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1. Strengthening th&ase Mental Health Eaminations offorture

Survivors Acording to he kstanbul Protocol

10 years of Istanbul Protocolu&esses an@hallenges

Susanne KjaerThe International Rehabilitation Council for Victims of Torture, Copenhagen,
Denmark(sk@irct.org

The Manual orthe Effective Investigation and Documentation of Torture and Other Cruel,
LYKdzYtry 2NJ 5SINFRAY3I ¢NBIFGYSYyd 2N tdzyAaKYSyi
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 ¢ which has organized trainings and advocated feruise in numerous countries.
Since 2009 these efforts have been combined with facilitation of medical and psychological
support to strategic litigation of torture case3he presentation will provide concrete
examples of the value of the Istanbul Protogoldocumenting 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 fG@ourt Proceedingshe Experience of the
Forensic Expef&oup

Onder OzkalipgiThe International Rehabilitation Council for Victims of Torture, Copenhagen,
Denmark(oz@irct.org

Internationalhumanitarian 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 theofield
investigation and documentation of tortur@he 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, psychaagmnst psychiatrists has
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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 staddards 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 od 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 WenkAnsohn The InternationalRehabilitation Council for Victims of Torture,
Copenhagen, Denmatk.wenkansohn@bzfo.de

Physical and psychological torture methods are in most cases used together. In modern
times torturers avoid leaving scarso 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 gshosomatic 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 suvivor 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 presemgdxperiences

from Germany shared.

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

Mariam JishkarianPsycheRehabilitation Centre for Victims of Torture, Violence and
Pronouncedbtress Impaat Empatia, Thilisi, Georg{ajishkariani@yahoo.cojm

The main goal of forensic psychiatry evaluation in cases of torture is to document the
psychological outcomes of torture. The presentation skatlee results of the research
conducted by Empathy in Georgia. Based on observations for the period- 2009, acute

after effects were identified in 348 cases (61 &) of a total of 573. Chronic effects among
adults: From the 446 cases studied, a tatamber 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
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identified. Among children: From a totalmber 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 sh& 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 recommendationBSorensic 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 psyclatry evaluation in Court cases of torture.

The e of MedicaEvidence andeExpert @inions ininternational andRegional
HumanRghtsTribunals

Asger Kjeerum International Rehabilitation Council for Victims of TortureGeneva,
Switzerlandakj@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 sigificantly 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 documederse 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 @rallenges 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 dance of torture when available. This is
especially prevalent in the European and Infenerican regional systems, which also have
the most well developed criteria for evaluation of this evidence.

2. Access to Justice: Positive and Negative Impact on thddllen

Health Torture Victims


mailto:akj@irct.org

Justice Heals: The Relation Between Combating Impunity and the Recovery of
Survivors of 8&ere Human RyhtsViolations

Knut RauchfusSvedical Care Service for Refugees, Bochum, Germany (info@gerechtigkeit
heilt.de)

Bianca Schmolze Justice heal so, Hinfo@gerechigkeseilt.de)

Case studies show that the patence 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 justicexemplified 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 survbrs 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 affeets
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 meyntruth 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 mataliggle for human rights.

PsycheSocial upport of Torture Survivorsinvolved inLegalProceedings

Libby Arcelinternational Rehabilitation Center for Torture Victims, Copenhagen, Denmark
(Libby.Arcel@psy.ku.dk)

In order to heal, torture victims need recognition of the wreasging by society, for the
perpetrators to be held accountable, and guarantees of -ngpetition. Justice is a human

need that no person should be denied and satisfaction of that need canilootdrto the
NBad2NraGAz2y 2F (GKS ARSI 2F al 2dzald 62NI Ré
satisfied by testifying in front of the court, but they also might be disappointed in their
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expectations. In many countries today torture victims faceificant barriers and challenges

on different levels in accessing and participating in legal proceedings, including lack of access
and information, threats and reprisals, andtraumatisation. While sharing their story may

be empowering for some victimg, ¢an 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 psychesocial support in legal proceedings before, during and after the trial and
share experience from working with victims in the former Yugoslavia.

| 2 dzNdspoisestavthe Needs ofVictim Winesses

Miriam Reventlowy 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 thegeedings 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 catso be highly réraumatising 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 ndully 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 fromincreased efforts to provide adequate support and avoid re
traumatisation or disappointment of the witnesses not only for the vieling of the
individual but also for the success of the proceedings. The presentation will address some of
the core challengs and responses developed by courts.

Experience o8upporting Victims inTorture CasesAgainst El Salvadoregaerals
in the US

Karen HansconAdvocates foSurvivors of Torture and TraurBaltimore, USA
(kIh@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 bediscussed. Comments will be based on the experience of a psychologist

from Advocates for Survivors and Torture and Trauma (Baltimore and Washington DC) who
LINE A RSR LJAeOK2f23AO0If &AdzLlJLR2 NI G2 GKS LI I AY
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 Gudéem
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 GuatemalBhe interdiocesan project Recovery of Historical
Memory was developed with a focus on psychosocial care along with thergotish 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 mehtlth 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 postconflict situation, also with regard to éhimpact 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 KawabataRitsumeikan Universityi005994@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 disglification clause appeared was the national Public
Bath Law in 1948; those considered liable to inconvenience other bathers were prohibited
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from public baths, and included those suffering from infectious diseases and mental
patients. However, in Tokyoyripr 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 disqualificateusec
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 HashimotpAichi Prefectural Universifgha@ews.aichpu.ac.jp)

The Meiji Government enacted the first national law for mental patients, the Mental
tF 0ASYyGaQ / diasd)2TRis law afloived dhmse sufiering from mental illness to be
confined at home. At the time, the number of psychiatbeds 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 thatny home custody patients lived a
miserable life; they often expressed a strong belief that the law should be abolisheew

law enacted in 1950, the Mental Hygiene Act, stipulated that mental patients be admitted
only to psychiatric institutions, andequired that home custody patients be liberated from
GKSANI O2yFAYSYSYl NB2Yad ta2O0OKAIFGNRAGA o SNB
tests and judge if there was a need for hospitalization. However, it remained difficult to
liberate and hospithize 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 SuzukiKeio Universityasuzuki@hc.cc.keio.ac.jp)

Japan experienced a hectic and turbulent path to modernigaiio the early twentieth
century. The establishment of forensic psychiatry during this period was important both for

the psychiatric profession and for society in gendrahding psychiatrists such as Kure Shuzo
and Miyake Koichi published collectionscakes of forensic psychiatry and provided a public
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face for psychiatryTheir 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 majorrolest KS O2y a i NdzOGA2Yy 2F (GKS YAYR 2F 4RIy
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 (190and the other by Miyake Koichi

(1937).

Psychiatry in National Socialist Germany: A Case Study from Wuegttgmb
Thomas MuelleUniversity of Ulnfth.mueller@zfpzentrum.de)

This presentationwill offer a psychiatric historical contribution with a focus on patients who
nowadays would be treated as forensic patients. | will consider the issue of psychiatry and
psychotherapy in National socialist Germany by sketching out some of the precosdition
circumstances which led to the darkest chapter of German psychiatry. | will then discuss the
impact of Nazi ideology on this medical discipline from 19835, as well as portray some

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

this era. Furthermore, | 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, | will connectriagters introduced with a case study

of three Wuerttemberg asylums and the regional mibistory of euthanasia, staff,
institutions, political administration, and last but not least, the patients involved.

Those Young People All Crankybella: IndigeiYoush Mental Health and
Globalization

Richard ChenhalUniversity of Melbourné.chenhall@unimelb.edu.au)
Kate SenigiCharles Darwin Universifgate.senior@cdu.edu.au)

The subject of mental health has been dismrdé 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 disordethat 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 desuction 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 marginalimafrom
participating in the opportunities that globalization offers with issues related to poverty,
substance misuse, and specific cultural beliefs.

4. Human Rights Laand Mental Healthn 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 Psychiatri§igecialCommittee 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 correspondences k iqualified 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 neaymay 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 othidections associated with illicit drug use

in prison; crosslressing 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 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 Cased Bmplications for People Detained in
Hospitals and Prisons
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LucyBacon South Staffs and Shropshire NHS Trust, Stafforflutifoacon@nhs.net)

The European Convention on Human Rights is playing aArereasing role in determining

the standards of treatment of those detained by the state and hencefigparticular
importance for those in hospitals, prisons or similar institutions. The European Convention
2y 1dzYly wA3aKda Aa F WEAQGAYI AYAGNHzYSydQ & dx
Court of Human Rights will continually build upon previaussprudence 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 elutataevolving 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 effecteness, 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 Leaisapilities
Juli CrocombgSt George's Hospital, Stafford, (ildicrocombe@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 repogtsphasize 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 proteoti 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. Comparetb the rest of the Conventigrthere 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
communty 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 decismaking.

Almost a Revolution (Again): Pheoreticallyinformed Ethnographic Study of
Reforms to English Mental Health Legislation

Elizabeth Fisteirniversity of Cambridg@cf22@medschl.cam.ac.uk)
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In England and Wales, the Mental Health Act 1983 regulates compuis@aiyment 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. Thapep describes a
theoreticallyinformed ethnography of clinical assessment and decisiaking during the

12 months following implementation of the amendments. The data are audio recordings of
clinical teams deciding whether to detain a person they hasessed, supplemented by-in
depth interviews with clinicians. Thematic analysis and discourse analysis were used to
document: (i) themes discussed during decisimoaking; (i) how these themes were made
relevant to the decision, and (iii) how clinicianstifiysthe decisions they have made. The
results suggest that the Mental Health Act 2007 has had little impact o#icddgty practice.
However, concepts from the Mental Capacity Act 2005 (best interests, assessment of
capacity) are being discussed during Ma@rHealth 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 Psyclatipy

Optimization of Standardized Risk Assessment in the Penal Systeawer
Saxony

Eberhard HeeringCharité Universitatsmedizin Ber{iBberhard.heering@charite.jle

In early 2008, the penal system of Lower Saxony establishedeeialized 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
AYYLFEGSEAQ FLIAGddzZRS T2 NJ & Franafdrréd tolak Gobidprigdrithe y R NS |
Institute for Forensic Psychiatry of BerlinCharité 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 amdfying 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 congsions drawn are based on information that could be taken
from court and prison filesT'he results of the study will be presented at the Congress.

The Importance of Aggressive Behavarthe Measurement of Psychopathy in
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Female Prison Inmates
AnjaLehmannFree University of Berlitthmanna@zedat.fiberlin.de

Psychopathy in female German inmates (as measured by PsychephtuklistRevised,
PCER) has remained largely overlooked in the past several years. This study sought to
answer two questions: 1) Is the PBLreliable 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 scaresgitime

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 andadatgsirability. Analyses reveal

that the PCIR provides high reliability (interrateeliability, item statistics). Results on
validity are mixed. Most of the analyses showed similarity to results obtained with male
inmates: psychopathy is positively celated with ASPD and drug addiction, negatively
correlated with age, and there are consistently high and statistically significant scores of
aggression in the high psychopathsoup. Other components of the validity analyses show
considerable differencesdm 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 RBLdid not differ in rates of institutional misconduct.
Therefore, we céalinto question the use of the P@_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 (Oderpkademisches Lehrkrankenhaus der Chagité
Universitatsmedizin Berlitsermanyhoria.fab@me.com)

Background: Most of the studies investigating psychopathic aggresgamninethe 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 comorHid Axis
disorders. The question is based on the observation #ugression in psychopaths diverges
distinctively from aggression shown by other violent criminals] also the proposal that
there is a high degree of overlap between alexithymia and psychopattgordingly, the
primary hypothesis postulates that Astlscomorbidities are correlated with typical patterns

of aggression. Secondly, we will attempt to verify whether specific-IAxisorders are
correlated with an increased incidence of aggressive behavidampling and Methods:
After exclusion of Axikdisorders (to be assessed by M.I.N.I.), a sample size of N=150 male
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delinquents detained in the penitentiary LuckBuwben and in other penitentiaries in
Brandenburgwill be examined by conducting a SKlnterview. Subsequently the subjects
will be examied with the TAS6, followed by the PGR. First results will be presented at
the IALMH Congress in July 2011.

I . aA0 wSaSIkNDODK ! LILIN2FOK 2F C2NByaaro
Concept of Psychopathy

Elisabeth ViethHospital for Psychiatry and Neurology, Hildburghausen, Germany
(elisabeth_vieth@yahoo.de

Karlheinz BergeHospital for Psychiatry and Neurology, Hildburghayu&sarmany
(Karlheinz.Berger@fachkrankenhauitburghausen.dg

Scientificresearch on patients with substance use disorders (SUD) within the context of
forensic compulsory addiction treatment is seldom avadaliispecially rare are evidence
based findings focussing on the improvement of treatment programs, management and
rehablitation 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
| F NBQa O2yOSLIi 27F Lk rpartlcitai Kidrestl is/ Re ppdsiBle t / [
comection between the score of the P®&Land the prognosis of treatment outcome of SUD
patients (N=120)Concerning the personalitydits, the results of this study reflect the well
known picture of former findings among forensic SUD patients. As expdhtethtal PCIR

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 eoff scores of 30 fothe 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 foreB8&i® patients.
Nevertheless, the study pointed out that patients evidiscontinue treatment showed
significantly higher total PE&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 bencluded that the results of this study encourage the
notion of the PCIR twocfactor 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 CarpentetUniversity of BritisiColumbia at Okanagaftcarpent@interchange.ubc.¢a
Ava AgarUniversity ofSaskatchewafavaagar@mac.com)
Pamela BlagRkJniversity of British Columbia at Okanagablack@swgc.mun.ga

Although youth violence is an issue growing concern, there is still a noticeable lack of
empirical studies examining the characteristics and motivations behoudhyperpetrated
aggressionThe presentationwill 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 offefesults suggest that
the characterstics of youth violence contrast with adults in a number of important ways.
For examplewhen compared to adultsyouth were twice as likely to commit a homicide
that involved more than one perpetratoFurther, it would appear that psychopathy also
playsan important role when considering the level of violence thdtamg perpetrated by a
youth. Specificallyresults indicated that as the severity of crime increases, psychopaths will
actively monitor their impulsive tendencies, employing less reactioéence when the
consequences are highest (for example, when committing homidite). these studies can
facilitate both treatment and assessment issues will also be explored.

The Evil That Men Do: A Comparison of Individual and fAalpetrator
Murdersas a Function of Psychopathy

Stephen PortetUniversity of British Columbia at Okanag&tephen.Porter@ubc.¢a
Marcus JuodidDalhousie Universitmarcusjuodis@dal.ca)
Leanne ten BrinkdJniversity of British Columbia at Okanad#orinke @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 thanpergetrator,
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 Bdlividual murders versus 40
multi-perpetrator murders in Canada. Psychopathic offenders were likely to act alone in
committing sexual murdersut typically involved an accomplice in other types of murders.
They almost always perpetrated instrumental mers, 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, anfidgir murders were more likely to contain reactive,
sexual, and sadistic elements. Myperpetrator murders tended to involve younger
offenders, male victims, and instrumental motives. The findings indicate that individual and
multi-perpetrator homicides ave 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 examinatiBsyahopathy and
Instrumental Aggression

Erin Hutton University of British Columbia at Okanadathutton@interchange.ubc.ga

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 aggresfteactive aggression

is defined by failing to inhibit responses to apparent provocation ostfation, whereas
instrumental aggressiors 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 shavaignificant relationship between
psychopathy and instrumental aggressidrowever, the vast majority of this research has
focused on adult male offenderfecently, research has begun to analyze the association
between psychopathy and instrumental aggsen in juvenile offenderdHowever 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 hasincreased over theast two decadesand 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 offenderwiith a history of violent offending. Results and implications will be
discussed.

