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1. Strengthening the Case: Mental Health Examinations of Torture 

Survivors According to the Istanbul Protocol 

 

10 years of Istanbul Protocol: Successes and Challenges 
 

Susanne Kjær, The International Rehabilitation Council for Victims of Torture, Copenhagen, 

Denmark (sk@irct.org) 

 

The Manual on the Effective Investigation and Documentation of Torture and Other Cruel, 

LƴƘǳƳŀƴ ƻǊ 5ŜƎǊŀŘƛƴƎ ¢ǊŜŀǘƳŜƴǘ ƻǊ tǳƴƛǎƘƳŜƴǘ όά¢ƘŜ Lǎǘŀƴōǳƭ tǊƻǘƻŎƻƭέύ ǇǊƻǾƛŘŜǎ ǘƘŜ ŦƛǊǎǘ 

set of internationally recognised guidelines for medical and legal experts on how to 

determine whether a person has been tortured and how to establish independent valid 

evidence that can be used in court cases against alleged perpetrators. Since its inception in 

1999 the Istanbul Protocol has become a crucial instrument in the global fight to end 

impunity, partly aided by the efforts of the International Rehabilitation Council for Victims of 

Torture - an umbrella organization of 146 rehabilitation centers for torture survivors all over 

the world ς which has organized trainings and advocated for its use in numerous countries. 

Since 2009 these efforts have been combined with facilitation of medical and psychological 

support to strategic litigation of torture cases. The presentation will provide concrete 

examples of the value of the Istanbul Protocol in documenting torture as a means to fight 

impunity and ensure justice for survivors, alongside an outline of the dilemmas and 

challenges that the global efforts to promote medical and psychological documentation 

entail. 

 

Istanbul Protocol Examinations for Court Proceedings: the Experience of the 

Forensic Expert Group 
 

Önder Özkalipci, The International Rehabilitation Council for Victims of Torture, Copenhagen, 

Denmark (oz@irct.org) 

 

International humanitarian law obliges States to investigate alleged crimes of torture and to 

bring perpetrators to justice. However, many cases of torture still go unpunished, partly 

owing to lack of skills and knowledge in the health and legal professions in the field of 

investigation and documentation of torture. The IRCT is engaged in a process to increase the 

provision and use of high quality forensic documentation in legal proceedings for alleged 

torture cases.  A panel of experienced forensic experts, psychologists and psychiatrists has 

mailto:sk@irct.org
mailto:oz@irct.org


5 

 

been established to serve as a reference point, provide advice on technical issues and 

participate in missions to examine torture survivors and assist with bringing cases to court.  

The group has developed a manual of procedures and standards to guide the conduct of 

medical investigation missions and expect to perform at least 15 such missions in the coming 

years. The experts will also continue to advocate for the increased use of medical evidence 

and contribute to the development of a body of knowledge on the subject of forensic 

documentation. The experiences derived from this project will be shared with the audience. 

 

Evaluation of Psychological Consequences of Torture 
 

Mechthild Wenk-Ansohn, The International Rehabilitation Council for Victims of Torture, 

Copenhagen, Denmark (m.wenk-ansohn@bzfo.de) 

 

Physical and psychological torture methods are in most cases used together. In modern 

times torturers avoid leaving scars, so that it is more difficult to prove that torture has taken 

place. Psychological forms of systematic torture are also increasingly used. The long term 

sequelae of both physical and psychological torture methods are frequently on the 

psychological and psychosomatic level and take the form of posttraumatic stress disorder 

and comorbid psychological disorders. For asylum procedures, or for a process against a 

torturer before local or international courts, the evaluation of the psychological impact on 

the survivor can be very useful. Psychological reports can give an indication that the survivor 

has been tortured. Standards for examination and reporting based on the Istanbul Protocol 

and discussions with lawyers and forensic psychologists will be presented, and experiences 

from Germany shared.  

 

Effectiveness of Forensic Psychiatry Reports in Court Cases of Victims of Torture 

in Georgia 
 

Mariam Jishkariani, Psycho-Rehabilitation Centre for Victims of Torture, Violence and 

Pronounced Stress Impact ς Empatia, Tbilisi, Georgia (mjishkariani@yahoo.com) 

 

The main goal of forensic psychiatry evaluation in cases of torture is to document the 

psychological outcomes of torture. The presentation shares the results of the research 

conducted by Empathy in Georgia. Based on observations for the period 2009 - 2010, acute 

after effects were identified in 348 cases (61 %) out of a total of 573. Chronic effects among 

adults: From the 446 cases studied, a total number of 344 (77%) persons were diagnosed 

with mental health problems; and in a further 102 (23 %) cases, various forms of 

psychological problems requiring psychological assistance or medical consultations were 

mailto:m.wenk-ansohn@bzfo.de
mailto:mjishkariani@yahoo.com
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identified. Among children: From a total number of 127, the following observations were 

noted: Total number of clients with mental health problems amounted to 54 persons (43 % 

of 127). Psychological problems were identified in a further 73 cases (57 % of 127). The 

presentation will furthermore share observations on the shortfalls in the legal proceedings, 

which does not contain any mandatory articles on the necessity of forensic 

psychiatry/psychological evaluations in cases of torture. Finally the presentation shares 

conclusions and recommendations. Forensic psychiatry evaluation in court cases is essential 

to the pursuit of adequate legal redress and compensation. State authorities should 

incorporate specific articles in the criminal procedural legislation regarding the necessity of 

forensic psychiatry evaluation in Court cases of torture.  

 

The Use of Medical Evidence and Expert Opinions in International and Regional 

Human Rights Tribunals 
 

Asger Kjærum, International Rehabilitation Council for Victims of Torture, Geneva, 

Switzerland (akj@irct.org) 

 

Traditionally, the focus of torture prevention activities has evolved around the establishment 

and implementation of effective legal frameworks and monitoring mechanisms. These 

efforts have significantly increased the protection against torture through the emergence of 

national, regional and international legal standards, whose implementation is monitored by 

either judicial or independent expert bodies. However, there is still a significant 

implementation gap, which is partly caused by the inability of alleged victims to substantiate 

their allegations. The Istanbul Protocol provides an internationally recognised standard 

guiding health and legal professionals on how to most effectively document evidence of 

torture. This presentation examines how different international human rights tribunals 

utilise forensic medical evidence of torture in cases involving allegations of torture and ill-

treatment and seeks to provide an overview of best practices and challenges faced by the 

different bodies in ensuring an effective evidence assessment. The presentation concludes 

that despite significant capacity constraints on their evidence assessment, the bodies under 

review generally do utilise forensic medical evidence of torture when available. This is 

especially prevalent in the European and Inter-American regional systems, which also have 

the most well developed criteria for evaluation of this evidence. 

 

2. Access to Justice: Positive and Negative Impact on the Mental 

Health Torture Victims 

mailto:akj@irct.org
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Justice Heals: The Relation Between Combating Impunity and the Recovery of 

Survivors of Severe Human Rights Violations 
 

Knut Rauchfuss, Medical Care Service for Refugees, Bochum, Germany  (info@gerechtigkeit-

heilt.de) 

 

Bianca Schmolze, ñJustice healsò, Bochum Germany (info@gerechtigkeit-heilt.de) 

 

Case studies show that the persistence of impunity in their home countries severely impacts 

traumatized refugees who are survivors of serious human rights violations. 

The recovery of survivors of serious human rights violations is impeded by ongoing impunity, 

or absence of legal justice, exemplified by the legal protection of the perpetrators through 

impunity laws, incomplete truth finding, missing integral reparation and a lack of the 

acknowledgement by society of the wrongs done. According to several reports, a high 

percentage of survivors demonstrate an increased mental vulnerability due to impunity. 

Mental health problems resulting from traumatic experiences can persist or be reactivated 

by certain events. For example, family members of the forcibly disappeared are unable to 

properly mourn their loved ones due to their uncertain fate.  In a climate of impunity, the 

ongoing search for the forcibly disappeared puts family members under a high risk of 

retraumatization. Studies from other continents also show that impunity severely affects the 

mental health of the survivor. Due to the global nature of impunity, evidence of the positive 

impact of justice on mental health is limited. Nevertheless, a few examples, in particular 

from Latin America, show that the combined implementation of memory, truth and justice 

programmes can have a healing impact on those suffering from trauma. These examples 

demonstrate that the fight against impunity fulfils a basic need for the sustainable recovery 

of survivors, as well as constituting a legitimate moral struggle for human rights. 

 

Psycho-Social Support of Torture Survivors Involved in Legal Proceedings 
 

Libby Arcel, International Rehabilitation Center for Torture Victims, Copenhagen, Denmark 

(Libby.Arcel@psy.ku.dk) 

 

In order to heal, torture victims need recognition of the wrong-doing by society, for the 

perpetrators to be held accountable, and guarantees of non-repetition. Justice is a human 

need that no person should be denied and satisfaction of that need can contribute to the 

ǊŜǎǘƻǊŀǘƛƻƴ ƻŦ ǘƘŜ ƛŘŜŀ ƻŦ άŀ Ƨǳǎǘ ǿƻǊƭŘέ ƛƴ ǘƘŜ ƳƛƴŘ ƻŦ ǘƘŜ ǾƛŎǘƛƳΦ ¢ƘŜǎŜ ƴŜŜŘǎ Ŏŀƴ ōŜ 

satisfied by testifying in front of the court, but they also might be disappointed in their 

mailto:info@gerechtigkeit-heilt.de
mailto:info@gerechtigkeit-heilt.de
mailto:info@gerechtigkeit-heilt.de
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expectations. In many countries today torture victims face significant barriers and challenges 

on different levels in accessing and participating in legal proceedings, including lack of access 

and information, threats and reprisals, and re-traumatisation. While sharing their story may 

be empowering for some victims, it can also be highly traumatising. It is often difficult for 

survivors to share the specific things that were done to them with others, even friends and 

family. To disclose very personal information publicly can add even more stress to the 

torture victim and put their recovery at risk. The presentation will outline the need for 

victims for psycho-social support in legal proceedings before, during and after the trial and 

share experience from working with victims in the former Yugoslavia. 

 

/ƻǳǊǘǎΩ wesponses to the Needs of Victim Witnesses 
 

Miriam Reventlow, International Rehabilitation Center for Torture Victims, Copenhagen, 

Denmark (mr@irct.org) 

 

Under international law, states are obliged to prosecute alleged perpetrators of torture and 

provide reparations to the victims. Victims of torture may participate in the justice process in 

various ways; this includes providing evidence in the form of medical reports, appearing as 

witnesses in court, providing testimonies, or by following the proceedings as an observer or 

claimant. However, torture victims often face significant barriers and challenges on various 

levels in accessing justice and participating in legal proceedings. While sharing their story 

may be empowering for some victims, it can also be highly re-traumatising to provide 

testimony in court, be questioned by prosecution, judges and lawyers, and not least, face 

the perpetrator again. In practice the justice system and approach of the court and 

investigating personnel often does not fully take into consideration and respond to the 

needs and expectations of victims throughout the legal process. As prosecutors rely to a 

large extend on the account of eye witnesses and primary victims to substantiate their case, 

trials would benefit from increased efforts to provide adequate support and avoid re-

traumatisation or disappointment of the witnesses not only for the well-being of the 

individual but also for the success of the proceedings. The presentation will address some of 

the core challenges and responses developed by courts. 

 

Experience of Supporting Victims in Torture Cases Against El Salvador Generals 

in the US 
 

Karen Hanscom, Advocates for Survivors of Torture and Trauma,Baltimore, USA 

(klh@astt.org) 

 

mailto:klh@astt.org
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To attain justice, a torture survivor must sometimes present testimony at a legal trial against 

his or her perpetrators.  In this session, the psychological benefits and costs of such public 

testimony will be discussed.  Comments will be based on the experience of a psychologist 

from Advocates for Survivors and Torture and Trauma (Baltimore and Washington DC) who 

ǇǊƻǾƛŘŜŘ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǎǳǇǇƻǊǘ ǘƻ ǘƘŜ ǇƭŀƛƴǘƛŦŦǎ ƛƴ ŀ ŎƛǾƛƭ άŎƻƳƳŀƴŘ ǊŜǎǇƻƴǎƛōƛƭƛǘȅέ ǘǊƛŀƭ ƛƴ 

the United States.  The successful trial against Generals Jose Guillermo Garcia and General 

Vides Casanova was filed by the Center for Justice and Accountability in San Francisco, 

California, USA. 

 

Experience of supporting victims in justice processes in Guatemala -  

Oficina de Derechos Humanos del Arzobispado de Guatemala (ODHAG) 
 

Ronald Solis, Advocates for Survivors of Torture and Trauma ,Baltimore, USA 

(ronald_solis@odhag.org.gt) 

 

The Presentation will share the experience of the reconciliation process around the signing 

of the Peace Agreements in Guatemala.  The inter-diocesan project Recovery of Historical 

Memory was developed with a focus on psychosocial care along with the construction of 

memory of the armed conflict. The ODHAG (Human Rights Office of the Archbishopric of 

Guatemala) worked closely with the organisers of the reconciliation process in recording the 

testimonies which were included in the project, and offering mental health support. The aim 

of the presentation is to present the scope of the community participation in these 

processes and the contradictions of the system in these processes, as well as to assess the 

current post-conflict situation, also with regard to the impact of impunity. 

  

3. Human Rights and the Abuse of Psychiatry: A Historical and 

Cultural Context  

 

The Legal Exclusion of Mental Patients from Public Baths in Modern Japan 
 

Miki Kawabata, Ritsumeikan University (li005994@ed.ritsumei.ac.jp) 

 

This report focuses on legal regulations of public baths from the Meiji Era to the Showa Era 

in Japan, with a special emphasis on the clause disqualifying mental patients. According to 

previous studies, the first time the disqualification clause appeared was the national Public 

Bath Law in 1948; those considered liable to inconvenience other bathers were prohibited 

mailto:ronald_solis@odhag.org.gt
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from public baths, and included those suffering from infectious diseases and mental 

patients. However, in Tokyo, prior to the national Public Bath Law, the first disqualification 

clause in legal regulations of public baths appeared in a municipal legal regulation in 1920. It 

excluded sick people shunned by others as well as unsupervised elderly individuals and 

children from public baths. The disqualification clause next appeared in Tokyo in a municipal 

legal regulation in 1942; it extended the public bathing prohibitions to people with 

infectious disease and mental patients. It is clear, then, that a disqualification clause 

excluding mental patients from public baths existed in Japan well before World War II.  

 

The Mental Hygiene Act 1950 in Japan and the Liberation of Home Custody 

Patients 
 

Akira Hashimoto, Aichi Prefectural University (aha@ews.aichi-pu.ac.jp) 

 

The Meiji Government enacted the first national law for mental patients, the Mental 

tŀǘƛŜƴǘǎΩ /ǳǎǘƻŘȅ !Ŏǘ όмфлл-1950). This law allowed those suffering from mental illness to be 

confined at home. At the time, the number of psychiatric beds was extremely limited in 

Japan, and home custody played a major role in treating mental patients. While detailed 

standards for confining patients at home were provided by the law, many prominent 

psychiatrists criticized the practice, claiming that many home custody patients lived a 

miserable life; they often expressed a strong belief that the law should be abolished. A new 

law enacted in 1950, the Mental Hygiene Act, stipulated that mental patients be admitted 

only to psychiatric institutions, and required that home custody patients be liberated from 

ǘƘŜƛǊ ŎƻƴŦƛƴŜƳŜƴǘ ǊƻƻƳǎΦ tǎȅŎƘƛŀǘǊƛǎǘǎ ǿŜǊŜ ǎŜƴǘ ǘƻ ǇŀǘƛŜƴǘǎΩ ƘƻƳŜǎ ǘƻ ŎƻƴŘǳŎǘ ǇǎȅŎƘƛŀǘǊƛŎ 

tests and judge if there was a need for hospitalization. However, it remained difficult to 

liberate and hospitalize home custody patients as there were still not enough beds for 

mental patients, particularly in rural areas. In addition, patients and their family often felt 

very anxious about treatment in mental hospitals. As a result, illegal confinement at home 

was reported even in the 1960s and 1970s. 

 

Forensic Psychiatry and the Modernist Mind in Early Twentieth Century Japan 
 

Akihito Suzuki, Keio University (asuzuki@hc.cc.keio.ac.jp) 

 

Japan experienced a hectic and turbulent path to modernization in the early twentieth 

century. The establishment of forensic psychiatry during this period was important both for 

the psychiatric profession and for society in general. Leading psychiatrists such as Kure Shuzo 

and Miyake Koichi published collections of cases of forensic psychiatry and provided a public 
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face for psychiatry. Their presentation of cases was mediated by societal forces, in which the 

arrival of mass media and the reorganization of the concept of the public and the private 

played major roles. ¢ƘŜ ŎƻƴǎǘǊǳŎǘƛƻƴ ƻŦ ǘƘŜ ƳƛƴŘ ƻŦ άŘŀƴƎŜǊƻǳǎ ƛƴŘƛǾƛŘǳŀƭǎέ ǘƘǊƻǳƎƘ ŦƻǊŜƴǎƛŎ 

psychiatry provides a window to probe into the structure of modernization and modernism 

in Japan. This paper will present the social history of the making of a psychological society 

through the analysis of two sets of cases of forensic psychiatry published by two professors 

at the University of Tokyo: one by Kure Shuzo (1903-9) and the other by Miyake Koichi 

(1937). 

 

Psychiatry in National Socialist Germany: A Case Study from Wuerttemberg 
 

Thomas Mueller, University of Ulm (th.mueller@zfp-zentrum.de) 

 

This presentation will offer a psychiatric historical contribution with a focus on patients who 

nowadays would be treated as forensic patients. I will consider the issue of psychiatry and 

psychotherapy in National socialist Germany by sketching out some of the preconditions and 

circumstances which led to the darkest chapter of German psychiatry. I will then discuss the 

impact of Nazi ideology on this medical discipline from 1933-1945, as well as portray some 

of the crucial developments, political decisions and central personalities in psychiatry during 

this era. Furthermore, I will examine the harsh impact of political decisions on medical 

development by demonstrating the devastating consequences of these decisions on 

psychiatric therapy and care. Lastly, I will connect the matters introduced with a case study 

of three Wuerttemberg asylums and the regional micro-history of euthanasia, staff, 

institutions, political administration, and last but not least, the patients involved. 

 

Those Young People All Crankybella: Indigenous Youth Mental Health and 

Globalization 
 

Richard Chenhall, University of Melbourne (r.chenhall@unimelb.edu.au) 

 

Kate Senior, Charles Darwin University (kate.senior@cdu.edu.au) 

 

The subject of mental health has been discussed for some time in the literature on 

Australian Aboriginal peoples, although the volume of this work has been relatively small. 

This literature can be separated into two main approaches. The first has been concerned 

with documenting and analyzing disorders that are culturally specific to a particular group. 

The second, more recent body of literature understands mental health issues as resulting 

from a combination of factors related to the effects of colonization, such as loss of land, 
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poverty, and the destruction of families. This literature is often aimed at diagnosis and the 

provision of appropriate services for Indigenous people without a comprehensive 

ethnographic understanding of the cultural specificities of certain mental health disorders. 

Although mental health problems such as suicide, depression, and anxiety are discussed, 

little analysis is undertaken on how such states are locally experienced and understood. This 

paper reports the complexities involved in understanding mental health from the 

perspective of youth in a remote Aboriginal community in northern Australia. We argue that 

it is necessary to understand mental health within the broader context of the lives of 

Indigenous youth and, in particular, the interaction between their marginalization from 

participating in the opportunities that globalization offers with issues related to poverty, 

substance misuse, and specific cultural beliefs. 

 

4. Human Rights Law and Mental Health in the UK 

 

Article 8 of the Human Rights Act 1998: A Review of Case Law Related to 

Forensic Psychiatry and Prisoners in the United Kingdom  

 
Martin Curtice, Royal College of Psychiatrists Special Committee for Human Rights, London, 

UK (mjrc68@doctors.org.uk)  

 

The Human Rights Act 1998 incorporated most of the European Convention on Human 

Rights into United Kingdom domestic law. Article 8 of the HRA provides the right to respect 

for private and family life, home, and correspondence. It is a qualified right, underpinned by 

the core principle of proportionality and therefore can be dynamically interpreted. The 

forensic psychiatry and prison settings in the United Kingdom have produced numerous 

cases based on perceived infringements that may or may not have breached Article 8. 

Particular areas of importance that have emerged from case law include seclusion, 

communication and correspondence, hospital transfers and physical integrity e.g. risk of 

acquiring sexually transmitted diseases and other infections associated with illicit drug use 

in prison; cross-dressing by patients in hospitals. These cases, when analyzed, demonstrate 

the diversity of situations in which Article 8 can apply and helps to both demonstrate how 

Article 8 may be breached in practice and also illustrate key Article 8 principles that can be 

used and implemented in practice to safeguard both clinicians and patients. 

 

Article 3 of the ECHR: Evolving Case Law ς Implications for People Detained in 

Hospitals and Prisons  
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Lucy Bacon, South Staffs and Shropshire NHS Trust, Stafford, UK (lucybacon@nhs.net) 

 

The European Convention on Human Rights is playing an ever-increasing role in determining 

the standards of treatment of those detained by the state and hence is of particular 

importance for those in hospitals, prisons or similar institutions. The European Convention 

ƻƴ IǳƳŀƴ wƛƎƘǘǎ ƛǎ ŀ ΨƭƛǾƛƴƎ ƛƴǎǘǊǳƳŜƴǘΩ ǎǳŎƘ ǘƘŀǘ ƧǳŘƎƳŜƴǘǎ ŜƳŀƴŀǘƛƴƎ ŦǊƻƳ ǘƘŜ 9ǳǊƻǇŜŀƴ 

Court of Human Rights will continually build upon previous jurisprudence and evolve over 

time. As Article 3 case law has evolved, its interpretation has broadened to now include a 

thorough scrutiny of hospital and prison conditions and healthcare provision where people 

are kept in detention. This discussion elucidates evolving areas where Article 3 may be 

infringed in prison and healthcare facilities such as: the provision of requisite medical care, 

the effect of restrictive regimens, multiple complaints and violations within one Article 3 

claim, procedural effectiveness, conditions of detention and the cumulative effects of 

conditions of detention. This review of evolving Article 3 case law describes developments 

which can be considered in practice. 

 

Article 8 of the Human Rights Act 1998: Implications for Learning Disabilities 
 

Juli Crocombe, St George's Hospital, Stafford, UK (julicrocombe@yahoo.co.uk) 

 

In recent years various UK reports have identified issues of poor health and social care for 

people with a learning disability. Such reports emphasize the vital importance of addressing 

human rights issues in the future to improve and address shortcomings in such care. Article 

8 of the European Convention on Human Rights, as enacted into UK statute by the Human 

Rights Act 1998, affords protection for private and family life, home and correspondence. It 

applies irrespective of whether someone has, or has not, the capacity to make such 

decisions affecting their lives. This in particular is important for people with a learning 

disability. Compared to the rest of the Convention, there has been relatively more case law 

pertaining to Article 8 than other Convention Articles. This review considers Article 8 case 

law emanating from the UK involving people with a learning disability in the areas of 

community care, accommodation, day centres, lifting and hoisting, sexual relations, 

marriage and education. In doing so, it demonstrates its varied application and core 

principles for use in clinical practice and decision-making. 

 

Almost a Revolution (Again): A Theoretically-Informed Ethnographic Study of 

Reforms to English Mental Health Legislation 
 

Elizabeth Fistein, University of Cambridge (ecf22@medschl.cam.ac.uk) 



14 

 

 

In England and Wales, the Mental Health Act 1983 regulates compulsory treatment of 

mental disorder. The criteria for detention under the Act were amended by the Mental 

Health Act 2007, the controversial product of a decade of debate. As yet, little is known 

about the impact of the new legislation on clinical practice. This paper describes a 

theoretically-informed ethnography of clinical assessment and decision-making during the 

12 months following implementation of the amendments. The data are audio recordings of 

clinical teams deciding whether to detain a person they have assessed, supplemented by in-

depth interviews with clinicians. Thematic analysis and discourse analysis were used to 

document: (i) themes discussed during decision-making; (ii) how these themes were made 

relevant to the decision, and (iii) how clinicians justify the decisions they have made. The 

results suggest that the Mental Health Act 2007 has had little impact on day-to-day practice. 

However, concepts from the Mental Capacity Act 2005 (best interests, assessment of 

capacity) are being discussed during Mental Health Act assessments and made relevant to 

decisions to detain. Vulnerability to exploitation, which is not one of the criteria for 

detention, is also regularly cited as a justification for detention of female patients. 

 

5. Recent Developments in Psychopathy  

 

Optimization of Standardized Risk Assessment in the Penal System of Lower 

Saxony  
 

Eberhard Heering, Charité Universitätsmedizin Berlin (Eberhard.heering@charite.de) 

 

In early 2008, the penal system of Lower Saxony established a specialized department 

responsible for risk assessment of all prison inmates of the state. The department performs 

an estimated 200 risk assessments a year, with the majority conducted to measure the 

ƛƴƳŀǘŜǎΩ ŀǇǘƛǘǳŘŜ ŦƻǊ ǎƻŎƛŀƭ ǘƘŜǊŀǇȅ ŀƴŘ ǊŜŀŘƛƴŜǎǎ ǘƻ ōŜ transferred to an open prison. The 

Institute for Forensic Psychiatry of Berlin - Charité plans to follow the work of this 

department for a minimum of two years by offering a scientific exchange and by reviewing 

random samples of the risk assessments and verifying the proper application of current 

standards. We are particularly interested in determining which topics are discussed with 

inmates during the risk assessment, whether or not standardized risk scales are applied, and 

in evaluating whether the conclusions drawn are based on information that could be taken 

from court and prison files. The results of the study will be presented at the Congress.  

 

The Importance of Aggressive Behavior for the Measurement of Psychopathy in 
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Female Prison Inmates  
 

Anja Lehmann, Free University of Berlin (lehmanna@zedat.fu-berlin.de) 

 

Psychopathy in female German inmates (as measured by Psychopathy-Checklist-Revised, 

PCL-R) has remained largely overlooked in the past several years. This study sought to 

answer two questions: 1) Is the PCL-R reliable and valid when used with female German 

inmates, and 2) are there any differences between females with high scores (up to 30) and 

those whose forms of aggression/institutional misconduct result in lower scores during time 

of imprisonment? 60 female inmates were interviewed in order to gather data about the 

prevalence of antisocial personality disorder (ASPD), drug addiction, types of aggressive acts, 

institutional misconduct, socially acceptable behavior and social desirability. Analyses reveal 

that the PCL-R provides high reliability (interrater-reliability, item statistics). Results on 

validity are mixed. Most of the analyses showed similarity to results obtained with male 

inmates: psychopathy is positively correlated with ASPD and drug addiction, negatively 

correlated with age, and there are consistently high and statistically significant scores of 

aggression in the high psychopathy-group. Other components of the validity analyses show 

considerable differences from the results found among male inmates. For example, only 10% 

of the women analysed obtained scores over 30. Additionally, female psychopaths and those 

who had smaller values on PCL-R did not differ in rates of institutional misconduct. 

Therefore, we call into question the use of the PCL-R as a valid tool for the prediction of 

institutional misconduct. Implications for forensic diagnosis are discussed. 

 

Aggression Profiles in Male Psychopaths  
 

Horia Fabini, Klinikum Frankfurt (Oder) Akademisches Lehrkrankenhaus der Charité ς 

Universitätsmedizin Berlin, Germany (horia.fab@me.com) 

 

Background: Most of the studies investigating psychopathic aggression examine the quantity 

of aggression rather than its quality. In this study we conduct an assessment of social, self-

harming and physical aggression in a sample of male inmates suffering from comorbid Axis-II 

disorders. The question is based on the observation that aggression in psychopaths diverges 

distinctively from aggression shown by other violent criminals, and also the proposal that 

there is a high degree of overlap between alexithymia and psychopathy. Accordingly, the 

primary hypothesis postulates that Axis-II comorbidities are correlated with typical patterns 

of aggression. Secondly, we will attempt to verify whether specific Axis-II disorders are 

correlated with an increased incidence of aggressive behaviour. Sampling and Methods: 

After exclusion of Axis-I disorders (to be assessed by M.I.N.I.), a sample size of N=150 male 
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delinquents detained in the penitentiary Luckau-Duben and in other penitentiaries in 

Brandenburg will be examined by conducting a SKID-II interview. Subsequently the subjects 

will be examined with the TAS-26, followed by the PCL-R. First results will be presented at 

the IALMH Congress in July 2011. 

 

! .ŀǎƛŎ wŜǎŜŀǊŎƘ !ǇǇǊƻŀŎƘ ƻŦ CƻǊŜƴǎƛŎ tŀǘƛŜƴǘǎ ǿƛǘƘ {¦5ǎ ƛƴ wŜƭŀǘƛƻƴ ǘƻ IŀǊŜǎΩ 

Concept of Psychopathy  
 

Elisabeth Vieth, Hospital for Psychiatry and Neurology, Hildburghausen, Germany 

(elisabeth_vieth@yahoo.de) 

 

Karlheinz Berger, Hospital for Psychiatry and Neurology, Hildburghausen, Germany 

(Karlheinz.Berger@fachkrankenhaus-hildburghausen.de) 

 

Scientific research on patients with substance use disorders (SUD) within the context of 

forensic compulsory addiction treatment is seldom available. Especially rare are evidence-

based findings focussing on the improvement of treatment programs, management and 

rehabilitation concerning the population of SUD patients in forensic mental hospital 

departments. The aim of this study is to enhance the understanding of SUDs in relation to 

IŀǊŜΩǎ ŎƻƴŎŜǇǘ ƻŦ ǇǎȅŎƘƻǇŀǘƘȅ ŀƴŘ ǘƘŜ t/[-R. Of particular interest is the possible 

connection between the score of the PCL-R and the prognosis of treatment outcome of SUD 

patients (N=120). Concerning the personality traits, the results of this study reflect the well-

known picture of former findings among forensic SUD patients. As expected, the total PCL-R 

scores of the examined population were slightly lower in comparison to the North American 

studies. Just one patient presented a score over 30 and only three patients reached a score 

over 25. Taking into account the cut-off scores of 30 for the North American and 25 for the 

European cultural context, the valid prognostic benefit concerning criminal development 

and therapy management can be applied to only a few of the forensic SUD patients. 

