre el Genoma y los Derechos Humanos adoptada bajo los auspicios de la Organización Internacional de las Naciones Unidas para la Educación, la Ciencia y la Cultura (UNESCO) en 1997, establece que las investigaciones sobre el genoma humano y sus aplicaciones tienen amplias repercusiones sobre el mejoramiento de la salud individual y de la humanidad en su conjunto, a la vez que llama la atención sobre la necesidad de respetar plenamente la dignidad, la libertad y los derechos humanos y de prohibir toda forma de discriminación basada en las características genéticas. En el ámbito jurídico, el mencionado reconocimiento tiene repercusiones muy variadas que parten de la afirmación de que el genoma humano es patrimonio común de la humanidad –según plantea la propia Declaración- para entrelazarse con otras variables como las referidas a la investigación científica y biomédica en seres humanos, a la creación de comités/comisiones de bioética/genoma humano para asesorar en temas éticos relacionados a los avances científicos y tecnológicos en biomedicina, a la protección de los datos genéticos, al ejercicio de la autonomía de la voluntad, al acceso equitativo a los adelantos de la ciencia y la tecnología, y a la prevención de la estigmatización. Las normas jurídicas de los países de América Latina tratan estos temas de manera genérica –a través de la plataforma de derechos reconocidos en el ámbito constitucional y otras legislaciones con impacto en salud—o en forma específica a cada uno de los mismos. El objetivo del estudio es construir una tipología del abordaje jurídico de los aspectos asociados a la medicina genética en los mencionados países y, con base en la misma, reflexionar sobre sus vacíos y proyecciones futuras.
175.3. La cuestión del genoma humano y los derechos humanos en el Uruguay. Aspectos ético y Médico-legales

Juan E. Blengio XE "Blengio, J.E." , Universidad de la República (mroque@chasque.net)
Los avances del mundo de la genética y de las posibilidades de conocer y predecir el futuro del genoma humano, parecerían trazar un camino cierto, para el hombre, hacia el logro de su perfección, por un sendero de autodeterminación. Esto, parece combinar lo mejor del mundo organizado, descripto por Huxley en su Brave New World, con la libertad para llegar a ese resultado, que estaba totalmente ausente en la sociedad descripta por el escritor inglés. Sin embargo, la tentación de jugar un rol de díos, que se encuentra presente en el hombre, lleva ínsitos problemas éticos y legales, que es necesario plantearse y resolver para evitar que en lugar de un mundo mejor, tengamos como resultado una sociedad fría y predeterminada, en la que los números, la eficiencia y la genética, terminen por traducirse en nuevas (y quizás peores que las del pasado ) formas de discriminación y en el surgimiento de nuevas castas, ordenadas según su perfección genética, en menoscabo de la dignidad del hombre y sus afectos. Es necesario encauzar la investigación y sus aplicaciones prácticas alrededor del eje de los derechos humanos, de manera de que no sólo se evite ese resultado indeseado, sino para que las nuevas conquistas de la investigación científica y en particular las de la ingeniería genética, redunden en beneficio de la humanidad, de la cual somos parte todos los hombres, ya que compartimos el factor que nos identifica como tales y nos hace, inevitablemente, compañeros de ruta en el fantástico viaje de la vida: el genoma humano. Para alcanzar esos fines se han realizado múltiples esfuerzos, tanto internacionales como nacionales. El propósito de este trabajo es centrarse en el estudio de los últimos, aunque será inevitable hacer referencia a los primeros. A tal fin, se habrán de analizar los proyectos de ley, en materia de reproducción asistida e investigación genética, pués de algún modo reflejanlos principales problemas, en este campo y la forma en que, en la República Oriental del Uruguay, se procura solucionarlos. Se verá también la cuestión desde el enfoque de la bioética, pués no sólo pondrá de relieve la manera de entenderla desde la perspectiva uruguaya, sino que, además, dada la esencia de los propios valores y problemas que se consideran, permitirá, al mismo tiempo, la universwalización de las soluciones propuestas.
175.4. Genómica. Medicina predictiva y regulación ética