Violence PerpetratiorA Theoretical Overview of Variables Impacting the Level
and Type of Violence Committed by Offenders

JanDon DomenicdCiog University of British Columbia at Okanadgan.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 t@®tucted

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 perpetratorsThese include studies that haexamined 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 acthe current talk will consider all of
these studies and attempt to draw importantsights 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 influened 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 proceduresn the legal system at both the adult and youth level.

7. Transcultural Psychiatry and Psychotherapy: Migration and

Cultural Sensitivities

The Treatment of RussigBpeaking Immigrants

Marina Chernivskyivantes OutpatienPsychiatric Clinic, Berlin, Germany
(chernivsky@gmail.com)

The current socimlemographic development of Germany as a society of immigration shows
an everincreasing number of requests for appropriate care and health promotion for people
from different so@-cultural groups. The Russipeaking 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, Sovidetwish 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 IllnessAbout Rsks and Side Effects of the Migration Process
Doron KieseglErfurt University of Applied Scien¢kesel@fherfurt.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 blugeamarrative 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, depressiath @mesigned 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 sd#valuation. The inability of the host society

to recognize the lonelinesshé hardships and needs of the immigrants can be seen as a
collective empathy denial, and failing to deal with immigration has-rdaching
O2yaSljdsSy0Sa 2y RS@Sft 2 LIYSY g coastquendesSthah may A 3 NJ
endure even for the second and tdigeneration. The willingness to turn their own ethnic
cultural affiliation against the integration perspective, -gthnicization tendencies,
segregation requirements and the growth of fundamentalist religious orientations are being
observed more and moreAn 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 Petietrth Migration
Background

Solmaz Golsabahihe Hellweg Clinic, Hamm, Germésgolsabahi@gmx.net)
In Germany,people of foreign origin have a number of language, religious, and cultural

barriers that must be considered duringextcal treatment. These differences affect
prophylactic, preventive as well as diagnostic and therapeutic measures. The immigration



21

process per se is neither pathogenic nor a cause of sickness yet. However, mental stress can
be caused, depending on the @imstances 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 frm an immigrant background will be described. Efforts will be made

to debate and discuss the opportunities and dead ends of ezakaral work.

Transcultural Psychotherapy with Traumatized Refugees in Nordrhein
Westfalen/ Germany

Eva van KeuylPsychosocial Centre for Refugees, Diusselderinany(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 alienatimth a
frustration. Diversity characteristics (age, gender, sexual orientation, disability, religion, skin
color and sociecultural background) are always analyzed together in order to pinpoint the
similarities and differences and to find the best approachesake 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 consequeotdhe "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 ordemieet the reality of these patients?
Based on significant experience working for the Psychosocial Centre for Refugees in
Dusseldorf (PSZ), the Presenter puts single aspects (accommodation and therapy, disorders,
transcultural settings) in focus of the digations 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 thetf@efor Torture Victims in Berlin
for Patients with Reactive Torture and Civil War Consequences

Ferdinand HaenelBerlin Center for the Treatmerdf Torture Victims, Berlin, Germany
(fhaenel@bzfo.de)

In cooperation with the Departmenbf 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 sdicient. 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 ilnesses 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 oBR&€O 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 importanttais 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 wio 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 Chelouch&echnion Universitftessa.chelouche@gmail.com)

A discussion ophysicians and ethics in the Nazi regime usually refertheoviolation of
medical ethics by the Nazi doctors who applied their professional training to facilitate the
Nazi racist political programs of sterilization,- stalled euthanasia, infamous pseudo
scientific experiments and the ruthless way they seleateilions of innocent people and
sent them to their deaths. Indeedhe 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 beingaup to today What is less welknown is that another group of doctors, the
Jewish prisoner physicians in the ghettos and the cangkso tried to apply their
professional training according to ethical principles as best as they ,cdafpite being
forced to work under the most appal conditions. The circumstances in the camps and the
ghettos were so horrendous that these prisoner doctors were faced with ethical and moral
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dilemmas that they had not encountered before. They found themselves having to make
abnormal decisions in abnomth circumstances. This paper addresses some of the ethical
dilemmas that these prisoner doctors haddopewith. If we, as medical professionatan
achieve something through these people's suffering and their dignity in making the choices
they did, it & to pass on to the future generations the lessons that can be learned from these
doctors. These are lessons that are relevanthimmedical professionals of today.

| SIfGK / F NB A Carell GSpliance ROonsdeikcd and Resistance

Geoffrey Brahmer Beth Israel Deaconess Medical Center, Boston, USA
(gbrahmer@verizon.net)

ThsiNBaSyualdAzy ft221a i KSIftGK OFNB Ay GKS
history, images, and diaries, the talk reflects upon the ethigllntimas and choices of
health care workersHealth care workers in the ghetto were on the front lines in treating
patients, controlling infectious diseases, addressing starvation, and counseling the
LJAe OK2t 23A0F f & NI dzYl G AelwAsRpdrformed uridér $he mastRi I K
horrendous circumstances, often leading to the most difficult ethical quandaBeme

physicians provided medical exams for selecti@iher physicians, as part of a lottery
selection, lost their lives treating gypsy patienwith typhus. One doctor, Daniel Weiskopf,

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

who acted like Rachel Herszenbesgnursemidwife who risked her life to help deliver a

baby in a secret hiding placEealth 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.

GouCanKillUsdzii | 2 dz / I Yy Y 2 {iRemetalekirig thé Re&alists & ¢
the Ghetto of 5 R1

Harold BursztajjHarvard Universityharold_bursztajn@hms.harvard.edu)

CSOFrftAata 6SNB O2yaARSNBR ddzahe Shdad @93aMB.a¢ Ay
Being assigned to the fecalist brigade wasally a death sentencé@lthoughthey existedat

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

jobs, fecalists were vital to the public healof the ghetto.Without the fecalists, the ghetto

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

all but forgotten, their historical presence often buried beneath layers of shame as well as
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cultural andpsychological denialAs one fecalist survivor once noted,L Yl RS Y& asSt
human horse so | could pull the wagon filled with shit to the latrine; soon no one will believe
GKFG A0 S omdibdresentdtihdSvifl SsBeEstthe role of the fecalistshie ghetto of

_ 5 R\B prt 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.

4
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Jacob HolzeMassachusetts 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 physiciarhé 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 inhabitaatgl 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 Me8igailety in

the Nazi Party

Narcissism, Envy and the Role of the German Medical Society in the Nazi Party
Harold Bursztajriarvard Universityharold _bursztajn@hms.harvard.edu)

50% of the early joiners of the German Nazi Party vpdrgsicians. 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 genocideyention via therapeutic jurisprudence will be a
central focus.

Envy and Destructive Narcissism amidst Authoritarian Environments

Maxine K. Andersqiuniversity of Washington at Seattlmaxinekander@gmail.com)
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While many aspects athe 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 suggedhat authoritarian movements initially have an exciting allure which appeals
G2 GKS yINODAZAAAGAO |LIISGHGAGS F2N) auNBy3IldK:
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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 defimedhe
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 tine @hd 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 upmse, 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 riseaathoritarian 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 whileuo colleagues ithe realm oflaw may

inform and effect jurisprudence which can support wise, stutdynsparent governance.
Together, carefully, we may work toward the guidance and structure necessary for us to keep
our feet on the ground, our identitigatact, and our humanity at the forefront.

bl T A tKEAAOALYAQ [/ NAYSA F3AFAyad | dzyl yi
Lorenz Boellingetniversity of Breme(boe@unibremen.dg

Not only were halfof 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: ®lection procedures, inhuman experiments, tortustc., Dr. Mengele being only

the most infamous. The medical profession and its corporate organizatiomiae or less

as a wholefallen for a mystical amalgam of racist, supremacy and leadership idedlog
order to understand this phenomengmiographic 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, depgndi


mailto:boe@uni-bremen.de

26

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, detste envy, and

annihilating depreciation. Nazi ideology and practice served to weaken thestagziure

and superego of normally socialized individuals. It provides rationalization and
intellectualization contents functioning as defense against empatiy feelings of guilt and
OKIFIYyyStAy3a LINP2SOGADS ARSYyGKIEAIQraIEAR2Y 2F Sy Sy

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

Werner E. Plat/ivantes Outpatient Psychiatric Clinic, Berlin, Germany
(werner.platz@vivantes.de)
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the Third Reich proceeded almost without exception. Therefore, the fact that these judges
were entrusted to render judgments on restitution claims was inherentlgbgmatic,
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 judi@eirounity 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 actualuttomes 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 posivar years. Representative cases will be explored that indicate
the difficulty that Germarjudges experienced in disconnecting from the Nazi Regime. Two
decisions of the supreme restitution court for Berdi®ORG/A/1329 and ORG/A/1540 dated
July 13, and July 22, 1960 respectivelwill be explored in detail. Further research is
necessary to idicate actual patterns that evolved over time.

10. Immigration and Mental Health

Immigration Detention and Removal in the United States: Persons with Mental
lliness Fall Through the Cracks

Michael ChurginUniversity of Texas School of L@achurgin@mail.law.utexas.edu)

During the last decade, United States immigration authorities have ratcheted up the



27

detention of noncitizens in preparation for removal hearings. Persons with mental illness
have suffered & 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. | will dedbebe
situation and suggest approaches to improve the situation.

ICE Melting: Immigration Detainee Psychiatric Services in the United States

Michael C. HarloWniversity of South Dakot{anharlow68@hotmail.com

Vasilis PozigdJniversity Hospitals Case Medical Center, ClevelandiMg8&Aos@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 operatedialieteanters
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 disti@sedore 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 Iffi&ials 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.e¥iew 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 result$ 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 Alaggj&niversityof Toronto(ramona.alaggia@utoronto.ca)

Immigrant women d&ce numerous barriers toeporting and seeking services for intimate
partner violence (IPY)which frequently resultsn them staying in abusive relationships,
often with children, for prolonged pé&ds of time Over time, theycan accrue serious
negative mental health effectsncludingdepression, postraumatic stress symptoms and
substance abuse. Obstacles they encounter when considering leaving can relate to
immigration laws, policiesand legal processes due to their immigration status and
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sponsorship relationship. Data will be presented from a study conductesl @anadian
urban centre with one of the largest immigrant populations in the world. Qualitative
interview data from helping professials 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 mékedata indicate that, despite claims

to the contrary, las and policies related to immigration havenrained stable for over a
decade, and these creasystemic and structural barriers for abused women. Implications to
inform policy and practice will be discussed.

Clinical and Demographic CharacteristicBwhigrants Seeking Psychiatric
Care in Greece

Vassiliki PsarrdPsychiatric Hospital of Attika, Athens, Gregitien4@otenet.gr)

D. ApatangelasPsychiatric Hospital of Attika, Athens, Greftien.apat@yahoo.9r

C. VenetisPsychiatric Hospital of Attika, Athens, Gre@gaveneti@gmail.coin

EA. GekaPsychiatric Hospital of Attika, Athens, Gre@dmgeka@yahoo.jr

N. DrakonakigPsychiatric Hospital dfttika, Athens, Greedgrnekt@gmail.com

G. DoulgerakiPsychiatric Hospital of Attika, Athens, Gre@mpulgerakh@yahoo.yr

N. DimopoulosDromokaiteioPsychiatric Hospital, Athens, Greédgmpnikos@yahoo.gr

C. GarnetadromokaiteioPsychiatric Hospital, Athens, Gregclegarnet@otenet.gr
LYGNRRdzOGAZ2YY L YYA Imghigh Soyhe douads yh Furap& Siclusimg n Q &
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 schizophreniauiside, 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 fereign
born individuas 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
socal 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 sergices f
AYYAINrylGa Aada SOARSy(Gd . SGGSNI AYOiSaINFrdAz2y 27
psychiatric care may be useful; this may be accomplished by taking into consideration their
specific characteristics and special needs (e.qg., use of interpretgr®2 OKA F G NA a i aQ &N
OGNF AYAYy3AI | yeRondmicStatB)y G a Q a2 OA 2

Welcome to a Strange and Dangerous Place: Immigration and the Fear of Crime
Vincent F. SaccQueen's Universitfsaccov@queensu.ca)
Reza NakhajéJniversity of Windsanakhaie@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 researdupports 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 Stastics Canada Ethnic Diversity Surweg 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 ofiadoand demographic
conditions - most notably, the soci@emographic 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 meshiateatever 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 programtmifegilitate
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 McGilICapital Case Assistance, San Francisco(jo&Ancgill@gmail.com)

An nvestigation 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. Yatcloser examination illustrates theepth 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, | began to uncover the
powerfully magnetic role of slavery and its continued pull on bethites 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 submissiorhe 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 JackonLowman Florida A&M Universitthuberta.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 theoretératuire is
reviewed from a variety of peeeviewed journals and books in an effort to address three
guestions: In what ways do community/neighborhood factors directly and/or indirectly
contribute to overrepresentation of minority youth (ORM)MWhat dimersions 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 protectingnthigEom 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 recognizedd & Yy SAIKO62NK22RkO2Y
potential influence in shaping the socialization processes and outcomes of youth (Dalton et
Ff®X HAnntTOO® OELX Iyl dAz2ya 2F GKS ySAIKO2NK2:
youth, and in particular delinquency, are manytructural characteristics of communities
inclusive of high rates of poverty, unemployment, and undéucation; undewresourced
neighborhoods; poor housing stock characterized by features such as overcrowding and
physical deterioration; and absence gdrveillance are examples of community factors that
have been implicated in higher rates of juvenile delinquerfelowell 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 reviewedtsdies indicate that the neighborhood setting exerts a potent but
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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 monioring, peer delinquency, or maternal seéteem. 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, gendedifferences were also noted.

Three types of best practices are discussed. These include: 1) Practices with demonstrated
effectiveness; 2)Promising practices; and 3) Evidebesed practices.

Major Depressive Disorder in the African American Population: Meeting the
Challenges of Stigma, Misdiagnosis, and Treatment Disparities

Rahn Kennedy Bailgyieharry Medical Ct#ge(rkbailey@mmc.edu)

Thispaper examines major depressive disorder (MDD) in the African American population.
They often present ith somatic symptoms that seemore severe and disabling compared
G2 [/ FdzOF aAlyaod ¢KS Sy RdAzZNRNEZ yalGtA 3ovS I 0yKS &ia ¢34 SNEB
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 medicafqfession, communication barrierand 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 tobe 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 inhibitorst 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

Kal€QNoods Mercer UniversityKalewds@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 ydamg diversion program. Cognitive
Behavior Training is utilized titempt 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. | will discuss the barriers to treating African American
men, theinherent racism that must be addressed before cognitive behavior therapy can
effectuate change. Another limitation of cognitive behavioral change in treating African
American men Wwo have perpetuated violence is the dynanoic sexism that continue to
pervade African American relationships.