Nevertheless, the study pointed out that patients who discontinue treatment showed 

significantly higher total PCL-R scores. Furthermore, the results show that the number of 

patients with a low factor 1 score is significantly higher than the amount of patients with a 

high factor 1 score. Finally, it can be concluded that the results of this study encourage the 

notion of the PCL-R two ςfactor model as a tool to gain further useful information about risk 

and treatment assessment.  

 

6. The Relationship between Psychopathy and Instrumental Violence 
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Instruments of Aggression: Impact of Psychopathy and Motivation on Youth 

Violence  
 

Michael Woodworth, University of British Columbia at Okanagan 

(michael.woodworth@ubc.ca)  

 

Tara Carpenter, University of British Columbia at Okanagan (tcarpent@interchange.ubc.ca) 

 

Ava Agar, University of Saskatchewan (avaagar@mac.com) 

 

Pamela Black, University of British Columbia at Okanagan (pblack@swgc.mun.ca) 

 

Although youth violence is an issue of growing concern, there is still a noticeable lack of 

empirical studies examining the characteristics and motivations behind youth-perpetrated 

aggression. The presentation will consider the results of two recent studies examining a 

large sample of youth homicide offenders (n = 105), as well as a separate large sample of 

youth offenders (n = 100) who committed at least one violent offence. Results suggest that 

the characteristics of youth violence contrast with adults in a number of important ways. 

For example, when compared to adults, youth were twice as likely to commit a homicide 

that involved more than one perpetrator. Further, it would appear that psychopathy also 

plays an important role when considering the level of violence that is being perpetrated by a 

youth. Specifically, results indicated that as the severity of crime increases, psychopaths will 

actively monitor their impulsive tendencies, employing less reactive violence when the 

consequences are highest (for example, when committing homicide). How these studies can 

facilitate both treatment and assessment issues will also be explored. 

 

The Evil That Men Do: A Comparison of Individual and Multi-Perpetrator 

Murders as a Function of Psychopathy 
 

Stephen Porter, University of British Columbia at Okanagan (Stephen.Porter@ubc.ca) 

 

Marcus Juodis, Dalhousie University (marcus.juodis@dal.ca) 

 

Leanne ten Brinke, University of British Columbia at Okanagan (lbrinke@interchange.ubc.ca) 

 

Michael Woodworth, University of British Columbia at Okanagan 

(michael.woodworth@ubc.ca) 
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Despite an increasing prevalence of homicides committed by more than one perpetrator, 

hardly any research has examined features of the crime, victim, or the perpetrators. Based 

on detailed file information and interviews with perpetrators, we investigated the features 

of the crime, victim, and perpetrator characteristics of 84 individual murders versus 40 

multi-perpetrator murders in Canada. Psychopathic offenders were likely to act alone in 

committing sexual murders, but typically involved an accomplice in other types of murders. 

They almost always perpetrated instrumental murders, and they typically committed 

gratuitous violence against women regardless of whether they acted alone or with a co-

perpetrator. Relative to multiple perpetrators, individual perpetrators were more likely to be 

older and to target female victims, and their murders were more likely to contain reactive, 

sexual, and sadistic elements. Multi-perpetrator murders tended to involve younger 

offenders, male victims, and instrumental motives. The findings indicate that individual and 

multi-perpetrator homicides have distinctive dynamics and can be differentiated during 

investigations. Our findings with adult killers will be compared with those concerning youth 

killers in another paper in this symposium. 

 

Aggressive Female Juvenile Offenders: An examination of Psychopathy and 

Instrumental Aggression 
 

Erin Hutton, University of British Columbia at Okanagan (elhutton@interchange.ubc.ca) 

 

Michael Woodworth, University of British Columbia at Okanagan 

(michael.woodworth@ubc.ca) 

 

Aggression is a heterogeneous construct that stems from multiple causes and is theorized to 

consist of two primary subtypes: reactive and instrumental aggression. Reactive aggression 

is defined by failing to inhibit responses to apparent provocation or frustration, whereas 

instrumental aggression is defined by the presence of planning and a lack of affect. Thus, a 

critical differentiation between reactive and instrumental aggression concerns the motive of 

aggression. The extant research has repeatedly shown a significant relationship between 

psychopathy and instrumental aggression; however, the vast majority of this research has 

focused on adult male offenders. Recently, research has begun to analyze the association 

between psychopathy and instrumental aggression in juvenile offenders. However, females 

have often been excluded from or underrepresented in these samples. Female juvenile 

offenders are an important population to target in research since the rate of female juvenile 

offending has increased over the past two decades, and adolescent females represent a 

significant and growing population within forensic contexts. Thus, the purpose of this study 

was to examine the relationship between psychopathy and instrumental aggression in 
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female juvenile offenders with a history of violent offending. Results and implications will be 

discussed.  

 

Violence Perpetration: A Theoretical Overview of Variables Impacting the Level 

and Type of Violence Committed by Offenders 
 

Jan Don Domenico Cioe, University of British Columbia at Okanagan (jan.cioe@ubc.ca) 

 

Michael Woodworth, University of British Columbia at Okanagan 

(michael.woodworth@ubc.ca) 

 

A recent set of studies that will be presented during this symposium have been conducted 

with the intent of expanding our knowledge of how various factors, such as psychopathy 

and the motivation for violence, influence the type of violence that is committed by both 

youth and adult perpetrators. These include studies that have examined both the gender 

and age of the perpetrator, the number of perpetrators, the level of psychopathy, as well as 

the underlying motive for committing the violent act. The current talk will consider all of 

these studies and attempt to draw important insights and connections between the various 

topics. For example, it would appear that the level of instrumentality and planning that is 

evident in youth violence is different than what is found in adult violence, and that 

motivation will further be influenced depending on the number of perpetrators involved in 

these incidents. Other parallels and differences between these studies will be expanded 

upon with a specific focus on how this series of studies can lead to enhanced knowledge and 

treatment procedures in the legal system at both the adult and youth level.  

 

7. Transcultural Psychiatry and Psychotherapy: Migration and 

Cultural Sensitivities  

 

The Treatment of Russian-Speaking Immigrants  
 

Marina Chernivsky, Vivantes Outpatient Psychiatric Clinic, Berlin, Germany 

(chernivsky@gmail.com) 

 

The current socio-demographic development of Germany as a society of immigration shows 

an ever-increasing number of requests for appropriate care and health promotion for people 

from different socio-cultural groups. The Russian-speaking immigrants in Germany are 
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characterized by a common language and other similarities, and yet there remain significant 

cultural differences. For example, Soviet-Jewish immigration to Germany takes place in a 

specific context. Intercultural sensitivity remains a major variable in attending to the 

aforementioned categories of patients. In the Vivantes model, multidisciplinary teams 

attend to diverse needs in the context of what can be designated as a transcultural 

institution. Paradamatic cases will be reviewed to explore the multidimensional aspects of 

the migrant patient phenomenon in the Berlin environment.  

 

Insult and Illness: About Risks and Side Effects of the Migration Process  
 

Doron Kiesel, Erfurt University of Applied Sciences (kiesel@fh-erfurt.de) 

 

As the demographic landscape of the Federal Republic of Germany has changed over the last 

fifty years due to the process of immigration, the focus begins to shift to look at the resulting 

psychological and psychosocial costs for the immigrants. The biographical narrative of many 

immigrants provides insight into their experience following the decision to go to a foreign 

country. Positive expectations and confidence are being pushed back more and more by 

diffuse anxiety, psychosomatic disorders, depression and a resigned attitude. Psychic trauma 

was associated with a lack of recognition and appreciation for their own individuality in the 

host society, which not uncommonly led to self-devaluation. The inability of the host society 

to recognize the loneliness, the hardships and needs of the immigrants can be seen as a 

collective empathy denial, and failing to deal with immigration has far-reaching 

ŎƻƴǎŜǉǳŜƴŎŜǎ ƻƴ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜ ƛƳƳƛƎǊŀƴǘǎΩ ǇŜǊǎƻƴŀƭƛǘȅ ς consequences that may 

endure even for the second and third generation. The willingness to turn their own ethnic-

cultural affiliation against the integration perspective, re-ethnicization tendencies, 

segregation requirements and the growth of fundamentalist religious orientations are being 

observed more and more. An analytical review of the recent history of immigration and 

integration is used for the reconstruction of hopes, crises and disappointments of marked 

interactions between natives and immigrants. 

 

Specific Aspects Relating to Medical Treatment of Patients with Migration 

Background  
 

Solmaz Golsabahi, The Hellweg Clinic, Hamm, Germany (s.golsabahi@gmx.net)  

 

In Germany, people of foreign origin have a number of language, religious, and cultural 

barriers that must be considered during medical treatment. These differences affect 

prophylactic, preventive as well as diagnostic and therapeutic measures. The immigration 
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process per se is neither pathogenic nor a cause of sickness yet. However, mental stress can 

be caused, depending on the circumstances and course of immigration. Practitioners who 

are culturally sensitive ensure that immigrants receive more competent care, and also 

reduce unnecessary costs. Theoretical models will be presented and practical experience in 

working with people from an immigrant background will be described. Efforts will be made 

to debate and discuss the opportunities and dead ends of cross-cultural work. 

 

Transcultural Psychotherapy with Traumatized Refugees in Nordrhein 

Westfalen/ Germany  
 

Eva van Keuk, Psychosocial Centre for Refugees, Düsseldorf, Germany (info@psz-

duesseldorf.de)  

 

As an increasing proportion of our population is composed of immigrants, the professionals 

working in the health, social and education system are faced with various challenges. 

Different environments, family norms and values can lead to mutual alienation and 

frustration. Diversity characteristics (age, gender, sexual orientation, disability, religion, skin 

color and socio-cultural background) are always analyzed together in order to pinpoint the 

similarities and differences and to find the best approaches to take in the everyday life of 

our social and educational institutions. In addition to immigration, Germany is a host 

country for refugees. However, despite increasing numbers of refugees worldwide, fewer 

refugees are ending up in Germany; one consequence of the "Fortress Europe", the 

common strategy for refugee defense. How can treatment of traumatized refugees succeed 

in Germany? What factors need to be considered and to what extent? How far must the 

psychotherapeutic point of view be extended in order to meet the reality of these patients? 

Based on significant experience working for the Psychosocial Centre for Refugees in 

Düsseldorf (PSZ), the Presenter puts single aspects (accommodation and therapy, disorders, 

transcultural settings) in focus of the disputations and examines the possibilities of effective 

treatment - which, owing to the diverse and constantly changing composition of this group 

of patients, has to be adjusted again and again to be successful. 

 

The Concept of Day Clinic Treatment at the Centre for Torture Victims in Berlin 

for Patients with Reactive Torture and Civil War Consequences  
 

Ferdinand Haenel, Berlin Center for the Treatment of Torture Victims, Berlin, Germany 

(f.haenel@bzfo.de)  

 

In cooperation with the Department of Psychiatry and Psychotherapy of the University 
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Hospital Charité Campus Mitte, the day clinic of the Berlin Treatment Center for Torture 

Victims (BZFO) treats refugees from all over the world. Due to their severe disease, 

outpatient treatment is not sufficient. The treatment offered is intercultural and supported 

by specially trained translators of the BZFO. The disease pattern usually presented is chronic 

and complex post traumatic stress disorder (PTSD), with comorbid psychiatric and general 

medical illnesses which were often previously unrecognized and therefore untreated. This 

demonstrates that, unfortunately, general practitioner and psychiatric health care is still 

insufficient for this group of people. In this respect, the outpatient clinic of the BFZO does its 

share not only on the specific sector of psychological trauma, but also on the psychiatric and 

general medical sector. Its contribution to the overall health service of immigrants in the 

Federal Republic of Germany is extremely important as it is the only facility of its kind 

nationwide. The day clinic is financed by the health insurance resp. social services. In the 

following presentation, an overview of the outpatient clinic will be given. With the help of a 

case vignette, the therapeutic work will be presented along with all the specific challenges 

brought about by the diverse cultural backgrounds and specific psychosocial needs of the 

patients. 

 

8. The Forgotten Doctors of the Holocaust: Making Tragic Ethical 

Choices in the Midst of Terror 

 

The Forgotten Doctors of the Holocaust: Making Tragic Ethical Choices in the 

Midst of Terror 
 

Tessa Chelouche, Technion University (tessa.chelouche@gmail.com) 

 

 A discussion of physicians and ethics in the Nazi regime usually refers to the violation of 

medical ethics by the Nazi doctors who applied their professional training to facilitate the 

Nazi racist political programs of sterilization, so- called euthanasia, infamous pseudo-

scientific experiments and the ruthless way they selected millions of innocent people and 

sent them to their deaths. Indeed, the direct result of the Nuremberg medical trial in 1946 

was the "Nuremberg Code" which forms the basis for all ethical principles for research on 

human beings up to today. What is less well known is that another group of doctors, the 

Jewish prisoner physicians in the ghettos and the camps, also tried to apply their 

professional training according to ethical principles as best as they could, despite being 

forced to work under the most appalling conditions. The circumstances in the camps and the 

ghettos were so horrendous that these prisoner doctors were faced with ethical and moral 



23 

 

dilemmas that they had not encountered before. They found themselves having to make 

abnormal decisions in abnormal circumstances. This paper addresses some of the ethical 

dilemmas that these prisoner doctors had to cope with. If we, as medical professionals, can 

achieve something through these people's suffering and their dignity in making the choices 

they did, it is to pass on to the future generations the lessons that can be learned from these 

doctors. These are lessons that are relevant to the medical professionals of today. 

 

IŜŀƭǘƘ /ŀǊŜ ƛƴ ǘƘŜ _ƽŘȋ DƘŜǘǘƻΥ Care, Compliance, Conscience and Resistance 

 

Geoffrey Brahmer, Beth Israel Deaconess Medical Center, Boston, USA 

(gbrahmer@verizon.net) 

 

This pǊŜǎŜƴǘŀǘƛƻƴ ƭƻƻƪǎ ŀǘ ƘŜŀƭǘƘ ŎŀǊŜ ƛƴ ǘƘŜ _ƽŘȋ DƘŜǘǘƻ ōŜǘǿŜŜƴ мфоф ŀƴŘ мфпрΦ ¦ǘƛƭƛȊƛƴƎ 

history, images, and diaries, the talk reflects upon the ethical dilemmas and choices of 

health care workers. Health care workers in the ghetto were on the front lines in treating 

patients, controlling infectious diseases, addressing starvation, and counseling the 

ǇǎȅŎƘƻƭƻƎƛŎŀƭƭȅ ǘǊŀǳƳŀǘƛȊŜŘΦ Lƴ ǘƘŜ _ƽŘȋ ƎƘŜǘǘƻΣ ǘƘƛǎ ŎŀǊe was performed under the most 

horrendous circumstances, often leading to the most difficult ethical quandaries. Some 

physicians provided medical exams for selection. Other physicians, as part of a lottery 

selection, lost their lives treating gypsy patients with typhus. One doctor, Daniel Weiskopf, 

was a resistance leader. There were also nurses who hid patients during deportations, or 

who acted like Rachel Herszenberg, a nurse-midwife who risked her life to help deliver a 

baby in a secret hiding place. Health care workers in the ghetto were at the front line in the 

struggle between life and death. Their lives and choices are important for us to remember. 

Through their examples, we can better understand the ongoing struggles in our own lives 

and work. 

 

άo̧u Can Kill Us bǳǘ ¸ƻǳ /ŀƴƴƻǘ IǳƳƛƭƛŀǘŜ ¦ǎέ ς Remembering the Fecalists in 

the Ghetto of _ƽŘȋ 
 

Harold Bursztajn, Harvard University (harold_bursztajn@hms.harvard.edu)  

 

CŜŎŀƭƛǎǘǎ ǿŜǊŜ ŎƻƴǎƛŘŜǊŜŘ άǳƴǘƻǳŎƘŀōƭŜǎέ ƛƴ ǘƘŜ _ƽŘȋ DƘŜǘǘƻ ŘǳǊƛƴƎ the Shoah (1939-1945). 

Being assigned to the fecalist brigade was usually a death sentence. Although they existed at 

the lowest level of the social hierarchy and worked in one of the most vile and dangerous of 

jobs, fecalists were vital to the public health of the ghetto. Without the fecalists, the ghetto 

as a whole was vulnerable to the spread of infectious diseases. After the war, fecalists were 

all but forgotten, their historical presence often buried beneath layers of shame as well as 
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cultural and psychological denial. As one fecalist survivor once noted, άL ƳŀŘŜ ƳȅǎŜƭŦ ŀ 

human horse so I could pull the wagon filled with shit to the latrine; soon no one will believe 

ǘƘŀǘ ƛǘ ŜǾŜǊ ƘŀǇǇŜƴŜŘΣέ This presentation will assess the role of the fecalists in the ghetto of 

_ƽŘȋΦ As part of this reflection, we will learn how resistance to humiliation and hopelessness, 

without a flight to identification with the aggressor or to denial, is possible against all odds.  

 

¢ƘŜ 5ƻŎǘƻǊΩǎ wƻƭŜ ƛƴ ǘƘŜ DƘŜǘǘƻ 

 

Jacob Holzer, Massachusetts Department of Mental Health, Boston, USA 

(Jacob.holzer@dmh.state.ma.us)  

 

Jakob the Liar, a book written by Jurek Becker, will be discussed as one reference for 

examining the complex role of the Jewish prisoner physician in the ghettos during the 

Holocaust. Without access to most medicines and equipment, the Jewish prisoner physician 

maintained a professional responsibility to inhabitants of the ghetto, marked by ethical 

dilemmas in decisions involving care of the inhabitants and interactions with the Nazi 

occupation. This responsibility took form, in part, through social leadership, consolation, and 

humor, in the context of prisoners facing disease, starvation, and death.  

 

9. Narcissism, Envy and the Role of the German Medical Society in 

the Nazi Party 

 

Narcissism, Envy and the Role of the German Medical Society in the Nazi Party 
 

Harold Bursztajn, Harvard University (harold_bursztajn@hms.harvard.edu)  

 

50% of the early joiners of the German Nazi Party were physicians. At 25%, attorneys made 

up the next highest percentage. This panel will explore the role of narcissism and envy as 

motivating factors in these phenomena. Questions regarding the role of the professions in 

contemporary genocides and in genocide prevention via therapeutic jurisprudence will be a 

central focus. 

 

Envy and Destructive Narcissism amidst Authoritarian Environments 

 

Maxine K. Anderson, University of Washington at Seattle (maxinekander@gmail.com) 
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While many aspects of the Nazi era remain nearly incomprehensible, observations and 

studies over the past 50 years may offer some clues as to what contributed to healthy, 

professional individuals descending into such atrocious behavior during that time. Several 

studies suggest that authoritarian movements initially have an exciting allure which appeals 

ǘƻ ǘƘŜ ƴŀǊŎƛǎǎƛǎǘƛŎ ŀǇǇŜǘƛǘŜ ŦƻǊ ǎǘǊŜƴƎǘƘΣ ōŜƭƻƴƎƛƴƎ ŀƴŘ ǇƻǿŜǊΦ {ǘŀƴƭŜȅ aƛƭƎǊŀƳΩǎ мфслΩǎ 

ǎǘǳŘƛŜǎ ƻƴ ōƭƛƴŘ ƻōŜŘƛŜƴŎŜ ŀƴŘ tƘƛƭ ½ƛƳōŀǊŘƻΩǎ мфтм {ǘŀƴŦƻǊŘ tǊƛǎƻƴ 9ȄǇŜǊƛƳŜƴǘ ƛƭƭǳǎǘǊŀǘŜ 

the powerfully dehumanizing role which unconstrained authoritarian environments can have 

on healthy individuals: without empathic guidance they seem to lose contact with their 

individual capacities for thought and moral restraint, instead becoming defined by the 

dehumanized roles etched by power, sadism and contempt for human qualities which 

characterize the authoritarian structure. The doctors and lawyers in the midst of the Nazi 

movement may have been caught up in a similar situation, captured by the allure and then 

abandoning thoughtful ethical behavior to indulge in previously restrained prejudices, 

sadistic curiosities and contemptuous disregard for human concerns. Such a descent triggers 

an inner collapse which then gives rise to envious attack upon those, such as former 

colleagues, who seem to have retained their integrity and humanity. Genocidal activities can 

easily escalate in these circumstances. Lessons, in terms of curbing tyranny and genocidal 

tendencies, include 1) vigilance about the rise of authoritarian movements and 2) care to 

protect the atmosphere which fosters individual thought, discerning judgment and 

responsible action. We psychoanalysts can bring our accruing understandings about the 

fragility of our humanity to the community while our colleagues in the realm of law may 

inform and effect jurisprudence which can support wise, sturdy, transparent governance. 

Together, carefully, we may work toward the guidance and structure necessary for us to keep 

our feet on the ground, our identities intact, and our humanity at the forefront. 

 

bŀȊƛ tƘȅǎƛŎƛŀƴǎΩ /ǊƛƳŜǎ ŀƎŀƛƴǎǘ IǳƳŀƴƛǘȅΥ ! ǇǎȅŎƘƻŀƴŀƭȅǘƛŎŀƭ ŀǇǇǊƻŀŎƘ 
 

Lorenz Boellinger, University of Bremen (boe@uni-bremen.de) 

 

Not only were half of the early joiners of the German Nazi Partners physicians and were 

physicians largely overrepresented among party activists. At least 21 Nazi concentration 

camp doctors are known to have been officially and actively involved in crimes against 

humanity: selection procedures, inhuman experiments, torture, etc., Dr. Mengele being only 

the most infamous. The medical profession and its corporate organization had, more or less 

as a whole, fallen for a mystical amalgam of racist, supremacy and leadership ideology. In 

order to understand this phenomenon, biographic methods, psychoanalysis and a psycho-

social interactionist career model are applied, thus contradicting etiological and 

deterministic models. It will be shown that a dynamic interaction process, depending 

mailto:boe@uni-bremen.de
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considerably on social context and historical circumstances, empowered and triggered the 

release of universal, deeply rooted and repressed affects and unconscious fantasies, 

especially narcissistic affects of grandiosity, fusion with the powerful, destructive envy, and 

annihilating depreciation. Nazi ideology and practice served to weaken the ego-structure 

and super-ego of normally socialized individuals. It provides rationalization and 

intellectualization contents functioning as defense against empathy and feelings of guilt and 

ŎƘŀƴƴŜƭƛƴƎ ǇǊƻƧŜŎǘƛǾŜ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ƻŦ ŜƴŜƳƛŜǎ ŀƴŘ ŘŜŦƛƴŜŘ άǎǳō-ƘǳƳŀƴǎέΦ 

 

Guilt and the German Judiciary in Responding to Victims of the Hitler Regime 
 

Werner E. Platz, Vivantes Outpatient Psychiatric Clinic, Berlin, Germany 

(werner.platz@vivantes.de) 

 

¢ƘŜǊŜ ƛǎ ǎŜǊƛƻǳǎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǘƻ ǳƴŘŜǊƭƛƴŜ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ǘƘŜ DŜǊƳŀƴ ƧǳŘƛŎƛŀǊȅΩǎ ŦƛŘŜƭƛǘȅ ǘƻ 

the Third Reich proceeded almost without exception. Therefore, the fact that these judges 

were entrusted to render judgments on restitution claims was inherently problematic, 

notwithstanding the fact that many of these jurists were burdened with predictable guilt in 

light of the fact that they were severely criticized by a global community. There were various 

psychological vehicles available to the German judicial community both at theoretical and 

practical levels. This is interesting from the point of view of judicial theory, for example the 

debate between legal positivism and fundamental/natural law values. In parallel with the 

theoretical debates were the actual outcomes of decisions. A tendency can be revealed 

within the German judiciary to place blame on the victims themselves. In fact this was 

identifiable in the early post-war years. Representative cases will be explored that indicate 

the difficulty that German judges experienced in disconnecting from the Nazi Regime. Two 

decisions of the supreme restitution court for Berlin - ORG/A/1329 and ORG/A/1540 dated 

July 13, and July 22, 1960 respectively - will be explored in detail. Further research is 

necessary to indicate actual patterns that evolved over time.  

 

10. Immigration and Mental Health  

 

Immigration Detention and Removal in the United States: Persons with Mental 

Illness Fall Through the Cracks  
 

Michael Churgin, University of Texas School of Law (mchurgin@mail.law.utexas.edu) 

 
During the last decade, United States immigration authorities have ratcheted up the 
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detention of non-citizens in preparation for removal hearings. Persons with mental illness 

have suffered as a result of the increased enforcement because standards of detention have 

been low, especially for mental health care. Since there is no right to appointed counsel for 

the indigent in the immigration context, these persons lack advocates. I will describe the 

situation and suggest approaches to improve the situation. 

 

ICE Melting: Immigration Detainee Psychiatric Services in the United States 
 

Michael C. Harlow, University of South Dakota (mharlow68@hotmail.com) 

 

Vasilis Pozios, University Hospitals Case Medical Center, Cleveland, USA (vpozios@gmail.com) 

U.S. Immigration and Customs Enforcement (ICE) is the primary law enforcement arm of the 

United States Department of Homeland Security (DHS). ICE operates detention centers 

throughout the United States that imprison illegal immigrants who are apprehended and 

placed into removal proceedings. Due process concerns and questions regarding detainee 

suicides have plagued ICE. In 2010, the Obama administration disclosed that more than 10% 

of ICE detainee deaths had been omitted from figures submitted to Congress the previous 

year. Documents obtained by the American Civil Liberties Union and the New York Times 

through Freedom of Information Act requests suggest that ICE officials covered up evidence 

of detainee abuse, and engaged in a campaign of disinformation in order to deflect scrutiny 

from the news media. Investigations into these allegations by U.S. House of Representatives 

Committee on the Judiciary are ongoing. A review of issues relevant to forensic psychiatry 

and immigration detention in the United States will be presented from the perspective of a 

psychiatrist working closely with senior counsel of the U.S. House Committee on the 

Judiciary. As well, the results of a Freedom of Information Act request made by the authors 

will be presented and contrasted with information made public by ICE. 

 

Intimate Partner Violence and Immigration Laws in Canada: How Far Have We 

Come? 
 

Ramona Alaggia, University of Toronto (ramona.alaggia@utoronto.ca) 

 

Immigrant women face numerous barriers to reporting and seeking services for intimate 

partner violence (IPV), which frequently results in them staying in abusive relationships, 

often with children, for prolonged periods of time. Over time, they can accrue serious 

negative mental health effects, including depression, post-traumatic stress symptoms and 

substance abuse. Obstacles they encounter when considering leaving can relate to 

immigration laws, policies, and legal processes due to their immigration status and 
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sponsorship relationship. Data will be presented from a study conducted in a Canadian 

urban centre with one of the largest immigrant populations in the world. Qualitative 

interview data from helping professionals and women survivors reveal that in cases of 

sponsorship breakdown due to IPV, the criteria required for a viable immigration application 

are unrealistic, and in many cases impossible to meet. The data indicates that, despite claims 

to the contrary, laws and policies related to immigration have remained stable for over a 

decade, and these create systemic and structural barriers for abused women. Implications to 

inform policy and practice will be discussed. 

 

Clinical and Demographic Characteristics of Immigrants Seeking Psychiatric 

Care in Greece  
 

Vassiliki Psarra, Psychiatric Hospital of Attika, Athens, Greece (lilian4@otenet.gr) 

 

D. Apatangelos, Psychiatric Hospital of Attika, Athens, Greece (dim.apat@yahoo.gr) 

 

C. Venetis, Psychiatric Hospital of Attika, Athens, Greece (viaveneti@gmail.com) 

 

E.A. Geka, Psychiatric Hospital of Attika, Athens, Greece (elingeka@yahoo.gr) 

 

N. Drakonakis, Psychiatric Hospital of Attika, Athens, Greece (drnekt@gmail.com) 

 

G. Doulgeraki, Psychiatric Hospital of Attika, Athens, Greece (gdoulgerakh@yahoo.gr) 

 

N. Dimopoulos, Dromokaiteio Psychiatric Hospital, Athens, Greece (dmpnikos@yahoo.gr) 

 

C. Garnetas, Dromokaiteio Psychiatric Hospital, Athens, Greece (chgarnet@otenet.gr) 

 

LƴǘǊƻŘǳŎǘƛƻƴΥ LƳƳƛƎǊŀǘƛƻƴ ŘǳǊƛƴƎ ǘƘŜ мффлΩǎ was high. Some countries in Europe, including 

Greece, that were traditionally exporters of immigrants have shifted to become importers. 

The literature regarding mental health risk in immigrant groups in Europe mostly deals with: 

high rates of schizophrenia, suicide, alcohol and drug abuse, access to psychiatric facilities, 

and anxiety and depression. Materials and Methods: A study was performed at the 

Psychiatric Hospital of Attika in order to identify the demographic characteristics of foreign-

born individuals in need of psychiatric care. 489 immigrants who visited the Emergency Unit 

during 2009 were included, and their Emergency Unit records were reviewed. Results: 

Participants were mostly male (68.3%), with a mean age of 36.22 years and over half lacked 

social security (66.5%). Most came from Albania (28%), Iraq (8.4%) and Georgia (8.4%). The 
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majority presented with substance use and schizophrenia (28.6 and 26.2% respectively). 