Fernando Lolas XE "Lolas, F." , Universidad de Chile (lolasf@chi.ops-oms.org)
Dos atributos de la biotecnología genómica obligan a reformular algunos de los habituales procesos de regulación ética de las tecnologías. El primero se refiere al hecho de que la genómica parece afectar a todas las personas (y a todos los seres vivos) en una forma y una magnitud hasta ahora no observada en otras tecnologías. El interés público se expresa por fantasías apocalípticas o esperanzas irrazonadas. El segundo incide sobre la posibilidad de modificar, al menos potencialmente, la forma habitual de pensar la naturaleza humana y lo que ella supone de atributos humanos como la identidad y el sufrimiento. Las implicaciones éticas deben examinarse en relación al marco de referencia básico de la tradición deontológica: imperativo categórico, dignidad de las personas, medios y fines. Los principios y valores derivados de este marco deben examinarse en el contexto de las consecuencias que supone anticipar o predecir condiciones patológicas para las cuales aún no existen apropiadas terapéuticas y en los efectos de permitir la idea de una “medicina del deseo” destinada no a sanar ni a curar sino a mejorar y perfeccionar. Las experiencias concretas derivadas de esta perspectiva suponen considerar las situaciones y las culturas en que se mueven los agentes morales antes de formular normas positivas.
176. Justicia Terapeutica: Una Perspectiva Integrando el Derecho y Las Ciencias de Conducta
176.1. Justicia Terapeutica: Una Sobrevista

David Wexler XE "Wexler, D." , University of Arizona (davidbwexler@yahoo.com)

Voy a presentar una sobrevista corta de TJ, incluyendo la historia y el desarrollo de la perspectiva. Doy unos ejemplos concretos y ,despues, voy a discutir el desarrollo atraves de mas de 20 anos--como TJ ya es una perspectiva completamente interdisciplinaria, como aplica a casi todos campos del derecho, como es internacional, y como ha afectado no solamente el ambito academico sino tambien las professiones en si, como el derecho(abogados y ademas la rama judicial), psicologos, trabajadores sociales,etc.

176.2. Violencia Familiar: Dimensiones del Problema, Intervenciones y Estrategias

Zulema Wilde XE "Wilde, Z." , Judge, Argentina (wilde@ccc.pjn.gov.ar)

La extensión, validez y confiabilidad de los datos estadísticos recabados y disponibles permiten identificar la dimensión del problema y las distintas áreas a intervenir. Un número creciente de investigaciones permite confirmar la existencia de numerosos casos de violencia física en todas partes del mundo. La estadísticas son inquietantes en cualquier región de la tierra en las que se lleven a cabo. Los datos, en general, se refieren a agresiones físicas. Existen pocas estadísticas o prácticamente ninguna que reflejen los casos de violencia psíquica, emotiva, abusos sexuales o asesinatos en manos de personas con quien se tenga una relación íntima o cercana, o en casos de asesinatos de miembros o a manos de miembros del grupo familiar. La violencia física generalmente va acompañada de violencia psíquica y, en numerosos casos, de agresiones sexuales, mas cuando las víctimas son mujeres o niños. Por eso, entendemos adecuado comparar cómo los Estados luchan contra la violencia doméstica, en especial, puntualizando en los casos de los Estados Unidos, la Argentina y España. La violencia doméstica constituye un problema complejo y no existe una única estrategia que pueda funcionar en cualquier situació. Al producirse en contextos sociales muy diferentes, sumado a la posibilidad de que la comunidad donde acontece la aprueba, la estrategia o estrastegias deberán tomar en consideración esa circunstancia por la influencia que tiene la sociedad en ella. En la planificación de estrategias se debe tomar en cuenta la variedad de personas, intereses y causas estructurales de la violencia, así como la necesidad de proporcionar a la víctima, todos los servicios disponibles. La criminalización, la legislación, la intervención policial, el procedimiento ante la justicia y los servicios de formación y asistencia colectiva por parte de la comunidad deben ser analizados a la luz de los lineamientos de la Jurisprudencia Terapéutica, para poder así determinar de qué manera o no se coopera en todos los niveles, a fin de lograr a una mejor solución, adecuada, eficiente, eficaz y terapéutica de la problemática planteada.