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

Keisha L. Bentleyniversity of Texas at Ausifkeisha.bentley@mail.utexas.edu)

Examinations of communityiolence 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 changeompared to living in a neighborhood that is
predominantly Black or violent which is related to racial cohesion and social/politicatyage
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 ondexiant
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 wmiileazed. Based omew
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 inAfro-Caribbearpatients

Mental Healthand Compulsory treatment in Black and Minority Ethnic Patients
Swaran SinghUniversity of WarwickS.P.Singh@warwick.ac)uk

Black and minority ethnic (BME) patients in the UK haigher incidence of psychotic
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disorders than Whites, are more often detained under the Mental Health Act and
experience adverse pathways into caBME 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 lecte 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 sptematic 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 chferen
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

JamesS. Jacksqrniversity of Michigajamessj@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 catégéry ¢ 6 f | O €
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 ancedafus may mask important
differences in psychiatric conditions and substance use disorder patterns among these black
sub-populations.In this paper we will examine Hrand outof country Caribbean blacks at

the population and individual levels and how pesses 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 generabents. and
analyses are based upon national householdbgtulity samples of noimstitutionalized

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 Ordah | 6 A2y Q&8 [/ 2YLI2&AGS LyGSI
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 geneftgon 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
complextiies based upon gender, nativity, and age.
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Ethnicity and prerial reports in the Netherlands

David VinkersNetherlands Institute of Forensic Psychiatry and Psychology, Utrecht, The
Netherlandqdvinkers@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 serviceselated factors account for this overrepresentatiorhis study examined

the relationship among the assessments of psychological accountability for a, crime
treatment recommendations, and ethnicity among persons accusedaotrime and
suspected of having a mental disorder. Method: We examined all 21,85Fiar@sychiatric
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 tedtment recommendations

were compared using clsiquare tests and logistic regression models, adjusted for
demographic, psychiatric, and judiciary characteristics. Results: Among BME and Whites
from other western countries, accountability for the crimesnumitted was more often
2dzR3ISR G2 o068 |4 GKS SEGNBYS SyrRa 2F (KS aL
NBalLl2yaArof Sdég [/ 2YLlzZ a2NBE | RYAdaairzy G2 | LJ
recommended for BME persons (OR38, 95 % CI: 1.1664) and Whites from other
western countries (OR1.54, 95 % CI1.052.27), 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 @Pahd 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 % CD.87)j6and Whites from

other western countries@R 0.83, 95 % CD.700.99) than for Dutch native€onclusion:

Both patientrelated and serviceselated 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 Af@aadians to Emergency Psychiatric
Services

Eric JarvidMcGill Universityeric.jarvis@mcgill.ca)
Objective: This study tested the hypothesis that among patients admitted to a hospital with

psychosis, AfrCanadian patients would be morkkely than EureCanadian 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. Lsigi regression models examined the
relationship between being Afr@anadian 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 Aflanadia 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 s@wicThe 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 Dutiiean
Immigrants in Contact with the Law

Cyril BoonmanyFree University of Amsterdaft.boonmann@debascule.cgm
L. van Domburgh-ree University of Amsterdaflvandomburgh@debascule.com)
Th. A. HDoreleijers Free University of Amsterdafhdoreleijers@debascule.com)

Background: compared to natives and other immigrant groups, Dutch Antillean immigrants
are overrepresented in the Dutch juvenile justice system. Although thasebeen 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 psychosoara 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 immaigts 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 amtisan 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 significantlyolwer 1Qscores 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 psychosociand 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 cordct 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 Decisns

Laura JobsarUniversity of East Angli&.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 setinstrual on the speficity 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 cultuwesistently provided

more specific autobiographical memories than those from collectivistic cultures. The
findings indicate that specificity has an essential role in enhancing the dominasibcedf

and needs to be considered when deeming a memory ashiesth 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 rightssourcing of organs from neconsenting donors anthe 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 wioelldsed as a case study

of this phenomenon.

Doctors against Forced Organ Harvesting
Torsten TreyDoctors against Forced Organ Harvesting, Washington,(toSAQweb.d¢
Doctors against Forced Orgllarvesting is aon-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

37

unethical aml 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 MatasUniversity of Manitobgddmatas@mts.net)
David KilgourFormer Member of Parliament, Edmont@anadadwkilgour@gmail.com)

David Matasand/or David Kilgouwould 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 gainst 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 Pghiatric 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 parfaular
their organs.

14. Juveniles and Mental HealtRart |

Predicting Juvenile Delinquency: The Nexus of Childhood Maltreatment,
Depression, and Bipolar Disorder

Christopher A. MallettCleveland State University.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 mostriak for offending
behavior. The connection between youth and family risk factarsd 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 Gdvanties in the United
States (N = 555, fotyear time frameg 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 foundhat 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 higaland juvenile justice.

School Suspensions in U.S. Public Schools for Violent ardidlent Behavior:
Are They Effective in Changing Behavior? An Empirical Study

Donald StongUniversity of Baltimore School of L&gtone@ubalt.edi
Linda StongTowson Universitf{lstone@towson.edu)

Violence in our schools: a national epidemic or a symptom of seatdarge? With zero

tolerance policies for student violence and misbehavior, have school officials gone too far in
suspending school children for naolent 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 receitfirey
SYOFNNaadaAy3d t16Stf 2F GLSNaAAadGSyiGte RIFIy3aISNE.
explore the trends in school violence and the response by schools addressing the challenge.
Teachers are becoming the victims of student violence, drugs angomsaare becoming
commonplace in educational settings, and tardiness and absenteeism are constant
challenges for an ovesurdened school system. The adverse effects of suspending a student

from school have faNB I OKA Yy 3 A Y LI A Ol { A 2eyemmployneiJprospectsi a (0 dzF
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 acsoof their children will be analyzed.

Empirical data collected from U.S. school officials will be reported and analyzed.
Recommendations for effectively addressing violent and -miofent offenses will be

provided.

A Reviewof the Position of theAIDS @hanedChildren Suffering from Mental
llinessin the Criminaldustice Systemin GautengProvincein the Republicof
South Africa

Dorothy Sekhukhunévlosegp Home for Psych@Geriatrics Gauteng South Africa
(dorothy.sekhukhune@gmail.com)

LetitiaPienaayAttorney-at-Law,High Court,Gauteng ProvingeSouth Africa
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(letitia.jansenvanvuuren@gmail.com)

It is predicted that in the year 2020, there will be 2.3 million Algghans in South Africa
(Cluver & Gartner2007). 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 doepeer pressure and
delinquencyIf so,will thesedisordersincrease their likelihood afommiting acrime?If this

is found to be the case, amur criminal justice and mental health care sysssadequate to

deal with these children and to ensure that their rights are prote@t€tis study focused on

the possibility of AIDS orphaned children becoming delinqgasrd result omental illnesses

such as conduct disorder and other behavioural problembkis 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 the children in Gauteng, South Afriemd suggests

a rehabilitative framework within which the affected group of children can be educated and
empowered with coping mechanisms to avoid clashing with the K@wtrent relevant
legislation was considered in éhprocess of the review anth the structuring of the
rehabilitative framework.

Gender Identity Disorders in Children: Professional, Ethical and Legal Issues
Simona GiordandJniversity of Manchestdsimona.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 isginean with the
experienced gender identity. It sometimes appears in very young children. Typical signs
AyOf dzRS (KS OKAfRQa LISNOSLIIA2Y 2F KAakKSNJ
conviction that s/he belongs to the other gender, and prefererfioe 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 treatnfmnt
many is a life-or-death matter. According to the Endoce Society the first stage of
treatment can commence at the beginning of puberty. This first stage treatment involves the
FRYAYA&AGONr A2y 2F Wof201SNBRQX RNHzZZ&a GKI
development. This treatment has given rise to acotdemics within the medical profession.

The main objections to suspension of puberty are: it interferes with spontaneous
development; the longerm risks are unknown; these are experimental drugs, and it might
be unethical to experiment on children; GlIDasmental ililness and children might lack

C
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capacity of making decisions on medical treatment for their mental illness; there is no
ethicof S3AFt 20t AL 0A2y (2 LINRPGARS GNBFGYSYyld 2y
akin to playing God. In some waries, the medical profession has been reluctant to treat

before puberty was completed. This has caused medical tourism. This paper analyses the
clinical and ethicdegal issues around suspension of puberty. It gives an account of the risks

and benefitsof pubertal suppressant drugs, and offers an etdHegal 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
realizaton of more ethical clinical practice that é®nsistent 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. Mntague The University of Arkansas at Little R@@tnontague@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 weraruaaghiversity
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, falgals, and the future are explained.

15. Children, Psychology & the Law

Not Like Adults: The Need for a Developmental Understanding in Juvenile
Justice Policy

Malik EdwardsCharlotte School of Lafmnedwards@charlottelaw.edu)

Advocates for children are often forced to makeo contradictory arguments in the juvenile

2dza A0S O2yUGSEUGY G1AR& INB 2dz8a0 RAFTFSNBY ¢
OHnnyuvs GKAA O2yFEAOG Ay aGFR@20I0& &GN GS3
@2dzi K&aé 6 LJD It thareci® b ndtignal policNiB plate to guide decision making
AYy@2t gAy3 e2dziKFdAd 2FFSYRSNEZ gAGK (GKS NBad
KFELKFTFNR Fd 06Said FyR AySlidzadGrotS 2N S@Sy RI
Wrightsman, 1999, pp. 123). 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 Ecker®ffice of Capital Collateral Regional Counsel, Tallahassee, USA
(rveckert@comcast.net)

In the course of investigatinthe lives2 ¥ A Y Yl 1Sa 2y ®&f mitgdtioh] iQa RS |
became apparent that a number of them had come from famorking 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 dangeroupliment 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 expe on brain dvelopment is
inconclusive; yeit 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 growimigin, 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 BurrisNational Police Accountability Project, Oakland, (EBAris@Imi.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/adolescifter terribly and litte if any
attention is given totheir emotional and psychological needs. Many children suffer -long
term effects of Post Traumatic Stress Disorders and other debilitating dispbilgnsarely do

they receive immediate and timely intervention. As a refeegnicwill use cases that | have

had over 25 years. | have followed a number of children for several years. | will draw upon
that experience and will dcuss the short and long termffexts of the death of the mental
health on the children. | willlsoexpgf 2 NB ¢ KI G STFFSOGa GKAa d(eL)s 2
development from childhood through adolescence aimd some casesadulthood. | wi
explore what interventions have been successful. | will also exploreghensavailable for
child victims where death was deemed justified.

Adult Children's Perceptions of Growing Up with Parental Mental lliness
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Elaine MordochUniversity of Manitobdelaine_mordoch@umanitoba.ca)
Marlene PomrenkegUniversity of Manitobgpomrenke@cc.umanitoba.ca)

| Rdzf & / KAf RNByQa tSNOSLIIA2ya 2F DNRgAy3I dzLJ
theory and photovoice, this qualitative study explores the lived experiences of adult
children who have grown up with parental mental iliness in order to assist faroilieently
fAGAY3I AYy (KS&S OANDdzradlyoOSaed CS¢ aiGdzZRASA |
a source of authority and knowledge on outcomes of parental mental illness. To develop
meaningful interventions for these families, their perspectivesismbe 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 infliemnthe 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 potitto 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 aboberedity, 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 Adolesat Incarcerated Males: Future Directions
Duncan MacLennatuniversity of Albertgduncanm@ualberta.ca)

Adolescents within forensic settings are affected by illness more frequently than their non
incarcerated counterparts. This pregation 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 ated 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

AnnaKarin lvert Malmo University(annakarin.ivert@mabh.se)

The aim of this study is to assess the effect of neighbourhood socioeconomic disadvantage
on violent crime among a group of children and adodéegs who attended Psychiatric Child

and Youth Clinics in Stockholm, Sweden. Data is drawn from The Stockholqpsgtiitric
database, which consists of approximately 7600 children and adolescents who consulted the
Psychiatric Child and Youth ClinicsPB the county of Stockholm. The children were born

in 19811989, 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 tacharacteristics 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 vaance, though a significant neighbourhood effect remains. When
neighbourhoodlevel disadvantage is added to the model, the betweemghbourhood
variance in incidence of violent crimefigther 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
strategiesto prevent future criminality.

| KAt RNBYQa tlFiKglea (G2 ta@O0OKAIFIGINRO / KA
Neighbourhood of Residence Associated with Source offafe

Marie Torstensson Levand@&fialmo Univeristy(marie.torstensson.levander@mabh.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/lalgagency referrals, school referrals and health/mental
health referrals. Referrals of 2054 children agedl®lfrom the Stockholm ChHBEsychiatric
Database were studied using multilevel logistic regression. Results indicate the importance
of ethnicity fa 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 anong 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 foulyd on
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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 evaluationommunity 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 SvalirMalmad 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, Swexdl It also sought to compare victimised girls and boys in terms of
their use of violence. Data is drawn from The Stockholm @Bsidhiatric database which
consists of approximately 7600 children and adolescents who consulted the Psychiatric Child
and Yoth Clinics (BUP) in the county of Stockholm. The children were born ir1P831

and finished their contacts with the Psychiatric Child and Youth Clinics between 2003 and
2005.¢ KS GOAOQUAYATFGA2YE OGFINRIFIOGES o1 &4 eRABTFAYSR
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 crigeifstantly 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 manant. 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 Linkedhwitype of Psychiatric Problems

Sten LevandetJniversity of Lun@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 @AP @M approx. 7500)

was compared with agmatched 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, problemshwattingout 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 witholent crime. Detailed theordriven analyses will most
likely uncover other interactions between individual characteristics and contextual factors,
and are of relevance for the design of cripeeventive interventions.

Individual and Contextual Factohssociated with Criminality amgrChildren
Diagnosed with ADHD

Elina Martinez OlssqgiMalmé University(elina.martinez@hotmail.com)

The aim of this study was to examine how gender, family structure, foreign background,
psychesocial stressors and psychiatric-wmrbidity are associated with criminality in a
group of children and adolescents diagnosed with ADHD. Data was drawn from The
Stockholm Chilghsychiatric database which consists of approximately 7600 children and
adolesents who consulted the Psychiatric Child and Youth Clinics (PBU) in the county of
Stockholm. The children were born in 198389, and finished their contacts with the
Psychiatric Child and Youth Clinics between 2003 and Zlie records were associated
with having a foreign background, living in a split family and being male. No significant
associations were found between criminality and psyshboial stressors. About 50 percent

of the children and adolescents diagnosed with ADHD had police recorddre@hiith
psychiatric cemorbidity 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 Oppositionahmehisorder
and/or Conduct Disorder.

17. Improving Qualityof Care in Juvenile Justice

Framework of Correctional Manag€are Models: CMC Overview
Joseph PenrUniversity of Texasledical Branclat Galvestor{jopenn@utmb.edu)

Texas, one dhe 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 inesede
2TFSYRSNRNa KSFHfGK ySSRaAXI AyOfdzRAYy3a GK2aS NB
population, how does a system best provide quality services with limited resources and
regular budget restrictions? Over a decade and a half ago, a uniqueepstitp came to
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FNHZAGAZY 0SG6SSy (Gé2 SIRAYy3a ¢SElIa dzyA 3SNA
department of corrections in order to meet legislative mandates and establish
communication and coordination of service§he University of Texas Medical Bchn

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
@2dz0 KFdzZ 2FFSYRSNER O2YYAUGSR (2 Grksbntation | § SQa
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@ Ybuth of Texas
Ohiana TorrealdayJniversity of Texasledical Branclat Galvestor(ohtorrea@utmb.edu)

Eightyfive percent had 1Qs below 100; 57% came from-ilogome homes; 37% had serious

mental health problems; 47% wel®@ K SYA Ol f t @ RSLISYRSYyUGT FYyR TM™
environmentg. These are not your typical youth that a parent might brag about during
parentteacher night at schoolThese are the statistics for youth entering the Texas Youth
Commission during fiscal yearn n p® ¢ KS & 2 defteewideJuydnile GoBrectioSsE | & Q
agency are considered the most serious or chronically delinquent offendéhough they

may hail from far reaching areas of the state, they unfortunately have several
commonalities. Theyare 32 YS 2F GKS Y2al @dz ySNIotS 27
minorities; the economically disadvantaged; those separated from their family of origin; the
mentally ill or retarded and those with a history of abug¢hat have these youth done to

require the mat secure juvenile correctional settings and how long do they stay in the
facility?Is there a difference between males and femal®¢6uld you be surprised if many

were raised in a single mother householtffis presentation intends to provide an overview

of these youth and discuss the change in youth demographics aviduction in total

number.