32.3% of them were hospitalized. Conclusion: The need for mental health services for 

ƛƳƳƛƎǊŀƴǘǎ ƛǎ ŜǾƛŘŜƴǘΦ .ŜǘǘŜǊ ƛƴǘŜƎǊŀǘƛƻƴ ƻŦ ƛƳƳƛƎǊŀƴǘǎ ƛƴǘƻ DǊŜŜŎŜΩǎ ŘŜǾŜƭƻǇŜŘ ƴŜǘǿƻǊƪ ƻŦ 

psychiatric care may be useful; this may be accomplished by taking into consideration their 

specific characteristics and special needs (e.g., use of interpreters, ǇǎȅŎƘƛŀǘǊƛǎǘǎΩ ǘǊŀƴǎŎǳƭǘǳǊŀƭ 

ǘǊŀƛƴƛƴƎΣ ŀƴŘ ǇŀǘƛŜƴǘǎΩ ǎƻŎƛƻ-economic status). 

 

Welcome to a Strange and Dangerous Place: Immigration and the Fear of Crime 
 

Vincent F. Sacco, Queen's University (saccov@queensu.ca) 

 

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

 

Recent scholarship has encouraged an examination of the problems which crime and 

disorder present to immigrant populations. Most significant in this respect is the study of 

fear of crime. The research supports the view that glib generalizations about the relationship 

between immigrant status and fear are not warranted. To date, however, attempts to 

approach this question systematically are absent in the research literature. Using data from 

the 2002 Statistics Canada Ethnic Diversity Survey, we propose a model of the relationship 

between immigration experiences and fear of crime. It is argued that immigration may or 

may not be a risk factor for fear depending on a number of social and demographic 

conditions - most notably, the socio-demographic character of the immigrant group, the 

recency of immigration, visible minority status, and experience with other forms of 

discrimination. It is also hypothesized that the variable levels of social capital to which 

members of immigrant groups have access significantly mediates whatever negative effects 

immigration status might have upon feelings of safety from criminal danger. Using the results 

of our analysis we discuss a number of implications for social programming to facilitate 

urban adjustments for the members of recent immigrant groups. 

 

11. Mental Health and the U.S. African American Population 

 

Exploring the History of African American and Their Rural History through 

Capital Mitigation Investigation  
 

Joel McGill, Capital Case Assistance, San Francisco, USA (joel.mcgill@gmail.com) 

 

An investigation of the Life Histories of men and women on Death Row in Louisiana 
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invariably takes you to the plantations of the American South. These plantations are thought 

to be relics of another, more racist, time. Yet, a closer examination illustrates the depth of 

racism and sexism that continues to shape the lives of African Americans who currently live 

on these plantations. Through the life of one death row inmate, I began to uncover the 

powerfully magnetic role of slavery and its continued pull on both whites and blacks over a 

century after emancipation. The investigation into one man's life led me to a deeper 

understanding of the current role plantations play in the everyday lives of rural African 

Americans - lives of desperation, poverty, and submission. The cultural aspects of rural 

racism and its inevitable relationship to capital punishment will be discussed. 

 

An Analysis of Community Factors associated with the Overrepresentation of 

Afrikan American Youth in the Juvenile Justice System 
 

Huberta Jackson-Lowman, Florida A&M University (huberta.jlo@gmail.com)  

 

This presentation examines the role of community factors in the overrepresentation of 

Afrikan American youth in the juvenile justice system.  Empirical and theoretical literature is 

reviewed from a variety of peer-reviewed journals and books in an effort to address three 

questions: In what ways do community/neighborhood factors directly and/or indirectly 

contribute to over-representation of minority youth (ORM)? What dimensions or 

characteristics of the community/neighborhood place Afrikan American youth at risk?   

What best practices are effective in eliminating those community/neighborhood factors that 

place Afrikan American youth at risk for delinquency or protecting them from these 

conditions? 

Whether the relationship between contextual (e.g., neighborhood/community) factors and 

adolescent developmental trajectories is direct or indirect and/or mediated or moderated is 

debatable; however, theorists have long recognized tƘŜ ƴŜƛƎƘōƻǊƘƻƻŘκŎƻƳƳǳƴƛǘȅΩǎ 

potential influence in shaping the socialization processes and outcomes of youth (Dalton et 

ŀƭΦΣ нллтύΦ  9ȄǇƭŀƴŀǘƛƻƴǎ ƻŦ ǘƘŜ ƴŜƛƎƘōƻǊƘƻƻŘκŎƻƳƳǳƴƛǘȅΩǎ ǊƻƭŜ ƛƴ ǎƘŀǇƛƴƎ ǘƘŜ ƻǳǘŎƻƳŜǎ ƻŦ 

youth, and in particular delinquency, are many.  Structural characteristics of communities 

inclusive of high rates of poverty, unemployment, and under-education; under-resourced 

neighborhoods; poor housing stock characterized by features such as overcrowding and 

physical deterioration; and absence of surveillance are examples of community factors that 

have been implicated in higher rates of juvenile delinquency (Howell, 2003) within 

neighborhoods. Other community factors that have been investigated are social 

disorganization depicted by high residential mobility, low socioeconomic status, and 

racial/ethnic heterogeneity (Sampson & Groves, 1989).  

Overall, the reviewed studies indicate that the neighborhood setting exerts a potent but 

file:///C:/Users/patricia/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Low/Local%20Settings/Temporary%20Internet%20Files/Content.IE5/DL6CQ6T7/(Howell
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varied influence on overrepresentation of Afrikan American youth in the juvenile justice 

system.  In some cases, it mediates the relationship through proximal variables such as 

parental monitoring, peer delinquency, or maternal self-esteem. In other cases, it may 

operate as a moderating variable or have a direct relationship to adolescent outcomes.  In 

still other cases, no relationship between neighborhood context and adolescent outcomes 

was found.  Along with differential responses to neighborhood/community factors based 

upon race/ethnicity, gender differences were also noted.  

Three types of best practices are discussed.  These include:   1)  Practices with demonstrated 

effectiveness;  2)   Promising practices; and  3)   Evidence-based practices.   

 

Major Depressive Disorder in the African American Population: Meeting the 

Challenges of Stigma, Misdiagnosis, and Treatment Disparities 
 

Rahn Kennedy Bailey, Meharry Medical College (rkbailey@mmc.edu)  

 

This paper examines major depressive disorder (MDD) in the African American population. 

They often present with somatic symptoms that seem more severe and disabling compared 

ǘƻ /ŀǳŎŀǎƛŀƴǎΦ ¢ƘŜ ŜƴŘǳǊƛƴƎ ǎǘƛƎƳŀ ǘƘŀǘ ǎŜŜǎ a55 ŀǎ ŀ άǇŜǊǎƻƴŀƭ ǿŜŀƪƴŜǎǎέ ǊŜƳŀƛƴǎ ƻƴŜ ƻŦ 

the biggest impediments to successful treatment of this debilitating disorder, and often 

leads to its misdiagnosis in blacks. Factors that contribute to this problem include religious 

beliefs, lack of trust in the medical profession, communication barriers, and the long history 

of suffering of the African American community. African Americans are more likely to receive 

health care in outpatient hospitals, with accompanying high rates of emergency care. The 

majority prefer to be treated by black clinicians. Treatment disparities emerge as they are 

likely uninsured and are nonresponsive to traditional pharmacological interventions for 

depression. African American and other ethnic group differ in the way they metabolize 

selective serotonin reuptake inhibitors; it is important for the clinicians to be aware of this 

2D6 allele differences in order to understand how best to treat them. Educating the 

community about depression as well as educating physicians is essential. Greater 

participation of minorities in clinical research trials is necessary for the improvement of 

accurate diagnosis and treatment. 

 

Treating African American Men for Domestic Violence: Cultural Factors Limiting 

Cognitive Behavioral Therapy 
 

KaleΩ Woods, Mercer University (Kalewds@aol.com) 

 

African American men, charged with domestic violence in the Atlanta, Georgia, USA 
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domestic courts, have the option of entering a year-long diversion program. Cognitive 

Behavior Training is utilized to attempt to retrain the behaviors of these men. The question 

of retraining attitudes has yet to be determined. Often religious and cultural factors are 

raised as barriers to attitude change. I will discuss the barriers to treating African American 

men, the inherent racism that must be addressed before cognitive behavior therapy can 

effectuate change. Another limitation of cognitive behavioral change in treating African 

American men who have perpetuated violence is the dynamic of sexism that continue to 

pervade African American relationships. 

 

Black on Black Community Violence and its Distinct Impact on Racial Cohesion 

and Agency 
 

Keisha L. Bentley, University of Texas at Austin (keisha.bentley@mail.utexas.edu) 

 

Examinations of community violence on interpersonal relationship indicators such as social 

cohesion have failed to examine racial contexts beyond demographics, and rarely consider 

African American youth. Current research findings suggest that living in a neighborhood that 

is both predominantly Black and violent creates a distinctly divisive relationship and lack of 

agency to impact community change compared to living in a neighborhood that is 

predominantly Black or violent which is related to racial cohesion and social/political agency, 

respectively. The prevalence of Black on Black crime has been shown to reinforce the 

devaluing of Black life by gang members, police and mainstream society. However, the 

impact of Black on Black crime has not been sufficiently examined on non-deviant 

community members, particularly adolescents. Social cohesion has been indicated as a 

source of community resilience and a deterrent for youth violence and truancy, but racial 

cohesion indicators have largely been unacknowledged and under-utilized. Based on new 

measurement, this presentation will generate a dialogue examining Black on Black 

community violence in considerations for policy as well as outreach programs that integrate 

social justice, neighborhood revitalization and racial cohesion. 

 

12. Mental health and treatment in Afro-Caribbean patients 

 

Mental Health and Compulsory treatment in Black and Minority Ethnic Patients 
 

Swaran Singh, University of Warwick (S.P.Singh@warwick.ac.uk) 

 

Black and minority ethnic (BME) patients in the UK have higher incidence of psychotic 
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disorders than Whites, are more often detained under the Mental Health Act and 

experience adverse pathways into care. BME patients are said to be subjected to greater 

seclusion and restraint and given medication and ECT rather than psychological therapies. A 

long-standing explanation for such differences is that British psychiatry is institutionally 

racist (1). This lecture will present evidence showing that ethnic differences in incidence, 

care and outcome of serious mental disorders are due to a complex causal chain of 

deprivation and disadvantage which operates in society rather than in psychiatric practice. A 

recent systematic review of ethnicity and detention also concluded that the higher detention 

rates in BME groups are due to socioeconomic and cultural reasons rather than flawed 

psychiatric care (2). Focussing on racism in psychiatry as the cause of ethnic differences 

rather than disadvantage in society is erroneous, misleading and counterproductive, since it 

drives BME patients away from much needed care.  

 

Race and Ethic Influences on Psychiatric and Substance Use Disorders: 

Caribbean Blacks and African Americans 
 

James S. Jackson, University of Michigan (jamessj@isr.umich.edu) 

 

Prior studies of psychiatric and substance use disorders have generally grouped respondents 

of African American and Caribbean black ethnicities into one global category ƻŦ άōƭŀŎƪέ ƻǊ 

African American. This aggregation may obscure important epidemiological and service use 

differences. We believe that failure to distinguish between individuals of African American 

and Caribbean black ethnicities and immigration and ancestry status may mask important 

differences in psychiatric conditions and substance use disorder patterns among these black 

sub-populations. In this paper we will examine in- and out-of country Caribbean blacks at 

the population and individual levels and how processes of immigrant protection may 

operate in lowering rates of psychiatric and substance use disorders in second generation 

Caribbean blacks, but have less affect on third and subsequent generations. Data and 

analyses are based upon national household probability samples of non-institutionalized 

African Americans and blacks from Caribbean countries living in the U.S., conducted 

between February 2001 and June 2003, with a slightly modified version of the World Mental 

Health version of the World Health OrganƛȊŀǘƛƻƴΩǎ /ƻƳǇƻǎƛǘŜ LƴǘŜǊƴŀǘƛƻƴŀƭ 5ƛŀƎƴƻǎǘƛŎ 

Interview. A total of 3570 African Americans and 1621 Caribbean blacks, aged 18 and over 

were interviewed in the United States and an additional 2,000 adults in Guyana and 1,800 in 

Jamaica. Overall, first generation Caribbean blacks are significantly less likely, but second 

generation more likely, than African Americans to meet criteria for overall substance use 

disorders. Psychiatric disorder and differences service use disorder differences show similar 

complexities based upon gender, nativity, and age. 
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Ethnicity and pre-trial reports in the Netherlands 
 

David Vinkers, Netherlands Institute of Forensic Psychiatry and Psychology, Utrecht, The 

Netherlands (dvinkers@hotmail.com) 

 

Objective: Black and ethnic minorities (BME) are disproportionally represented in Western 

prisons and forensic psychiatric facilities. The authors wished to determine whether patient-

related or services-related factors account for this overrepresentation. This study examined 

the relationship among the assessments of psychological accountability for a crime, 

treatment recommendations, and ethnicity among persons accused of a crime and 

suspected of having a mental disorder. Method: We examined all 21,857 pre-trial psychiatric 

reports requested by Dutch courts between 2000 and 2006. Ethnicity was classified as Dutch 

native (n=15004), Black and minority ethnic (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: Among BME and Whites 

from other western countries, accountability for the crimes committed was more often 

ƧǳŘƎŜŘ ǘƻ ōŜ ŀǘ ǘƘŜ ŜȄǘǊŜƳŜ ŜƴŘǎ ƻŦ ǘƘŜ ǎǇŜŎǘǊǳƳΣ ǘƘŀǘ ƛǎΣ άŦǳƭƭȅ ǊŜǎǇƻƴǎƛōƭŜέ ƻǊ άƴƻǘ 

ǊŜǎǇƻƴǎƛōƭŜΦέ /ƻƳǇǳƭǎƻǊȅ ŀŘƳƛǎǎƛƻƴ ǘƻ ŀ ǇǎȅŎƘƛŀǘǊƛŎ ƘƻǎǇƛǘŀƭ ǿŀǎ ƳƻǊŜ ŦǊŜǉǳŜƴǘƭȅ 

recommended for BME persons (OR: 1.38, 95 % CI: 1.16-1.64) and Whites from other 

western countries (OR: 1.54, 95 % CI: 1.05-2.27), but not admission to a penitentiary 

hospital or use of medication. The compulsory admission findings are largely explained by a 

higher prevalence of psychotic disorders in BME persons (19.8 %) and Whites from other 

western countries (19.3 %) as compared to Dutch natives (9.2 %). Outpatient treatment was 

less often recommended for BME persons (OR: 0.81, 95 % CI: 0.76-0.87) and Whites from 

other western countries (OR: 0.83, 95 % CI: 0.70-0.99) than for Dutch natives. Conclusion: 

Both patient-related and services-related factors play a role in the increased admission of 

BME groups and Whites from other western countries to psychiatric hospitals. 

 

Police or Ambulance Referral of Afro-Canadians to Emergency Psychiatric 

Services 
 

Eric Jarvis, McGill University (eric.jarvis@mcgill.ca) 

 

Objective: This study tested the hypothesis that among patients admitted to a hospital with 

psychosis, Afro-Canadian patients would be more likely than Euro-Canadian or Asian-

Canadian patients to be brought to emergency services by police or ambulance. Methods: 
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Data on psychotic patients admitted to the psychiatry ward in 1999 were extracted from 

records of a general hospital in Montreal. Logistic regression models examined the 

relationship between being Afro-Canadian and being brought to the emergency service by 

police or ambulance, while controlling for age, gender, marital status, and number of 

psychotic symptoms. Results: Being Afro-Canadian was independently and positively 

associated with police or ambulance referral to emergency services. Conclusions: Afro-

Canadians admitted to the hospital with psychosis are overrepresented in police and 

ambulance referrals to emergency psychiatric services. The social and historical implications 

of these findings will be discussed in addition to a comparison of research findings on this 

subject from the United States and Western Europe. 

 

Psychosocial and Intellectual Functioning of Juvenile Dutch Antillean 

Immigrants in Contact with the Law 
 

Cyril Boonmann, Free University of Amsterdam (c.boonmann@debascule.com)  

 

L. van Domburgh, Free University of Amsterdam (l.vandomburgh@debascule.com)  

 

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

 

Background: compared to natives and other immigrant groups, Dutch Antillean immigrants 

are overrepresented in the Dutch juvenile justice system. Although there has been research 

on socioeconomic and cultural factors related to criminal behavior, there has been limited 

research on intrapersonal features of Dutch Antillean immigrants in the juvenile justice 

system. Therefore, this study will focus on psychosocial and intellectual functioning of 

juvenile Dutch Antillean immigrants in contact with the law, compared to natives and other 

immigrant groups. Method: several databases of juvenile delinquent populations have been 

re-analyzed, comparing Dutch Antillean immigrants to natives and the three largest other 

immigrant groups in the Netherlands: Turkish, Moroccan and Surinamese immigrants. 

Results: results on psychosocial functioning indicate that juvenile Dutch Antillean 

immigrants show significantly less ADHD and autism spectrum disorders and significantly 

more disruptive behavior disorder than natives. Compared to Moroccan immigrants, Dutch 

Antillean immigrants show significantly more drug abuse problems. Results on intellectual 

functioning indicate significantly lower IQ-scores for juvenile Dutch Antillean immigrants 

compared to natives as well as Moroccan immigrants. Conclusions: it appears that juvenile 

Dutch Antillean immigrants differ from natives, and in lesser extend to other immigrant 

groups, on psychosocial and intellectual functioning. This has potential impact on the 

interventions that need to be offered to these juvenile delinquents to prevent recidivism. 
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However, more research directed specifically on these issues among Dutch Antillean 

immigrants in contact with the law is necessary to further state these results. In addition, 

more research is needed to determine the underlying mechanisms behind these results. 

 

Cultural Differences in Specificity of Autobiographical Memories: Implications 

for Asylum Decisions 
 

Laura Jobson, University of East Anglia (L.Jobson@uea.ac.uk) 

Current knowledge about cultural differences in the trauma memory is limited. Such a 

limitation reduces the body of empirical evidence that can be drawn upon to inform 

decisions about asylum. Research has shown that the more specific and detail a memory has 

the more believable and credible the memory is seen to be. The objective of this study was 

to explore the impact of cultural differences in self-construal on the specificity of 

autobiographical memories. Research participants from individualistic and collectivistic 

cultures were asked to provide autobiographical memories of everyday events, trauma 

events and self defining memories. Those from individualistic cultures consistently provided 

more specific autobiographical memories than those from collectivistic cultures. The 

findings indicate that specificity has an essential role in enhancing the dominant self-focus 

and needs to be considered when deeming a memory as credible in the asylum process. 

 

13. Forced Organ Harvesting in China  

 

Citizens of developed countries with long waiting lists sometimes travel to developing 

countries for transplants where waiting times are shorter because of organ transplant abuse 

in breach of human rights - sourcing of organs from non-consenting donors and the sale of 

organs. The workshop would look at what civil society, governments and intergovernmental 

organizations have done and can do to end the abuse and put transplants in developing 

countries on a rights respecting footing. The country of China would be used as a case study 

of this phenomenon.  

 

Doctors against Forced Organ Harvesting  
 

Torsten Trey, Doctors against Forced Organ Harvesting, Washington, USA (trey@web.de) 

 

Doctors against Forced Organ Harvesting is a non-governmental organization which seeks to 

bring unethical medical practices to public awareness, to initiate further investigation and to 

promote ethical practices in medicine. It was founded consequent on publications about 

mailto:trey@web.de
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unethical and forced organ procurement practices mainly reported from China and 

summarized in the Kilgour & Matas Report. The representative would provide the latest 

information available about unethical and forced organ procurement practices in China and 

report on its own efforts to initiate further investigation and to promote ethical practices for 

organ transplants in China. 

 

 

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

 

David Kilgour, Former Member of Parliament, Edmonton, Canada (dwkilgour@gmail.com)  

 

David Matas and/or David Kilgour would draw a comparison between what the psychiatric 

profession did to end abuse in the Soviet Union with what the transplant profession has 

done to end abuse in China. The World Psychiatric Association condemned the Soviet Union 

for abuse of psychiatry against political dissidents by resolution in 1977. 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 several conditions were met. Matas/Kilgour 

would address the adequacy of current efforts of all the organizations represented in this 

panel to stop the killing of prisoners in general and Falun Gong practitioners in particular for 

their organs. 

 

14. Juveniles and Mental Health: Part I 

 

Predicting Juvenile Delinquency: The Nexus of Childhood Maltreatment, 

Depression, and Bipolar Disorder 
 

Christopher A. Mallett, Cleveland State University (c.a.mallett@csuohio.edu) 

 

Background: Due to the deleterious effects of juvenile delinquency, it is important to identify 

and provide preventative interventions for youth who are most at-risk for offending 

behavior. The connection between youth and family risk factors, and later delinquency 

adjudication, is complicated. Hypothesis/Method: This study extends the literature in this 

area and examines the link between certain childhood risk factors and later delinquency 

adjudication in a random sample of youth from two Northeast Ohio counties in the United 

States (N = 555, four-year time frame ς 2003 to 2006). Results: Logistic regression analysis 

identified a lifetime diagnosis of Depression and/or Bipolar Disorders to be predictive of 
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later youth delinquency adjudication, but found that childhood maltreatment (or 

involvement with the child welfare system) made delinquency outcomes less likely. 

Implications: Study implications are discussed as they relate to professionals working in the 

fields of child welfare, social work, mental health, and juvenile justice. 

 

School Suspensions in U.S. Public Schools for Violent and Non-Violent Behavior: 

Are They Effective in Changing Behavior? An Empirical Study  
 

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

 

Linda Stone, Towson University (lstone@towson.edu) 

 

Violence in our schools: a national epidemic or a symptom of society-at-large? With zero-

tolerance policies for student violence and misbehavior, have school officials gone too far in 

suspending school children for non-violent offenses? For students who habitually refuse to 

attend school, is suspension the answer when giving them a vacation is just what they 

wanted? Are schools reluctant to remove violent students for fear of receiving the 

ŜƳōŀǊǊŀǎǎƛƴƎ ƭŀōŜƭ ƻŦ άǇŜǊǎƛǎǘŜƴǘƭȅ ŘŀƴƎŜǊƻǳǎέ ŦǊƻƳ ǎǘŀǘŜ ƻŦŦƛŎƛŀƭǎΚ ¢Ƙƛǎ ǇǊŜǎŜƴǘŀǘƛƻƴ ǿƛƭƭ 

explore the trends in school violence and the response by schools addressing the challenge. 

Teachers are becoming the victims of student violence, drugs and weapons are becoming 

commonplace in educational settings, and tardiness and absenteeism are constant 

challenges for an over-burdened school system. The adverse effects of suspending a student 

from school have far-ǊŜŀŎƘƛƴƎ ƛƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ ǘƘŀǘ ǎǘǳŘŜƴǘΩǎ ŦǳǘǳǊe employment prospects 

and higher education aspirations. The duty of the school system to provide alternative 

education environments for suspended students and the responsibility of parents, through 

criminal sanctions, for the violent and delinquent actions of their children will be analyzed. 

Empirical data collected from U.S. school officials will be reported and analyzed. 

Recommendations for effectively addressing violent and non-violent offenses will be 

provided. 

 

A Review of the Position of the AIDS Orphaned Children Suffering from Mental 

Illness in the Criminal Justice System in Gauteng Province in the Republic of 

South Africa  
 

Dorothy Sekhukhune, Mosego Home for Psycho-Geriatrics, Gauteng, South Africa 

(dorothy.sekhukhune@gmail.com) 

 

Letitia Pienaar, Attorney-at-Law, High Court, Gauteng Province, South Africa 
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(letitia.jansenvanvuuren@gmail.com)  

 

It is predicted that in the year 2020, there will be 2.3 million AIDS orphans in South Africa 

(Cluver & Gartner 2007). These authors stated that little research has been done to 

determine if AIDS orphans are more likely to suffer from a mental illness such as conduct 

disorder, behaviour problems and other mental illnesses due to peer pressure and 

delinquency. If so, will these disorders increase their likelihood of commiting a crime? If this 

is found to be the case, are our criminal justice and mental health care systems adequate to 

deal with these children and to ensure that their rights are protected? This study focused on 

the possibility of AIDS orphaned children becoming delinquent as a result of mental illnesses 

such as conduct disorder and other behavioural problems. This study considered the 

prevalence of children (particularly AIDS orphans) encountering the criminal justice system 

as a result of peer group problems such as teasing, stigmatization, bullying etc. This study 

also evaluated the current situation of these children in Gauteng, South Africa, and suggests 

a rehabilitative framework within which the affected group of children can be educated and 

empowered with coping mechanisms to avoid clashing with the law. Current relevant 

legislation was considered in the process of the review and in the structuring of the 

rehabilitative framework.  

 

Gender Identity Disorders in Children: Professional, Ethical and Legal Issues 
 

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

 

In 2009, the Endocrine Society published guidelines on the treatment of gender dysphoria in 

children and adolescents. Gender dysphoria, otherwise known as gender identity disorder 

(GID), is a severe condition in which the phenotypical appearance is incongruent with the 

experienced gender identity. It sometimes appears in very young children. Typical signs 

ƛƴŎƭǳŘŜ ǘƘŜ ŎƘƛƭŘΩǎ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ƘƛǎκƘŜǊ ōƛƻƭƻƎƛŎŀƭ ǎŜȄ ŀǎ ƴƻǘ ǊƛƎƘǘΣ ǘƘŜ ǎǘŀǘŜƳŜƴǘ ƻǊ 

conviction that s/he belongs to the other gender, and preference for clothes, play and 

activities typical of the other gender. As puberty approaches, the distress becomes acute, 

marked by the terror of developing in the wrong body. Obtaining medical treatment for 

many is a life-or-death matter. According to the Endocrine Society the first stage of 

treatment can commence at the beginning of puberty. This first stage treatment involves the 

ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ƻŦ ΨōƭƻŎƪŜǊǎΩΣ ŘǊǳƎǎ ǘƘŀǘ ŎŀǳǎŜ ŀ ǘŜƳǇƻǊŀǊȅ ǎǳǎǇŜƴǎƛƻƴ ƻŦ ǇǳōŜǊǘŀƭ 

development. This treatment has given rise to acute polemics within the medical profession. 

The main objections to suspension of puberty are: it interferes with spontaneous 

development; the long-term risks are unknown; these are experimental drugs, and it might 

be unethical to experiment on children; GID is a mental illness and children might lack 
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capacity of making decisions on medical treatment for their mental illness; there is no 

ethico-ƭŜƎŀƭ ƻōƭƛƎŀǘƛƻƴ ǘƻ ǇǊƻǾƛŘŜ ǘǊŜŀǘƳŜƴǘ ƻƴ ǊŜǉǳŜǎǘΤ ƛƴǘŜǊŦŜǊƛƴƎ ǿƛǘƘ ŎƘƛƭŘǊŜƴΩǎ ōƻŘƛŜǎ ƛǎ 

akin to playing God. In some countries, the medical profession has been reluctant to treat 

before puberty was completed. This has caused medical tourism. This paper analyses the 

clinical and ethico-legal issues around suspension of puberty. It gives an account of the risks 

and benefits of pubertal suppressant drugs, and offers an ethico-legal analysis of the most 

compelling arguments for and against suspension of puberty. This analysis hopes to 

contribute to the international debate on treatment of children with GID, and to the 

realization of more ethical clinical practice that is consistent across countries. 

 

The Denial of Fraternity and Sorority Hazing: How this University Student Issue 

Has Been Explained via Course Lecture Transcending Law and our Perception(s) 

of Belonging 
 

David R. Montague, The University of Arkansas at Little Rock (drmontague@ualr.edu) 

 

As a follow up to the journal article Hazing Typologies: Those Who Criminally Haze and 

Those Who Receive Criminal Hazing (2008), data from the article were used in a university 

classroom setting for several semesters in order to gather views about what criminal hazing 

means to students even after being exposed to the article in the construct of a course. 

Issues of stress, false-goals, and the future are explained. 