176.3. La Justicia Terapeutica es Para Todos

Juez Wanda Cruz XE "Cruz, J.W." , Judge, San Juan, Puerto Rico (WandaC3@tribunales.gobierno.pr)

Esta sesión promoverá la conceptualización de la Justicia Terapéutica en un panorama más amplio y global impactando a todo el Sistema Judicial, incluyendo los servicios que se ofrecen a la ciudadanía, todas las salas de los tribunales, sus componentes y sus funcionarios. Se enfocará mayormente en como la práctica criminal se ha enriquecido por esta nueva corriente, las experiencias en las salas especializadas en sustancias controladas y de violencia doméstica en Puerto Rico. Inclusive cómo se ha integrado esta filosofía a las Salas de lo Civil. Se hablará del rol del juez, del funcionamiento de las salas, los problemas que presentan la implantación del modelo terapéutico en la Rama Judicial, cuáles son los beneficios, cómo los validamos, cuáles son las estrategias que se utilizarán para lograr los objetivos a tenor con el modelo terapéutico. Será menester una revisión de las estrategias ya utilizadas y un análisis de los logros obtenidos para mejorar y ser efectivos. La consecución de lo anterior requerirá una integración continua y humanizante del Derecho a las ciencias de la conducta. Recientemente, nuestro Tribunal Supremo reconoció en una Opinión la importancia del enfoque de la Justicia Terapéutica.

176.4. Aplicación de un Modelo Sistemático para Propiciar la Autoeficacia y Modificación de Conducta de los Participantes de las Cortes de Drogas

Ana M. López Beltrán XE "López Beltrán, A.M." , President, National Association of Social Workers, Puerto Rico Chapter; Interamerican University, Graduate School of Social Work (anamlb06@yahoo.com)

Proponemos examinar la interacción entre el juez y el participante en la corte de drogas bajo el enfoque del modelo Jurídico Terapéutico. En la aplicación de este modelo la función del juez cambia: de ejercer un rol neutral que adjudica la controversia, a facilitar la rehabilitación supervisando el progreso, siendo modelo y promoviendo la participación en programas de servicios de base comunitaria. Se utilizan como marcos conceptuales las siguientes teorías: Enfoque Jurídico-terapéutico de D. Wexler y B. Winick; Aprendizaje Social y procesos cognitivos de autoeficacia y autocontrol de A. Bandura; Indefensión Aprendida de M. Seligman y las propuestas de Marlatt y Gordon sobre el desarrollo de habilidades para afrontar las recaídas. Analizamos variables, condicionantes y recursos para desarrollar en las personas sus creencias de autoeficacia y autocontrol, como experiencia de dominio, experiencia vicaria a través de modelos sociales, persuasión social y desarrollo del estado físico y emocional. Examinamos la teoría de aprendizaje social de A. Bandura, evaluando el aprendizaje vicario presente en los procesos de vistas de seguimiento en las cortes de drogas. Los procesos que se dan en estas vistas ante el juez pueden ser un medio efectivo para fomentar la eficacia de los participantes, a través del aprendizaje social por observación de la conducta de otros, y por el rol y el modelaje que ejerce el juez(a) al administrar refuerzos y sanciones durante el proceso. El juez en la Corte de Drogas en su rol terapéutico debe incentivar y motivar a los participantes y aplicar las sanciones en forma “sabia”, para conseguir el efecto deseado El modelo propuesto esta basado en la aplicación de las teorías y conocimientos en el área de las ciencias sociales que han demostrado ser efectivos en la intervención con usuarios de drogas. Este modelo esta dirigido a propiciar en forma sistemática la participación del juez(a) y su equipo multidisciplinario en la rehabilitación, enfocando en la autoeficacia y modificación de conducta de los participantes, en el proceso que se da en las cortes de drogas.