How Juveniles Translate into DSM/ICD Codes: Psychiatric Diagnosis and
Comorbidity

Jacques BaillargeonUniversity of TexasledicalBranchat Galvestor{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 perspedthe.recent
increase of American youth diagnosed witlychiatric disorders is often misunderstood.
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However, what about the youth incarcerated in Texd&$&e they experienced a similar
increase in psychiatric diagnosiB® they also keep up with fashionable trends and receive
the cNNB Yy i & K 2 U € gndskP BlaS kha& shiit Mipapuld®idn Ito only felony charges
changed the psychiatric makeup or need of this populati®h® presentation follows the
overview of incarcerated youth in the state of Texas and focuses on the mental health needs
of this populaton. Here we present the data of psychiatric diagnosis given to these youth.
The number of comorbid diagnoseis also explored furtheMVe explore the possible
variation between diagnostic practices and the difficulties encountered when defining a
youthwitKk I & O2 RS ¢

Can You Save Money and Get Better Care? True Stories of a Correctional Health
/I FNB {eaiGdSyQa C2NXdzZ  NB 5S@St2LISyid Iy

Sarghi SharmdJniversity of Texadledical Branctat Galvestor{sasharma@utmb.edu)

Nongeneric psychotropic medications in the United States can cost several doltaas
single pill.In part possibly due to direct to consumer advertising, many y®atk switched

to the newest and most often more expensiyanedication. Psychotropic meications
accounted for a surprisingly large sharktbe overall pharmacy budgef’he new age of
health care requires cost containment in all areas and is not a unique challenge, but neither
is the intent to improve s&ices.However, many may view th&svo as incompatible goals.
Does more expensive healthcare mean bett€duld it be easier to provide ket care with

fewer resources?The presentation will describe the de novo psychotropic formulary
development within a statewide youth correctional systé/Ne 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 thephysician responseThe presentation Wi include preliminary description of
quality of care and cost analysis.

A~

G¢QP 520a¢ ¢KS 21 @S 2F ¢KS CdzidzaNBY ¢St &
Christopher Thomad&Jniversity of Texasledical Branclat Galvestor(crthomas@utmb.edu)

oNurse, the TV is commdimg me to take my antipsychotic medication daily and ensure |
1SS L) WLINE LIS 8. éndy Schind urigua, @& yioBac a correctional health system
that spans 268,581 square miles or 695,621,596,662dLare meters ensure treatment by
childtrained psychiatrist when the youth are housed locations several hundred milesvay?
Saying the services do heexist is not an acceptable answer. Fortunately, advances in
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technology have made this issue a thing of the past. Telepsychiatry stayguhe 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 dotly? 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
2yS aeaidsSvyQa AyAUlALl wkledSocess2to rhakd Hudity Pgychiatric & d I
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, aRtienomenology

David B. Arciniegablniversity of Colorado at Denv@havid.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 injufijhe 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 factosgmatization, 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 indexBIlor 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 addss 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. Thigsentationwill provide a review of these
issues and highlight neuroimaging approaches that may inform usefully on our
understanding of persistent postconcussive symptoms.

Forensic Applications and Sin@eabject Use of Diffusion Tensor Imaging in
Mild Traumatic Brain Injury: Current Status

Hal WortzelUniversity of Colorado at Denvgral.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 civaileng
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 besmad Bl 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 notioond diagnosis of mTBI. Using rules

of evidence shaped bRaubertto 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 sluld be carefully monitored to ensure proper deference to
ethical requirements and scientific realities.

Neuroimaging and Forensic Neuropsychiatry with Emphasis on TrauBnatic
Injury

Robert Granachelniversity of Kentuck@ollege of Medicinggranacher@aol.com)

Traumatic brain injury (TBI) is a worldwide source of disability that often affects younger
people preferentially. For example, in the USIA4 million are injured every year and
approximately 5.3 million individuals currently suffer lelegm neurocognitive deficits
induced by TBI. The current use of neuroimaging in forensic neuropsychiatry is in evolution.
Standards vary internationally for itstroduction at trial. Thigpresentationwill discuss the
forensic use of neuroimaging to enhance testimony regarding meldigal issues of brain
dysfunction, particularly TBI. The American College of Radiology (USA) standards will be
discussed to demomsate strengths and weaknesses of neuroimaging applications in a legal
forum. Both structural and functional neuroimaging will be discussed. Analysis of issues
regarding Daubert v MerreDow (USA) will be demonstrated.

The Rationale and Use of DTI (Qitun Tensorrhaging)Scans toCorroborate
Brain Injury inLegalSettings

Joseph C. WWniversity of California at Irvingcwu@uci.edu)
S5AFTFdzaA2Y ¢Sy az2NJ LYF3IAYy3a 04a5¢Lé0 A& Ly AYEF3AA

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 siscthe 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 evatinely approved for payment by

Blue Cross as part of a typical MRI scan. There are many publishedeyiegred articles

that show that DTI, is useful months, even years, after trauma to corroborate suspected
brain damage. Data collected from studieveal 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 le&st 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 SpiesgYale Universitychristina.spiesel@yale.edu)

In science and in law, @¢has about the truth are based opublicly available evidence that
can be tested, contested and decidedvill use the story of an announced discovery that a
long-extinct species of woodpecker hadampeared 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. Obvious|ythe discovery of a very special bird would seal the careers of the scientists
involved; perfet 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 20P4ssinga 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 abticpiora 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: Thikask of Objectivity
John DouardRutgers Universitgdouard@rci.rutgers.edu)

| 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 process&pecifically, 1 examine the
functional MRI images of certain cognitive and affective components of what | call the
"monstrous brain,” my neologism for the brains of psychopaths. The problem | will discuss
emerges from a comption of objectivity that hashe 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
NBLINBaSyld (KS & vyan N&iators franNvhich e Neli $olaécount for the
emotional distance and deceptiveness of people who score very high on the Haf. PCL
argue that the concept of the moral monster is being linked to a new notion of objeetivity
asneuratimaging, poviding 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 bya harmful dysfunction or deviation from speciggical 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 Feigeran, Quinnipiac University School of Laweal.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 frompobgmpal scans.

[ SFRAY3I ySdzZNPaAaOASYOS 22dzNyIlfa LINROfIAY GKI G
KdzYly LISNOSLIiA2Yy YlI@& &az22y o6S | NBFItAdGede ¢
memories may be understood not as a possible courtroom realityals fantasyc an ideal
2028500 2F (GKS flF6Qa8 RSAANB F2NJ Y2NBE OSNII A
promises more than merely direct visual access to the facts; by enlisting mutually reinforcing
forms of visual representation and visual knowdedas technology, artifact, and metaphor, it
FLIJSEFE&a (G2 GKS fl16Qa RSAANB 2y YdzZ GALX S €S
scientific visualization to represent eyewitnessing, that most basic of evidentiary sources,
grounds esoteric science in tli@miliar and rationalizes ordinary vision within an ostensibly
202SOGAQGS (GSOKy2ft23A0If NBIAYSP [/ 2yOSAGAy3
Y2NB2OSNE FFaaAYAT I GSEa AYRAGARIzZE £ LISNOSLIIAZ2Y
the collectivepsyche. 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 ImagesQourt
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Fara FocquaertGhent Universityfarah.focquaert@ugent.be)

Considerabledebate exists as to whether or not we should incorporate brain images in

court. What if brain scans could reliably discriminate between violent crimihalsare 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 dhgudrain 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
LI2adaAoAt Ade 2F A yeh&Ndbuefto abdréalIdihcioying dffhe BrglirsS Qa6
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 hiis kind of scientific data. Indeed, situational factors are
'y SaaSyaart FSIGdz2NB 2F +y AYRAQGARIzZ £ Qad 0

Y AYRAGARdAzZ f Qa ONI}AY TFdzyOGA2yAy3d Aa AyasSLl
envionment.! Y AYRAQGARdzZI f Q4 O0SKI @A2N) aK2dzZ R GKSNB¥F
of brain, body and environment. Provided that brain images are given appropriate weight on

a case by case basis, | argue that such images can be admitted as an additionabsource
information in court.

20. Neuroimaging and Expert @pons on Legal Responsibility

The Brain in Court: Cases from Legal Practice and their Neurobiological
Evidence

Peter KalusCharité Universitatsmedizin Ber(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 tlurds of opinions involving PET/SPECT evidence are
ruled admissible in court and often have a deasimpact 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 sal/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 imagifindings generally comprise aggregate data
and outcome measures which cannot simply be applied to a single individual. By analyzing



53

current cases from the court room, the questionill be addressedas to how far
neuroimagingbased expert opinions are ady supported by concrete findings in
neurobiological research.

Deviant Behaviour Caused either byiBrmaisease or by Brain Therapy
Sabine MullerCharité Universitatsmedizin Ber{iMueller.sabine@charite.de)

Deviant behaviour came caused by certain brain diseases. This is illustrated bgsa
reported by Villano et alJpurnal of Neurooncolo@d009): A man suffering from a malignant
brain tumor developed paranoia, psychosis, and aggressivenesseatly killed his sleeping

wifS gAGK F KFEYYSN®D {2YSUGAYSAa: STFSOUAOBS GKSNI
the disease. One examplergported by Burns and Swerdlovrchives of Neurologg003):

A teacher became obsessed with child pornography wad found guilty by the court of
molesting children. AMRI scan revealed a brain tumor in the frontal lpkéhichhad also
infiltrated the hypothalamus. After tumor resection, the pedophiliac drive completely
vanished On the other hand, some therapiesrforain disorders (e.g. Deep Brain Stimulation

¢ DBS- for Parkinsonism), may cause deviant or even criminal behaviour. Several DBS
patients showed deviant behavior, including aggressiveness, kleptomextidnitionism and
pedophilia.These (rare) casesmphasize 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.

Neuroimagig and theDisposition oiViolent Behavior
Henrik WalterCharité Universitatsmedizin Ber{imenrik.walter@charite.de)

In the last few years, neuroscience and law have begun to interact much more frequently
resultingin anew researchA St R GKIFG KFa o6SSy OFffSR aySdzN
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 ragolent subjects in a variety of ways.
Moreover, the combination of neuroimaging and genetics allows us to measure effects
small genetic variations relevant to aggression on brain function (e.g. for the-Adg€de).

In this presentation | will review recent neuroimaging findings relevant to the disposition for
aggression and violent behaviour and discuss its potential aalss for questions of legal
responsibility.
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Psychopathological Concepts of Legal Responsibility: How can they be
Translated into Neurobiological Terms?

HansLudwig KroberCharité Universitatsmedizin Ber({imnsludwig.kroeber@charite.de)

This presentation deals with some psychopathological concepts of legal responsibility and
K2g (GKS& OFy o6S GNlyatlidSR Ayia2 ySdNRPoAZ2f 23
Y2NXa 6a9AyaAiOKGaTept bfdiftedtionnl actln cbmyfdk and &Btrol 02 y O
OF LI oAfAGEET FNBE NBfIFGSR (G2 0KS 2dz2NARAOKE G2L
the unconscious cognitive and motivational foundation of behaviour. Symptoms and
disorders that tend to distur 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
TimothyCaulfield University of Albertdtcaulfld@law.ualberta.ca
Amy Zarzecznyniversity of Albertdazarzeczny@Ilaw.ualberta)ca
LindseyJo EhrmanUniversity 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 behindseheervices remains
guestionable 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 consequ@eassociated 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 issard 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 SprangeUniversity of Bon(spranger@iwe.unibonn.de

Neuroscientific developments raise manifold questions with regards to normative, i.e. both
SGKAOFE ITyR £S3It adGdFyRIFNRa® ¢KS FTASERa 27F I
ONIAY AYIFIAY3I | YR &AYAfdsdible imfadi& of AeljirdgSiencedan ( K S
GKS 02y OSLIi 2F FTNBS ogAftés GAYRADARdAZ fAAY |
KdzYly RAIyA(GEEéD CKSNBET2NE ySdzZNPAaOASYOS Aa C
law but also the way our legal systemsnk. 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, theituation is still characterized by a lack ofdiepth 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 ofguhoral

law, the enhancement of brain functions through information maintained from
YSdZNRPAYF AAYy3IAE GKS O2yO0OSLIi 2F FTNBS gAffX aYAy
a legal indicator), but also to discuss the necessity for a common approact),ausimform

set of standards and rules.

Legal Issues Concerning the Researétaaticipant Relationship in
Neuroimaging

Caroline RoedigeUniversity of Bonfroediger@iwe.unbonn.dée

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 regearthe

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 answfethd underlying

legal nature of the relationship is clarified. A contract between the researcher and his
participant containing concrete obligationsg$rom the German and Canadian point of view
¢2yfte 02y O0f dzZRSR Ay (KS ¥ §lgthat the résealicBed ldas to dzii {0 K
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 pnegas in cases where clinically relevant findings may
lead to disadvantages or rejection of insurance and employment applications. In the worst
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case, these (financial) damages could be shifted on the researcher and ruin him personally
and professionally. &hce, it has to be illuminated how the researcher can protect himself
from claims for damages in due consideration of different researplagticipant
relationships.

Mapping the coverage of Neuroimaging Research

Christen RachuUniverdty of Alberta(crachul@law.ualberta.ga

Amy Zarzecznyniversity of Albertdazarzeczny@law.ualberta)a

Henrik WalterCharité Universitatsmedizin Ber(imenrik.walter@charite.de)
Timothy CaulfieldUniversity of Albertdtcaulfld@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 generdteisoni 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 comaneatrticles 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 topiof research over time. The data also reflect a
clear media preference for reporting on certain types of studies, including those related to
higherorder cognition and mindNB I RAy3d ¢KS L2 aaAroftsS SEA&GSY
raises important questies about public perceptions and the lotgrm integrity of the
neuroimaging field.

22. Dderminants of Violent Behavior

Introduction to Research and Development in Forensic PsychiatrieiCBst
Kijvelanden, Netherlands

Machiel A. PolakForensic Psychiatric Center de Kijvelanden, Poortugaal, The Netherlands
(Machiel.Polak@Kijvelanden)nl
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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 Developmepartment 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 @xed in close cooperation with the
psychiatry or psychology departments of several universitiés.FPC De Kijvelanden,
treatment programs are operational for (a) chronic psychotic patients, (b) personality
disordered patients, and (c) patients who are corsticbecause of a sexual offense. The
program for the personality disordered patients comprises two subprograms, namely
G! 3ANBEAEAA2YE Uni R fevi yeRRAg®) tededrghéwd@s mainly focused on the
registration and management of aggressive incideah (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 measement of dominance, and the evaluation of
LJA8OK2Y202N) GKSNY LR |a LINI 2F GKS &dzo LINR 3N
projects, special attention is given to the neurobiological and neuropsychological
determinants of violent behavior. Treatme 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 Challengan Dutch Forensic Psychiatry

Ruud H.J. HornsvelBorensic Psychiatric Center de Kijvelanden, Poortugaal, The Netherlands
(Ruud.Hornsveld@Kijvelandet)

In this paper we present our findings from a longitudinal study on aggression and recidivism
risk in forensic psychiatric patits who were hospitalized in FPC de Kijvelanden. After
admittance, each patient is assessed with the Psychopathy Cheagklsted and with a
Dutch risk assessment instrument. These assessments are regularly updated over the course
of treatment. The aggmesive and social behavior of all inpatients on the ward is also
measured twice a year with an observation scdlee Dutch Ministry of Justice recently
concluded that the average length of stay in Dutch forensic psychiatric hospitals has
increased frommore 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 thieir sta
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 Reseeh on Aggression and Violence

Adriano M. van delLoq Forensic Psychiatric Center de Kijvelanden, Poortugaal, The
NetherlandqAdrloo@Kijvelanden.hl

After a summary of theories and models of aggression,prasentation will review current
findings on several neurobiological factors of aggression. Until recently, there was no
unifying theory or model which integrated the different biologicahcepts.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 molaclevel, cell functioning,
neuronal circuits, neural networks, and brain regions). Mechanisms for initiation, execution
and termination of aggressive a@se essential for controlling overt aggressidihese
mechanisms areelated to a complex interpla 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 oocsal situation at handWhen 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 ana tpathological manifestations of aggression. However, these
differences may be more dimensional than categorical.