 

15. Children, Psychology & the Law 

 

Not Like Adults: The Need for a Developmental Understanding in Juvenile 

Justice Policy 
 

Malik Edwards, Charlotte School of Law (medwards@charlottelaw.edu)  

 

Advocates for children are often forced to make two contradictory arguments in the juvenile 

ƧǳǎǘƛŎŜ ŎƻƴǘŜȄǘΥ άƪƛŘǎ ŀǊŜ Ƨǳǎǘ ŘƛŦŦŜǊŜƴǘέ ŀƴŘ άƪƛŘǎ ŀǊŜ ƭƛƪŜ ŀŘǳƭǘǎΦέ !ǎ ƛŘŜƴǘƛŦƛŜŘ ōȅ tƻƴŎȊ 

όнллуύΣ ǘƘƛǎ ŎƻƴŦƭƛŎǘ ƛƴ άŀŘǾƻŎŀŎȅ ǎǘǊŀǘŜƎƛŜǎ ƳƛǊǊƻǊǎ ǘƘŜ ƛƴŎƻƴǎƛǎǘŜƴǘ ƭŜƎŀƭ ǘǊŜŀǘƳŜƴǘ ƻŦ 

ȅƻǳǘƘǎέ όǇΦ нтсύΦ !ǎ ŀ ǊŜǎǳlt there is no national policy in place to guide decision making 

ƛƴǾƻƭǾƛƴƎ ȅƻǳǘƘŦǳƭ ƻŦŦŜƴŘŜǊǎΣ ǿƛǘƘ ǘƘŜ ǊŜǎǳƭǘ ōŜƛƴƎ ǘƘŀǘ άŘŜŎƛǎƛƻƴǎ ƛƴǾƻƭǾƛƴƎ ŎƘƛƭŘǊŜƴ ŀǊŜ 

ƘŀǇƘŀȊŀǊŘ ŀǘ ōŜǎǘ ŀƴŘ ƛƴŜǉǳƛǘŀōƭŜ ƻǊ ŜǾŜƴ ŘŀƳŀƎƛƴƎ ǘƻ ŎƘƛƭŘǊŜƴ ŀǘ ǿƻǊǎǘέ ό²ŀƭƪŜǊΣ .ǊƻƻƪǎΣ ϧ 

Wrightsman, 1999, pp. 12-13). My presentation will examine how to use developmental 

theory to create effective juvenile justice policy. 
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The Agricultural Exception to Child Labor Laws in the United States and the 

Impact on Growing Brains  
 

Roseanne Eckert, Office of Capital Collateral Regional Counsel, Tallahassee, USA 

(rveckert@comcast.net) 

 

In the course of investigating the lives ƻŦ ƛƴƳŀǘŜǎ ƻƴ CƭƻǊƛŘŀΩǎ ŘŜŀǘƘ Ǌƻǿ for mitigation, it 

became apparent that a number of them had come from farm-working families and that 

pesticide exposure may have caused brain damage. In Florida, the world of agriculture is 

hidden from the general population: children and adolescents labor in the fields, risking 

exposure to pesticides, physical injuries from dangerous equipment and repetitive 

movement, and heat exhaustion. Human Rights Watch has condemned the United States for 

the failure to protect child workers on its farms in violation of international laws and 

treaties. Research regarding the effect of pesticide exposure on brain development is 

inconclusive; yet it has become harder to deny the negative consequences of neurotoxins on 

children. The child laborers grow up and are later held to the same criminal code as 

everyone else. Given what we know about the growing brain, executive functioning, and 

impulsivity, the agricultural exceptions to the child labor laws in the U.S. must be eradicated. 

 

Psychological Impact on Children of the Death of a Parent(s) or Close Relative 

by the Police 
 

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

 

This presentation will focus on children as victims of police abuse in death cases where the 

child has lost a parent or a close relative. Children/adolescents suffer terribly and little if any 

attention is given to their emotional and psychological needs. Many children suffer long-

term effects of Post Traumatic Stress Disorders and other debilitating disorders, but rarely do 

they receive immediate and timely intervention. As a reference, I will use cases that I have 

had over 25 years. I have followed a number of children for several years. I will draw upon 

that experience and will discuss the short and long terms effects of the death of the mental 

health on the children. I will also expƭƻǊŜ ǿƘŀǘ ŜŦŦŜŎǘǎ ǘƘƛǎ ǘȅǇŜ ƻŦ ŘŜŀǘƘ ƘŀŘ ǳǇƻƴ ǘƘŜ ŎƘƛƭŘΩǎ 

development from childhood through adolescence and, in some cases, adulthood. I will 

explore what interventions have been successful. I will also explore the options available for 

child victims where death was deemed justified.  

 

Adult Children's Perceptions of Growing Up with Parental Mental Illness 
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Elaine Mordoch, University of Manitoba (elaine_mordoch@umanitoba.ca)  

 

Marlene Pomrenke, University of Manitoba (pomrenke@cc.umanitoba.ca) 

 

!Řǳƭǘ /ƘƛƭŘǊŜƴΩǎ tŜǊŎŜǇǘƛƻƴǎ ƻŦ DǊƻǿƛƴƎ ǳǇ ǿƛǘƘ tŀǊŜƴǘŀƭ aŜƴǘŀƭ LƭƭƴŜǎǎ ¦ǎƛƴƎ ƎǊƻǳƴŘŜŘ 

theory and photovoice, this qualitative study explores the lived experiences of adult 

children who have grown up with parental mental illness in order to assist families currently 

ƭƛǾƛƴƎ ƛƴ ǘƘŜǎŜ ŎƛǊŎǳƳǎǘŀƴŎŜǎΦ CŜǿ ǎǘǳŘƛŜǎ ƘŀǾŜ ƛƴǾŜǎǘƛƎŀǘŜŘ ŀŘǳƭǘ ŎƘƛƭŘǊŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ŀǎ 

a source of authority and knowledge on outcomes of parental mental illness. To develop 

meaningful interventions for these families, their perspectives must be considered. 

Qualitative research has the capacity to humanize, destigmatize and uncover the 

complexities of despair and resilience within this experience. While retrospective accounts 

may be considered of historical interest, key constructs influencing the phenomena remain 

constant: stigma towards mental illness, unclear etiology of mental illnesses; sporadic 

treatment access, and fragmented family services. Thus first person accounts of growing up 

with parental mental illness have significant potential to inform services. One in five 

Canadians will experience mental illness in their lifetime with estimates suggesting that 15 - 

50% are parents. It is likely a considerable number are adult children of parental mental 

illness, given what is known about heredity, genetics and risk factors. Preliminary results 

from this study inclusive of excerpts of photos will be discussed to promote a broader 

understanding of this experience and inform a more holistic approach to service delivery. 

 

The Health of Adolescent Incarcerated Males: Future Directions 
 

Duncan MacLennan, University of Alberta (duncanm@ualberta.ca) 

 

Adolescents within forensic settings are affected by illness more frequently than their non-

incarcerated counterparts. This presentation reflects on the findings of a recent literature 

review examining health issues among incarcerated adolescent males. A brief overview of 

the primary disparities in health is provided and areas of further investigation are discussed. 

An emphasis is placed on describing implications for current practice and considerations for 

future directions to support health within this vulnerable population. 

 

 

16. Criminality and Children  
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Assessing the Influence of Neighbourhood Disadvantage on Violent Crime 

among Child Psychiatric Patients  
 

Anna-Karin Ivert, Malmö University (anna-karin.ivert@mah.se) 

 

The aim of this study is to assess the effect of neighbourhood socioeconomic disadvantage 

on violent crime among a group of children and adolescents who attended Psychiatric Child 

and Youth Clinics in Stockholm, Sweden. Data is drawn from The Stockholm Child-psychiatric 

database, which consists of approximately 7600 children and adolescents who consulted the 

Psychiatric Child and Youth Clinics (PBU) in the county of Stockholm. The children were born 

in 1981-1989, and finished their contacts with the Psychiatric Child and Youth Clinics 

between 2003 and 2005. Using multilevel techniques, incidences of violent crime in police 

registers were related to characteristics of the neighbourhood where the children and 

adolescents lived. About 7 percent of the variance in violent crime incidents is found at the 

neighbourhood level. Controlling for individual characteristics reduces the between-

neighbourhood variance, though a significant neighbourhood effect remains. When 

neighbourhood-level disadvantage is added to the model, the between-neighbourhood 

variance in incidence of violent crime is further reduced, but still significant. This implies that 

neighbourhood characteristics, in addition to individual characteristics, should be considered 

in the design and development of psychiatric care for children, and for the development of 

strategies to prevent future criminality. 

 

/ƘƛƭŘǊŜƴΩǎ tŀǘƘǿŀȅǎ ǘƻ tǎȅŎƘƛŀǘǊƛŎ /ƘƛƭŘ ŀƴŘ ¸ƻǳǘƘ /ƭƛƴƛŎǎΥ !ǊŜ 9ǘƘƴƛŎƛǘȅ ŀƴŘ 

Neighbourhood of Residence Associated with Source of Referral?  
 

Marie Torstensson Levander, Malmö Univeristy (marie.torstensson.levander@mah.se) 

 

This study examines how child and adolescent referrals to psychiatric child and youth clinics 

are associated with ethnicity and neighbourhood of residence. Four sources of referrals are 

examined: family referrals, social/legal agency referrals, school referrals and health/mental 

health referrals. Referrals of 2054 children aged 11-19 from the Stockholm Child-Psychiatric 

Database were studied using multilevel logistic regression. Results indicate the importance 

of ethnicity for child and adolescent referrals to psychiatric child and youth clinics. Family 

referrals were more common among children and adolescents of Swedish background than 

among those of immigrant background. Referrals by social/legal agencies were more 

common among children and adolescents of African and Asian background, while children of 

Asian or South American background were more likely to have been referred by schools or 

by the health/mental health care sector. A significant neighbourhood effect was found only 
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in relation to family referrals (i.e. it was more likely to be referred to psychiatric child and 

youth clinics by the family in some neighbourhoods than in other neighbourhoods). These 

findings have significant implications for the design and evaluation of community mental 

health outreach programs and should be considered when developing strategies intended to 

help children and adolescents with mental health problems. 

 

Victimization and Violent Crime among Children and Adolescents 
 

Klara Svalin, Malmö University (klara.svalin@mah.se) 

 

The purpose of the study was to examine the relation between victimisation and violent 

crime among a group of children and adolescents who attended Psychiatric Child and Youth 

Clinics in Stockholm, Sweden. It also sought to compare victimised girls and boys in terms of 

their use of violence. Data is drawn from The Stockholm Child-psychiatric database which 

consists of approximately 7600 children and adolescents who consulted the Psychiatric Child 

and Youth Clinics (BUP) in the county of Stockholm. The children were born in 1981-1989, 

and finished their contacts with the Psychiatric Child and Youth Clinics between 2003 and 

2005. ¢ƘŜ άǾƛŎǘƛƳƛȊŀǘƛƻƴέ ǾŀǊƛŀōƭŜ ǿŀǎ ŘŜŦƛƴŜŘ ŀǎ ƴŜƎƭŜŎǘŜŘ ǇƘȅǎƛŎŀƭ ŀƴŘκƻǊ ƳŜƴǘŀƭ Ƙealth 

care. Data on violent crime was received from the Swedish crime statistics, and concerned 

those with police records of violent crime. The study showed that children and adolescents 

who had been victimised (N=354) were found guilty of violent crime significantly more often 

compared to those who have not been victimised, with the trend being more pronounced 

amongst the girls than the boys. Knowledge of possible violence risk factors may contribute 

to the development of violence risk assessment and management. The results from the 

study along with possible explanations for the findings will be discussed. 

 

Criminality among Former Child Psychiatric Patients and Matched Controls: 

Overall More Crimes but Strongly Linked with Type of Psychiatric Problems  
 

Sten Levander, University of Lund (sten.levander@med.lu.se) 

 

The present report analyzes differences in criminality among former child and adolescent 

psychiatric (CAP) patients in relation to cause of referral (problems suggestive of diagnoses), 

family context, exposure to stressors, and sex. The data for the CAP group (N approx. 7500) 

was compared with age-matched controls (2 for each CAP patient) with respect to frequency 

and patterning of criminality, year by year. CAP patients had twice as many registered crimes 

as the controls. Within the CAP group, problems with acting-out were strongly associated 

with criminality, regardless of sex. Family and other contextual problems were not generally 
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associated with a higher frequency of crimes. Among boys, victimization and poor parenting 

were specifically associated with violent crime. Detailed theory-driven analyses will most 

likely uncover other interactions between individual characteristics and contextual factors, 

and are of relevance for the design of crime-preventive interventions. 

 

Individual and Contextual Factors Associated with Criminality among Children 

Diagnosed with ADHD  
 

Elina Martinez Olsson, Malmö University (elina.martinez@hotmail.com)  

 

The aim of this study was to examine how gender, family structure, foreign background, 

psycho-social stressors and psychiatric co-morbidity are associated with criminality in a 

group of children and adolescents diagnosed with ADHD. Data was drawn from The 

Stockholm Child-psychiatric database which consists of approximately 7600 children and 

adolescents who consulted the Psychiatric Child and Youth Clinics (PBU) in the county of 

Stockholm. The children were born in 1981-1989, and finished their contacts with the 

Psychiatric Child and Youth Clinics between 2003 and 2005. Police records were associated 

with having a foreign background, living in a split family and being male. No significant 

associations were found between criminality and psycho-social stressors. About 50 percent 

of the children and adolescents diagnosed with ADHD had police records. Children with 

psychiatric co-morbidity were more likely to have police records than children diagnosed 

exclusively with ADHD. From a crime prevention standpoint, the results address the 

importance of observing children with comorbid ADHD and Oppositional Defiant Disorder 

and/or Conduct Disorder. 

 

17. Improving Quality of Care in Juvenile Justice 

 

Framework of Correctional Managed Care Models: CMC Overview 
 

Joseph Penn, University of Texas Medical Branch at Galveston (jopenn@utmb.edu) 

 

Texas, one of the largest states in the US, also has one of the largest correctional populations 

in the world. Given the large population and continual revolving door of offenders into the 

correctional system, how are health professionals able to meet all of the incarcerated 

ƻŦŦŜƴŘŜǊΩǎ ƘŜŀƭǘƘ ƴŜŜŘǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘƻǎŜ ǊŜƭŀǘŜŘ ǘƻ ƳŜƴǘŀƭ ƘŜŀƭǘƘΚ ²ƛǘƘ ǘƘŜ ŜǾŜǊ ŎƘŀƴƎƛƴƎ 

population, how does a system best provide quality services with limited resources and 

regular budget restrictions? Over a decade and a half ago, a unique partnership came to 
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ŦǊǳƛǘƛƻƴ ōŜǘǿŜŜƴ ǘǿƻ ƭŜŀŘƛƴƎ ¢ŜȄŀǎ ǳƴƛǾŜǊǎƛǘƛŜǎ ŀƴŘ ǘƘŜ ǎǘŀǘŜΩǎ ƧǳǾŜƴƛƭŜ ŀƴŘ ŀŘǳƭǘ 

department of corrections in order to meet legislative mandates and establish 

communication and coordination of services. The University of Texas Medical Branch, 

through its Correctional Managed Care division, provides comprehensive health care 

services for approximately 80% of the offenders in adult corrections and for 100% of the 

ȅƻǳǘƘŦǳƭ ƻŦŦŜƴŘŜǊǎ ŎƻƳƳƛǘǘŜŘ ǘƻ ǘƘŜ ǎǘŀǘŜΩǎ ƧǳǾŜƴƛƭŜ ŎƻǊǊŜŎǘƛƻƴŀƭ ǎȅǎǘŜƳΦ ¢Ƙƛǎ Ǉresentation 

will discuss the key components of the health care delivery system, as well as the unique 

challenges faced when providing services for incarcerated offenders located in rural and very 

distant locations.  

 

Who Are They and Why Are They There? The Youth of Texas 
 

Ohiana Torrealday, University of Texas Medical Branch at Galveston (ohtorrea@utmb.edu) 

 

Eighty-five percent had IQs below 100; 57% came from low-income homes; 37% had serious 

mental health problems; 47% were ŎƘŜƳƛŎŀƭƭȅ ŘŜǇŜƴŘŜƴǘΤ ŀƴŘ тм҈ ŎŀƳŜ ŦǊƻƳ άŎƘŀƻǘƛŎ 

environmentsέ. These are not your typical youth that a parent might brag about during 

parent-teacher night at school. These are the statistics for youth entering the Texas Youth 

Commission during fiscal year нллфΦ ¢ƘŜ ȅƻǳǘƘ ǎŜƴǘ ǘƻ ¢ŜȄŀǎΩs statewide juvenile corrections 

agency are considered the most serious or chronically delinquent offenders. Although they 

may hail from far reaching areas of the state, they unfortunately have several 

commonalities. They are ǎƻƳŜ ƻŦ ǘƘŜ Ƴƻǎǘ ǾǳƭƴŜǊŀōƭŜ ƻŦ ǎƻŎƛŜǘȅΩǎ ȅƻǳǘƘΣ ƛƴŎƭǳŘƛƴƎ 

minorities; the economically disadvantaged; those separated from their family of origin; the 

mentally ill or retarded and those with a history of abuse. What have these youth done to 

require the most secure juvenile correctional settings and how long do they stay in the 

facility? Is there a difference between males and females? Would you be surprised if many 

were raised in a single mother household? This presentation intends to provide an overview 

of these youth and discuss the change in youth demographics with a reduction in total 

number.  

 

How Juveniles Translate into DSM/ICD Codes: Psychiatric Diagnosis and 

Comorbidity 
 

Jacques G. Baillargeon, University of Texas Medical Branch at Galveston (jbaillar@utmb.edu) 

 

While increased awareness of mental illness is viewed as positive societal growth, the 

increase in psychiatric diagnosis is not viewed from the same perspective. The recent 

increase of American youth diagnosed with psychiatric disorders is often misunderstood. 
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However, what about the youth incarcerated in Texas? Have they experienced a similar 

increase in psychiatric diagnosis? Do they also keep up with fashionable trends and receive 

the cuǊǊŜƴǘ άƘƻǘέ ǇǎȅŎƘƛŀǘǊƛŎ Řƛŀgnosis? Has the shift in population to only felony charges 

changed the psychiatric makeup or need of this population? This presentation follows the 

overview of incarcerated youth in the state of Texas and focuses on the mental health needs 

of this population. Here we present the data of psychiatric diagnosis given to these youth. 

The number of comorbid diagnoses is also explored further. We explore the possible 

variation between diagnostic practices and the difficulties encountered when defining a 

youth witƘ ŀ άŎƻŘŜΦέ  

 

Can You Save Money and Get Better Care? True Stories of a Correctional Health 

/ŀǊŜ {ȅǎǘŜƳΩǎ CƻǊƳǳƭŀǊȅ 5ŜǾŜƭƻǇƳŜƴǘ ŀƴŘ LƳǇƭŜƳŜƴǘŀǘƛƻƴ  
 

Sarghi Sharma, University of Texas Medical Branch at Galveston (sasharma@utmb.edu) 

 

Non-generic psychotropic medications in the United States can cost several dollars for a 

single pill. In part possibly due to direct to consumer advertising, many youths are switched 

to the newest, and most often more expensive, medication. Psychotropic medications 

accounted for a surprisingly large share of the overall pharmacy budget. The new age of 

health care requires cost containment in all areas and is not a unique challenge, but neither 

is the intent to improve services. However, many may view the two as incompatible goals. 

Does more expensive healthcare mean better? Could it be easier to provide better care with 

fewer resources? The presentation will describe the de novo psychotropic formulary 

development within a statewide youth correctional system. We will provide practical details 

and address the many challenges experienced. Some of the topics addressed include 

medications selection; logistical issues of implementing the changes statewide; and of 

course the physician response. The presentation will include preliminary description of 

quality of care and cost analysis.  

 

ά¢Ǿ 5ƻŎǎέ ¢ƘŜ ²ŀǾŜ ƻŦ ¢ƘŜ CǳǘǳǊŜΥ ¢ŜƭŜǇǎȅŎƘƛŀǘǊȅ 
 

Christopher Thomas, University of Texas Medical Branch at Galveston (crthomas@utmb.edu) 

 

 άNurse, the TV is commanding me to take my antipsychotic medication daily and ensure I 

ƪŜŜǇ ΨǇǊƻǇŜǊ ǎƭŜŜǇ ƘȅƎƛŜƴŜΦΩέ It may sound unusual, but how can a correctional health system 

that spans 268,581 square miles or 695,621,596,662.15 square meters ensure treatment by 

child-trained psychiatrists when the youth are housed in locations several hundred miles away? 

Saying the services do not exist is not an acceptable answer. Fortunately, advances in 
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technology have made this issue a thing of the past. Telepsychiatry may just be the answer! 

Does this mean, however, that if a patient sees the psychiatrist over a TV monitor, the 

quality of services would be inferior? Can a psychiatrist evaluate mental health symptoms 

just as effectively without interacting with the patient directly? How does the process 

actually work? Is the technology feasible, reliable, and cost effective? And what do the 

patients receiving services by this mechanism think about it? This presentation will address 

ƻƴŜ ǎȅǎǘŜƳΩǎ ƛƴƛǘƛŀǘƛǾŜ ǘƻ ƛƳǇƭŜƳŜƴǘ ŀ ǎǘŀǘŜ-wide process to make quality psychiatric 

services available to all incarcerated youth in need, regardless of location.  

 

18. Neuroimaging 

 

Mild Traumatic Brain Injury Essentials for Clinical and Forensic Practice: 

Epidemiology, Pathophysiology, and Phenomenology 
 

David B. Arciniegas, University of Colorado at Denver (david.arciniegas@ucdenver.edu) 

 

Traumatic brain injury (TBI) is a common occurrence and a major international public health 

challenge. Cognitive, emotional, behavioral, and physical sequelae of TBI may, in a significant 

minority of patients, persist into the late period following injury. The etiology of these 

symptoms in individuals with mild TBI is controversial, with hypotheses of postconcussive 

symptom formation variously ascribing greater or lesser weight to neural damage, pre- 

and/or post- injury psychological or psychiatric factors, somatization, malingering, or some 

combination of these. Some of these hypotheses reflect biases common to medicolegal or 

compensation- related contexts, in which it is often asserted that neuroimaging findings are 

non-specific and do not reliably index TBI or its sequelae. By contrast, neuroimaging and 

electrophysiology studies often suggest that many of the typical postconcussive symptoms 

are associated with neurobiological dysfunction in one or more areas of the central nervous 

system. In order to address the possible relevance of neuroimaging to the identification of 

mTBI and/or its sequelae, it is first necessary to review the epidemiology, pathophysiology, 

and phenomenology of these problems. This presentation will provide a review of these 

issues and highlight neuroimaging approaches that may inform usefully on our 

understanding of persistent postconcussive symptoms. 

 

Forensic Applications and Single-Subject Use of Diffusion Tensor Imaging in 

Mild Traumatic Brain Injury: Current Status  
 

Hal Wortzel, University of Colorado at Denver (hal.wortzel@uchsc.edu) 
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Traumatic brain injury (TBI) is a substantial source of mortality and morbidity. Most such 

injuries are of mild severity, and accurate diagnosis and prognostication remain challenging. 

These problems are frequently exacerbated in medicolegal contexts, where plaintiffs seek a 

means for objective demonstration of TBI. Because diffusion tensor imaging (DTI) is a 

powerful research tool for investigating white matter integrity, and because TBI frequently 

involves white matter injury, DTI represents a conceptually appealing means for detecting 

white matter pathology in the wake of mTBI. However, alterations in white matter integrity 

are not specific to TBI, and their presence does not confirm a diagnosis of mTBI. Using rules 

of evidence shaped by Daubert to analyze the suitability of DTI for forensic purposes, we 

suggest that expert testimony regarding DTI findings will seldom be appropriate. If and when 

it such testimony is admitted, it should be carefully monitored to ensure proper deference to 

ethical requirements and scientific realities.  

 

Neuroimaging and Forensic Neuropsychiatry with Emphasis on Traumatic Brain 

Injury 
 

Robert Granacher, University of Kentucky College of Medicine (rgranacher@aol.com) 

 

Traumatic brain injury (TBI) is a worldwide source of disability that often affects younger 

people preferentially. For example, in the USA, 1.4 million are injured every year and 

approximately 5.3 million individuals currently suffer long-term neurocognitive deficits 

induced by TBI. The current use of neuroimaging in forensic neuropsychiatry is in evolution. 

Standards vary internationally for its introduction at trial. This presentation will discuss the 

forensic use of neuroimaging to enhance testimony regarding medical-legal issues of brain 

dysfunction, particularly TBI. The American College of Radiology (USA) standards will be 

discussed to demonstrate strengths and weaknesses of neuroimaging applications in a legal 

forum. Both structural and functional neuroimaging will be discussed. Analysis of issues 

regarding Daubert v Merrell-Dow (USA) will be demonstrated. 

 

The Rationale and Use of DTI (Diffusion Tensor Imaging) Scans to Corroborate 

Brain Injury in Legal Settings 
 

Joseph C. Wu, University of California at Irvine (jcwu@uci.edu) 

 

5ƛŦŦǳǎƛƻƴ ¢ŜƴǎƻǊ LƳŀƎƛƴƎ όά5¢Lέύ ƛǎ ŀƴ ƛƳŀƎƛƴƎ ǘŜŎƘƴƛǉǳŜ ǿƘƛŎƘ ƳŜŀǎǳǊŜǎ ǘƘŜ ƛƴǘŜƎǊƛǘȅ ƻŦ ǘƘŜ 

white matter connections in the brain.  DTI is used in measuring and studying the random 

motion of hydrogen atoms within water molecules in biological tissue such as the axons in 
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white matter tracts in the brain.  The axon has a membrane sheath (myelin) which acts like a 

straw to constrain the diffusion of water. Brain injury damages the myelin resulting in less 

constrained diffusion. DTI procedures of the brain are routinely approved for payment by 

Blue Cross as part of a typical MRI scan. There are many published, peer-reviewed articles 

that show that DTI, is useful months, even years, after trauma to corroborate suspected 

brain damage. Data collected from studies reveal DTI corroborated impaired brain function 

detected by neuropsychological testing. Wu et al. 2010 discussed DTI scans as an additional 

corroborative brain imaging modality for mild traumatic brain injury which complemented 

PET scan findings.  At least two courts have considered the use of DTI in brain injury cases 

and have ruled it properly admitted. 

 

19. Neuroimaging in Court: A Problem for Criminal Procedure 

 

High Stakes Pictures 
 

Christina Spiesel, Yale University (christina.spiesel@yale.edu) 

 

In science and in law, claims about the truth are based on publicly available evidence that 

can be tested, contested and decided. I will use the story of an announced discovery that a 

long-extinct species of woodpecker had reappeared in its natural habitat, and the scientific 

testing of those claims, as an example of what can happen in legal cases in the digital visual 

age. Obviously, the discovery of a very special bird would seal the careers of the scientists 

involved; perfect timing also made it irresistible for the federal government to invest tax 

dollars to enhance the search for solid proof. The initial evidence proffered was a four 

second piece of amateur video made in 2004. Missing a clear specimen, researchers sought 

to bolster the video evidence by making more pictures to demonstrate clearly what was only 

fleeting in motion. Other scientists countered the claims making visual arguments. It was 

high stakes visualization that took place between scientific journals and public fora using a 

variety of digital tools. This paper will explore how this visual debate illustrates current visual 

rhetorical practices that have obvious ramifications for the increasing use of pictures as 

proof in the law. 

 

Picturing Dangerousness: The Mask of Objectivity 
 

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

 

I present an analysis of the role of digital brain imaging in defining a legally significant 
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concept of objective representation of neural processes. Specifically, I examine the 

functional MRI images of certain cognitive and affective components of what I call the 

"monstrous brain," my neologism for the brains of psychopaths. The problem I will discuss 

emerges from a conception of objectivity that has the potential for producing just the kind 

of evidentiary bias evidence rules are supposed to discourage. The problem is that the 

apparent objectivity and reliability of visual evidence often masks the conventions used to 

ǊŜǇǊŜǎŜƴǘ ǘƘŜ άƴƻǊƳŀƭέ ƻǊ άǘŀǊƎŜǘέ ōrain, deviations from which are held to account for the 

emotional distance and deceptiveness of people who score very high on the Hare PCL-R. I 

argue that the concept of the moral monster is being linked to a new notion of objectivity-

as-neural-imaging, providing the appearance that the psychopath has an inherent and 

monstrous flaw that can be visualized objectively. As a result, psychopathic conduct is being 

medicalized, following in the long tradition of regarding objectionable social conduct as 

caused by a harmful dysfunction or deviation from species-typical functioning. To the extent 

that psychopathic conduct is often criminal, criminal behavior is thereby being medicalized. 

 

Fantasies of Visual Proof: Visual Memory Reconstruction via fMRI 
 

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

 

Neuroscientists have reconstructed visual images from fMRIs of the visual cortices of people 

looking at those images and have identified episodic memories from hippocampal scans. 

[ŜŀŘƛƴƎ ƴŜǳǊƻǎŎƛŜƴŎŜ ƧƻǳǊƴŀƭǎ ǇǊƻŎƭŀƛƳ ǘƘŀǘ άǊŜŎƻƴǎǘǊǳŎǘƛƻƴ ƻŦ ǘƘŜ ǎǳōƧŜŎǘƛǾŜ ŎƻƴǘŜƴǘǎ ƻŦ 

ƘǳƳŀƴ ǇŜǊŎŜǇǘƛƻƴ Ƴŀȅ ǎƻƻƴ ōŜ ŀ ǊŜŀƭƛǘȅΦέ ¢ƘŜ ƴŜǳǊƻǎŎƛŜƴǘƛŦƛŎ ǊŜŎƻƴǎǘǊǳŎǘƛƻƴ ƻŦ Ǿƛǎǳŀƭ 

memories may be understood not as a possible courtroom reality but as fantasy ς an ideal 

ƻōƧŜŎǘ ƻŦ ǘƘŜ ƭŀǿΩǎ ŘŜǎƛǊŜ ŦƻǊ ƳƻǊŜ ŎŜǊǘŀƛƴ Ǿƛǎǳŀƭ ǇǊƻƻŦΦ ±ƛǎǳŀƭ ƳŜƳƻǊȅ ǊŜŎƻƴǎǘǊǳŎǘƛƻƴ 

promises more than merely direct visual access to the facts; by enlisting mutually reinforcing 

forms of visual representation and visual knowledge as technology, artifact, and metaphor, it 

ŀǇǇŜŀƭǎ ǘƻ ǘƘŜ ƭŀǿΩǎ ŘŜǎƛǊŜ ƻƴ ƳǳƭǘƛǇƭŜ ƭŜǾŜƭǎΦ ¦ǎƛƴƎ ǘƘŜ Ƴƻǎǘ ŀŘǾŀƴŎŜŘ ǘŜŎƘƴƛǉǳŜǎ ƻŦ 

scientific visualization to represent eyewitnessing, that most basic of evidentiary sources, 

grounds esoteric science in the familiar and rationalizes ordinary vision within an ostensibly 

ƻōƧŜŎǘƛǾŜ ǘŜŎƘƴƻƭƻƎƛŎŀƭ ǊŜƎƛƳŜΦ /ƻƴŎŜƛǾƛƴƎ ƻŦ Ǿƛǎǳŀƭ ƳŜƳƻǊȅ ŀǎ ŀ άƳƻǾƛŜ ƛƴ ǘƘŜ ōǊŀƛƴΣέ 

ƳƻǊŜƻǾŜǊΣ ŀǎǎƛƳƛƭŀǘŜǎ ƛƴŘƛǾƛŘǳŀƭ ǇŜǊŎŜǇǘƛƻƴ ǘƻ ŎƛƴŜƳŀΩǎ ŎǳƭǘǳǊŀƭƭȅ ŎƻŘŜŘ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴǎ ƻŦ 

the collective psyche. While visual memory reconstruction may remain unattainable, what 

makes it so compelling a fantasy helps us to appreciate the allure of existing and more 

probable future technologies of scientific visual representation. 