176.5. Un Modelo Integral: La justicia terapéutica en la educación judicial
Anibal Toledo-Hernandez XE "Toledo-Hernandez, A." , Judicial Academy of Puerto Rico (mildredn@tribunales.gobierno.pr)
El plan estratégico de la  Rama Judicial de PR menciona como parte de sus metas estratégicas lo siguiente: desarrollar adiestramientos y cursos para los Jueces/as  y demás personal de apoyo en áreas especializadas  con un enfoque humanista y social dentro del marco del concepto de Problem Solving Courts.  

 La Academia Judicial Puertorriqueña,  como encargada de la educación y capacitación de los jueces, juezas, personal de apoyo del Sistema, además de el personal de la Academia Judicial Puertorriqueña y los mediadores de conflictos de la Rama, esta realizando esfuerzos para ayudar a la implementación de esta meta estratégica. Hemos adoptado el concepto, metodología y filosofía de Justicia Terapéutica como norte educativo. Como tal estamos desarrollando  cursos, seminarios, conferencias, congresos y talleres educativos sobre el uso y los beneficios de adoptar  el concepto de Justicia Terapéutica en las salas de los Tribunales, tanto especializadas (Drug Court) como las generales (criminal, civil, familia, violencia domestica). 

177. Psiquiatría Forense: práctica médica y análisis de trasgresores
177.1. Pratica de psiquiatria forense por medicos generales en Chile

Carlos Tellez XE "Tellez, C." , Universidad de Chile (carlosftellez@yahoo.es)
OBJETIVO: Cuantificar el porcentaje de médicos generales de zona que efectúan peritajes psiquiátricos durante su estadía en provincias. MATERIAL Y MÉTODO: Se aplicó cuestionario semiestructurado sobre distintos aspectos de la práctica médico- legal a 50 ex médicos generales de zona que se encuentran haciendo su estadía de especialización en cualquier área de la medicina en hospitales de Santiago. RESULTADOS: El 24% de los encuestados afirmó haber efectuado a lo menos una pericia psiquiátrica durante su estadía en provincias, un 83% de ellos no consideró este procedimiento como difícil. DISCUSIÓN: La psiquiatría forense se considera como una subespecialización de la psiquiatría, es alarmante comprobar que médicos sin formación psiquiátrica y menos en psiquiatría forense estén efectuando este tipo de exámenes. El hecho que esto ocurra en un porcentaje significativo de médicos generales en provincias y que los propios médicos no lo consideren como un procedimiento complejo debería hacer reflexionar a los propios médicos, facultades de medicina, autoridades de salud y judiciales sobre esta grave falencia.

177.2. Historia sexual de los imputados de abuso sexual evaluados en el Servicio Médico Legal de Osorno, Chile. Abril 2004 a abril 2008

Mauricio H. Jeldres Vargas XE "Jeldres Vargas, M.H." , Servicio Medico Legal Osorno, Chile (maujeva@yahoo.com)
Al Servicio Médico Legal de Osorno son derivados para evaluación psiquiátrica forense los imputados desde las fiscalías de la región de Los Ríos y región de Los Lagos de la República de Chile, donde habitan 1.073.135 personas. Entre Abril de 2004 a abril de 2008 se evaluaron 632 personas de las cuales 1/3 fueron imputados derivados por delitos de carácter sexual. El objetivo es describir el perfil de las personas acusadas de delitos sexuales sus variables socio-demográficas pero especialmente su historia sexual, como antecedentes anamnésticos de abuso físico y sexual en la infancia, edad de inicio de actividad sexual voluntaria, características cuantitativas y cualitativas de su actividad sexual, además de su imputabilidad.
177.3. Homicídios praticados por mujeres: amuestra de una institución psiquiátrica forense de Brasil