Blunted Affection: Similarities and Differences in Autism Spectisorders
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 thinkiagnotion recognition and

empathy. Child molesters often have difficulties with emotion recognition and empathy,
RSTAOAGA GKIFIG IINB Ffaz2 aSSy Fyz2y3a LI GASyda ¢
have found that some adolescents wikutism Spectrm 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 studiduke relation between cognitively distorted thinking (e.g.,

2dzi 02YS 2F YSIadaNBYSyd WL 6l yi aSEQ O@SNAdz
Categoryimplicit Association Tasks) and deficits in emotion recognition and empathy (e.g.,
with the use ofThe 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 EW@ation of Psychomotor Therapy

Almar J. Zwetd-orensic 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
PsychomotorTherapy 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 effectof Psychomotor Therapy.

23. Examining Criminal Conduadividually and Programmatically

Early Reading Deficits and Seégulation
John Paul WrightUniversity of Cincinnafjohn.wright@uc.edu)

Reading is a complex neuropsychological abiitywever, unlike other neuropsychological
skils that unfold according to prescribed genetic instructions, reading requires prolonged
and direct trainingReading ability thus represents the interaction between environmental
and genetic inputsAs this applies to ans8ocial and problematic behaviggveral 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$EQGhe largest sample of U.S.
born young children ever collected, we explore how growth in reading ability accompanies
growth in selfregulation.Due to the unique nature of the ECLS, we also employ an analysis
of monozygotic and dyzygotic twins foundtie ECLSReading ability and sefégulation are
decomposed into genetic and environmental sources of variatimhal results indicate that
environmental and genetic factors account for variation in reading ability anaesgifation,

and that genett 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 timgame for these deficits to be corresd.
Programs aimed at intervening with-ask 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 SmithUniversity of CincinnafPaula.smith@uc.edu)

Edward J. LatessHniversity of CincinnafEdward.Latessa@uc.edu)
Lori Brusmarioving University of Cincinna(brusmala@uc.edu)

Matt Makarios University of Wisconsin at Park S{fMakarios@uwp.edu)

While most research on correctional effectiveness has focused on the offender, recent
studies have turned their attention to the relationship between progremaracteristics and
outcome.In a recent study of 64 residential correctional programs (44 halfway houses and
20 communitybased correctional facilities) involving over 20,000 adult offenders, University
of Cincinnatiresearcherdound a great deal of variation in outcomasross 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, treatneemponents and core
correctional pratices, and quality assuranc®ata were gathered through site visits and
involved structured interviews, material review, and direct observation of group$ an
offender/staff interactions. Each of these areas involvedhultiple indicators and
measurementsFindings 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 outcoméAmong the areas with thetrongest correlation with
outcome were leadership and development, staff, and treatmémhen added to the
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growing body of research on correctional program effectiveness, the results of this study can
assist in designing more effective correctional progsa

Cincinnati Initiative to Reduce Violence (CIRV)
Robin S. Engdlniversity of CincinnafRobin.engel@uc.edu)

From 20012006 in Cincinnati Ohio, USA, homicides increased 300%, calls for service
involving firearms increase400%, and children treated for gunshot wounds increased
300%. Analyses of law enforcement intelligence demonstrated that tHmaths of
homicides involved gang membets. 2007, city leaders established the Cincinnati Initiative

to Reduce Violence (CIR¥ multtagency, community collaboration designed to reduce gun
violence perpetrated by violent groups/gandg3lRV utilizes a focused deterrence approach
with specific coordinated strategies implemented by street advocates, community
engagement speciats law enforcement officials, and service providers designed to: 1)
change community norms regarding violence; 2) provide increased alteradtvet-risk
populations; and 3) increase perceived risks of involvement in violence. The CIRV approach
provides laseffocused precision for law enforcement consequences, along with social
service opportunities and community engagememhe team also integrates principles of
effective intervention from correctional rehabilitation researdiithin two years, Cincirati
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 modelléocgioeduction
initiatives in the USA, England, Scotland, and Austraha. process and results of this-on
going and multfaceted approach are described.

A Prospective Approach to Identifying Risk, Need, and Responsivity Factors for
Juveniles

Brian KLovins University of Cincinnafiovinsbk@uc.edu)
Edward J. LatessHniversity of CincinnafEdward.Latessa@uc.edu)

Support for the risk, need, and responsivity principles in juvenile justice has grown
significantly in the past 10 yearkey 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, trainind,staff time to conduct the
assessments effectivelflo 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 dgsing 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 dity to ask questions that have never been systematically
collected on youth beforeBased 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, detentiondisposition, residential intake, and residential reentryhis 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 ofr@action: Perceptions of Supervisory Personnel,
Prosecutors and Defense Attorneys

James FranlJniversity of Cincinnaflames.frank@uc.edu)
Angela ReitlelUniversity of Cincinnafreitleak@mail.uc.edu)
NatalieGoulette University of Cincinnagoulethw@mail.uc.edu)
Lawrence TravjdJniversity of Cincinnafiawrence.travis@uc.edu)

Once convicted of a criminal offense, especially a felony offense, the offender experiences
several negative effectsin addition to the sentence imposed for the crime, in most
2dzNAaRAOCGIAZ2Y&EAY GKS 2FFSYRSNJ Ifaz2 adzZFFSNE
Increasingly, collateral consequences of conviction have been recognized as impeadimnent
offender reentry, and as more attention has been given teerdry issues, the issuefo
collateral consequencesf conviction has gained prominence. Recently the American Bar
Association Commission on Effective Criminal Sanctions called for incefémésito 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 offeng@<hio. 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 pof® successful rentry. 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 rew® 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 Di®rders and Violent Criminality

Basic Characteristics of the Subgroup Responsible for the Majority of Violent
Crimes

Orjan FalkUniversity of Gothenburgfalken@gmail.com)

Persons born between 1958 and 1980 and living in Sweden on tHebitthday (n = 2 401
424) ae 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 (persdns 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 namiminal population (controlsincluding sibling
controls to match for possible confounding factors). These groups were compared with
regards to the following independent variables: age at onset, sex, -egoioomic stratum

(of parents and guardians), family history of criminalitytocomplications, school grades,
conscription results, and early death.

Psychiatric Factors Predicting Violent Crime
Néra KerekedJniversity of Gothenburfnora.kerekes@neuro.gu.se)

Previous studies have shown thaisruptive 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 epyertal CD that

the child in question experiex®@ ADHD or other neurdevelopmental problems, while those
who develop pospubertal 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 riskof 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 drPersistent Violent Offending
Viveca SpongdJniversity of Gothenburfyiveca.spong@neuro.gu.se)

Earlyonset behavioral disorders include conduct disorder (CD), oppositional defiant disorder
(ODD), attention deficit/hyperactivity disorder (ADHD) and autism spectrum disorder (ASD).
Childhoodonset behavioral problems are assated with broader patterns of coexisting
neurocognitive deficits, which often lead to poorer letegm prognosis. Among
institutionalized adolescents in Sweden, approximately one in six meets the legal criteria for
the Special Care and Support Act due 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 thiiregards 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 BTAT 2.0 study. Instruments used in the project are
the Wechsler Adult Intelligence Scaléis(WAISII) and the General Ability Index (GAI) from
the Cambridge Neuropsychological Test Automated Battery (CANTAB).

ChildhoodOnset vs. Adult MentdDisorders in Violent Offenders
Bjorn Hofvander_und Universitybjorn.hofvander@med.lu.se)

All earlyonset 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 maleffenders 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
childhoodonset neuropsychiatric disorders vs. those with aehriset or no mental health
problems. It tests the hypothesis that the former group is responsible for a
disproportionately large number of violent crimes. A populatised cohort of young
adult violentsexual offenders (135 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 earhpnset behavior disorders across diagnostic categories 2.0 pripg

CAT 2.0), which also includes a longitudinal clinical psychiatric, psychological, and
neurocognitive workup as well as structured interviews with parents.
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25. Criminological Issues in Mental Health

Pentitisma An Openlissue
Lara FacchUniversityof Rome at Sapienzdlarev@libero.it)

The phenomenon opentitismoin Italy raises a variety of issues and a number of ethical,
moral, religious, legal, political and social implications. This mpdmestismoan extremely
complex objet of analysis, which has been appobe@d by superficial schemati@nd,
sometimes, arbitrary simplificationsThis presentationtries to deal with this complex
phenomenon through a historicalociological approach, reviewing the most significant
evolutionary stages in the experience of repentant political terrorists and Maéa. These
stages will be examined in five differentntexts of organized crime: the terrorism of
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investigated by a technical analysif 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 tryig to handle the media exposure and drifts that are connected to the
various declarations of repentant men.

The Dark Triad in the Whit@ollar/ NA YA Y I f Q& { 2dzZ Y bl NDAa

Intelligence and Psychopathy

Thomas Alban KnecH®sychiatric Hospital MinsterlingeMjinsterlingen 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 polanmether, 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
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activity, including those taking place in the business context. Mergers, permanent
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anonymity constitute an ideal habitat for neeciprocating criminals, who commit their
crimes by means of deception. But what is the nature of these-neaiprocators? Their
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personality profile seems above all tasdlay 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-Rédationship between
Fear, Confidence and Quality of Life

Paula KauttUniversity College Londdp.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 anéegvi 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 dap-day activities as well saboth 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 prédicoverlap in these outcomes by analysing BCS
data from 20032009. 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 mmly 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 identifyig 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. Meyri¢gkConsent and Capacity BoastlOntarig Torontg 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, g@stychotic medication.

The intention of the review is to revealeinds in violent crime, evidence the link between
crime and mental illness, if suéhlink 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. DangerousPersonality Disordered Offenders: The European

Context

In this session presenters from five different European jurisdictions will elaborate on the way

in which their legislation and poles have responded to dangerous amersonality

disordered offendes over the yearsThey seem to share a common ground. Traditionally,
ONAYAYLFf f16Qa NBaLRyasS 2 | O2YYAUGSR 2F7FS)
of Judge Bazelo(rham v. United States, 1954noral 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
dangerousnessand humanitarian notions (of care) have brought about alternative
imprisonment or acquittal, such as commitment to a psychiatric hospital. In theastury,
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and insanity rendered the choice between sanctioned alternatives became even more
problematic for an ifbetween group, among whom were thosel G SNJ f 6 St f SR | &
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System depended on responses to another question: though most certainly dangerous, were
these offenders mad, bad, both, or sometgiin 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 expexsthe dominant view of the timgthey also set the

framework for the ways in wbh the peculiarities of this group (dangerousness, low
treatability, etc.)must be addressedo this day These jurisdictions were selected because

they have made different choicesn this issue, while they are otherwise in a scope of
comparableness withegards 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
developeda system that suits its national character.

The Netherlands
Michaél van der WalErasmus Universitgotterdam(vanderwolf@frg.eur.nl

Hjalmar van MarlgErasmus UniversitRotterdam(vanmarle@frg.eur.nl)
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Paul MevisErasmus Universitgotterdam(mevis@frg.eur.nl

In civil law tradition criminal responsibility was already viewed as a dimensional concept.
Personality disorderedffenderswere 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 1888 Dutch enacted an

in-between systemfor this inbetween group. The TB NRSNJ 6 W¢SND S&a OKA ]
OGNy yatlisSa a WOYyiuUNdzaGYSYydiQo Aa -réspohdbla SR 2y
offenders and is still the only indeterminate sanction in the Dutch Criminal Code. It is
executed in speaal highsecurity 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 flugtuation

in emphasis over the years. Recent developments include the birth of an officiastigng

status within the TBS system.

Germany
Jorg KinzigUniversiy of Tubingenkinzig@jura.untuebingen.de)

Like their Western neighbours, th&ermans 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 guass 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 lostay facilities in the forensic mental health system.

Sweden
Mats DernevikKarolinska InstituteStockholm, SweddMats.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
WKEf GlLoy2NYFQs | GSNY GKIG oSt dzi Aigodigrdde S E LJI
offenders are partly bad and partly mad. While the Dutch created-begturity 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 abolishiregresponsibility 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.

2 KFG NBYFAYSR ¢ a idce 19923he bryyci@edion iszhat Ghe dilSnbler &
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 crimal 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 tiditions are notinviolable

England & Wales
Adrian GroundsUniversity of Cambridg@gll3@cam.ac.uk)

In the common law tradition, a personality disordered offender had to be viewed as either
mad or badas 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 yeacsas in legislation the definitions of disorder and
treatability have fluctuated; 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 seldom used¢ 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 CrichtonUniversity of Edinburgfdohn.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 arahjustice
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 IdentificationSg#xual Behaviours in a Sample of
Preschoolers

Jay HealeySimon Fraser Universiijealey@sfu.ca)
Patrick LussieSimon Fraser Universifglussier@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 studiesrot 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 renaagedyl 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 2ti3lachildren recruited as part of

the KDBEAR project. The sample includes a clinical sample of children (e.g., referred for any
externalizing spectrum disorder), a community sample of children recruited -islat
neighborhoods, and a comparison samplechildren recruited in lowisk neighbourhood.
Semistructured 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 useddentify 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 toed@orence
between Sexual Behaviors aRtlysical Aggression in a Sample of Preschoolers

Patrick Lussie6imon Fraser Universitglussier@sfu.ca)

Jay HealeySimon Fraser Universifihealey@sfu.ca)

While developmental perspectives on sexual violence lgaiaed 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 basedasample of atrisk children (n=210) recruited as part
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of the KBBEAR project, an egoing longitudinal study conducted in Vancouver, British
Columbia, Canada. Sestructured interviews were completed with the primary caregiver
and the child. The striigral 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
preschoolerscoming 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 TzoumakiSimon Fraser Universifgta46 @sfu.ca)
Patrick LussieSimon Fraser Universiglussier@sfu.ca)
Raymond R. Corragd8imon Fraser Universifgorrado@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 aggresdiavioe begins

early and remais 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 21f0sktchildren 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 externalizilfjhA 8 2 NRSN& 4 GKS ./ [/ KAfRI
recruited in daycares from atsk neighbourhoods (i.e., high concentration of low secio
economic status). Serstructured interviews using a computerized questionnaire were
conducted with the primary careger 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 gieession 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.



72

28. Sexwal Offenders Part |

Of Men and Monsters: THeiscursive Construction of Sex and Sexual Offending
in HighSecurity Psychiatric Care

David MercerUniversity of Liverpo@imercer@liverpool.ac.yk
Elizabeth PerkindJniversity of Liverpodgé.perkins@liverpool.ac.uk)

Background: A modernisation agenda in England and Wales, incorporatingeduigte
provision within generic mental health services, has been accompanied by a discourse of
therapeutic engagement. Access to commercial pornographgne example of a tension
between servicauser 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 sakoffenders. Method: A discourse analytic
design informed data collection and analysisdépth semistructured interviews with staff
(n=18) and patients (n=9) were used to-amstruct accounts of sexual offending,
treatment, and risk within the instittional context of one higisecurity 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 psitioned 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 wher
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 Perkin®Jniversity of Liverpodgeé.perkins@liverpool.ac.uk)

David MercerUniversity of Liverpogtimercer@liverpool.ac.yk

Aim: The study adopted a discourse analytical approach to understanding the clinical
management of sexuahedia 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. Metheds: In
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depth semustructured 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 becase of their sexually violent crimes. The accounts of female nurses articulated
the experience of surviving in a culture of exaggerated masculinity. Their accounts were
GK2aS 2F 2dziAaARSNABE yR LBR2NYy23aNILKe gl a dzy RSN
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 abom@graphy 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 Offenderdisguided Public Policy in thénited States
Eileen Ryariniversity of Virginiger3h@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. Howevarnly 0.5 percent of all adolescents are ever aresstfor 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 gexual crimes from among all other
violent crimescthe premise that sex offenders have a far higher recidivism rate than other
criminalg is not supported, especially with respect to juvenile sex offenders. When sex
offender notification involves formsfqgublic notification, the likelihood that the juvenile
2FTFSYRSNBQ LISSNA |YyR O2YYdzyAide gAff RAZO2OSN
out being public ridicule, ostracism, vigilantism, loss of employment, and eviction. Job
opportunities areseverely 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 suggdstiamn
balanced approach that enhances public safety.