 

The Use of Brain Images in Court 
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Fara Focquaert, Ghent University (farah.focquaert@ugent.be) 

 

Considerable debate exists as to whether or not we should incorporate brain images in 

court. What if brain scans could reliably discriminate between violent criminals that are at 

great risk of recidivating and those that are not? Should we use these images in court? If 

reliable, few would oppose their use. Keeping in mind the specific limitations related to brain 

imaging research and data today, several researchers argue that brain images can be used in 

court, albeit with caution. Indeed, if brain images show that a specific individual has severe 

brain damage and/or severely impaired brain functioning, we need to acknowledge the 

Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ƛƴǘŜǊƴŀƭ ŎƻŜǊŎƛƻƴ ƻŦ ƻƴŜΩǎ ōehavior due to abnormal functioning of the brain. 

However, even if brain images point to severe brain damage and/or profound abnormal 

functioning with near certainty, we need to be aware of the possibility of fundamental 

attribution errors when admitting this kind of scientific data. Indeed, situational factors are 

ŀƴ ŜǎǎŜƴǘƛŀƭ ŦŜŀǘǳǊŜ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ōŜƘŀǾƛƻǊΦ !ƭǘƘƻǳƎƘ ƻǳǊ ƳƛƴŘ ƛǎ ƎŜƴŜǊŀǘŜŘ ōȅ ƻǳǊ ōǊŀƛƴΣ 

ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ōǊŀƛƴ ŦǳƴŎǘƛƻƴƛƴƎ ƛǎ ƛƴǎŜǇŀǊŀōƭȅ ƭƛƴƪŜŘ ǘƻ ǘƘŜƛǊ ōƻŘȅ ŀƴŘ ǘƘŜ ŜȄǘŜǊƴŀƭ 

environment. !ƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ōŜƘŀǾƛƻǊ ǎƘƻǳƭŘ ǘƘŜǊŜŦƻǊŜ ōŜ ǳƴŘŜǊǎǘƻƻŘ ǿƛǘƘƛƴ ǘƘƛǎ ǘǊƛǇŀǊǘƛǘŜ 

of brain, body and environment. Provided that brain images are given appropriate weight on 

a case by case basis, I argue that such images can be admitted as an additional source of 

information in court. 

 

20. Neuroimaging and Expert Opinions on Legal Responsibility  

 

The Brain in Court: Cases from Legal Practice and their Neurobiological 

Evidence  
 

Peter Kalus, Charité Universitätsmedizin Berlin (peter.kalus@charite.de) 

  

Over the last 30 years, the forensic use of brain scanning technology in court has increased 

considerably. In the USA, about two-thirds of opinions involving PET/SPECT evidence are 

ruled admissible in court and often have a decisive impact on judges and juries. 

Undoubtedly, the impressive progress in modern functional imaging techniques has 

improved the differentiated knowledge on the neural basis of discrete aspects of crime-

related cognition and behavior. However, there are several general issues which make it 

difficult to draw individual deductions concerning behavioral patterns from functional 

imaging results. These include the fact that complex functions are not simply localized in 

single brain areas, and that functional imaging findings generally comprise aggregate data 

and outcome measures which cannot simply be applied to a single individual. By analyzing 
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current cases from the court room, the question will be addressed as to how far 

neuroimaging-based expert opinions are really supported by concrete findings in 

neurobiological research. 

 

Deviant Behaviour Caused either by Brain Disease or by Brain Therapy  
 

Sabine Muller, Charité Universitätsmedizin Berlin (Mueller.sabine@charite.de) 

 

Deviant behaviour can be caused by certain brain diseases. This is illustrated by a case 

reported by Villano et al. (Journal of Neurooncology 2009): A man suffering from a malignant 

brain tumor developed paranoia, psychosis, and aggressiveness. He nearly killed his sleeping 

wifŜ ǿƛǘƘ ŀ ƘŀƳƳŜǊΦ {ƻƳŜǘƛƳŜǎΣ ŜŦŦŜŎǘƛǾŜ ǘƘŜǊŀǇƛŜǎ άŎǳǊŜέ ǘƘŜ ŘŜǾƛŀƴǘ ōŜƘŀǾƛƻǳǊ ŎŀǳǎŜŘ ōȅ 

the disease. One example is reported by Burns and Swerdlow (Archives of Neurology 2003): 

A teacher became obsessed with child pornography and was found guilty by the court of 

molesting children. An MRI scan revealed a brain tumor in the frontal lobe, which had also 

infiltrated the hypothalamus. After tumor resection, the pedophiliac drive completely 

vanished. On the other hand, some therapies for brain disorders (e.g. Deep Brain Stimulation 

ς DBS - for Parkinsonism), may cause deviant or even criminal behaviour. Several DBS 

patients showed deviant behavior, including aggressiveness, kleptomania, exhibitionism and 

pedophilia. These (rare) cases emphasize how much insight and intentional control depend 

on biological prerequisites which can be disturbed by brain diseases or brain therapies. They 

point to the importance of investigating possible neurological causes of criminal behaviour. 

 

Neuroimaging and the Disposition of Violent Behavior  
 

Henrik Walter, Charité Universitätsmedizin Berlin (henrik.walter@charite.de) 

 

In the last few years, neuroscience and law have begun to interact much more frequently 

resulting in a new research ŦƛŜƭŘ ǘƘŀǘ Ƙŀǎ ōŜŜƴ ŎŀƭƭŜŘ άƴŜǳǊƻƭŀǿέ ōȅ ǎƻƳŜΦ Lƴ ǇŀǊǘƛŎǳƭŀǊΣ ǘƘŜ 

possibility of measuring the structure and function of the human brain seems to deliver 

objective measures of mental function and behavioural dispositions, and these have started 

to enter the courtroom. For example, accumulating evidence has shown that the brains of 

violent offenders (e.g. of psychopaths) differ from non-violent subjects in a variety of ways. 

Moreover, the combination of neuroimaging and genetics allows us to measure effects of 

small genetic variations relevant to aggression on brain function (e.g. for the MAO-A-gene). 

In this presentation I will review recent neuroimaging findings relevant to the disposition for 

aggression and violent behaviour and discuss its potential relevance for questions of legal 

responsibility. 
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Psychopathological Concepts of Legal Responsibility: How can they be 

Translated into Neurobiological Terms?  
 

Hans-Ludwig Kröber, Charité Universitätsmedizin Berlin (hans-ludwig.kroeber@charite.de) 

 

This presentation deals with some psychopathological concepts of legal responsibility and 

Ƙƻǿ ǘƘŜȅ Ŏŀƴ ōŜ ǘǊŀƴǎƭŀǘŜŘ ƛƴǘƻ ƴŜǳǊƻōƛƻƭƻƎƛŎŀƭ ǘŜǊƳǎΦ CƻǊ ŜȄŀƳǇƭŜΣ άƛƴǎƛƎƘǘέ ƛƴǘƻ ƭŜƎŀƭ 

ƴƻǊƳǎ όά9ƛƴǎƛŎƘǘǎŦŅƘƛƎƪŜƛǘέύΣ ŀƴŘ ǘƘŜ ŎƻƴŎepts of intentional action control and control 

ŎŀǇŀōƛƭƛǘȅΣ ŀǊŜ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ƧǳǊƛŘƛŎŀƭ ǘƻǇƛŎ ƻŦ ά{ǘŜǳŜǊǳƴƎǎŦŅƘƛƎƪŜƛǘέΦ άLƴǎƛƎƘǘέ ŀƭǎƻ ŘŜŀƭǎ ǿƛǘƘ 

the unconscious cognitive and motivational foundation of behaviour. Symptoms and 

disorders that tend to disturb these abilities can be assessed by psychopathological 

methods, but in some cases may also be open to neurobiological research and 

neuroimaging. 

 

21. Neuroimaging: Emerging Social and Legal Challenges 

 

The Marketing of Neuroimaging: Policy Challenges 
 

Timothy Caulfield, University of Alberta (tcaulfld@law.ualberta.ca) 

 

Amy Zarzeczny, University of Alberta (azarzeczny@law.ualberta.ca) 

 

Lindsey-Jo Ehrman, University of Alberta 

 

Rapid advances in neuroimaging technologies have facilitated the growth of a neuroimaging 

market.  This growing market houses companies that offer lie detection services and 

evaluations of customer preference.  The science behind these services remains 

questionable and their existence raises some policy and regulatory challenges.  Indeed, 

there are concerns regarding premature implementation of an immature technology, 

misleading marketing, and potential social and personal consequences associated with the 

disclosure of neuroimaging results.  This presentation will explore the scope and extent of 

this industry (e.g., how big is the industry and who are the customers?); the nature of the 

social issues; and the regulatory and policy issues and options. The nature and impact of 

non-medical uses of neuroimaging techniques on the reputation of the field will also be 

discussed. 
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The Emergence of Neurolaw: The German Perspective 
 

Tade Spranger, University of Bonn (spranger@iwe.uni-bonn.de) 

 

Neuroscientific developments raise manifold questions with regards to normative, i.e. both 

ŜǘƘƛŎŀƭ ŀƴŘ ƭŜƎŀƭ ǎǘŀƴŘŀǊŘǎΦ ¢ƘŜ ŦƛŜƭŘǎ ƻŦ ǘŜƴǎƛƻƴ ŀǊŜ ŎƛǊŎǳƳǎŎǊƛōŜŘ ōȅ ƪŜȅǿƻǊŘǎ ƭƛƪŜ άǳǎŜ ƻŦ 

ōǊŀƛƴ ƛƳŀƎƛƴƎ ŀƴŘ ǎƛƳƛƭŀǊ ǘŜŎƘƴƛǉǳŜǎ ōȅ ǘƘŜ ŎƻǳǊǘǎέΣ άǇossible impacts of neurosciences on 

ǘƘŜ ŎƻƴŎŜǇǘ ƻŦ ŦǊŜŜ ǿƛƭƭέΣ άƛƴŘƛǾƛŘǳŀƭƛǎƳ ŀƴŘ ŘŜǘŜǊƳƛƴƛǎƳέΣ ƻǊ άŦǊŜŜŘƻƳ ƻŦ ǘƘƻǳƎƘǘǎ ŀƴŘ 

ƘǳƳŀƴ ŘƛƎƴƛǘȅέΦ  ¢ƘŜǊŜŦƻǊŜ ƴŜǳǊƻǎŎƛŜƴŎŜ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ƴƻǘ ƻƴƭȅ ǘƻ ŎƘŀƴƎŜ ǘƘŜ ƻōƧŜŎǘǎ ƻŦ ǘƘŜ 

law but also the way our legal systems work. Most of these aspects relate to prospective 

applications or future problems or hazards, but there are also current legal implications of 

neuroscientific research, which illustrate the urgent need for a legal framework. Concerning 

the legal debate, the situation is still characterized by a lack of in-depth analysis. Therefore, 

the main target of this presentation is not only to scrutinize the manifold legal facets (in 

particular, with regard to incidental findings, questions emerging in the field of procedural 

law, the enhancement of brain functions through information maintained from 

ƴŜǳǊƻƛƳŀƎƛƴƎΣ ǘƘŜ ŎƻƴŎŜǇǘ ƻŦ ŦǊŜŜ ǿƛƭƭΣ άƳƛƴŘǊŜŀŘƛƴƎέ ŀƴŘ ./L ǘŜŎƘƴƻƭƻƎƛŜǎΣ ōǊŀƛƴ ŘŜŀǘƘ ŀǎ 

a legal indicator), but also to discuss the necessity for a common approach, using a uniform 

set of standards and rules. 

 

Legal Issues Concerning the Researcher-Participant Relationship in 

Neuroimaging 
 

Caroline Roediger, University of Bonn (roediger@iwe.uni-bonn.de) 

 

An essential condition for the clarification of fMRI related questions is the determination of 

the legal nature of the relationship between the researcher and his participant. 

Controversially discussed are the measures which have to be taken by the researcher in the 

case of incidental findings. Is he obliged to inform the participant about any brain 

abnormality? If yes, is he obliged to offer a diagnostic examination, e.g. to take medical 

advice from a neuroradiologist? These questions can only be answered if the underlying 

legal nature of the relationship is clarified. A contract between the researcher and his 

participant containing concrete obligations is ς from the German and Canadian point of view 

ς ƻƴƭȅ ŎƻƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ŦŜǿŜǎǘ ŎŀǎŜǎΦ .ǳǘ ǘƘƛǎ ŘƻŜǎƴΩǘ ƛƳply that the researcher has to 

observe less rules in research studies which are not stipulated by contract. According to the 

law of torts, the researcher may be held responsible for inaccurate handling with incidental 

findings. This becomes even more precarious in cases where clinically relevant findings may 

lead to disadvantages or rejection of insurance and employment applications. In the worst 

mailto:roediger@iwe.uni-bonn.de
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case, these (financial) damages could be shifted on the researcher and ruin him personally 

and professionally. Hence, it has to be illuminated how the researcher can protect himself 

from claims for damages in due consideration of different researcher-participant 

relationships.  

 

Mapping the coverage of Neuroimaging Research 
 

Christen Rachul, University of Alberta (crachul@law.ualberta.ca) 

 

Amy Zarzeczny, University of Alberta (azarzeczny@law.ualberta.ca) 

 

Henrik Walter, Charité Universitätsmedizin Berlin (henrik.walter@charite.de) 

 

Timothy Caulfield, University of Alberta (tcaulfld@law.ualberta.ca) 

 

Interest in the field of neuroimaging has been steadily increasing both within the scientific 

community and in the media in recent decades. There is concern that the field is being 

sensationalized and that coverage of certain topics appears to generate criticism and 

skepticism of the field. To map the coverage of neuroimaging research and the evolution of 

skepticism in this field, we examined the frequency and types of articles of fMRI research 

published in Science and Nature, as well as the tone of commentary articles regarding fMRI 

in these journals. We also examined the frequency and tone of the newspaper articles that 

reported the results of these research articles. There was a distinct trend in the level of 

interest in neuroimaging studies and the topics of research over time. The data also reflect a 

clear media preference for reporting on certain types of studies, including those related to 

higher-order cognition and mind-ǊŜŀŘƛƴƎΦ ¢ƘŜ ǇƻǎǎƛōƭŜ ŜȄƛǎǘŜƴŎŜ ƻŦ ŀ ŎƭŀǎǎƛŎ άƘȅǇŜ ŎȅŎƭŜέ 

raises important questions about public perceptions and the long-term integrity of the 

neuroimaging field. 

 

 

22. Determinants of Violent Behavior  

 

Introduction to Research and Development in Forensic Psychiatric Center De 

Kijvelanden, Netherlands  
 

Machiel A. Polak, Forensic Psychiatric Center de Kijvelanden, Poortugaal, The Netherlands 

(Machiel.Polak@Kijvelanden.nl) 

mailto:ninahawk@law.ualberta.ca
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This presentation will provide an overview of the research and development policy at FPC de 

Kijvelanden. The activities of the Research and Development Department are concentrated 

on the following: (1) study of the biological, psychological and social determinants of violent 

behavior, (2) development of new measurement instruments, and (3) evaluation of 

treatment programs. Research projects are executed in close cooperation with the 

psychiatry or psychology departments of several universities. At FPC De Kijvelanden, 

treatment programs are operational for (a) chronic psychotic patients, (b) personality 

disordered patients, and (c) patients who are convicted because of a sexual offense. The 

program for the personality disordered patients comprises two subprograms, namely 

ά!ƎƎǊŜǎǎƛƻƴέ ŀƴŘ ά!ŘŘƛŎǘƛƻƴέΦ Until a few years ago, research was mainly focused on the 

registration and management of aggressive incidents on (admission) wards of general or 

forensic psychiatric hospitals. Examples of current projects include a study on the affective 

startle modulation in personality disordered inpatients, the development of a new reliable 

and valid instrument for the measurement of dominance, and the evaluation of 

ǇǎȅŎƘƻƳƻǘƻǊ ǘƘŜǊŀǇȅ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ ǎǳōǇǊƻƎǊŀƳ ά!ƎƎǊŜǎǎƛƻƴέΦ Lƴ ǊŜŎŜƴǘƭȅ ǎǘŀǊǘŜŘ ǊŜǎŜŀǊŎƘ 

projects, special attention is given to the neurobiological and neuropsychological 

determinants of violent behavior. Treatment programs are not only evaluated with self-

report questionnaires and observation scales, but also by means of psychophysiological 

instruments and hormonal level assessments.  

 

Pitfalls and Challenges in Dutch Forensic Psychiatry  
 

Ruud H.J. Hornsveld, Forensic Psychiatric Center de Kijvelanden, Poortugaal, The Netherlands 

(Ruud.Hornsveld@Kijvelanden.nl) 

  

In this paper we present our findings from a longitudinal study on aggression and recidivism 

risk in forensic psychiatric patients who were hospitalized in FPC de Kijvelanden. After 

admittance, each patient is assessed with the Psychopathy Checklist-Revised and with a 

Dutch risk assessment instrument. These assessments are regularly updated over the course 

of treatment. The aggressive and social behavior of all inpatients on the ward is also 

measured twice a year with an observation scale. The Dutch Ministry of Justice recently 

concluded that the average length of stay in Dutch forensic psychiatric hospitals has 

increased from more than five years in 1990 to more than seven years in 1999, and there 

are indications that it has continued to climb. To investigate the potential causes of this 

increase, we examined the aggressive and social behavior of our inpatients during their stay 

in de Kijvelanden. In addition, we analyzed length of stay in relation to psychopathy and 

recidivism risk, with these measures taken from the aforementioned assessment 
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instruments. We differentiated between patients diagnosed with chronic psychotic 

disorders and patients with personality disorders. We conclude our presentation with 

recommendations about a new treatment policy for forensic psychiatric inpatients based on 

our findings. 

 

Neurobiological Research on Aggression and Violence  
 

Adriano M. van der Loo, Forensic Psychiatric Center de Kijvelanden, Poortugaal, The 

Netherlands (Adrloo@Kijvelanden.nl) 

  

After a summary of theories and models of aggression, this presentation will review current 

findings on several neurobiological factors of aggression. Until recently, there was no 

unifying theory or model which integrated the different biological concepts. New pathways 

for research seem to emerge when efforts are made to make a connection between these 

different domains. For example, from the neurobiological point of view, aggression can be 

studied at different levels of biological functioning (namely molecular level, cell functioning, 

neuronal circuits, neural networks, and brain regions). Mechanisms for initiation, execution 

and termination of aggressive acts are essential for controlling overt aggression. These 

mechanisms are related to a complex interplay of brain regions, brain circuits, and 

neurotransmitters that work in conjunction with the psychological development and make-

up of the individual. Furthermore, these mechanisms are triggered to function differently 

depending on the specific stimulus or social situation at hand. When these regulatory 

mechanisms fail, or become maladjusted, pathological, escalated aggression or violence will 

be exhibited. In modern research, more emphasis is given to differences between adaptive 

and assertive behavior and to pathological manifestations of aggression. However, these 

differences may be more dimensional than categorical.  

 

Blunted Affection: Similarities and Differences in Autism Spectrum Disorders 

and Child Molesters  
 

Marjolein Bode, Forensic Psychiatric Center de Kijvelanden, Poortugaal, The Netherlands 

(marjolein.bode@kijvelanden.nl) 

 

In this paper, we describe a qualitative study on child molesters and individuals with ASD 

that examined ASD symptoms, cognitively distorted thinking, emotion recognition and 

empathy. Child molesters often have difficulties with emotion recognition and empathy, 

ŘŜŦƛŎƛǘǎ ǘƘŀǘ ŀǊŜ ŀƭǎƻ ǎŜŜƴ ŀƳƻƴƎ ǇŀǘƛŜƴǘǎ ǿƛǘƘ !ǳǘƛǎƳ ƻǊ !ǎǇŜǊƎŜǊΩǎ ŘƛǎƻǊŘŜǊΦ hǘƘŜǊ ǎǘǳŘƛŜǎ 

have found that some adolescents with Autism Spectrum Disorder (ASD) exhibit sexually 
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deviant behavior. First, we investigated the relation between child molestation and traits of 

ASD (e.g., emotion recognition, empathy deficits, interpersonal skills, sexual experience and 

sexual fantasies). We then studied the relation between cognitively distorted thinking (e.g., 

ƻǳǘŎƻƳŜ ƻŦ ƳŜŀǎǳǊŜƳŜƴǘ ΨL ǿŀƴǘ ǎŜȄΩ ǾŜǊǎǳǎ ΨǘƘŜ ŎƘƛƭŘ ǿŀƴǘǎ ǎŜȄΩ ǿƛǘƘ ǘƘŜ ǳǎŜ ƻŦ {ƛƴƎƭŜ 

Category-Implicit Association Tasks) and deficits in emotion recognition and empathy (e.g., 

with the use of The Eyes Pictures Test). Some preliminary results will be analyzed and 

provisional conclusions will be provided. Based on these results, recommendations are 

made for adapting treatment to the specific needs of this population. 

 

New Instruments for the Evaluation of Psychomotor Therapy  
 

Almar J. Zwets, Forensic Psychiatric Center de Kijvelanden, Poortugaal, The Netherlands 

(Almar.Zwets@Kijvelanden.nl) 

  

Recently, psychomotor therapy has been added to Aggression Control Therapy. During 

psychomotor therapy, patients learn how body sensations may eventually result in 

aggressive behavior, and how they can manage these signals. In order to measure the 

effectiveness of psychomotor therapy, Aggression Control Therapy together with 

Psychomotor Therapy is compared with Aggression Control Therapy in combination with 

Sports. For the measurement of the body sensations, the Kijvelanden Body Sensations Self-

Report Questionnaire (KLS) was developed. In this paper, the development process is 

described and the psychometric properties of the definitive version of the questionnaire are 

provided. We will provide preliminary results of our study and information about a possible 

additional effect of Psychomotor Therapy.  

 

23. Examining Criminal Conduct Individually and Programmatically 

 

Early Reading Deficits and Self-Regulation  

 
John Paul Wright, University of Cincinnati (john.wright@uc.edu) 

 

Reading is a complex neuropsychological ability. However, unlike other neuropsychological 

skills that unfold according to prescribed genetic instructions, reading requires prolonged 

and direct training. Reading ability thus represents the interaction between environmental 

and genetic inputs. As this applies to anti-social and problematic behavior, several studies 

find a connection between early reading deficits and early misconduct, and virtually all 

studies find early onset misbehavior to be strongly predictive of latter criminal behavior. 
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Using data from the Early Childhood Longitudinal Study (ECLS), the largest sample of U.S. 

born young children ever collected, we explore how growth in reading ability accompanies 

growth in self-regulation. Due to the unique nature of the ECLS, we also employ an analysis 

of monozygotic and dyzygotic twins found in the ECLS. Reading ability and self-regulation are 

decomposed into genetic and environmental sources of variation. Initial results indicate that 

environmental and genetic factors account for variation in reading ability and self-regulation, 

and that genetic factors increase in importance over time. We interpret these results to 

suggest that early reading deficits are a prospective predictor of the rate of growth in self-

regulation. Moreover, there may be a limited time-frame for these deficits to be corrected. 

Programs aimed at intervening with at-risk children should assess the degree of reading 

deficits and focus on correcting these deficits. 

 

The Importance of Correctional Program Characteristics and their Relationship 

to Offender Outcomes  
 

Paula Smith, University of Cincinnati (Paula.smith@uc.edu) 

 

Edward J. Latessa, University of Cincinnati (Edward.Latessa@uc.edu) 

 

Lori Brusman-Lovins, University of Cincinnati (brusmala@uc.edu) 

 

Matt Makarios, University of Wisconsin at Park Side (Makarios@uwp.edu) 

 

While most research on correctional effectiveness has focused on the offender, recent 

studies have turned their attention to the relationship between program characteristics and 

outcome. In a recent study of 64 residential correctional programs (44 halfway houses and 

20 community-based correctional facilities) involving over 20,000 adult offenders, University 

of Cincinnati researchers found a great deal of variation in outcomes across the programs. 

While some of this variation was due to the risk principle (or who was placed in the 

program), this study also included an examination of key program elements including 

leadership and implementation, staff, offender assessment, treatment components and core 

correctional practices, and quality assurance. Data were gathered through site visits and 

involved structured interviews, material review, and direct observation of groups and 

offender/staff interactions. Each of these areas involved multiple indicators and 

measurements. Findings from this study indicated that some programs were effective in 

reducing recidivism while others were not, and that many program attributes were 

significantly correlated with outcome. Among the areas with the strongest correlation with 

outcome were leadership and development, staff, and treatment. When added to the 



61 

 

growing body of research on correctional program effectiveness, the results of this study can 

assist in designing more effective correctional programs. 

 

Cincinnati Initiative to Reduce Violence (CIRV) 

 

Robin S. Engel, University of Cincinnati (Robin.engel@uc.edu) 

 

From 2001-2006 in Cincinnati Ohio, USA, homicides increased 300%, calls for service 

involving firearms increased 400%, and children treated for gunshot wounds increased 

300%. Analyses of law enforcement intelligence demonstrated that three-fourths of 

homicides involved gang members. In 2007, city leaders established the Cincinnati Initiative 

to Reduce Violence (CIRV), a multi-agency, community collaboration designed to reduce gun 

violence perpetrated by violent groups/gangs. CIRV utilizes a focused deterrence approach 

with specific coordinated strategies implemented by street advocates, community 

engagement specialists, law enforcement officials, and service providers designed to: 1) 

change community norms regarding violence; 2) provide increased alternatives for at-risk 

populations; and 3) increase perceived risks of involvement in violence. The CIRV approach 

provides laser-focused precision for law enforcement consequences, along with social 

service opportunities and community engagement. The team also integrates principles of 

effective intervention from correctional rehabilitation research. Within two years, Cincinnati 

experienced a nearly 40% reduction in gang involved homicides and 15% reduction in all 

shootings. Recent work focuses on institutionalizing CIRV methods to achieve sustainability. 

The CIRV team has won international awards and serves as a model for violence reduction 

initiatives in the USA, England, Scotland, and Australia. The process and results of this on-

going and multi-faceted approach are described. 

 

A Prospective Approach to Identifying Risk, Need, and Responsivity Factors for 

Juveniles 
 

Brian K. Lovins, University of Cincinnati (lovinsbk@uc.edu) 

 

Edward J. Latessa, University of Cincinnati (Edward.Latessa@uc.edu) 

 

Support for the risk, need, and responsivity principles in juvenile justice has grown 

significantly in the past 10 years. Key to these principles is the identification of risk factors 

and criminogenic needs for this population. Typically, juvenile justice systems face several 

barriers to adopting risk assessments including cost, training, and staff time to conduct the 

assessments effectively. To circumvent these barriers, Ohio recently partnered with the 
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University of Cincinnati to create a 4th generation risk assessment system for juvenile 

delinquents that will assist juvenile staff in designing effective interventions for the youth in 

their care. The Ohio Youth Assessment System (OYAS) was created using a prospective study 

design in which 2,500 juvenile delinquents were interviewed and outcomes tracked. The 

prospective study provided the ability to ask questions that have never been systematically 

collected on youth before. Based on the results of the study, five unique tools were 

developed to assist juvenile justice staff in assessing youth at each stage of the system 

(diversion, detention, disposition, residential intake, and residential reentry). This session 

will review the development of the OYAS tools and provide insight into the implementation 

of a risk/need assessment system across a large jurisdiction.  

 

Collateral Consequences of Conviction: Perceptions of Supervisory Personnel, 

Prosecutors and Defense Attorneys  
 

James Frank, University of Cincinnati (James.frank@uc.edu) 

 

Angela Reitler, University of Cincinnati (reitleak@mail.uc.edu) 

 

Natalie Goulette, University of Cincinnati (gouletnw@mail.uc.edu) 

 

Lawrence Travis, University of Cincinnati (lawrence.travis@uc.edu) 

 

Once convicted of a criminal offense, especially a felony offense, the offender experiences 

several negative effects. In addition to the sentence imposed for the crime, in most 

ƧǳǊƛǎŘƛŎǘƛƻƴǎΣ ǘƘŜ ƻŦŦŜƴŘŜǊ ŀƭǎƻ ǎǳŦŦŜǊǎ ŀ ƴǳƳōŜǊ ƻŦ ƻǘƘŜǊ άŎƻƭƭŀǘŜǊŀƭ ŎƻƴǎŜǉǳŜƴŎŜǎΦέ 

Increasingly, collateral consequences of conviction have been recognized as impediments to 

offender re-entry, and as more attention has been given to re-entry issues, the issue of 

collateral consequences of conviction has gained prominence. Recently the American Bar 

Association Commission on Effective Criminal Sanctions called for increased efforts to ensure 

that offenders are aware of the potential consequences of conviction prior to entering a plea 

or being convicted. The present study examines restrictions, disqualifications, and 

limitations imposed on those convicted of criminal offenses in Ohio. Using data collected 

through surveys of supervisors of probation/parole officers, defense attorneys and 

prosecutors in Ohio, we identify those consequences that are perceived to be most 

frequently encountered and the level of difficulty they pose for successful re-entry. In 

addition, we examine the perceptions of courtroom actors concerning responsibility for 

notifying criminal defendants about various collateral consequences of conviction, and in 

assisting convicted offenders with efforts to remove or neutralize the collateral 
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consequences of a criminal record. Finally the study discusses recommendations for policy 

responses to the problems posed by collateral consequences of conviction.  