Alexandre Valença XE "Valença, A." , Fluminense Federal University (avalen@uol.com.br)
Objetivo: evaluar una amuestra de mujeres (N=14) que recibieron una Medida de Seguridad y fueran encaminadas a un hospital psiquiátrico forense por homicídio o tentativa de homicídio. Los archivos de cada paciente fueron retrospectivamente estudiados, inclusive los apuntamentos del staff técnico y de los peritos. El diagnóstico psiquiátrico fue elaborado atraves de la evaluación psiquiátrica y el examen de los registros médicos, estando de acuerdo con los criterios del DSM-IV-TR. Una entrevista estruturada, desarrollada por el primero autor, fue también utilizada. Resultados: el principal diagnóstico encontrado fue esquizofrenia/trastornos esquizoafetivos (N=8; 57,3%). Las víctimas, en sua mayoria (N=12; 75%), eran miembros de la família de la paciente. Fue constatado que 43% (N=6) de las pacientes tenían previa história de comportamiento violento. De acuerdo con la evaluación forense inicial, 5 pacientes (35,7%) tenian síntomas psicóticos. El síntoma más comun en las pacientes con esquizofrenia/trastorno esquizoafetivo era alucinación auditiva. Conclusión: el estudio de fatores motivacionales para comportamiento homicida puede proporcionar un más amplio conocimiento y favorecer la implantación de intervenciones terapéuticas en mujeres con trastorno mental y con riesgo de homicídio o de otros comportamientos violentos.
177.4. Psiquiatría Forense en Latinamérica

Julio Arboleda-Flórez XE "Arboleda-Flórez, J." , Queen’s University (Julio.arboleda-florez@queensu.ca)

Aunque la Psiquiatría Forense, como rama especializada de la Psiquiatría, tiene un historial milenario su desarrollo y aplicación en la vida real se vio impedido por tres factores relacionados con su práctica. Por un lado, el uso restrictivo de sus lineaminetos teóricos a solo algunos casos de personas en capacidad de costearse los montos de un peritaje y que generalmente se traducía en la elaboración de un informe voluminoso y erudito con poco impacto sobre el desarrollo de la ciencia como tal. Por otro lado, por el viraje de muchos de sus practicantes, tal vez en busca de ingresos adecuados, hacia la Psiquiatría Correccional quienes vinieron a ser conocidos como alienistas en las prisiones. Finalmente, el tercer factor se relacionó con la falta de sistemas educativos que enseñaran la Psiquiatría Forense como parte obligatoria de los currículos académicos de adiestramiento de los psiquiatras. Es solo en los últimos cincuenta años que los psiquiatras forenses se han venido formando en programas académicos cada vez mejor acreditados, y aquellos egresados se han dedicado a hacer evaluaciones mas rápidas y prácticas para los juzgados de tal manera que sus ingresos dependen mas de sus evaluaciones y peritajes que de trabajar en las prisiones como alienistas. Esta presentación tratará de aplicar el desarrollo de estos tres factores a la Psiquiatría Forense tal como se practica en la América Latina.
177.5. Desarrollo y datos de los Servicios Forenses en Chile
Emily St. Denies XE "St. Denies, E." , Queen's University (5dees@queensu.ca)

El sistema penal de Chile ha sufrido n cambio radical de su orientación jurídica, de un sistema tradicional europeo inquisitorio a un sistema acusatorio de tipo anglosajón. El cambio no se hizo sin impactos sobre las estructuras judiciales y de psiquiatría forense que tuvieron que adaptar sus lineamientos administrativos al nuevo sistema y sobre los encargados clínicos de hacer las evaluaciones psiquiátricas para los juzgados qienes tambien tuvieron que adaptarse y prepararse con capacitación adecuada para poder presenter sus peritazgos dentro del nuevo sistema. Por otro lado, el nuevo sistema impuso demandas sobre el tipo de evaluación y las conclusiones. Esta presentación revisará el cambio a las estructuras jurídicas de Chile especialmente desde punto de vista de la psiquiatría forense y usara una base de datos compilada para revisar el tipo de personas y tipo de evaluación requerida por los juzgados y llevadas a cabo en el Servicio Médico Legal de Chile.
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