ForensicThemes in Child Sexual Abuse
Jairo Werner~ederal Fluminense Universfjgirowerner@globo.com)

The validity of drensic evaluations depesdn 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 stilrestsLINA Y NAf & 2y (GKS OKAftRQa |ftS3alFiAzy 2
minimal medical evidence of sexual abuse. The relationship between child sexual abuse and
GAOGAYEAQ YSyillf KSFEtOK Aa AYONBSI aAydidica oI f AR
and forensic diagnosis of abuse to guide preventive, therapeutic and legal measures. Sexual
offences committed via the internet provide new challenges. Forensic chilchdoléscent
practitioners must be highly trained, as evaluation of sexualbused children and
adolescents must be accurate to ensure legal validitg mustbe performed with diligence

a2 GKIFG FftS3ISR @OAOGAYa R2 y2i SELISNASYyOS |
supported by the appropriate instruments, and they mbg prepared for the ethical and

forensic dilemmas that arise in this field.

Paedophiles in Prison & @dorbid Mental Disorders

Michael C. HarloWniversity of South Dakot{anharlow68@hotmail.com)

Tony AdieleAshworth High Security Hospital, Liverpool,(tlsgenesis@yaho00.co.uk)
Christopher Davidsqtniversity of South Dakot@mdavidson@yahoo.com)

Objective: To study the prevalence of -existing mental disorders in incarcerated
paedophiles. Method: Sex offender inmates meeting BI8Mriteria for paedophilia were
administered the Millon Clinical Multiaxial Inventelty Corrections Report (MCMI CR) to
determine mental disorder ecoorbidity. Completed MCMIll CR reports werscored, and
bi-variate associations assessed using Spearman's Rank Correlation and Chi Squared tests.
Results of MCMIII CR were analyzed utilizing SPSS v11. This study was ethically approved.
Results: Amongst 70 of 152 potential subjects participatecerdiwas a trend towards
significance regarding years of education amongst responders (p = 0.09). From 70 subjects
that completed testing, 67% had -¢oorbid Axis | diagnoses (37% displayed more than one
Axis | disorder). Most prevalent Axis | disorders walemhol Abuse (29.9%) and Generalized
Anxiety Disorder (26.9%). @worbid Axis Il disorders occurred in 42% (13% displayed more
than one Axis Il disorder). The most prevalent Axis Il disorders were Avoidant Personality
Disorder (14.9%) and Passi&ggressre Personality Disorder (14.9%). 73% displayed co
morbidity for Axis | & Il disorders or a combination of both. Conclusion: Paedophiles in
prison displayed high emorbidity for other mental disorders. This prevalence warrants a
need for appropriate mentahealthcare 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 SperlindJniversity oErlangenNuremberg
(wolfgang.sperling@psych.imed.ugilangen.de)

Aims: Worldwide criminal statistics show a disproportionately high incidence of violent
offences committed under the influence of alcohol. A psychopathological subtyping of
alcohol dependnce 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 clasBcation 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 Il and type Ill subjects with the comorbidity anxiety and cyclothymia.
While type Il offenders were more often repeat offenders, there was a remarkably high rate
of first offenders among type Il subjects (Shuared test; 2 = 30.0, df = 3, P < 0.001). With
respect to Lesch's typology, the blood alcohol concentrations did differfis@ntly in the
group of offenders (Krusk&Vallis, 2 = 18.3, df = 3, P < 0.001), whereas the blood alcohol
concentration of type Il offenders at the time of offence was significantly lower than in type
Il offenders (ManfWhitney-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.

CutOff Points in Alcohol dependence and Forensic Questions

Werner Platzyivantes Outpatient Psychiatric Clinic, Berlin, Germany
(werner.platz@vivantes.de)

In 1994 under the direction of Professor O.M. Lesch for the first timeoffupoints for
different types of alcoholism according to Lesch have been determined. These eoiff
points of Types | to IV prale a fast prognostic and therapeutrelevant classification,
wherethe basis for court decisions in relation to a possible hospitalizatia detoxification

unit of a detention center has been established. To this day theoffupoints in pactice
have proved to be validn particular their prognostic relevance could be assigned so that
patients of Type Il, have best prospects with itaization 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 Il is
characterized by discovering alcohalasedativelt 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;attempts wnder alcohol intake, sedatives and other agents are combined
with alcohol During environmental changes.§. vacationg alcohol consumption remains

in the background. Relevant for crimiflabal evaluation are changes of personality and a
hitherto compldaely 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
withdrawalseizures have not yet occurred.

Lesch Typology: What do we Learn from Forensic Examinations
Otto M. LeschMedical University of Vienn@tto.lesch@meduniwien.ac.at)

Alcohol dependenceas defined in DSNV as well as in ICID, 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 alisinatreatment

is still offered throughhomogeneous progras) that include neither evidence based options
nor individualized treatment, though the heterogeneity of this disease is by now undoubted.
It is acceptedhroughout the worldthat we need four subgroups @lcohol dependence to
recommend how to treat thes@atients. Especially for forensic assessments an objective
assessment procedure has to be available. Using the computerized programu.l(at
online.a) it is possible to define the main dimensions important for faiendecisions.
Family date onset of the diseasecriminality - typology and alcohol related disabilities are
important to predict the future course. Internationally published investigations according to
frontal lobe disturbances, to different temperamenand 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 sfgantly the long term (2 to 3 years) outconine
summaly of thisresearchwill present the instrumentlt will show that it is available in most
European languages, angsing it in forensic questionsould be very easy to compare the
procedures of maw different countries.

The Role of (GHB)GammaHydroxybutyrate 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 DemetrovicE6tvos Lorand Universifgemetrovics@4online.hu)

Introduction: Over the past few years GHB has generated widespread media interest as a
L2aaArofsS WRFIGS NI LIS RNHAEAQ® !'AYY hdzNJ 321 f
associated with drug facilitated sexual assaults (DFSA). Methods: Literature wdsedearc
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 0.29%4.4% of reported sexual assaults. Results: The results demtnstia 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 extehé ahediadriven

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 t®fumusing 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 Temperamenté&n Important Area for Course

and Foensic Questions

Temperaments and Alcohol Addietslow Important is it for Forensic
Questions?

Andreas ErfurthMedical University of Vienn@andreas.erfurth@wienkav.at

Benjamin VyssokMedical University of Vienn@enjamin.vyssoki@meduniwien.ac)at
Dagmar KogoMedical University of Vienn®agmar.kogoj@meduniwien.ac.at)

Henriette Walter Medical University of Vienn@enriette.walter@meduniwien.ac.at)

Otto M. LeschMedical University of Vienn@tto.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
schods of Kahlbaum and Kraepelin. The handbook of forensic psychiatry of Hoche (2nd
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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 alcohaliee.
hypomania checklist of Angst et al. as well as the Brieff1P9v 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 aléohi@lithout 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 oftmbrand 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 PsychosiSemperament in Opiate Addict$How Important is it for
Forensic Questions?

Angelo MaremanniAssociation for the Application of Neuroscientific Knowledge to Social
Aims, Lucca, Italfnfo@aucns.org)

A limiting factor in understanding the relationship betweeadldiction 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!n the field of heroin addiction,the assessmenof psychiatricdisordersby
meansof a categoricalapproachis complicated:the effects of substancesof abuseand
addictive processeson psychicfunctionsand behaviourare easilyexpressedy symptoms
that do not complywith the diagnosticaggregation®f psychiatricnosography.

Moving from a diagnosticto a subdiagnostidevel, the frequencyof symptomsother than
thoseincludedin DSMcriteriafor abuse/dependencés expectedto be muchhigher.
Consistently researchon affective conditionsbelongingto the & a 2 Bipdladr spectrumin
alcohol and opioid related disorders has underlined the high frequency particularly of
bipolarll andhyperthymic,depressiveand cyclothymiccemperaments.

Concomitantaxis1 diagnoseor temperamentalcharacteristicdike cyclothymiamay affect
the freedom and capabilityto decide of heroin addicts The decisionto continue usinga
drug is very often a voluntary act, motivated by the pleasureexperiencedin the first use.
Only in presenceof continued abuse and only if subject becomes"addict”, drug intake
becomesautomatic,impulsiveand discontrolled.Fromthe clinicalpoint of view, the natural
history of heroin addictionleadsthe patientsto passfrom the initial euphoriato a specfic
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deficit of reward syndromeSimilarly,in terms of psychopathologythe initial free will
(habit) becomesvoluntarily unhandled(disease).The study of cravingand its assessment
may helpto discriminatewhendruguseis a habitandwhenadisease.

Psychotherapwnd OpiateAddicts- A ProspectiveApproach
Peter HermannOtto Wagner Hospital, Vienna, Austf@eter.hermann@wienkav.at)

Introduction The heterogeneity of addiction is undoubted. In tobacco and alcohol addiction
research defined different subgroups showing different kbagn courses and that they

need different treatment approaches. In opiate addiction clinical studies sdosa 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 supgrdn 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 2484R%emale
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 yamiffdrent
psychopathological instruments e.g. SEOLsymptom 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 dishi between Lesch type | and

type Il. It was no problem to assess Lesch type IV and type Il and to define type | and type Il
as one group. Therefore we will present 3 types and we will show differences in gender, SCL
90 symptom checkilist, differences time 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, ype Il and IV show less difference in the description items. To define these
subgroups with this new assessment tool developed out of the Lesch typology (waww.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. Issuesn SexuaSadismand SexuaMurder

Studiesof the Diagnosi®f SexualSadism
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William L. Marshall Queen'dJniversity(bill@rockwoodpsyc.com)

This presentationwill describethree studies addressingthe criteria for the diagnosisof

sexual sadismand the reliability of the diagnosis.The first study was a review of the

literature revealingthe inconsistencyof diagnosticcriteria acrossavailable studies. The
secondstudy examinedthe differencesbetween sexualoffendersdiagnosedas sadistsand

thosethe diagnosticiangoncludedwere not sadists.Thethird studyextracteddetailedand

extensiveinformation (offenseand crime-scenedetails,2 ¥ ¥ S yhiRtBridd pQychological
test resultsand phallometrictest results) from the files of 12 offendersfrom the second
study (6 who had beendiagnosedas sadistsand 6 who had beendeclarednonsadists)This
detailed information was provided to 15 acknowledgedinternational experts on sexual
sadismwho were askedto provide a diagnosis.Theseexpertswere alsoaskedto rate the

importance of severalfeatures for the diagnosisof sexual sadism. The results will be

describedalongwith suggestiongor improvingdiagnosticreliability.

TheDevelopmenbf a ReliableandValidSexuaSadisntScale

JoachimNitschke AnsbaclDistrictHospital AnsbackGermany
(Dr.joachim.nitschke @bezirksklinikemr.de)

Theliterature on the prevalenceand reliability of sexualsadismcontainsconflictingdata. A
comparisorof currentandearlier studiesrevealsthat prevalencesstimatesof sexualsadism
differ widely, causingsome authors doubt the reliability of the diagnosisover time. To
diagnoseseveresexualsadismaccordingto DSMIV and ICD10 criteria, it is necessanto

rely on the verbal accountsof the defendant; this could be one reason for the poor
reliability of the diagnosis.The inclusionof actual crime-scenebehaviourshould improve
reliability. Marshall and Hucker (2006) put forward a list of 17 criteria for sexualsadism
which hasnot yet been evaluated.In a content analysisof casefiles, we applied Marshall
and| dzO | BN index offencesof N = 100 male forensicpatients. All patients had
beencommitted by court order to a Germanhigh-securitypsychiatrictreatment facility. Of
these 100 patients, 50 had been diagnosedas sexualsadists.Theremaining50 participants
were chosenat randomfrom the generalsexoffender group of the high-securityhospital.
Out of Marshalland | dzO { I8t 4 criteria (plusthe additionalitem of insertingobjects
into the @A O lbady @ifices), 11 items conform to a cumulativescale.More specifically,
this scale comprisesall five core criteria that Marshall and Hucker deemed particularly
relevant. The resulting 11-item scale of sexualsadismis highly reliable (rtt = .93) and
representsa strongscale(H = .83) of Guttmantype (coefficientof reproducibility=.97).The
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11-item scaledistinguishegerfectly between sexualsadistsand non-sadisticsexoffenders.
A diagnosticalgorithmthat is aimedat increasingaccuracywith respectto the diagnosisof
forensicallyrelevantforms of sexualsadismwill be presented.

Pathwaysn the OffendingProcessesf SexuaMurderersandof Sexual
Aggressorsf Women

JeanProulx Universityof Montreal (jean.proulx@umontreal.ca)
Eic BeauregardSimonFraserUniversity(ebeaureg@sfu.da

Pathwaysin the offending processof sexualmurderersand sexualaggressorsof women

(rapists)havebeeninvestigated with the resultsshowingthat rapistsand sexualmurderers
of women have several characteristicsin common. Three types of aggressorshave
previously been identified: sadistic,angry, and opportunistic. Thesetypes differ in their

modusoperandiand implicit theoriesof motivation (i.e.,dangerousworld, male sexdrive is

uncontrollable). The aim of this study was to extend the results of previous studies by

investigatingpre-crime (life eventsthat occurredduringthe yearprior to the indexoffence),
and lifestyle (sexual, nonsexual) factors associated with the sadistic, angry, and

opportunistic offending processesA total of 180 sexualaggressorof women (63 sexual
murderers, 117 non-homicidal sexual aggressors)atrticipated in this study. The salient
features of sadistic aggressorsduring the year preceding the index offence were

overwhelmingdeviantsexualfantasies,idleness|ow selfesteem,and generalconflict with

women. Their sexual lifestyle was characterizedby compulsive masturbation and the

consumption of pornography. More generally, their lifestyle was characterized by

daydreamingrecklessbehaviour,and socialisolation. The central pre-crime characteristics
of angryaggressorsvere angerand generalizecconflict with women. Thesexuallifestyle of

these aggressorsinvolved the consumption of pornography and sexual contact with

prostitutes. Theirgenerallifestyle was characterizedby alcoholand drug consumption.The
only salient pre-crime factor amongsexuallyopportunisticaggressorsvas generalconflict

with society (i.e., victim stance,entitlement). In addition, opportunistic aggressordhad a

large number of sexual partners. Their general lifestyle involved alcohol and drug

consumption.Thetheoreticalimplicationsof the resultswill be discussd.

Investigating the implicit theories of rape prone men using an interpretative
bias task

Emily BlakeUniversity of Kenfeab28@kent.ac.uk
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Ward (2000) proposed that information processing theory might shed some light on the
O2y FdzaSR O2yOSLIJi 2F 2FFSYRSNDRa aaO23ayAiGABS
(termed implicit theories; ITs) should be considered as causal theories that inigitdct
personal experiences to form coherent structures that help to both explain and predict our
26y YR 20KSNRDa o0SKIQGA2dz2NY» ¢KAA addzRe dzaSa
to be held in rapists in a sample of rape prone men. The task aslaptation 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 ambiguousnsti 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 anel 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 therepented 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 weendorsed 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 investigée 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. Sexualadism

Processin@f EmotionallyRelevaniStimuliin SexuaBadsm
HedwigEisenbarth Universityof RegensburgHedwig.Eisenbarth@medbo.jle

Sexuabkadismoccurswhenthere is areversalof the valenceof a stimulusfrom negativeand
repellent to positive and appealing. Healthy individuals rate depictions of aggressive,
humiliating or violating content as both highly arousingand highly negative, and show
valencespecificphysiologicatesponding.Thesamedepictionsmay capturethe fantasiesof
a sexualsadist,and maytherefore be viewedpositivelyby this sub-group of the population.
However,it is unclearif this reversalcanbe seenin the subjectiveratingsof patients,and it

T
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is alsoequallyunclearif this reversalcanbe measuredon a psychophysiologicdével. Based
on these hypotheses,a model of emotional processingin sexual sadism has been
developed.A seriesof studiestesting this model will be presented,eachcontainingrating
proceduresaswell asphysiologicatecordings.