 

24. Mental Disorders and Violent Criminality  

 

Basic Characteristics of the Subgroup Responsible for the Majority of Violent 

Crimes  
 

Örjan Falk, University of Gothenburg (ofalken@gmail.com) 

 

Persons born between 1958 and 1980 and living in Sweden on their 15th birthday (n = 2 401 

424) are included in the present study based on a collaboration with the Karolinska Institute. 

Five groups were identified: a) persons responsible for the most violent crimes; b) the 

smallest subgroup responsible for the majority of all violent crimes (persons who have 

committed more than three violent crimes); c) the group responsible for all violent crimes 

(persons who have committed at least one violent crime); d) the group responsible for all 

other types of crimes, and e) the non-criminal population (controls, including sibling-

controls to match for possible confounding factors). These groups were compared with 

regards to the following independent variables: age at onset, sex, socio-economic stratum 

(of parents and guardians), family history of criminality, birth complications, school grades, 

conscription results, and early death.  

 

Psychiatric Factors Predicting Violent Crime  
  

Nóra Kerekes, University of Gothenburg (nora.kerekes@neuro.gu.se) 

 

Previous studies have shown that disruptive childhood behavioral problems (conduct 

disorder (CD), oppositional defiant disorder, and attention deficit/hyperactivity disorder 

(ADHD)) are clearly linked to violence. It is virtually a precondition of pre-pubertal CD that 

the child in question experience ADHD or other neuro-developmental problems, while those 

who develop post-pubertal CD may have a variety of psychological or social problems. About 

a third of children with ADHD go on to develop CD, most of them with a discouraging 

prognosis: high risk for substance abuse, criminality, mental disorders, and early death. In a 

Swedish population register study from the Karolinska Institute, we have analyzed the 

correlations between number and/or severity of violent crime, family history of mental 

disorders, substance abuse, suicide attempts, neurological diagnoses, all types of mental 

disorders and age at onset of violent crime. 
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Neurocognitive Problems and Persistent Violent Offending  
 

Viveca Spong, University of Gothenburg (viveca.spong@neuro.gu.se) 

 

Early-onset behavioral disorders include conduct disorder (CD), oppositional defiant disorder 

(ODD), attention deficit/hyperactivity disorder (ADHD) and autism spectrum disorder (ASD). 

Childhood-onset behavioral problems are associated with broader patterns of coexisting 

neurocognitive deficits, which often lead to poorer long-term prognosis. Among 

institutionalized adolescents in Sweden, approximately one in six meets the legal criteria for 

the Special Care and Support Act due to ASD, psychotic disorders and/or mental 

retardation/learning disabilities. So far, the focus has been on the mental health care needs 

of adolescent and adult offenders, with less attention given to young adult offenders. There 

is a gap in our knowledge with regards to learning disabilities among young adults sentenced 

to prison for interpersonal crimes. We will present clinical diagnoses of learning disabilities 

and results of cognitive tests from the DIS-CAT 2.0 study. Instruments used in the project are 

the Wechsler Adult Intelligence Scales-III (WAIS-III) and the General Ability Index (GAI) from 

the Cambridge Neuropsychological Test Automated Battery (CANTAB).  

 

 

Childhood-Onset vs. Adult Mental Disorders in Violent Offenders  
 

Björn Hofvander, Lund University (bjorn.hofvander@med.lu.se) 

 

All early-onset behavioral disorders have been associated with adult psychiatric disorders 

and psychosocial maladaptation. Earlier studies of young offenders have found that at least 

30 % of all male offenders have a history of psychiatric inpatient care, and both childhood-

onset and adult clinical disorders are reported to be overrepresented compared to controls. 

The current presentation compares mental health problems among offenders with 

childhood-onset neuropsychiatric disorders vs. those with adult-onset or no mental health 

problems. It tests the hypothesis that the former group is responsible for a 

disproportionately large number of violent crimes. A population-based cohort of young 

adult violent/sexual offenders (18-25 years of age) who served prison time in correctional 

facilities run by the Swedish Prison and Probation Service in the western part of Sweden are 

included in the early-onset behavior disorders across diagnostic categories 2.0 project (DIS-

CAT 2.0), which also includes a longitudinal clinical psychiatric, psychological, and 

neurocognitive work-up as well as structured interviews with parents.  
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25. Criminological Issues in Mental Health  

 

Pentitismo: An Open Issue  
 

Lara Facchi, University of Rome at Sapienza (larev@libero.it) 

 
The phenomenon of pentitismo in Italy raises a variety of issues and a number of ethical, 

moral, religious, legal, political and social implications. This makes pentitismo an extremely 

complex object of analysis, which has been approached by superficial schematics and, 

sometimes, arbitrary simplifications. This presentation tries to deal with this complex 

phenomenon through a historical-sociological approach, reviewing the most significant 

evolutionary stages in the experience of repentant political terrorists and Mafia-men. These 

stages will be examined in five different contexts of organized crime: the terrorism of 

ά.ǊƛƎŀǘŜ wƻǎǎŜέΣ {ƛŎƛƭƛŀƴ ά/ƻǎŀ bƻǎǘǊŀέΣ /ŀƳǇŀƴƛŀƴ ά/ŀƳƻǊǊŀέΣ /ŀƭŀōǊƛŀƴ άΩbŘǊŀƴƎƘŜǘŀέΣ ŀƴŘ 

!Ǉǳƭƛŀƴ ά{ŀŎǊŀ /ƻǊƻƴŀ ¦ƴƛǘŀέΦ !ŦǘŜǊ ǘƘŀǘΣ ǘƘŜ ƭŜƎŀƭ ŀǎǇŜŎǘǎ ƻŦ ǘƘŜ ǇƘŜƴƻƳŜƴƻƴ ǿƛƭƭ ōŜ 

investigated by a technical analysis of the major relevant normative laws. Lastly, the growing 

ethical and moral aspects will be examined, with a particular focus on the tangible 

difficulties that are encountered when trying to establish the trustworthiness of a repentant 

man and when trying to handle the media exposure and drifts that are connected to the 

various declarations of repentant men. 

 

The Dark Triad in the White-Collar-/ǊƛƳƛƴŀƭΩǎ {ƻǳƭΥ bŀǊŎƛǎǎƛǎƳΣ aŀŎƘƛŀǾŜƭƭƛŀƴ 

Intelligence and Psychopathy 
 

Thomas Alban Knecht, Psychiatric Hospital Münsterlingen, Münsterlingen, Switzerland 

(thomas.knecht@stgag.ch) 

 

Ever since criminological research began, the causation of criminal behaviour has been a 

most controversial issue. Usually this debate is conducted in a polarized manner, with 

nativists on one side and environmentalists on the other. This holds true for research on 

white-collar criminals as well. In order to reconcile the two, it seems appropriate to focus on 

ǘƘŜ ƻŦŦŜƴŘŜǊΩǎ ǇŜǊǎƻƴŀƭƛǘȅ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ǘȅǇƛŎŀƭ ōƛƎ ōǳǎiness environment. Reciprocal 

ŀƭǘǊǳƛǎƳΣ ƛΦŜΦ ǘƘŜ ǇǊƛƴŎƛǇƭŜ άǘƛǘ ŦƻǊ ǘŀǘέΣ ƛǎ ǘƘŜ ǳƴƛǾŜǊǎŀƭ ŜǾƻƭǳǘƛƻƴŀǊȅ ōŀǎƛǎ ŦƻǊ ŀƴȅ ŎƻƻǇŜǊŀǘƛǾŜ 

activity, including those taking place in the business context. Mergers, permanent 

ǊŜƻǊƎŀƴƛȊŀǘƛƻƴǎ ŀƴŘ ǘƘŜ ōƛǊǘƘ ƻŦ ǘƻŘŀȅΩǎ Ƙǳge multinational companies with inherent 

anonymity constitute an ideal habitat for non-reciprocating criminals, who commit their 

crimes by means of deception. But what is the nature of these non-reciprocators? Their 
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personality profile seems above all to display three main features: Narcissism as an 

exaggerated form of egocentricity, Machiavellian Intelligence as a particular social 

competence in order to manipulate and exploit conspecifics, and the psychopathic traits of 

callousness and unscrupulousness. 

 

Public Perceptions in the British Crime Survey: The Inter-Relationship between 

Fear, Confidence and Quality of Life 
 

Paula Kautt, University College London (p.kautt@ucl.ac.uk) 

 

Public fear of crime has been on the rise, despite the fact that crime rates have been steadily 

dropping. At the same time, public satisfaction with the Criminal Justice System (CJS) is 

becoming more and more important, to the extent that in England and Wales it has become 

a formal part of public service agreements and performance assessments. Finally, public 

perceptions of local area conditions and the levels of nuisance crimes or incivilities have 

been shown to impact their day-to-day activities as well as both levels of fear and 

perceptions of the CJS. As such, addressing factors related to one problem can potentially 

help alleviate the others. Yet, to date, such possibilities have not been empirically tested. 

This study statistically assesses any predictive overlap in these outcomes by analysing BCS 

data from 2001-2009. It asks: 1) to what degree do the factors affecting different 

criminological outcomes overlap? and 2) how much do these outcomes predict each other? 

The analyses will take into account not only characteristics of the respondent and his/her 

household but also those of the larger Police Force Area (PFA) where the respondent is 

situated. It aims to determine whether there is scope to improve public assessments on all 

three fronts by identifying and subsequently addressing the predictors of public assessments 

of fear of crime, confidence in the CJS and perceived quality of life. 

 

A Cure for Crime 
 

Sandra J. Meyrick, Consent and Capacity Board of Ontario, Toronto, Canada 

(sjmeyrick@meyricklaw.com) 

 

The paper will review various studies which consider the connection between violent crime 

rates, primarily in Ontario, and the rise in, and distribution of, anti-psychotic medication. 

The intention of the review is to reveal trends in violent crime, evidence the link between 

crime and mental illness, if such a link exists, and describe the "crime decline" which has 

occurred, possibly as the result of the development and distribution of pharmaceutical 

therapies. 
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26. Dangerous Personality Disordered Offenders: The European 

Context  

 

In this session presenters from five different European jurisdictions will elaborate on the way 

in which their legislation and policies have responded to dangerous and personality 

disordered offenders over the years. They seem to share a common ground. Traditionally, 

ŎǊƛƳƛƴŀƭ ƭŀǿΩǎ ǊŜǎǇƻƴǎŜ ǘƻ ŀ ŎƻƳƳƛǘǘŜŘ ƻŦŦŜƴŎŜ ƛǎ ǇǳƴƛǎƘƳŜƴǘΦ /ƻƴǎŜǉǳŜƴǘƭȅΣ ƛƴ ǘƘŜ ǿƻǊŘǎ 

of Judge Bazelon (Durham v. United States, 1954), moral blame is attached. However, equally 

traditional in the Western world, this attachment of blame is problematic for mentally 

disordered offenders. A basic ambivalence in societies towards this group, its stigma of 

dangerousness, and humanitarian notions (of care) have brought about alternatives to 

imprisonment or acquittal, such as commitment to a psychiatric hospital. In the 19th century, 

ŀƭƭ ǘƘŜ ƧǳǊƛǎŘƛŎǘƛƻƴǎ ŀǘ ƘŀƴŘ ŘŜǾŜƭƻǇŜŘ ǎƻƳŜ ǎȅǎǘŜƳ ǘƘŀǘ ŘƛŦŦŜǊŜƴǘƛŀǘŜŘ ōŜǘǿŜŜƴ ΨƳŀŘΩ ŀƴŘ 

ΨōŀŘΩΦ IƻǿŜǾŜǊΣ ŀǊƻǳƴŘ ǘƘŜ ǎŀƳŜ ǘƛƳŜΣ ǘƘŜ ŀŘǾŀƴŎŜƳŜƴǘ ƻŦ ŎǊƛƳƛƴƻƭƻƎical inquiries into the 

ΨŎŀǳǎŜǎΩ ƻŦ ŎǊƛƳŜ ŀƴŘ ǘƘŜ ōŜƘŀǾƛƻǳǊŀƭ ǎŎƛŜƴŎŜǎΩ ǎŜƴǎƛǘƛǾƛǘȅ ǘƻ ŎƻƴŘƛǘƛƻƴǎ ōŜǘǿŜŜƴ ƴƻǊƳŀƭƛǘȅ 

and insanity rendered the choice between sanctioned alternatives became even more 

problematic for an in-between group, among whom were those ƭŀǘŜǊ ƭŀōŜƭƭŜŘ ŀǎ ΨǇŜǊǎƻƴŀƭƛǘȅ 

ŘƛǎƻǊŘŜǊŜŘΩΦ ¢ƘŜ ŎƘƻƛŎŜ ƻŦ ŜƛǘƘŜǊ ǘƘŜ /ǊƛƳƛƴŀƭ WǳǎǘƛŎŜ ǎȅǎǘŜƳ ƻǊ ǘƘŜ όCƻǊŜƴǎƛŎύ aŜƴǘŀƭ IŜŀƭǘƘ 

System depended on responses to another question: though most certainly dangerous, were 

these offenders mad, bad, both, or something in between? This session demonstrates how 

and why in the jurisdictions at hand these choices were made through legislation and policy-

making. These choices not only expressed the dominant view of the time, they also set the 

framework for the ways in which the peculiarities of this group (dangerousness, low 

treatability, etc.) must be addressed to this day. These jurisdictions were selected because 

they have made different choices on this issue, while they are otherwise in a scope of 

comparableness with regards to criminal justice and forensic mental health. Each presenter 

will cover historical, current and potential future developments, and will try to develop a 

framework for evaluation. It may be concluded that each jurisdiction appears to have 

developed a system that suits its national character. 

 

The Netherlands  
 

Michaël van der Wolf, Erasmus University Rotterdam (vanderwolf@frg.eur.nl) 

 

Hjalmar van Marle, Erasmus University Rotterdam (vanmarle@frg.eur.nl)   
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Paul Mevis, Erasmus University Rotterdam (mevis@frg.eur.nl) 

 

In civil law tradition, criminal responsibility was already viewed as a dimensional concept. 

Personality disordered offenders were considered to be partly bad and partly mad: they had 

diminished responsibility, which meant that they were punished less severely, while they 

were also considered the most likely to reoffend. Therefore, in 1928, the Dutch enacted an 

in-between system for this in-between group. The TBS ƻǊŘŜǊ όΨ¢ŜǊōŜǎŎƘƛƪƪƛƴƎǎǘŜƭƭƛƴƎΩ 

ǘǊŀƴǎƭŀǘŜǎ ŀǎ Ψ9ƴǘǊǳǎǘƳŜƴǘΩύ ƛǎ ƛƳǇƻǎŜŘ ƻƴ ŘŀƴƎŜǊƻǳǎ ŘƛƳƛƴƛǎƘŜŘ ƻǊ ƴƻƴ-responsible 

offenders and is still the only indeterminate sanction in the Dutch Criminal Code. It is 

executed in special high-security treatment facilities owned or paid for by the Ministry of 

Justice. It can be combined with a prison sentence, which is to be served first. Though the 

TBS has always combined a security and treatment philosophy, there have been fluctuations 

in emphasis over the years. Recent developments include the birth of an official long-stay 

status within the TBS system.  

 

Germany  
 

Jörg Kinzig, University of Tübingen (kinzig@jura.uni-tuebingen.de) 

 

Like their Western neighbours, the Germans view personality disordered offenders as 

diminished in responsibility. However, they have not created a separate system for this 

group. They may combine placement in a psychiatric hospital with a prison sentence, 

although the combination may not surpass the overall length of the prison sentence. Since 

1933, there has been a measure for indeterminate detention within the criminal justice 

system, and treatment has also entered the prisons for certain types of offenders. Recent 

developments include the possibility of imposing indeterminate detention at the end of the 

prison sentence and the rise of long-stay facilities in the forensic mental health system. 

 

Sweden  
 

Mats Dernevik, Karolinska Institute, Stockholm, Sweden (Mats.Dernevik@lio.se) 

 

The Swedish history of personality disordered offenders is quite comparable to that of the 

Dutch, although its present is quite different. In 1927, Sweden created an order for the 

ΨƘŀƭǾŀōƴƻǊƳŀΩΣ ŀ ǘŜǊƳ ǘƘŀǘ ōŜŀǳǘƛŦǳƭƭȅ ŜȄǇǊŜǎǎŜǎ ǘƘŜ ǾƛŜǿ ǘƘŀǘ ǇŜǊǎƻƴŀƭƛǘȅ Řisordered 

offenders are partly bad and partly mad. While the Dutch created high-security treatment 

facilities, in Sweden the order was carried out in special prison wards. That this regime was 
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similar to prison was one of the reasons that, after abolishing the responsibility doctrine in 

1965 due to a rise of neoclassicism, in 1981 this special order was abolished as well; the 

benefits of the order did not outweigh the costs and hardships of indeterminate sentencing. 

²Ƙŀǘ ǊŜƳŀƛƴŜŘ ǿŀǎ ŀ ΨǎŜƴǘŜƴŎŜ ǘƻ ŎŀǊŜȫΥ ǎince 1992, the only criterion is that the offender 

suffers from a severe mental disorder. A few personality disordered offenders are therefore 

found in the mental health system. Other than life imprisonment, there are no 

indeterminate sanctions in the criminal justice system. This means that many offenders, 

including sex offenders, will return to society after their sentence. However, they will usually 

have undergone some treatment as many programs are available in prison. The Swedish 

example shows that traditions are not inviolable.  

 

England & Wales 
 

Adrian Grounds, University of Cambridge (ag113@cam.ac.uk) 

 

In the common law tradition, a personality disordered offender had to be viewed as either 

mad or bad, as a choice had to be made between the criminal justice system and the mental 

health system. While the number of personality disordered placed in the mental health 

system has fluctuated over the years ς as in legislation the definitions of disorder and 

treatability have fluctuated ς the mental health system, with its tradition of indeterminate 

detention, was sometimes used to address dangerousness. Recent developments have 

broken with this tradition as a ς seldom used ς hybrid order was enacted, a special 

(treatment) program for Dangerous and Severe Personality Disordered was started, and inter 

alia Imprisonment for Public Protection has made it possible to address dangerousness 

extensively within the criminal justice system.  

 

Scotland 
 

John Crichton, University of Edinburgh (John.Crichton@nhslothian.scot.nhs.uk)  

 

Stemming from the same common law tradition as England and Wales, the Scottish have 

been more reluctant to admit dangerous and personality disordered offenders to the mental 

health system; this has been especially true since a dramatic escape resulted in a triple 

homicide in 1976. While recent developments also include changes in the Mental Health 

Act, the enactment of a hybrid order and indeterminate detention within the criminal justice 

system, the Scots have kept to the tradition of doing things differently than their English 

neighbours.  
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27. Origins of Violence  

 

Description, Prevalence and Identification of Sexual Behaviours in a Sample of 

Preschoolers 
 

Jay Healey, Simon Fraser University (jhealey@sfu.ca) 

 

Patrick Lussier, Simon Fraser University (plussier@sfu.ca) 

 

Theoretical and clinical models of sexual violence have not been able to fully benefit from 

the findings of recent longitudinal studies on the development of aggression and violence. 

One of the main reasons can be explained by the fact that these studies have not examined 

the sexual development of children over time. Hence, the distinction between age-

normative and atypical sexual manifestations remains somewhat unclear. Consequently, the 

developmental course of sexual deviance and sexual violence remains largely unclear. The 

current study attempts to fill this gap by describing the sexual behaviors of a sample of 

preschoolers while attempting to identify patterns of sexual behaviors at its earliest 

developmental stages. The study is based on the first 210 at-risk children recruited as part of 

the KD-BEAR project. The sample includes a clinical sample of children (e.g., referred for any 

externalizing spectrum disorder), a community sample of children recruited in at-risk 

neighborhoods, and a comparison sample of children recruited in low-risk neighbourhood. 

Semi-structured interviews were conducted with the primary caregiver and the child. 

Measures of onset and frequency of various sexual behaviors were presented and analyzed. 

Latent class analyses were used to identify patterns of sexual behaviors. The findings will be 

discussed in the light of the developmental models of sexual deviance and sexual violence. 

 

Searching for the Origins of Sexual Violence: Examining the Co-occurrence 

between Sexual Behaviors and Physical Aggression in a Sample of Preschoolers 
 

Patrick Lussier, Simon Fraser University (plussier@sfu.ca) 

 

Jay Healey, Simon Fraser University (jhealey@sfu.ca) 

 

While developmental perspectives on sexual violence have gained much interest in recent 

years, few empirical studies have been conducted to better understand its origins. This study 

attempts to fill this gap by examining the onset of physical aggression and sexual behaviors 

in preschoolers. This study is based on a sample of at- risk children (n=210) recruited as part 



71 

 

of the KD-BEAR project, an on-going longitudinal study conducted in Vancouver, British 

Columbia, Canada. Semi-structured interviews were completed with the primary caregiver 

and the child. The structural model examined showed a significant and important latent 

correlation between physical aggression and sexual behaviors across models tested, after 

controlling for child and familial characteristics. Furthermore, findings showed that male 

preschoolers coming from low income families having been referred for assessment and/or 

treatment for an externalizing spectrum disorder showed higher levels of both aggression 

and sexual behaviors. The implications of these findings are discussed in light of 

developmental models of sexual violence, and the secondary prevention of sexual violence 

at its earliest stages. 

 

Pre/Perinatal Risk Factors of Physical Aggression and Sexual Behaviors in Early 

Childhood 
 

Stacy Tzoumakis, Simon Fraser University (sta46@sfu.ca) 

 

Patrick Lussier, Simon Fraser University (plussier@sfu.ca) 

 

Raymond R. Corrado, Simon Fraser University (corrado@sfu.ca) 

 

The influence of pre/perinatal factors on brain development and antisocial behavior is 

inconsistent in the scientific literature. Developmental models suggest that children most 

impacted by pre/perinatal factors are those whose antisocial and aggressive behavior begins 

early and remains relatively stable throughout childhood and adolescence. The current 

study, therefore, aims to clarify the role of the pre/perinatal factors on the initial level of 

aggression in early childhood. Based on the first 210 at-risk children recruited for the KD-

BEAR project (British Columbia, Canada), this study examined the pre/perinatal factors and 

their relationship with high levels of aggression among preschool children. The sample 

includes: children referred for externalizing ŘƛǎƻǊŘŜǊǎ ŀǘ ǘƘŜ ./ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭΤ ŦŀƳƛƭƛŜǎ 

recruited in daycares from at-risk neighbourhoods (i.e., high concentration of low socio-

economic status). Semi-structured interviews using a computerized questionnaire were 

conducted with the primary caregiver and the child. Information was collected on several 

risk/protective developmental factors. Using structural equation modeling, this study 

examined the role and importance of pre/perinatal factors (e.g., maternal drug, alcohol, 

tobacco use, maternal depression and maternal health problems during pregnancy) on the 

initial level of physical aggression. Results will be discussed in light of developmental models 

of antisocial and aggressive behaviors.  
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28. Sexual Offenders: Part I 

 

Of Men and Monsters: The Discursive Construction of Sex and Sexual Offending 

in High-Security Psychiatric Care 
 

David Mercer, University of Liverpool (dmercer@liverpool.ac.uk) 

 

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

 

Background: A modernisation agenda in England and Wales, incorporating high-secure 

provision within generic mental health services, has been accompanied by a discourse of 

therapeutic engagement. Access to commercial pornography is one example of a tension 

between service-user rights and treatment goals. Aim: The study critically explored the 

language of forensic nurses, and detained patients, in relation to the clinical management of 

sexual media in the care and treatment of sexual offenders. Method: A discourse analytic 

design informed data collection and analysis. In-depth semi-structured interviews with staff 

(n=18) and patients (n=9) were used to co-construct accounts of sexual offending, 

treatment, and risk within the institutional context of one high-security hospital. Findings: 

Collective male talk textured the treatment environment and promoted institutional sexism 

which marginalised female staff and contradicted rehabilitative goals. The shared masculine 

discourse that positioned male staff, and patients, in relation to each other as men, was also 

deployed to maintain distance through the construction of otherness. This paper explores 

how accounts of male sexuality, and sexual offending, formed a discursive repertoire where 

risk was ascribed to the dangerous sexuality of women and the deviant sexuality of the 

paedophile. 

 

Dangerous Pictures and Dangerous Men: Female Nursing Discourse about 

Working in a Treatment Environment for Sexual Offenders 

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

 

David Mercer, University of Liverpool (dmercer@liverpool.ac.uk) 

 

Aim: The study adopted a discourse analytical approach to understanding the clinical 

management of sexual media in the care and treatment of sexual offenders diagnosed with 

personality disorder. This paper focuses on the way in which female staff positioned 

themselves in relation to pornography, sex offenders and male colleagues. Methods: In-
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depth semi-structured interviews were conducted with nursing staff (n=18) and patients 

(n=9). Findings: The women who participated in the study contributed unique insights into 

the experience of working in an exclusively male environment, and of caring for men 

detained because of their sexually violent crimes. The accounts of female nurses articulated 

the experience of surviving in a culture of exaggerated masculinity. Their accounts were 

ǘƘƻǎŜ ƻŦ ƻǳǘǎƛŘŜǊǎ ŀƴŘ ǇƻǊƴƻƎǊŀǇƘȅ ǿŀǎ ǳƴŘŜǊǎǘƻƻŘ ŀƴŘ ǎǇƻƪŜƴ ŀōƻǳǘ ŀǎ ǎƻƳŜǘƘƛƴƎ ΨƻǘƘŜǊΩ. 

While the male staff drew upon their knowledge of pornography in relation to being male, 

the women spoke about it strictly in terms of the hospital and the detained men. This paper 

explores how the women positioned themselves in relation to talk about pornography which 

was largely understood as a discourse about male sexuality. Their accounts highlighted the 

challenge of working with detained sex offenders in a highly macho organizational culture. 

 

Juvenile Sex Offenders - Misguided Public Policy in the United States 
 

Eileen Ryan, University of Virginia (er3h@virginia.edu) 

 

Sexual abuse has received increasing recognition and attention in recent decades as a 

significant problem. Studies show that adult sex offenders often begin their sexual offending 

as adolescents. However, only 0.5 percent of all adolescents are ever arrested for violent 

crimes, of which sexual assault represents only a small subset. The reality is that juveniles 

who commit sexual offenses are less likely to recidivate sexually than adult sex offenders. 

Therefore one of the major reasons cited for singling out sexual crimes from among all other 

violent crimes ςthe premise that sex offenders have a far higher recidivism rate than other 

criminalsτis not supported, especially with respect to juvenile sex offenders. When sex-

offender notification involves forms of public notification, the likelihood that the juvenile 

ƻŦŦŜƴŘŜǊǎΩ ǇŜŜǊǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ǿƛƭƭ ŘƛǎŎƻǾŜǊ ǘƘŜ ƻŦŦŜƴǎŜ ƛǎ ǾŜǊȅ ƘƛƎƘ ǿƛǘƘ ǘƘŜ ǇƻǘŜƴǘƛŀƭ Ŧŀƭƭ-

out being public ridicule, ostracism, vigilantism, loss of employment, and eviction. Job 

opportunities are severely limited for these youth. There is no empirical support for the 

efficacy of such practices. This presentation will discuss the evolution of public policy toward 

juvenile sex offenders in the U.S., the ramifications of such policies, and suggestions for a 

balanced approach that enhances public safety. 

 

Forensic Themes in Child Sexual Abuse 
 

Jairo Werner, Federal Fluminense University (jairowerner@globo.com) 

 

The validity of forensic evaluations depends on the quality of the protocols used and the 

training of the forensic mental health practitioners involved. Confirmation of child sexual 
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abuse still rests ǇǊƛƳŀǊƛƭȅ ƻƴ ǘƘŜ ŎƘƛƭŘΩǎ ŀƭƭŜƎŀǘƛƻƴ ƻŦ ŀōǳǎŜΣ ŀǎ ŀƴƻƎŜƴƛǘŀƭ ŜȄŀƳƛƴŀǘƛƻƴ ȅƛŜƭŘǎ 

minimal medical evidence of sexual abuse. The relationship between child sexual abuse and 

ǾƛŎǘƛƳǎΩ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎ ƛƴŎǊŜŀǎƛƴƎƭȅ ǾŀƭƛŘŀǘŜŘΣ ǳƴŘŜǊƭƛƴƛƴƎ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ŎƻǊǊŜŎt clinical 

and forensic diagnosis of abuse to guide preventive, therapeutic and legal measures. Sexual 

offences committed via the internet provide new challenges. Forensic child and adolescent 

practitioners must be highly trained, as evaluation of sexually-abused children and 

adolescents must be accurate to ensure legal validity, and must be performed with diligence 

ǎƻ ǘƘŀǘ ŀƭƭŜƎŜŘ ǾƛŎǘƛƳǎ Řƻ ƴƻǘ ŜȄǇŜǊƛŜƴŎŜ ŀƴȅ ǊŜŎǳǊǊŜƴŎŜΦ tǊŀŎǘƛǘƛƻƴŜǊǎΩ ŀŎǘƛƻƴǎ Ƴǳǎǘ ōŜ 

supported by the appropriate instruments, and they must be prepared for the ethical and 

forensic dilemmas that arise in this field. 

 

Paedophiles in Prison & Co-Morbid Mental Disorders 
 

Michael C. Harlow, University of South Dakota (mharlow68@hotmail.com) 

 

Tony Adiele, Ashworth High Security Hospital, Liverpool, UK (dysgenesis@yahoo.co.uk)  

 

Christopher Davidson, University of South Dakota (cmdavidson@yahoo.com) 

 

Objective: To study the prevalence of co-existing mental disorders in incarcerated 

paedophiles. Method: Sex offender inmates meeting DSM-IV criteria for paedophilia were 

administered the Millon Clinical Multiaxial Inventory-III Corrections Report (MCMI-III CR) to 

determine mental disorder co-morbidity. Completed MCMI-III CR reports were scored, and 

bi-variate associations assessed using Spearman's Rank Correlation and Chi Squared tests. 

Results of MCMI-III CR were analyzed utilizing SPSS v11. This study was ethically approved. 

Results: Amongst 70 of 152 potential subjects participated. There was a trend towards 

significance regarding years of education amongst responders (p = 0.09). From 70 subjects 

that completed testing, 67% had co-morbid Axis I diagnoses (37% displayed more than one 

Axis I disorder). Most prevalent Axis I disorders were Alcohol Abuse (29.9%) and Generalized 

Anxiety Disorder (26.9%). Co-morbid Axis II disorders occurred in 42% (13% displayed more 

than one Axis II disorder). The most prevalent Axis II disorders were Avoidant Personality 

Disorder (14.9%) and Passive-Aggressive Personality Disorder (14.9%). 73% displayed co-

morbidity for Axis I & II disorders or a combination of both. Conclusion: Paedophiles in 

prison displayed high co-morbidity for other mental disorders. This prevalence warrants a 

need for appropriate mental healthcare provision, which will potentially impact child sex 

offender rehabilitation. 

29. Addiction and Criminality 
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Alcoholism and Homicide with Respect to the Classification systems of Lesch 

and Cloninger 
 

Wolfgang Sperling, University of Erlangen-Nuremberg  

(wolfgang.sperling@psych.imed.uni-erlangen.de)  

 

Aims: Worldwide criminal statistics show a disproportionately high incidence of violent 

offences committed under the influence of alcohol. A psychopathological subtyping of 

alcohol dependence in offenders who committed homicide has mainly been related to 

impulsive and dissocial personalities up to now. Methods: In an investigation on 48 alcohol-

dependent offenders who committed homicide, a subtyping according to the 

multidimensional classification systems of Lesch and Cloninger has now been conducted for 

the first time. Results: In Lesch's classification, there was a high incidence of homicides 

committed by type II and type III subjects with the comorbidity anxiety and cyclothymia. 

While type III offenders were more often repeat offenders, there was a remarkably high rate 

of first offenders among type II subjects (Chi-squared test; 2 = 30.0, df = 3, P < 0.001). With 

respect to Lesch's typology, the blood alcohol concentrations did differ significantly in the 

group of offenders (Kruskal-Wallis, 2 = 18.3, df = 3, P < 0.001), whereas the blood alcohol 

concentration of type II offenders at the time of offence was significantly lower than in type 

III offenders (Mann-Whitney-U, Z = -3.47; P = 0.001). Regarding to the Cloninger's typology, 

no significant differences in the aforementioned parameters could be found. Discussion: An 

excessive noradrenergic reaction of anxiety offenders with initial withdrawal is discussed as 

a possible explanatory model. 

 

Cut-Off Points in Alcohol dependence and Forensic Questions 
 

Werner Platz, Vivantes Outpatient Psychiatric Clinic, Berlin, Germany 

(werner.platz@vivantes.de)  

 

In 1994 under the direction of Professor O.M. Lesch for the first time cut-off points for 

different types of alcoholism - according to Lesch - have been determined. These cut-off 

points of Types I to IV provide a fast prognostic and therapeutic relevant classification, 

where the basis for court decisions in relation to a possible hospitalization in a detoxification 

unit of a detention center has been established. To this day the cut-off points in practice 

have proved to be valid. In particular, their prognostic relevance could be assigned so that 

patients of Type II, have best prospects with hospitalization in a forensic treatment center 

after therapy to remain in a state of abstinence for a certain period, as required by the 
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Guidelines of the Second Senate of the Federal Constitutional Court. The Type II is 

characterized by discovering alcohol as a sedative. It is used against fears and conflicts with 

the environment, leisure activities of those affected are low with existing significant 

psychodynamic abnormalities in the relationship with parents and partners, suicidal 

tendencies and ςattempts under alcohol intake, sedatives and other agents are combined 

with alcohol. During environmental changes (e.g. vacations), alcohol consumption remains 

in the background. Relevant for criminal-legal evaluation are changes of personality and a 

hitherto completely unobtrusive, passive and customized patient is tended to aggression 

breakthroughs under alcohol influence. A key feature is that in contrast to Type IV severe 

physical secondary disorders or withdrawal syndromes, as alcoholic delirium, and 

withdrawal seizures have not yet occurred. 

 

Lesch Typology: What do we Learn from Forensic Examinations 
 

Otto M. Lesch, Medical University of Vienna (0tto.lesch@meduniwien.ac.at)  

 

Alcohol dependence, as defined in DSM-IV as well as in ICD-10, is viewed as a brain disease 

with a long term relapsing course. It is often caused by different underlying psychiatric 

disturbances and/or different personality disorders. In most countries alcoholism treatment 

is still offered through homogeneous programs, that include neither evidence based options 

nor individualized treatment, though the heterogeneity of this disease is by now undoubted. 

It is accepted throughout the world that we need four subgroups of alcohol dependence to 

recommend how to treat these patients. Especially for forensic assessments an objective 

assessment procedure has to be available. Using the computerized program (www.Lat-

online.at) it is possible to define the main dimensions important for forensic decisions. 

Family date - onset of the disease - criminality - typology and alcohol related disabilities are 

important to predict the future course. Internationally published investigations according to 

frontal lobe disturbances, to different temperaments and to disturbances in Alexithymie 

made clear, that different psychotherapeutic approaches are necessary. In prospective 

studies it has been shown, that the correct anticraving medication together with a specific 

psychotherapeutic approach increase significantly the long term (2 to 3 years) outcome. The 

summary of this research will present the instrument. It will show that it is available in most 

European languages, and, using it in forensic questions, would be very easy to compare the 

procedures of many different countries.   

 

The Role of (GHB) Gamma-Hydroxybutyrate in Reported Sexual Assaults: A 

Review of the Data Available 
 

http://www.lat-online.at/
http://www.lat-online.at/
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Zsolt Demetrovics, Eötvös Loránd University (demetrovics@t-online.hu)  

 

Introduction: Over the past few years GHB has generated widespread media interest as a 

ǇƻǎǎƛōƭŜ ΨŘŀǘŜ ǊŀǇŜ ŘǊǳƎΩΦ !ƛƳΥ hǳǊ Ǝƻŀƭ ǿŀǎ ǘƻ ŜȄŀƳƛƴŜ ǘƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ DI. ƛǎ 

associated with drug facilitated sexual assaults (DFSA). Methods: Literature was searched 

systematically and 11 studies were identified dealing specifically with the role of GHB in 

reported sexual assault cases published between 1961 and June 30, 2009. GHB was 

detected in 0.2%ς4.4% of reported sexual assaults. Results: The results demonstrate that a 

wide range of drugs may be present in cases of sexual assault, and many of them are much 

more frequent than GHB. Conclusion: Our results do not support the widespread labelling of 

GHB as a date rape drug and show a large gap between the extent of the media-driven 

public perception of GHB and the real prevalence of GHB in reported sexual assault. On the 

other hand, however, the possible risk of GHB in this regard should not be neglected. 

Nevertheless, oversensitive and sensation seeking media reports focusing on the association 

of sex crime and GHB might be counterproductive and misleading as they turn the attention 

away from other substances that are often used in sexual assaults. 

 

30. Addiction and Temperaments: An Important Area for Course 

and Forensic Questions 

 

Temperaments and Alcohol Addicts - How Important is it for Forensic 

Questions? 
 

Andreas Erfurth, Medical University of Vienna (andreas.erfurth@wienkav.at)  

 

Benjamin Vyssoki, Medical University of Vienna (benjamin.vyssoki@meduniwien.ac.at) 

 

Dagmar Kogoj, Medical University of Vienna (Dagmar.kogoj@meduniwien.ac.at) 

 

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

 

Otto M. Lesch, Medical University of Vienna (0tto.lesch@meduniwien.ac.at)  

 

Introduction: Subthreshold bipolarity (i.e. the weaker and weakest forms of manic-

depressive illness) has been largely studied since the 1880s particularly in the psychiatric 

schools of Kahlbaum and Kraepelin. The handbook of forensic psychiatry of Hoche (2nd 

mailto:benjamin.vyssoki@meduniwien.ac.at
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edition, Berlin 1909) broadly acknowledges the importance of subthreshold bipolar 

disorders in forensic questions. Unfortunately, in the decades after 1950, the concepts of 

temperament, of cyclothymia and of hypomania have been somehow neglected by clinical 

psychiatry including forensic psychiatry. Methods: In our study we wanted to evaluate the 

burden of hypomania and of cyclothymic temperament in 116 patients with alcoholism. The 

hypomania checklist of Angst et al. as well as the brief TEMPS-M developed by Akiskal and 

coworkers were used. Results: Alcoholics who had experienced hypomania (78 out of 116) 

had a significantly higher record of criminality (31/78) than those alcoholics without history 

of hypomania (7/38). Cyclothymic temperament was overrepresented in patients with type 

IV alcoholism according to the Lesch typology and was associated with early onset of 

alcoholism, injuries under the influence of alcohol, loss of control and suicide attemps. 

Discussion: Our data show that a careful assessment of subthreshold bipolarity gives 

important information for the clinical and forensic evaluation of patients with alcoholism. 

 

Affective Psychosis-Temperament in Opiate Addicts - How Important is it for 

Forensic Questions? 
 

Angelo Maremanni, Association for the Application of Neuroscientific Knowledge to Social 

Aims, Lucca, Italy (info@aucns.org)  

 

A limiting factor in understanding the relationship between addiction and associated 

psychopathology is that the majority of studies on psychiatric comorbidity have explored 

this relationship in terms of formal categorical diagnosis, excluding subthreshold 

symptomatology. In the field of heroin addiction, the assessment of psychiatric disorders by 

means of a categorical approach is complicated: the effects of substances of abuse and 

addictive processes on psychic functions and behaviour are easily expressed by symptoms 

that do not comply with the diagnostic aggregations of psychiatric nosography. 

Moving from a diagnostic to a subdiagnostic level, the frequency of symptoms other than 

those included in DSM criteria for abuse/dependence is expected to be much higher.  

Consistently, research on affective conditions belonging to the άǎƻŦǘέ bipolar spectrum in 

alcohol and opioid related disorders has underlined the high frequency particularly of 

bipolar-II and hyperthymic, depressive and cyclothymic temperaments.  

Concomitant axis 1 diagnoses or temperamental characteristics like cyclothymia may affect 

the freedom and capability to decide of heroin addicts. The decision to continue using a 

drug is very often a voluntary act, motivated by the pleasure experienced in the first use. 

Only in presence of continued abuse and only if subject becomes "addict", drug intake 

becomes automatic, impulsive and discontrolled. From the clinical point of view, the natural 

history of heroin addiction leads the patients to pass from the initial euphoria to a specific 
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deficit of reward syndrome. Similarly, in terms of psychopathology, the initial free will 

(habit) becomes voluntarily unhandled (disease). The study of craving and its assessment 

may help to discriminate when drug use is a habit and when a disease. 

 

Psychotherapy and Opiate Addicts - A Prospective Approach 
 

Peter Hermann, Otto Wagner Hospital, Vienna, Austria (peter.hermann@wienkav.at)  

 

Introduction The heterogeneity of addiction is undoubted. In tobacco and alcohol addiction 

research defined different subgroups showing different long-term courses and that they 

need different treatment approaches. In opiate addiction clinical studies showed a lot of 

different basic and treatment results. Therefore we tried to define subgroups in opiate 

addiction (van den Brink W et al. 2006). Hypothesis Using the assessment procedure Lesch 

Alcoholism Typology adapted to opiate addicts, we can define subgroups in opiate 

dependence and using these subgroups we can define different psychopathological 

symptom patterns leading to different treatment approaches. Methods We investigated in a 

retrospective approach 937 opiate addicts. 697 (74.4%) males and 240 (25.6%) female 

patients were included. The mean age was 28.9 years (16.9 years to 59.7 years). These 

patients were assessed according to their intake behaviour (drug and alcohol use, urine 

tests). Each patient was assessed by the Lesch typology procedure and by different 

psychopathological instruments e.g. SCL-90 symptom checklist. Results In this lecture the 

problems using the Lesch decision tree will be described (e.g. withdrawal severity degrees, 

interaction with benzodiazepines). It was not possible to diminish between Lesch type I and 

type II. It was no problem to assess Lesch type IV and type III and to define type I and type II 

as one group. Therefore we will present 3 types and we will show differences in gender, SCL-

90 symptom checklist, differences in the used maintenance therapy. Significant differences 

could be found also in urine tests. Outlook of research The differentiation into subgroups 

according the modified Lesch typology showed in many Items significant differences. Type II 

differs strongly, type III and IV show less difference in the description items. To define these 

subgroups with this new assessment tool developed out of the Lesch typology (www.lat-

online.at) could bring serious and considerable input in research and treatment approaches. 

Evaluations of treatment outcomes show that it is necessary to evaluate in subgroups to get 

reasonable results. 

 

31. Issues in Sexual Sadism and Sexual Murder  

 

Studies of the Diagnosis of Sexual Sadism 
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William L. Marshall, Queen's University (bill@rockwoodpsyc.com) 

 

This presentation will describe three studies addressing the criteria for the diagnosis of 

sexual sadism and the reliability of the diagnosis. The first study was a review of the 

literature revealing the inconsistency of diagnostic criteria across available studies. The 

second study examined the differences between sexual offenders diagnosed as sadists and 

those the diagnosticians concluded were not sadists. The third study extracted detailed and 

extensive information (offense and crime-scene details, ƻŦŦŜƴŘŜǊǎΩ histories, psychological 

test results and phallometric test results ) from the files of 12 offenders from the second 

study (6 who had been diagnosed as sadists and 6 who had been declared nonsadists). This 

detailed information was provided to 15 acknowledged international experts on sexual 

sadism who were asked to provide a diagnosis. These experts were also asked to rate the 

importance of several features for the diagnosis of sexual sadism. The results will be 

described along with suggestions for improving diagnostic reliability. 

 

The Development of a Reliable and Valid Sexual Sadism Scale 
 

Joachim Nitschke, Ansback District Hospital, Ansback, Germany 

(Dr.joachim.nitschke@bezirkskliniken-mfr.de) 

 

The literature on the prevalence and reliability of sexual sadism contains conflicting data. A 

comparison of current and earlier studies reveals that prevalence estimates of sexual sadism 

differ widely, causing some authors doubt the reliability of the diagnosis over time. To 

diagnose severe sexual sadism according to DSM-IV and ICD-10 criteria, it is necessary to 

rely on the verbal accounts of the defendant; this could be one reason for the poor 

reliability of the diagnosis. The inclusion of actual crime-scene behaviour should improve 

reliability. Marshall and Hucker (2006) put forward a list of 17 criteria for sexual sadism 

which has not yet been evaluated. In a content analysis of case files, we applied Marshall 

and IǳŎƪŜǊΩǎ list to the index offences of N = 100 male forensic patients. All patients had 

been committed by court order to a German high-security psychiatric treatment facility. Of 

these 100 patients, 50 had been diagnosed as sexual sadists. The remaining 50 participants 

were chosen at random from the general sex offender group of the high-security hospital. 

Out of Marshall and IǳŎƪŜǊΩǎ list of 17 criteria (plus the additional item of inserting objects 

into the ǾƛŎǘƛƳΩǎ body orifices), 11 items conform to a cumulative scale. More specifically, 

this scale comprises all five core criteria that Marshall and Hucker deemed particularly 

relevant. The resulting 11-item scale of sexual sadism is highly reliable (rtt  = .93) and 

represents a strong scale (H = .83) of Guttman type (coefficient of reproducibility = .97). The 
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11-item scale distinguishes perfectly between sexual sadists and non-sadistic sex offenders. 

A diagnostic algorithm that is aimed at increasing accuracy with respect to the diagnosis of 

forensically relevant forms of sexual sadism will be presented. 

 

Pathways in the Offending Processes of Sexual Murderers and of Sexual 

Aggressors of Women 
 

Jean Proulx, University of Montreal (jean.proulx@umontreal.ca) 

 

Éric Beauregard, Simon Fraser University (ebeaureg@sfu.ca)  

 

Pathways in the offending process of sexual murderers and sexual aggressors of women 

(rapists) have been investigated, with the results showing that rapists and sexual murderers 

of women have several characteristics in common. Three types of aggressors have 

previously been identified: sadistic, angry, and opportunistic. These types differ in their 

modus operandi and implicit theories of motivation (i.e., dangerous world, male sex drive is 

uncontrollable). The aim of this study was to extend the results of previous studies by 

investigating pre-crime (life events that occurred during the year prior to the index offence), 

and lifestyle (sexual, nonsexual) factors associated with the sadistic, angry, and 

opportunistic offending processes. A total of 180 sexual aggressors of women (63 sexual 

murderers, 117 non-homicidal sexual aggressors) participated in this study. The salient 

features of sadistic aggressors during the year preceding the index offence were 

overwhelming deviant sexual fantasies, idleness, low self-esteem, and general conflict with 

women. Their sexual lifestyle was characterized by compulsive masturbation and the 

consumption of pornography. More generally, their lifestyle was characterized by 

daydreaming, reckless behaviour, and social isolation. The central pre-crime characteristics 

of angry aggressors were anger and generalized conflict with women. The sexual lifestyle of 

these aggressors involved the consumption of pornography and sexual contact with 

prostitutes. Their general lifestyle was characterized by alcohol and drug consumption. The 

only salient pre-crime factor among sexually opportunistic aggressors was general conflict 

with society (i.e., victim stance, entitlement). In addition, opportunistic aggressors had a 

large number of sexual partners. Their general lifestyle involved alcohol and drug 

consumption. The theoretical implications of the results will be discussed. 

 

Investigating the implicit theories of rape prone men using an interpretative 

bias task 
 

Emily Blake, University of Kent (eab28@kent.ac.uk) 

mailto:ebeaureg@sfu.ca
mailto:eab28@kent.ac.uk
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Ward (2000) proposed that information processing theory might shed some light on the 

ŎƻƴŦǳǎŜŘ ŎƻƴŎŜǇǘ ƻŦ ƻŦŦŜƴŘŜǊΩǎ άŎƻƎƴƛǘƛǾŜ ŘƛǎǘƻǊǘƛƻƴǎέΦ  ²ŀǊŘ ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ ǎŎƘŜƳŀǘŀ 

(termed implicit theories; ITs) should be considered as causal theories that interact with 

personal experiences to form coherent structures that help to both explain and predict our 

ƻǿƴ ŀƴŘ ƻǘƘŜǊΩǎ ōŜƘŀǾƛƻǳǊΦ ¢Ƙƛǎ ǎǘǳŘȅ ǳǎŜǎ ŀ ƳŜƳƻǊȅ ǊŜŎŀƭƭ ǘŀǎƪ ǘƻ ŜȄŀƳƛƴŜ ǘƘŜ L¢ǎ ǘƘƻǳƎƘǘ 

to be held in rapists in a sample of rape prone men. The task is an adaptation of a memory 

recognition task that has been used previous in clinical and forensic populations (Copello & 

Tata, 1990; Eysenck, Mogg, May, Richards & Matthews, 1991; Gannon & Rose, 2009).  The 

main assumption of this paradigm is that ambiguous stimuli will be interpreted and 

therefore subsequently recognised in a manner consistent with schema. Thus ambiguous 

stimuli will be interpreted by rape prone men in an IT consistent manner.  In the task 

participants are presented with ambiguous sentences and are asked to remember these 

sentences. Each sentence has two derivatives, one of these derivatives is an IT consistent 

interpretation of the original sentence, and one is a non IT consistent interpretation of the 

original sentence. Participants are then presented with one of the two derivatives and are 

asked whether they recognise this sentence or not. The sentence derivatives represent 

three of the five ITs identified by Ward and Polaschek plus two additional rape supportive 

schemata that we discovered were endorsed my rape prone men in our previous research 

(Blake & Gannon, 2010). Although there have been several studies that have examined ITs 

in rapists using self report measures (e.g. Gannon & Polaschek, 2004), there has been little 

attempt to investigate the presence of these ITs using implicit, cognitive experimental 

methodology. These cognitive methods may be preferable to the self report measures as 

they are not open to social desirability biases. 

 

32. Sexual Sadism  

 

Processing of Emotionally Relevant Stimuli in Sexual Sadism  
 

Hedwig Eisenbarth, University of Regensburg (Hedwig.Eisenbarth@medbo.de) 

 

Sexual sadism occurs when there is a reversal of the valence of a stimulus from negative and 

repellent to positive and appealing. Healthy individuals rate depictions of aggressive, 

humiliating or violating content as both highly arousing and highly negative, and show 

valence-specific physiological responding. The same depictions may capture the fantasies of 

a sexual sadist, and may therefore be viewed positively by this sub-group of the population. 

However, it is unclear if this reversal can be seen in the subjective ratings of patients, and it 
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is also equally unclear if this reversal can be measured on a psychophysiological level. Based 

on these hypotheses, a model of emotional processing in sexual sadism has been 

developed. A series of studies testing this model will be presented, each containing rating 

procedures as well as physiological recordings. 

 

The Role of Psychopathy in Sexual Violence, with Particular Reference to 

Sexually Sadistic Offences  
 

Andreas Mokros, University of Regensburg (mokros@forensik-regensburg.de) 

 

Joachim Nitschke, University of Regensburg (dr.joachim.nitschke@bezirkskliniken-mfr.de) 

 

Michael Osterheider, University of Regensburg (Michael.Osterheider@medbo.de)  

 

The personality disorder of psychopathy is considered to be a risk factor for sexual violence. 

Data from male community samples as well as from prison inmates substantiate this view. 

More specifically, psychopathy seems to be involved in severe sexual sadism, a particularly 

violent form of sexual offending. This presentation will highlight the empirical and 

conceptual links between severe sexual sadism and psychopathy. Furthermore, hypotheses 

on the function of detecting intense fear in others among sexual sadists will be discussed: 

one hypothesis assumes emotional numbness, while the other posits that there is a 

paradoxical emotional reaction of gratification. The implications of both hypotheses for 

future research into the nature of sexual sadism will be considered. 

 

Sexual Sadism and Psychopathy: Are there Differences Regarding Empathy?  
 

Joachim Nitschke, University of Regensburg (dr.joachim.nitschke@bezirkskliniken-mfr.de) 

 

S. Istrefi, Ansbach District Hospital, Germany (shota.istrefi@bezirksklinikenςmfr.de) 

 

Michael Osterheider, University of Regensburg (Michael.Osterheider@medbo.de) 

 

Andreas Mokros, University of Regensburg (mokros@forensik-regensburg.de) 

 

Even though the relationship between sexual sadism and psychopathy has been discussed 

theoretically, very few studies examined this phenomenon. According to Kirsch & Becker 

2007, it is presently unclear whether the deficiencies in emotional processing that 

predispose psychopaths and sexual sadists toward instrumental violence are cognitive, 
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affective or both. Commensurate with a study by Mokros et al., 2010, sexual sadism and 

psychopathy appear to be different constructs; however, the trait of empathy seems to 

have influence on both diagnoses. The question remains: does a deficit in empathy 

represent a lack of understanding or a lack of feeling? The aim of our study was to clarify 

whether there are differences between sexual sadists and psychopaths with regards to the 

cognitive and the emotional components of empathy. We compared a group of patients 

suffering from sexual sadism to a group of psychopaths without sadistic traits. Besides a 

self-report questionnaire, we applied a pictorial rating task derived from testing autistic 

patients for deficits in empathy. The results of our study will be presented and discussed, 

along with possible therapeutic consequences. 

 

33. Female Sexual Offenders  

 

Review of Female Sexual Offenders: Findings on Profile and Personality  
 

Athanasios Douzenis, University of Athens (thandouz@med.uoa.gr)  

 

Introduction: Although in the past sexual abuse was perceived as an issue connected only 

with males, the contemporary literature is placing increasing emphasis on the role of female 

sexual perpetrators. There is still disagreement about the definition of sexual abuse, the 

frequency with which it occurs, and the characteristics of the women that are sexual 

abusers. Methods: Use of the main databases (Medline, Embase, Psychinfo) and web search 

engines such as Google for case reviews and observational studies, restricted to European 

and North American literature due to perceived culture differences. Results: Making a 

distinction between ΨǎŜȄǳŀƭ ƻŦŦŜƴŎŜΩ and ΨǎŜȄǳŀƭ ŀōǳǎŜΩ results in differences found in the 

characteristics of the perpetrators. Perpetrators are generally young (up to 36 years old), 

friends or relatives of the victim, use more persuasion and psychological coercion, and are 

legally charged to a lesser extent compared with male abusers. Conclusion: A conclusive 

view of female sexual abuse is difficult to achieve. Often it is underreported, unrecognised, 

or considered ethically more acceptable than male abuse. Female sexual abuse is also 

connected with unidentified increased self-reports of history of abuse for the perpetrators. 

A typology of female sexual abusers should be developed. Treatments focusing on different 

psychological interventions along with prevention and public awareness could be a powerful 

tool in the reduction of female sexual abuse. 

 

Theories Proposed for Sexual Offending  
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Orestis Giotakos, Hellenic Association for the Prevention of Sexual Abuse, Athens, Greece 

(giotakos@tri.forthnet.gr) 

 
Some studies have found an elevated incidence of violent sexual offenses in patients with 

psychotic disorders. This presentation reviews the research on the etiology of sexual 

deviance in schizophrenia, focusing on the role of early childhood experiences, deviant 

sexual preference, antisocial personality traits and psychiatric symptomatology. Some 

studies have proposed that schizophrenic patients who engage in sexual offensive activities 

fall into the following four groups: 1) those with a pre-existing paraphilia, 2) those whose 

deviant sexuality is the manifestation of an antisocial behavior, 3) those whose deviant 

sexuality arises in the context of illness, and 4) those with substance use. Treatment for 

sexual offenders with schizophrenia needs to be integrated, taking into account multiple 

elements such as delusions, antisocial personality traits, past history of deviant sexual 

behaviors, and substance abuse. This approach necessitates structured long-term programs.  

 

Child Sexual Abuse by Female Perpetrators: Consequences for the Victims  
 

Ioanna Giannopoulou, Consultant Child & Adolescent Psychiatrist, Athens, Greece 

(igioannag@gmail.com) 

 

The short- and long-term consequences of child sexual abuse have been investigated, 

although most of the research has focused on victims of male perpetrators. Recent studies 

have revealed that the general public and professionals working in the area of child 

protection (i.e. social workers and police officers) perceive sexual abuse by women as being 

less serious and less harmless than sexual abuse by men. Such professional assumption 

potentially has deleterious implications for victims, since it prevents or delays statutory 

intervention aiming at protecting the child from further abuse. In order to clarify whether 

ǾƛŎǘƛƳΩǎ perception of sexual abuse by female perpetrator is in accordance with the 

common perception that is less harmless and inconsequential, a literature search was 

conducted to identify empirical studies exploring the nature and experience of sexual abuse 

by women, and its short and long-term effects on the victim. The few studies addressing 

these issues (mainly case studies and studies with small samples employing qualitative 

approach to data collection and analysis) have suggested similar problems in long-term 

functioning of victims. As with victims of sexual abuse by men, the evidence so far suggests 

that victims of sexual abuse by women may show disturbed attitudes towards sexuality. 

Substance abuse, anxiety, self-injury, depression, suicidal ideation and PTSD are common. 

Unique to those sexually abused by women are confusion surrounding their self-concept 

and identity, intense rage that is often directed at women in fantasy and in reality, and an 
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ongoing struggle in daily relationships with women. The complex experience of being 

sexually abused by a woman, and in particular by ƻƴŜΩǎ mother will be analyzed within the 

developmental and attachment theory context. Building on the existing evidence, the need 

to develop appropriate intervention strategies for victims of female sex offenders and 

professional training to facilitate an effective and efficient response to this traumatic 

experience will be considered.  

 

Relapse Prevention Programme for Sex Offenders in Greek Prisons: Thoughts 

and Reflections  
 
Konstantina Lambaki, Ministry of Justice, Athens, Greece (CLampaki@justice.gov.gr) 

 

Bisbas Lazaros, General Correctional Facility of Grevena, Grevena, Greece 

(bisbaslazaros@yahoo.gr) 

 

The Hellenic Prison System provides two prisons for sex offenders. The first is located in 

Tripoli, and hosts 165 prisoners all on charges related to sex offenses. The second is located 

in Grevena, and hosts 578 prisoners of whom 80 are detained for sexual offenses in a special 

unit. Given the gravity of the consequences of the offense on the victim and the increasing 

number of incidents of prisoners getting out on leave and reoffending, the need for action 

became imperative. In May 2010, the first relapse prevention programme started running in 

Grevena, under the supervision of the prison psychologist. Starting the programme has not 

been an easy task. The first step was to form a team that would scientifically and 

emotionally support the therapist in charge, but the hardest task of all was to persuade 

prisoners to participate in the programme for their own benefit and for ǎƻŎƛŜǘȅΩǎ benefit as 

well. Since this is the first time such a programme is running in Greek prisons, it has the 

form of a pilot programme. The tools for assessing risk that will be implemented (Static 99) 

are also used for the first time in that context. The ultimate goal is to run the relapse 

prevention programme on a regular basis and not just in Grevena, but also in Tripoli were 

most sex offenders are kept. Thoughts and reflections regarding the procedure, the 

expected outcomes, and the difficulties we faced will be discussed and presented.  