TheRoleof Psychopathyn SexuaViolence with ParticularReferenceo
Sexually SadistidOffences

AndreasMokros Universityof Regensburgmokros@forensikegensburg.dg
JoachimNitschke Universityof Regensburdgdr.joachim.nitschke @bezirksklinikenfr.de)
MichaelOsterheider Universityof RegensburgMichael.Osterheider@medbo.de)

Thepersonalitydisorderof psychopathyis consideredo be arisk factor for sexualviolence.
Datafrom male community samplesaswell asfrom prisoninmatessubstantiatethis view.
More specifically psychopathyseemsto be involvedin severesexualsadism,a particularly
violent form of sexual offending. This presentation will highlight the empirical and
conceptuallinks between severesexualsadismand psychopathy Furthermore,hypotheses
on the function of detectingintensefear in others amongsexualsadistswill be discussed:
one hypothesis assumesemotional numbness,while the other posits that there is a
paradoxicalemotional reaction of gratification. The implications of both hypothesesfor
future researchinto the nature of sexualsadismwill be considered.

SexualBbadismand PsychopathyArethere DifferencesRegarding=mpathy?
JoachimNitschke Universityof Regensburgdr.joachim.nitschke @bezirksklinikenfr.de)
S.Istrefi, AnsbaclDistrictHospital,Germany(shota.istrefi@bezirksklinikegmnfr.de)
MichaelOsterheider Universityof RegensburgMichael.Osterheider@medbo.de)
AndreasMokros Universityof Regensburgmokros@forensikegensburg.dg

Eventhough the relationshipbetween sexualsadismand psychopathyhasbeen discussed
theoretically, very few studiesexaminedthis phenomenon.Accordingto Kirsch& Becker

2007, it is presently unclear whether the deficienciesin emotional processingthat
predisposepsychopathsand sexual sadiststoward instrumental violence are cognitive,
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affective or both. Commensuratewith a study by Mokros et al., 2010, sexualsadismand
psychopathyappearto be different constructs;however, the trait of empathy seemsto
have influence on both diagnoses.The question remains: does a deficit in empathy
representa lack of understandingor a lack of feeling?Theaim of our study wasto clarify
whether there are differencesbetween sexualsadistsand psychopathswith regardsto the
cognitive and the emotional componentsof empathy. We compareda group of patients
suffering from sexualsadismto a group of psychopathswithout sadistictraits. Besidesa
selfreport questionnaire,we applied a pictorial rating task derived from testing autistic
patients for deficits in empathy. Theresultsof our study will be presentedand discussed,
alongwith possibletherapeuticconsequences.

33. FemaleSexualffenders

Reviewof FemaleSexuaDffenders:Findngson Profileand Personality
AthanasiodDouzenisUniversityof Athens(thandouz@med.uoa.gr)

Introduction: Althoughin the past sexualabusewas perceivedas an issueconnectedonly

with males,the contemporaryliterature is placingincreasingemphasison the role of female
sexualperpetrators. Thereis still disagreementabout the definition of sexualabuse,the

frequency with which it occurs,and the characteristicsof the women that are sexual
abusersMethods: Useof the maindatabasegMedline,EmbasePsychinfoapndweb search
enginessuchas Googlefor casereviewsand observationalstudies,restrictedto European
and North American literature due to perceived culture differences. Results: Making a

distinction between W & S B @&IF SandiSacs E deidAeSilsin differencesfound in the

characteristicoof the perpetrators. Perpetratorsare generallyyoung (up to 36 yearsold),

friends or relativesof the victim, use more persuasionand psychologicatoercion,and are

legally chargedto a lesserextent comparedwith male abusers.ConclusionA conclusive
view of female sexualabuseis difficult to acheve. Oftenit is underreported,unrecognised,
or consideredethically more acceptablethan male abuse. Femalesexual abuseis also
connectedwith unidentified increasedselfreports of history of abusefor the perpetrators.
Atypologyof female sexualabusersshouldbe developed.Treatmentsfocusingon different

psychologicainterventionsalongwith preventionand publicawarenessouldbe a powerful

tool in the reductionof femalesexualabuse.

TheoriesProposedor SexuaDffending
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OrestisGiotakos HellenicAssociatiorfor the Preventionof SexualAbuse Athens,Greece
(giotakos@tri.forthnet.gr)

Somestudieshavefound an elevatedincidenceof violent sexualoffensesin patients with
psychotic disorders. This presentation reviews the researchon the etiology of sexual
deviancein schizophreniafocusingon the role of early childhood experiences,deviant
sexual preference, antisocial personality traits and psychiatric symptomatology. Some
studieshaveproposedthat schizophrenigatientswho engagein sexualoffensiveactivities
fall into the following four groups:1) those with a pre-existingparaphilia,2) those whose
deviant sexualityis the manifestation of an antisocialbehavior, 3) those whose deviant
sexualityarisesin the context of illness,and 4) those with substanceuse. Treatmentfor
sexualoffenders with schizophrenianeedsto be integrated, taking into accountmultiple
elements such as delusions, antisocial personality traits, past history of deviant sexual
behaviorsandsubstanceabuse.Thisapproachnecessitatestructuredlongterm programs.

ChildSexuaAbuseby FemalePerpetrators:Consequencefor the Victims

loannaGiannopouloyConsultantChild& AdolescenPsychiatristAthens,Greece
(igioannag@gmail.com)

The short- and longterm consequencesf child sexual abuse have been investigated,
althoughmost of the researchhasfocusedon victims of male perpetrators.Recentstudies
have revealed that the general public and professionalsworking in the area of child
protection (i.e. socialworkersand police officers)perceivesexualabuseby women asbeing
less seriousand less harmlessthan sexualabuse by men. Suchprofessionalassumption
potentially has deleteriousimplicationsfor victims, sinceit preventsor delaysstatutory
intervention aimingat protecting the child from further abuse.In order to clarify whether
@ A O (ipergeqtibn of sexual abuse by female perpetrator is in accordancewith the
common perception that is less harmlessand inconsequential,a literature searchwas
conductedto identify empiricalstudiesexploringthe nature and experienceof sexualabuse
by women, and its short and long-term effects on the victim. The few studiesaddressing
these issues(mainly case studies and studies with small samplesemploying qualitative
approachto data collection and analysis)have suggestedsimilar problemsin longterm
functioningof victims. Aswith victimsof sexualabuseby men, the evidenceso far suggests
that victims of sexualabuseby women may show disturbed attitudes towards sexuality.
Substanceabuse,anxiety, selfinjury, depression suicidalideation and PTSDare common.
Uniqueto those sexuallyabusedby women are confusionsurroundingtheir selfconcept
and identity, intenseragethat is often directed at women in fantasyand in reality, and an



86

ongoing struggle in daily relationshipswith women. The complex experience of being
sexuallyabusedby a woman, and in particularby 2 y Sr@#aer will be analyzedwithin the
developmentaland attachmenttheory context. Buildingon the existingevidence the need
to develop appropriate intervention strategiesfor victims of female sex offenders and
professionaltraining to facilitate an effective and efficient responseto this traumatic
experiencewill be considered.

RelapséPreventionProgrammefor SexOffendersin GreekPrisonsThoughts
andReflections

KonstantinaLambakiMinistry of Justice Athens,Greecq CLampaki@justice.gov.gr)

Bisbad_azarosGeneralCorrectionaFacilityof GrevenaGrevenaGreece
(bisbaslazaros@yahoo.gr)

The HellenicPrison Systemprovidestwo prisonsfor sex offenders. Thefirst is located in
Tripoli,and hosts165 prisonersall on chargeselatedto sexoffenses.Thesecondis located
in Grevenaandhosts578 prisonersof whom 80 are detainedfor sexualoffensesin a special
unit. Giventhe gravity of the consequencesf the offenseon the victim and the increasing
number of incidentsof prisonersgetting out on leave and reoffending,the need for action
becameimperative.ln May 2010,the first relapsepreventionprogrammestarted runningin
Grevenaunderthe supervisionof the prison psychologistStartingthe programmehasnot
been an easy task. The first step was to form a team that would scientifically and
emotionally support the therapistin charge,but the hardesttask of all wasto persuade
prisonersto participatein the programmefor their own benefitandfor & 2 O A I&1ieBt &a
well. Sincethis is the first time sucha programmeis running in Greekprisons,it hasthe
form of a pilot programme.Thetools for assessingisk that will be implemented(Static99)
are also used for the first time in that context. The ultimate goal is to run the relapse
preventionprogrammeon a regularbasisand not just in Grevenabut alsoin Tripoli were
most sex offenders are kept. Thoughts and reflections regarding the procedure, the
expectedoutcomes,andthe difficultieswe facedwill be discussednd presented.

LongTermSequences Adult Brain Neurobiologydueto Trauma
ChristosTsopelasConsultantPsychiatristAthens,Greecdtsopelas@gmail.com)

Introduction: Contraryto the generalfeelingof safetyand stabilityin contemporarywestern
society,traumatic eventscommonlyarise due to natural disastersterrorism, and criminal
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acts. People affected by such events have altered brain developmentat a young age,
resulting in differentiated structure and function of several areas in the adult brain.
Methods: We performed a thorough searchof main medical databasesand the web for
relevant studies. We scrutinized key words before reaching a conclusion on the
appropriatenessof the study for inclusion. Results: There are important and complex
alterations in the neurobiologicalnetworks that form different aspectsof posttraumatic
stressdisorder and are responsiblefor triggering the involved defensivereactionsof the
autonomic, immune, and endocrine systems. Critical brain areas are the thalamus,
amygdala, hippocampus, neocortex, and corpus callosum; different neurotransmitter
systemsare accordinglyimplicated. ConclusionThe symptomatologyof mental disorderis
the aftermath of the individualtrying to copewith extraordinaryeventsthat fundamentally
alter the visionand interpretation of its existencein an environmentwhere the unexpected
isthe rule and not the exception.Traumaticeventsput our secludedway of livingin danger,
and have as a consequencethe developmentof different neurobiologicalresponseson
variousbrain circuitsleadingto the appearanceand establishmenbf mentaldisorders.

34. Sexuabffendersand Substancé\buse

SeltReportedHIVInfectionamonglincarceratedSexualOffenders:Evaluating
Backgroundsmpulsivenessind DrugMisuse

DaniloBaltieri Universityof SdoPaulo(dbaltieri@uol.com.br)

Introduction: In Brazil, almost 630,000 individuals between the agesof 15 and 49 are
infected with HIV/AIDSand the prevalenceof HIVin the populationat large hasremained
stable at around 0.6% since 2004. Researcherdiave shown that the prevalenceof HIV
infection among prisonersis about six times higher than the general population rate.
However,statisticsare not yet availableon the rates of HIVtransmissionduring rape and
other sex offenses,in part becausethe prevalenceof HIV among sexual offenders is
unknown.Aims: To compareselfreported HIV/AID$ositive incarceratedsexualoffenders
with incarceratedsexualoffenderswho do not report havingHIV/AIDSn terms of alcohol
and drug misuse,impulsivenesdevels,and risk of sexualcrime recidivism.Methods: This
researchinvolved 218 male convictsover the age of 18, sentencedonly for sexualcrimes
(against children, adolescentsor adults), who were recruited and interviewed in the
Penitentiary of Sorocaba,S&o Paulo, Brazil. Results: Eight (3.7%) sexual offenders self
reported beingHIVpositive. Theseinmatesshoweda higherdegreeof sexualimpulsiveness,
more problemswith drug misuse,andwere at a higherriskfor recidivism(measuredby the
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Static99) than their counterparts.Althoughthe samplemay seemsmall,the total sample
achieveda power of 93% and 87%to detect distinctionsin sexualaddiction levels and
problemswith drug misuse(respectivelybetweenboth groups.DiscussionUnfortunately,
many sexualoffendersdo not receiveanytype of medicalor psychologicatreatment inside
or outsidejail to improvetheir quality of life and decreasethe risk for recidivism.Thisis in
disagreementwith recent public health policies. As the selfreported HI\fpositive sexual
offendersreveal more seriousproblemsrelated to sexualimpulsivenessand drug misuse,
new and more effectivemanagemenstrategiesmustbe implemented.

Sexualbuseof Boys:Dysfunctionsaand Sexwal Disturbancesn Adolescence
Mery Candidade Oliveira Universityof SdoPaulo(mery.candido@terra.com.pr

In light of the lack of researchon sexualabuseof boysin Braziland the seriousnessof
possiblepsychosexuallamageincurredasa result of that abuse,systemizedstudieson the
psychosexugprofile of adolescentavho havea history of childhoodabuseis essential. This
was a retrospective and sectional study conducted at the Psychiatricinstitute of the
Universityof SGoPauloandthe FundacadCasaa correctionalsystemfor underageboysand
girlswho are servinga prisonsentence.Thefindingsof the qualitative analysisshowedthat
50 % of the adolescentsregardlessof whether they had been convictedof a crime or not,
admitted to having sex with one (or more) children. The level of intrafamiliar violence
experiencedandlength of time the adolescentsvere themselvesabusedwere the two most
criticalfactorsin determiningthe I 3 3 NS Belagiod.) &

SubstancéAbuseand HIVInfectionamongFemalesConvictedof Homicideor
Robbery

Fernandaviaug ABOMedicalSchoolSaoPaulo,Brazil(drfernandomaua@hotmail.cojn

HIVinfection amongprisoninmatesshowshigh prevalencerates, reachingas high as 13%
amongfemaleinmatesin Brazil.Thissituationis linked to lower income,lackof high school
diplomas, poor family support, drug use and unprotected sexual activity with multiple
partners. Someresearchhas dealt with the prevalenceof HIV infection among female
inmates,but lessis knownabout HIVinfection, substanceabuseand criminaloffending.The
aim of this study wasto evaluatethe role of drug consumptionand HIV infection among
femalesconvictedof homicideor robbery. It was a retrospectiveand crosssectionalstudy
carriedout insideag 2 Y S gefitgntiaryin SAoPauloand developedby the Ambulatoryfor
the Treatmentof SexualDisordersof ABCMedical School(ABSex)150 inmatesconvicted
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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
convictedonly of robbery showedsignificantlymore problemswith drugconsumptionthan
women serving a sentence only for homicide. Substanceuse is one of the factors
distinguishinghe femaleinmatesin both groups.

TheVastraGotalandSexualChildAbuseStudiesFollow-Up
Anita Carlstedf Universityof Gothenburg(anita.carlstedt@neuro.gu.se)

We have investigatedfactors associatedwith recidivismin 197 men convicted of sexual
assaultall of whom had participatedin a previousstudy of all sexualchild abusersconvicted
between1993and 1997in the VastraGotalandregionof Sweden Little is known about risk
factors for this kind of recidivism,and earlier researchhas mostly been basedon small,
selectedsamplesand presented heterogenousresults. Data on recidivismwas collected
over eight years(199%2005), and included circumstanceertainingto the reconvictions.
Thirty-two of the 197 sexual offenders had committed new crimes during the defined
period. Therecidivistswere describedwith regardsto age,earlier sanctionsmental health,

and socioeconomidactors. Theindex crime and sanctionswere comparedwith new sexual
and/or violent crimes.Thepredictiveability of the studiedvariablesandtheir applicabilityin

the preventionand developmentof treatmentsfor sexualrecidivismis described.