 

Long Term Sequences in Adult Brain Neurobiology due to Trauma  
 

Christos Tsopelas, Consultant Psychiatrist, Athens, Greece (tsopelas@gmail.com) 

 

Introduction: Contrary to the general feeling of safety and stability in contemporary western 

society, traumatic events commonly arise due to natural disasters, terrorism, and criminal 
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acts. People affected by such events have altered brain development at a young age, 

resulting in differentiated structure and function of several areas in the adult brain. 

Methods: We performed a thorough search of main medical databases and the web for 

relevant studies. We scrutinized key words before reaching a conclusion on the 

appropriateness of the study for inclusion. Results: There are important and complex 

alterations in the neurobiological networks that form different aspects of posttraumatic 

stress disorder and are responsible for triggering the involved defensive reactions of the 

autonomic, immune, and endocrine systems. Critical brain areas are the thalamus, 

amygdala, hippocampus, neocortex, and corpus callosum; different neurotransmitter 

systems are accordingly implicated. Conclusion: The symptomatology of mental disorder is 

the aftermath of the individual trying to cope with extraordinary events that fundamentally 

alter the vision and interpretation of its existence in an environment where the unexpected 

is the rule and not the exception. Traumatic events put our secluded way of living in danger, 

and have as a consequence the development of different neurobiological responses on 

various brain circuits leading to the appearance and establishment of mental disorders. 

 

34. Sexual Offenders and Substance Abuse  

 

Self-Reported HIV Infection among Incarcerated Sexual Offenders: Evaluating 

Backgrounds, Impulsiveness and Drug Misuse  
 

Danilo Baltieri, University of São Paulo (dbaltieri@uol.com.br) 

 

Introduction: In Brazil, almost 630,000 individuals between the ages of 15 and 49 are 

infected with HIV/AIDS, and the prevalence of HIV in the population at large has remained 

stable at around 0.6% since 2004. Researchers have shown that the prevalence of HIV 

infection among prisoners is about six times higher than the general population rate. 

However, statistics are not yet available on the rates of HIV transmission during rape and 

other sex offenses, in part because the prevalence of HIV among sexual offenders is 

unknown. Aims: To compare self-reported HIV/AIDS positive incarcerated sexual offenders 

with incarcerated sexual offenders who do not report having HIV/AIDS in terms of alcohol 

and drug misuse, impulsiveness levels, and risk of sexual crime recidivism. Methods: This 

research involved 218 male convicts over the age of 18, sentenced only for sexual crimes 

(against children, adolescents or adults), who were recruited and interviewed in the 

Penitentiary of Sorocaba, São Paulo, Brazil. Results: Eight (3.7%) sexual offenders self-

reported being HIV positive. These inmates showed a higher degree of sexual impulsiveness, 

more problems with drug misuse, and were at a higher risk for recidivism (measured by the 
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Static-99) than their counterparts. Although the sample may seem small, the total sample 

achieved a power of 93% and 87% to detect distinctions in sexual addiction levels and 

problems with drug misuse (respectively) between both groups. Discussion: Unfortunately, 

many sexual offenders do not receive any type of medical or psychological treatment inside 

or outside jail to improve their quality of life and decrease the risk for recidivism. This is in 

disagreement with recent public health policies. As the self-reported HIV-positive sexual 

offenders reveal more serious problems related to sexual impulsiveness and drug misuse, 

new and more effective management strategies must be implemented. 

 

Sexual Abuse of Boys: Dysfunctions and Sexual Disturbances in Adolescence  
 

Mery Candido de Oliveira, University of São Paulo (mery.candido@terra.com.br) 

 

In light of the lack of research on sexual abuse of boys in Brazil and the seriousness of 

possible psychosexual damage incurred as a result of that abuse, systemized studies on the 

psychosexual profile of adolescents who have a history of childhood abuse is essential. This 

was a retrospective and sectional study conducted at the Psychiatric Institute of the 

University of São Paulo and the Fundação Casa, a correctional system for underage boys and 

girls who are serving a prison sentence. The findings of the qualitative analysis showed that 

50 % of the adolescents, regardless of whether they had been convicted of a crime or not, 

admitted to having sex with one (or more) children. The level of intrafamiliar violence 

experienced and length of time the adolescents were themselves abused were the two most 

critical factors in determining the ŀƎƎǊŜǎǎƻǊΩǎ behavior. 

 

Substance Abuse and HIV Infection among Females Convicted of Homicide or 

Robbery  
 

Fernando Mauá, ABC Medical School, São Paulo, Brazil (drfernandomaua@hotmail.com) 

 

HIV infection among prison inmates shows high prevalence rates, reaching as high as 13% 

among female inmates in Brazil. This situation is linked to lower income, lack of high school 

diplomas, poor family support, drug use and unprotected sexual activity with multiple 

partners. Some research has dealt with the prevalence of HIV infection among female 

inmates, but less is known about HIV infection, substance abuse and criminal offending. The 

aim of this study was to evaluate the role of drug consumption and HIV infection among 

females convicted of homicide or robbery. It was a retrospective and cross-sectional study 

carried out inside a ǿƻƳŜƴΩǎ penitentiary in São Paulo and developed by the Ambulatory for 

the Treatment of Sexual Disorders of ABC Medical School (ABSex). 150 inmates convicted 
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only of homicide and 150 convicted only of robbery were evaluated with regard to 

substance use, impulsivity, depressive symptoms and HIV infection. Female inmates 

convicted only of robbery showed significantly more problems with drug consumption than 

women serving a sentence only for homicide. Substance use is one of the factors 

distinguishing the female inmates in both groups.  

 

The Västra Götaland Sexual Child Abuse Studies Follow-Up  
 

Anita Carlstedt, University of Gothenburg (anita.carlstedt@neuro.gu.se)  

 

We have investigated factors associated with recidivism in 197 men convicted of sexual 

assault, all of whom had participated in a previous study of all sexual child abusers convicted 

between 1993 and 1997 in the Västra Götaland region of Sweden. Little is known about risk 

factors for this kind of recidivism, and earlier research has mostly been based on small, 

selected samples and presented heterogenous results. Data on recidivism was collected 

over eight years (1997-2005), and included circumstances pertaining to the reconvictions. 

Thirty-two of the 197 sexual offenders had committed new crimes during the defined 

period. The recidivists were described with regards to age, earlier sanctions, mental health, 

and socioeconomic factors. The index crime and sanctions were compared with new sexual 

and/or violent crimes. The predictive ability of the studied variables and their applicability in 

the prevention and development of treatments for sexual recidivism is described.  

 

The Swedish Sexual Child Abuse Studies Follow-Up  
 

Charlotte Jakobsson, University of Gothenburg (charlotte.jakobsson@neuro.gu.se) 

 

The objectives of this study were 1) to explore to what extent sexual child abusers 

recidivate, and 2) to test whether subjects with repeated sexual recidivism have more 

severe mental health problems than individuals convicted of non-sexual crimes. We studied 

all cases of sexual child abusers referred to forensic psychiatric investigation in Sweden 

between 1993 and 1997 (n=182) and documented all new convictions from the time of the 

index crime up to 2005. Ongoing analyses aim to determine whether differences in 

psychiatric illness, age, or social situation discriminate between individuals with and without 

relapses.  

 

35. Pornography  
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Pornography, Erotica, and Behavior: A Critical Review of Research 
 

William Fisher, University of Western Ontario (fisher@uwo.ca) 

 

This presentation will consider four decades of research concerning the effects of exposure 

to sexually explicit materials on anti-woman attitudes and anti-woman acts. Discussion will 

contrast common wisdom and research claims in this area with a review and critique of the 

research literature which offers little support for widely endorsed views of the impact of 

sexually explicit materials.  

 

Internet Child Porn and Sex Crimes 
 

J. Paul Fedoroff, University of Ottawa (PaulBev@mac.com) 

 

The incidence of sex related crimes has been dropping since the мффлΩǎΦ The one exception 

is Internet-related crimes. Charges for Internet-related sex crimes are of particular concern. 

The Office of Juvenile Justice and Delinquency Prevention and US Department of Justice 

funded a multi-center survey of convicted sex offenders in North America. Method: The US 

Department consisted of a self-report survey of 466 sex offenders. Of these, 175 were 

Internet offenders and 291 were not. The Canadian sample consisted of referrals to the 

Sexual Behaviors Clinic due to a concern about criminal misuse of the Internet, who 

consented to having their data used in subsequent research (n= 117). Results: The US study 

sample was divided into men who were charged with possession of child pornography only 

(CP group, n=30) and those who either met or attempted to meet their victims (Lure group, 

n=22). Compared to the CP group, the Lure group was more likely to have a prior hands-on 

sexual offense (41% vs. 17%, respectively). The Lure group was also more likely to have had 

a previous Internet offense (27% vs. 7%, respectively). The CP group was more likely to 

report a history of sex abuse (43% vs. 24%). The Internet Offenders (IO) use of child 

pornography peaked between the ages of 31-45. The IO group showed higher levels of 

anxiety, distress and anxiety of the Social Avoidance and Distress scale than the non-

Internet Offenders (non-IO). However, there were no significant differences between the 

two groups in terms of abuse histories. The two groups also did not differ in terms of their 

self-reported history of ever using pornography. Other results and conclusions will be 

presented. 

 

Pornography and Sex Crimes in the Czech Republic 
 

Eva Jozifkova, Charles University in Prague (evasmid@centrum.cz) 
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Milton Diamond, University of Hawaii (diamond@hawaii.edu) 

 

Petr Weiss, Charles University in Prague (weisspetr@volny.cz) 

 

During the period of communist control of Czechoslovakia, sexually explicit materials (SEM) 

of all sorts were strictly prohibited. Following the 1989 social revolution and turn to 

democracy, all sorts of pornography became readily available. This study compares the 

periods before and after the regime shift in regard to changes in sex crimes reported, as any 

changes could possibly be related to the relatively new exposure to SEM. Particular focus 

was on the incidence of reported cases of rape and child sex abuse, as these crimes are 

generally considered to be significantly related to pornography. As comparative measures 

we investigated the incidence of murders, robbery and assaults associated with sex-related 

motives and those without such motives. Basic findings were that the reported number of 

child sex abuse cases decreased significantly following the advent of legally available SEM, 

while the reported number of rapes remained about the same. Lesser sex-related crimes 

(e.g. indecent exposure) also decreased significantly. In comparison, measures of non-sex 

related murders and other social crimes increased significantly, while those crimes 

potentially associated with sex did not. The ready availability of SEM in the Czech Republic 

was not correlated with any significant increase in sex-related crimes. Significantly, readily 

available SEM was associated with a decrease in child sex abuse even while the possession 

of child pornography was not illegal. It is suggested that masturbation or other legitimate 

outlets associated with the available porn has provided a readily available substitute for 

sexual crimes.  

 

Ethical and Legal Evaluation of Pornography 
 

Tommi Paalanen, University of Helsinki (Tommi.Paalanen@helsinki.fi) 

 

Pornography is often claimed to be unethical in public discussion. Laws that aim to ban or 

restrict pornographic materials are usually based on the same assumption. However, claims 

of this kind are seldom based on thorough ethical evaluation. Instead they use vague and 

biased concepts like άƻōǎŎŜƴƛǘȅέ and άŜȄǘǊŜƳƛǘȅέ to assert that porn is harmful and it has to 

be legally controlled. The objective of this paper is to clarify the process of ethical evaluation 

when it is applied to pornography. Method: 1) analysis of ethically relevant elements in the 

pornographic product; 2) applying liberal sexual ethics to these elements. Analysis: 

Evaluation whether any act essentially linked to porn is harmful to other persons. The 

concept of harm includes considerations about valid consent and rights of all individuals 
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involved in production and use of any kind of pornographic product. Results: almost all 

ethically relevant elements are related to the production of porn. A porn product has a 

neutral ethical status if all individuals participating in its production are consenting and 

treated fairly. It does not matter if others regard the contents of product as disgusting or 

brutal. Ethical responsibility moves to the user, not the product. Typical legal restrictions 

targeted at porn seem to have no direct connection to fair production or proper use. 

Instead, they are fixated on pornographic contents that have no ethical relevance, because 

they are mainly fictional. These kinds of laws, like prohibition of obscenity, are motivated by 

beliefs of proper sexual behavior, and cannot be ethically justifiable, because they violate 

the basic rights of autonomy and expression based on arbitrary judgment. 

 

Pedophilic and Paraphilic Users of Child Abusive and Pornographic Images  
 

Janina Neutze, Charité Universitätsmedizin Berlin (janina.neutze@charite.de) 

 

Klaus M. Beier, Charité Universitätsmedizin Berlin (klaus.beier@charite.de) 

 

Little is known about factors that distinguish men who act upon their sexual interest in 

prepubescent or pubescent children by only using child abusive or pornographic images 

from those who sexually abuse children. In this study, a sample of 152 offenders was 

recruited from the community. All participants met DSM-IV-TR criteria for pedophilia (or 

paraphilia not otherwise specified for those who were sexually attracted to pubescent 

children). About half had never been reported to police. Several sets of group comparisons 

were conducted by offense type, detection status, sexual preference and compulsive 

behavior. Groups were compared on socio-demographic variables and measures of dynamic 

(i.e., changeable) risk factors, including sexual preoccupations, self-regulation and attitudes 

supportive of sexual offending. By following the taxonomy introduced by Taylor, Holland, 

and Quayle (2001), this study focused on one facet of sexual preoccupation by exploring the 

quality and quantity of sexually non-explicit and explicit images recently used for sexual 

purposes, and the link to self-reported paraphilia associated sexual arousal patterns 

(PASAP). Implications for community-based treatment programs and risk appraisal will be 

discussed. 

 

36. Internet Sex Offenses 

 

Typologies and Trajectories of Child Pornography Viewers: Explaining the 

Pathology 
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Madelon Baranoski, Yale University School of Medicine (madelon.baranoski@yale.edu) 

 

The criminalization of viewing child pornography has resulted in the case-finding and 

labeling of persons who have no prior contact with the psychiatric system. Because 

pedophilia is both a crime and a psychiatric disorder, there is an assumption that viewers of 

child pornography are uniform in their underlying personalities and motivations and are at 

once criminals and sick. Indeed, the intensity of outrage and fear around child pornography 

in itself and as a marker of risk of future sexual harm against children leads to the elevation 

of any sex crime as the seminal definition of the defendant. The science and understanding 

of the attraction to child pornography lags behind the outrage. Explanations for the 

behavior and any related pathology include pathology of arousal, sadism, and 

symptomatology of other psychotic or mood disorders. Using the population of defendants 

whom we have examined for the courts, we propose a typology of viewers of child 

pornography related to personality configurations, functional and psychiatric history, and 

criminal histories. We discuss how behavioral and psychiatric theory explains the different 

trajectories related to the typology and describe areas for further investigation.  

 

Treatment of Child Pornography Viewers 
 

Reena Kapoor, Yale University School of Medicine (reena.kapoor@yale.edu) 

 

Many assume that all people who view child pornography suffer from pedophilia, but the 

viewing of pornography is a complex behavior that can arise from many different diagnoses. 

Although treatments for internet child-pornography viewing are largely in experimental 

stages, the underlying diagnostic formulation should guide treatment decisions, even with 

limited treatment options. For patients who describe the viewing of child pornography as 

part of an underlying pattern of hypersexuality and άŀŘŘƛŎǘƛƻƴέ to pornography, 12-step 

models, cognitive-behavioral therapy, and craving-reduction medications such as naltrexone 

have all demonstrated some efficacy in case reports and small studies. For those who suffer 

from serious mental illness, treatment is focused on reducing symptoms of the mental 

disorder (e.g., psychosis, depression, anxiety, etc.) while also addressing the problematic 

sexual behavior. With concomitant substance abuse or dependence, reducing substance use 

is an essential goal. Finally, for those patients who meet diagnostic criteria for pedophilia, a 

number of treatment modalities have demonstrated efficacy in reducing recidivism with sex 

offenses: cognitive-behavioral group therapy, {{wLΩǎΣ hormonal agents, and antiandrogens. 

We discuss the potential of each of these treatment options to reduce non-contact offenses 

such as child pornography viewing.  
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Does the Punishment Fit the Crime? Sentencing in Child-Pornography Viewing  
 

Howard V. Zonana, Yale University School of Medicine (howard.zonana@yale.edu) 

 

{ƻŎƛŜǘȅΩǎ response to child pornography viewing on the internet reflects disgust, outrage 

and fear. The lack of scientific investigations to enlighten and either confirm or refute the 

connection between viewing of pornography and action taken, as well as the lack of defined 

treatment leads to draconian and reactive prosecution and sentencing. Psychiatry so far has 

offered little to dispel the response of the public and the courts. Although psychiatric 

contributions in developing effective treatment for sexual deviance are growing, one area in 

particular should be addressed: the effects of harsh sentences arbitrarily administered, 

which do little to protect the public or deter the behavior. Examples of the variation in 

sentencing demonstrate the capricious reaction to a poorly understood behavior and the 

contribution of modern technology that has spectacularly altered the context in which 

pornography can be viewed. The role of the internet and its semblance of privacy have been 

largely ignored in the administration of justice around these crimes. Certainly, the internet 

has had a spectacular impact on the incidence of child-pornography viewers. To the extent 

that internet viewing has altered the profiles of those involved in child pornography, 

ǇǎȅŎƘƛŀǘǊȅΩǎ role in the assessment of those defendants has become increasingly more 

complicated.  

 

United States Federal Law and Child Pornography on the Internet 
 

Paul Thomas, Federal District Court, 2nd Circuit, New Haven, USA (paul_thomas@fd.gov)  

 

In the United States, federal guidelines for defining and sentencing child pornography users 

have become increasingly complicated. In turn, states have followed the federal guidelines. 

Task forces of the Federal Bureau of Investigation target internet users and include sting 

operations designed to identify those involved in child pornography. All possession of child 

pornography is illegal and a history of internet viewing is easily determined with the use of 

sophisticated technology in investigations. Federal policy and case law show a trend toward 

more stringent sentencing as well as more conservative definitions of possession and 

distribution. For federal defenders, the role of psychologists and psychiatrists is invaluable 

in allowing judges to justify a liberal variation in sentencing. A recent interpretation of 

sentencing guidelines in the federal system has restored a degree of judicial discretion. 

Therefore, the role of experts in the sentencing phase is a strategic one for the defense. The 

role of the expert is to present the context of the pornography use and to frame risk in 
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terms of what is known about sexual deviance. This presentation will review the legal theory 

and practice behind sentencing in internet pornography cases.  

 

37. Metaphor, Framing, and the Response to Sex Offenses 

 

(Mis)educating the Public about Sex Offenders: The Government as Myth 

Maker 
 

Tamara Rice Lave, University of Miami School of Law (tamaralave@hotmail.com) 

 

Americans believe that sex offenders are monsters who will never change. Such fear and 

loathing is not surprising given what they are told by official government sources. This 

presentation will tell the story of two large scale government miseducation campaigns. It 

will then offer a theoretical account as to why these miseducation campaigns have 

occurred. 

 

άaƻƴǎǘǊƻǳǎ ±ŜǊƳƛƴέ and Moral Panic: The Metamorphosis of the Sex Offender 

and its Impact on Public Policy 
 

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

 

In Franz KafkŀΩǎ novella The Metamorphosis, Gregor Samsa, a traveling salesman, awakens 

to discover he has been transformed into an insect, a άƳƻƴǎǘǊƻǳǎ ǾŜǊƳƛƴΦέ {ŀƳǎŀΩǎ 

response is not to agonize over his inexplicable and horrifying transformation. Rather, he 

tries to cling to his innate humanity even as his overt monstrousness slowly subsumes it. 

The narrative surrounding the monster is a familiar one. It is the creation of an ΨhǘƘŜǊΩ as a 

tool to historically and philosophically define ourselves. The qualities of fear, threat, horror 

and disgust that accompany the metaphor of monstrousness are intense, but it is the way in 

which we use the monster in banal terms as a source of media framing, public policy, and 

law that affects us on a daily basis. In the United States, the frame of monstrousness has 

created a pervasive assumption that all sex offenders are mentally disordered, untreatable, 

and virulently recidivistic. Yet the most effective way to combat this particular crime may be 

to humanize, rather than demonize, the perpetrators. 

 

One of Our Own: Demonization and Exclusion in the University Setting 
 

Chrysanthi Leon, University of Delaware (santhi@udel.edu) 
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Throughout the twentieth century, the monolithic image of the sexual bogeyman, whether 

called a άǎŜȄ ŦƛŜƴŘΣέ άǎŜȄǳŀƭ ǇǎȅŎƘƻǇŀǘƘέ or a άǎŜȄǳŀƭƭȅ violent ǇǊŜŘŀǘƻǊΣέ has justified 

control strategies which have brought individuals into the net who are quite different from 

that monstrous construction. In addition, we expect punishment to achieve multiple and 

often contradictory goals. Too often, scholars, advocates, and even community members 

focus on one punishment goal and ignore the others. Proposed reforms to sex offender 

policies that focus on just one of these tend to misunderstand the motivations of those who 

oppose the reforms. While commenting on these tensions and drawing on a long-term 

historical comparison of U.S. responses to sex crime in media, law and policy, this 

presentation uses the case of a sex crime panic on the author's own campus to reflect on 

national and historical trends. I argue that examples of the kind of irrational and purely 

legalistic application of sex offender exclusion policies as evidenced in this case ultimately 

will force the public into familiarity with its objects, and that this may paradoxically offer 

hope for reversal and reform. 

 

Containing the Monster 
 

Joan D. Van Pelt, New Jersey Department of the Public Advocate, Trenton, USA 

(jdvanpelt@gmail.com) 

 

Over 20 jurisdictions in the United States have laws which permit the government to civilly 

commit convicted sex offenders after their prison terms both to provide them with 

treatment and to protect society. The offenders (mostly male) are termed sexual predators 

or sexually dangerous by the state. They are afforded limited rights at the time of the initial 

proceedings to defend against this potential life sentence. This paper examines the manner 

in which the state, once it has nominated the person a predator or dangerous, and hence a 

monster, further dehumanizes them and limits their access to the processes in the legal 

system necessary to gain release from custody. 

 

Debunking the Yuck Factor: Disgust, Normative Ethics, and the Law 
 

Daniel Kelly, Purdue University (drkelly@purdue.edu) 

 

I argue that the recent debate about the role disgust deserves in ethical thought and the law 

has been impoverished by an inadequate understanding of the emotion itself. After 

ŎƻƴǎƛŘŜǊƛƴƎ Yŀǎǎ ŀƴŘ bǳǎǎōŀǳƳΩǎ ǊŜǎǇŜŎǘƛǾŜ Ǉƻǎƛǘƛƻƴǎ ƛƴ ǘƘŀǘ ŘŜōŀǘŜΣ ŀƴŘ ǘƘŜ ƛƳǇƭŀǳǎƛōƭŜ 

views of the nature of disgust on which their arguments rest, I describe my own view, which 

mailto:drkelly@purdue.edu
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makes sense of the wealth of recent, often puzzling, empirical work done on the emotion. 

This view sees disgust as being primarily responsible for protecting against toxins and 

infectious diseases, but as also having been recruited to play auxiliary roles in the cognition 

of social norms and group boundaries. I argue that this view provides new and more 

plausible foundations for skepticism about the idea that disgust deserves some kind of 

special epistemic credit or moral authority, that the emotion is a trustworthy guide to 

justifiable moral judgments, or that there is any deep wisdom in repugnance. 

 

38. Politics and Policy Making in Community Corrections 

 

IŀǿŀƛƛΩǎ Project HOPE: Hope for the Hopeless or a Return to Past? 
 

Roger Guy, University of North Carolina at Pembroke (roger.guy@uncp.edu) 

 

Project HOPE in Hawaii has gained momentum recently among policymakers, corrections 

professionals, and some academics as model approach to community corrections. HOPE is 

based on administering swift and certain sanctions for those high-risk offenders who violate 

conditions of probation. However, this program relies on little theory, and has not been 

subject to rigorous evaluation. In addition, this theoretical approach to community 

supervision runs contrary to the central tenants, and body of research known as evidence-

based corrections. HOPE has the potential to become adopted by the rest of the United 

States with the introduction of a federal legislative proposal (H.R. 4055) Honest Opportunity 

Probation with Enforcement (HOPE) Initiative Act of 2009. This bill, currently in Congress 

would authorize a National HOPE Program by grants to jurisdictions employing swift, 

predictable, and graduated sanctions for noncompliance with conditions of probation. This 

paper will critically examine the growing support, and trend in correctional circles for this 

boutique program that relies on deterrence based solutions to community corrections, and 

the implications of such programs for the United States prison release crisis, and community 

corrections.  

 

Engaging New Horizons in Community Corrections 
 

Gary Hinzman, Sixth Judicial District Department of Correctional Services, Cedar Rapids, USA 

(Gary.Hinzman@iowa.gov) 

 

Volumes have been written on the various approaches to manage community corrections 

agencies and community corrections programs. Community Corrections agencies must be 
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aware of leading trends as well as what the public expects. There are many correct 

approaches that must be coordinated for a community corrections agency to be effective. At 

hand is the body of research called "what works" that has evolved into "Evidenced Based 

Practices". There is also the Broken Windows theory that includes dynamic leadership, 

accountability, and neighborhood based supervision strategies. Many of the strategies are 

assessment driven weighing both dynamic and static factors. To make clients successful one 

must also address housing, employment, community integration, family relationships, and 

treatment issues. Treatment and accountability must work in unison. A modern community 

corrections agency must understand what the community expects, what the offender needs, 

and what approaches work. There needs to be a discussion of how the agency interacts with 

its' community to develop successful collaborations via Advisory Boards. Additionally the 

agency needs to manage organizational changes that provide a blueprint for managers, 

supervisors, and staff to pull together; can be measured via evidenced-based intermediate 

outcomes; and provides accountability for public safety. 

 

How to Navigate the Community Corrections System? 
 

Andrzej Jachimczyk, New York City Department of Probation, New York, USA 

(andrzej.jachimczyk@uncp.edu) 

 

The institutions in charge of supervising probationers in the communities are measuring 

their performance efficiency, through presence or absence of ǇǊƻōŀǘƛƻƴŜǊǎΩ criminal 

behavior with one simple indicator: the re-arrests of the probationers during their term of 

probation. This simple model necessitates two assumptions; first, by focusing on criminal 

behavior and rates of re-arrests as the indicators of failure, the practitioners acting on 

assumption, that all probationers may, or may not commit a crime during their probation 

and therefore, labeling and treating them as the potential criminals. This common approach 

to the probation supervision is contradictory to the premise of condition of probation as a 

gesture of trust, postulation of harmlessness and fulfillment of basic needs. Second, the 

probation institutions excuse themselves from assisting probationers with their immediate 

needs, instead referring them to highly specialized treatment programs, which are usually 

claiming perfect success rates in curing criminality. In the politically saturated environment 

of probation practices, I suggest a different approach. The probation practitioners should 

change their professional premise, from labeling probationers as potential criminals to 

accepting probationers as their clients and, instead of relying exclusively on referrals, they 

should focus on the practical and accessible solutions; they should focus on providing skills, 

how to understand and navigate the ever-complex systems of modern societies. 
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Delivering Valued Outcomes: Organizational and Profession Competency 
 

Mario Paparozzi, University of North Carolina at Pembroke (mario.paparozzi@uncp.edu)  

 

Phrases like άōŜǎǘ ǇǊŀŎǘƛŎŜǎέ or άŜǾƛŘŜƴŎŜ-based ǇǊŀŎǘƛŎŜǎέ have become commonplace in 

community corrections circles over the past two or three decades. What standards are used 

to determine whether such practices are deserving of such a professional imprimatur? 

Which individuals or professional associations are vested with the authority to confer the 

άŜǾƛŘŜƴŎŜ-ōŀǎŜŘέ practice moniker on policies, programs, and practices? Indeed, is there a 

responsibility to do so? These are some of the central questions that will be addressed in 

this presentation. The importance of political, organization, and human capital will be 

discussed as they relate to the ability to apply the now well-know άǿƘŀǘ ǿƻǊƪǎέ agenda for 

offender rehabilitation. Attention will also be given to identifying a results-driven 

management model for community corrections. A focus on results offers a sustainable 

structure for guiding policymakers and practitioners towards the development of policies 

and practices that assure organizational and staff competency. Such a model will also 

increase the chances that policies, programs and practices will be supported by empirical 

research and credible criminological theories of crime and criminal behavior. 

 

39. Secure Units and Mentally Disordered Offenders: A Canadian 

Experience 

 

An Overview of the Secure Treatment Unit for Mentally Disordered Offenders 
 

Colin Cameron, St. Lawrence Valley Correctional and Treatment Centre, Brockville, Canada 

(colin.cameron@rohcg.on.ca) 

 

In October 2003, the Integrated Forensic Program of the Royal Ottawa Health Care Group 

joined in partnership with the Ministry of Community Safety & Correctional Services of 

Ontario in the creation of a unique hybrid model 100 bed facility blending the features of a 

Mental Health Centre with that of a Correctional Centre. The mandate of the STU is to 

provide hospital level care to adult male sentenced provincial offenders with serious mental 

illness from the 31 Correctional facilities from across the province of Ontario. This 

presentation will review some of the background leading to the establishment of this 

facility, and describe the working partnership between the Royal Ottawa Hospital and the 

Correctional Services. The four separate sub-units will be described, and an overview will be 