TheSwedisiSexualChildAbuseStudiesFollowUp
CharlotteJakobssonUniversityof 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 subjectswith repeated sexualrecidivism have more
severemental health problemsthan individualsconvictedof non-sexualcrimes.We studied
all casesof sexualchild abusersreferred to forensic psychiatricinvestigationin Sweden
between1993and 1997 (n=182)and documentedall new convictionsfrom the time of the
index crime up to 2005. Ongoing analysesaim to determine whether differencesin
psychiatridliness,age,or socialsituationdiscriminatebetweenindividualswith and without
relapses.

35. Pornography
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PornographyErotica,and BehaviorA CriticalReviewof Research
William Fisher Universityof WesternOntario(fisher@uwo.ca

Thispresentationwill considerfour decadesof researchconcerningthe effects of exposure
to sexuallyexplicit materialson anti-woman attitudes and anti-woman acts. Discussiorwill
contrastcommonwisdomand researchclaimsin this areawith a review and critique of the
researchliterature which offers little support for widely endorsedviews of the impact of
sexuallyexplicitmaterials.

Internet ChildPornand SexCrimes
J.PaulFedoroff Universityof Ottawa (PaulBev@mac.com

Theincidenceof sexrelated crimeshasbeendroppingsincethe m b b /T2 an@exception
is Internet-related crimes.Chargedor Internet-related sexcrimesare of particularconcern.
The Office of JuvenileJusticeand DelinquencyPreventionand US Departmentof Justice
funded a multi-center surveyof convictedsexoffendersin North America.Method: TheUS
Department consistedof a selfreport survey of 466 sex offenders. Of these, 175 were

Internet offendersand 291 were not. The Canadiansample consistedof referralsto the

SexualBehaviorsClinic due to a concern about criminal misuse of the Internet, who

consentedto havingtheir data usedin subsequentesearch(n=117).ResultsTheUSstudy
samplewasdividedinto menwho were chargedwith possessiorof child pornographyonly
(CPgroup,n=30)andthose who either met or attempted to meet their victims(Luregroup,
n=22).Comparedo the CPgroup,the Luregroupwasmore likely to havea prior handson

sexualoffense(41%vs. 17%,respectively) TheLuregroupwasalsomore likely to havehad
a previous Internet offense (27%vs. 7%, respectively).The CPgroup was more likely to

report a history of sex abuse (43% vs. 24%). The Internet Offenders (10) use of child
pornographypeaked between the agesof 31-45. The 10 group showed higher levels of

anxiety, distress and anxiety of the Social Avoidanceand Distressscale than the non-

Internet Offenders(non-10). However,there were no significantdifferencesbetween the

two groupsin terms of abusehistories. Thetwo groupsalsodid not differ in terms of their

selfreported history of ever using pornography. Other results and conclusionswill be

presented.

Pornographyand SexCrimesn the CzectRepublic

EvaJozifkovaCharledUniversityin Prague(evasmid@centrum.gz
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Milton Diamond Universityof Hawaii(diamond@hawaii.edu)
PetrWeiss CharledUniversityin Prague(weisspetr@volny.cz)

Duringthe period of communistcontrol of Czechoslovakiaexuallyexplicit materials(SEM)
of all sorts were strictly prohibited. Followingthe 1989 social revolution and turn to
democracy,all sorts of pornographybecamereadily available. This study comparesthe
periodsbefore and after the regimeshift in regardto changesn sexcrimesreported, asany
changescould possiblybe related to the relatively new exposureto SEM.Particularfocus
was on the incidenceof reported casesof rape and child sexabuse,as these crimesare
generallyconsideredto be significantlyrelated to pornography.As comparativemeasures
we investigatedthe incidenceof murders,robbery and assaultsassociatedvith sexrelated
motivesand those without suchmotives.Basicfindingswere that the reported number of
child sexabusecasesdecreasedsignificantlyfollowing the advent of legallyavailableSEM,
while the reported number of rapesremaned about the same.Lessersexrelated crimes
(e.g.indecentexposure)also decreasedsignificantly.In comparison,measuresof non-sex
related murders and other social crimes increased significantly, while those crimes
potentially associatedwvith sexdid not. Thereadyavailabilityof SEMin the CzechRepublic
was not correlatedwith any significantincreasein sexrelated crimes. Significantly readily
availableSEMwas associatedwvith a decreasen child sexabuseevenwhile the possession
of child pornographywas not illegal. It is suggestedhat masturbationor other legitimate
outlets associatedwith the availableporn has provided a readily availablesubstitute for
sexualcrimes.

Ethicaland LegalEvaluatiornof Pornography
TommiPaalanenUniversityof Helsinki{ Tommi.Paalanen@helsink).fi

Pornographyis often claimedto be unethicalin public discussionLawsthat aim to ban or
restrict pornographicmaterialsare usuallybasedon the sameassumption However,claims
of this kind are seldombasedon thorough ethical evaluation.Insteadthey use vagueand
biasedconceptsiked 2 6 & O 8ndd $ & & NI ¥ssdltthat porn is harmful andit hasto
be legallycontrolled. Theobjectiveof this paperisto clarifythe processof ethicalevaluation
whenit is appliedto pornography.Method: 1) analysisof ethicallyrelevantelementsin the
pornographic product; 2) applying liberal sexual ethics to these elements. Analysis:
Evaluationwhether any act essentiallylinked to porn is harmful to other persons.The
conceptof harm includesconsiderationsabout valid consentand rights of all individuals
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involved in production and use of any kind of pornographicproduct. Results:almost all
ethically relevant elementsare related to the production of porn. A porn product hasa
neutral ethical status if all individualsparticipatingin its production are consentingand
treated fairly. It doesnot matter if others regardthe contentsof product as disgustingor
brutal. Ethicalresponsibilitymovesto the user, not the product. Typicallegal restrictions
targeted at porn seem to have no direct connectionto fair production or proper use.
Instead,they are fixated on pornographiccontentsthat haveno ethicalrelevance because
they are mainlyfictional. Thesekindsof laws,like prohibition of obscenity,are motivated by
beliefs of proper sexualbehavior,and cannotbe ethically justifiable, becausethey violate
the basicrightsof autonomyand expressiorbasedon arbitrary judgment.

Pedophilicand ParaphilidJsersof ChildAbusiveand Pornographidmages
JaninaNeutze CharitéUniversitadtsmediziBerlin(janina.neutze@charite.de
KlausM. Beier, CharitéUniversitatsmediziBerlin(klaus.beier@harite de)

Little is known about factors that distinguishmen who act upon their sexualinterest in

prepubescentor pubescentchildren by only using child abusiveor pornographicimages
from those who sexuallyabuse children. In this study, a sample of 152 offenders was
recruited from the community. All participantsmet DSMIV-TR criteria for pedophilia (or

paraphilia not otherwise specifiedfor those who were sexuallyattracted to pubescent
children).About half had neverbeenreported to police. Severaketsof group comparisons
were conducted by offense type, detection status, sexual preference and compulsive
behavior.Groupswere comparedon sociecdemographicvariablesand measuresof dynamic
(i.e.,changeableyisk factors, includingsexualpreoccupationsselfregulationand attitudes

supportive of sexualoffending. By following the taxonomyintroduced by Taylor, Holland,
and Quayle(2001),this studyfocusedon one facet of sexualpreoccupationby exploringthe

quality and quantity of sexuallynon-explicit and explicit imagesrecently used for sexual
purposes, and the link to selfreported paraphilia associatedsexual arousal patterns

(PASAP)mplicationsfor community-basedtreatment programsand risk appraisalwill be

discussed.

36. Internet SexOffenses

Typologiesand Trajectoriesof ChildPornographyiewers:Explaininghe
Pathology
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MadelonBaranoskiYaleUniversitySchoobf Medicine(madelon.baranoski@yale.edu)

The criminalization of viewing child pornography has resulted in the casefinding and

labeling of personswho have no prior contact with the psychiatric system. Because
pedophiliais both a crime and a psychiatricdisorder,there is an assumptionthat viewersof

child pornographyare uniform in their underlyingpersonalitiesand motivationsand are at

oncecriminalsand sick.Indeed,the intensity of outrageand fear aroundchild pornography
in itself and asa markerof risk of future sexualharm againstchildrenleadsto the elevation

of any sexcrime asthe seminaldefinition of the defendant.Thescienceand understanding
of the attraction to child pornography lags behind the outrage. Explanationsfor the

behavior and any related pathology include pathology of arousal, sadism, and

symptomatologyof other psychoticor mood disorders.Usingthe population of defendants
whom we have examinedfor the courts, we propose a typology of viewers of child

pornographyrelated to personality configurations,functional and psychiatrichistory, and

criminal histories.We discusshow behavioraland psychiatrictheory explainsthe different

trajectoriesrelatedto the typologyanddescribeareasfor further investigation.

Treatmentof ChildPornographyiewers
ReenaKapoor YaleUniversitySchoobf Medicine(reena.kapoor@yale.edu)

Many assumethat all people who view child pornographysuffer from pedophilia,but the

viewingof pornographyis a complexbehaviorthat canarisefrom manydifferent diagnoses.
Although treatments for internet child-pornographyviewing are largely in experimental
stages,the underlyingdiagnosticformulation should guide treatment decisionseven with

limited treatment options. For patients who describethe viewing of child pornographyas
part of an underlyingpattern of hypersexualityand & | R R A @ (pdrrbgfaphy,12-step

models,cogritive-behavioraltherapy,and cravingreductionmedicationssuchasnaltrexone
haveall demonstratedsomeefficacyin casereports and smallstudies.Forthose who suffer

from serious mental iliness, treatment is focused on reducing symptomsof the mental

disorder (e.g., psychosisdepression,anxiety, etc.) while also addressingthe problematic
sexualbehavior.With concomitantsubstanceabuseor dependencereducingsubstanceuse
is an essentialgoal. Finally,for those patientswho meet diagnosticcriteria for pedophilia,a

number of treatment modalitieshavedemonstratedefficacyin reducingrecidivismwith sex
offenses:cognitivebehavioralgroup therapy,{ { w hofrial agents,and antiandrogens.
We discusghe potential of eachof thesetreatment optionsto reducenon-contactoffenses
suchaschild pornographyiewing.
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Doesthe Punishmentitthe Crime?Sentencingn ChildPornographyiewing
HowardV.ZonanaYaleUniversitySchoobf Medicine(howard.zonana@yale.edu)

{ 2 OA @&spénseto child pornographyviewing on the internet reflects disgust, outrage
and fear. Thelack of scientificinvestigationsto enlightenand either confirm or refute the
connectionbetweenviewingof pornographyand actiontaken,aswell asthe lackof defined
treatment leadsto draconianandreactiveprosecutionand sentencing Psychiatrysofar has
offered little to dispel the responseof the public and the courts. Although psychiatric
contributionsin developingeffectivetreatment for sexualdevianceare growing,one areain
particular should be addressed:the effects of harsh sentencesarbitrarily administered,
which do little to protect the public or deter the behavior. Examplesof the variation in
sentencingdemonstratethe capriciousreactionto a poorly understoodbehaviorand the
contribution of modern technologythat has spectacularlyaltered the context in which
pornographycanbe viewed.Therole of the internet andits semblanceof privacyhavebeen
largelyignoredin the administrationof justice aroundthese crimes.Certainly,the internet
hashad a spectaculaimpacton the incidenceof child-pornographyviewers.Tothe extent
that internet viewing has altered the profiles of those involved in child pornography,
LJA & OK idle(inNiBe Gssessmenbf those defendants has become increasinglymore
complicated.

United StatesFederalLawand ChildPornographyon the Internet
PaulThomasFederaDistrictCourt,2nd Circuit,NewHaven,USA(paul_thomas@fd.gov)

In the United States federalguidelinesfor definingand sentencingchild pornographyusers
havebecomeincreasinglycomplicated.In turn, stateshavefollowed the federalguidelines.
Taskforces of the FederalBureauof Investigationtarget internet usersand include sting
operationsdesignedto identify those involvedin child pornography.All possessiorof child
pornographyis illegaland a history of internet viewingis easilydeterminedwith the use of
sophisticatedtechnologyin investigations Federalpolicy and caselaw showa trend toward
more stringent sentencingas well as more conservativedefinitions of possessionand
distribution. For federal defenders,the role of psychologistsand psychiatristss invaluable
in allowing judgesto justify a liberal variation in sentencing.A recent interpretation of
sentencingguidelinesin the federal system has restored a degree of judicial discretion.
Therefore the role of expertsin the sentencingphaseis a strategicone for the defense.The
role of the expertis to presentthe context of the pornographyuse and to frame risk in
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terms of what is knownabout sexualdeviance Thispresentationwill reviewthe legaltheory
and practicebehindsentencingn internet pornographycases.

37. Metaphor,Framingandthe Responsé¢o SexOffenses

(Mis)educatinghe Publicabout SexOffenders:TheGovernmentasMyth
Maker

TamaraRiceLave Universityof Miami Schoobf Law(tamaralave @hotmail.com)

Americansbelievethat sexoffendersare monsterswho will never change.Suchfear and
loathing is not surprisinggiven what they are told by official governmentsources.This
presentationwill tell the story of two large scalegovernmentmiseducationcampaignslt
will then offer a theoretical account as to why these miseducation campaignshave
occurred.

G a 2 ¥ & & SRNzndMoral Panic:TheMetamorphosisof the SexOffender
andits Impacton PublicPolicy

PamelaD. Schultz Alfred University(fschultz@alfred.edu)

In FranzKafk (hévellaThe Metamorphosis,GregorSamsaa travelingsalesmanawakens

to discover he has been transformed into an insect,a d Y2 y & (ONIN¥E ¥V W& | Qa
responseis not to agonizeover his inexplicableand horrifying transformation. Rather,he
tries to clingto his innate humanity even as his overt monstrousnesslowly subsumesit.
Thenarrative surroundingthe monsteris a familiar one. It isthe creationof an Wh (i KRNI
tool to historicallyand philosophicallydefine ourselves.Thequalitiesof fear, threat, horror
anddisgustthat accompanythe metaphorof monstrousnessre intense,but it isthe wayin
which we usethe monsterin banalterms as a sourceof mediaframing, public policy,and

law that affectsus on a daily basis.In the United States,the frame of monstrousnesdas
createda pervasiveassumptionthat all sexoffendersare mentallydisordered,untreatable,
andyvirulently recidivistic.Yetthe most effectivewayto combatthis particularcrime maybe

to humanizerather than demonize the perpetrators.

Oneof OurOwn:Demonizatiorand Exclusionn the UniversitySetting

ChrysanthLeon Universityof Delaware(santhi@udel.edu)
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Throughoutthe twentieth century,the monolithicimageof the sexualbogeyman whether
caledad & FB SyYiRSH&IfOK 20rdh di X $ E dimdlehtfLANS R I haPjisiHied
control strategieswhich have broughtindividualsinto the net who are quite different from
that monstrousconstruction.In addition, we expect punishmentto achievemultiple and
often contradictory goals. Too often, scholars,advocates and even community members
focus on one punishmentgoal and ignore the others. Proposedreforms to sex offender
policiesthat focuson just one of thesetend to misunderstandhe motivationsof thosewho
oppose the reforms. While commentingon these tensionsand drawing on a longterm
historical comparison of U.S. responsesto sex crime in media, law and policy, this
presentationusesthe caseof a sexcrime panicon the author'sown campusto reflect on
national and historical trends. | argue that examplesof the kind of irrational and purely
legalisticapplicationof sexoffender exclusionpoliciesas evidencedin this caseultimately
will force the publicinto familiarity with its objects,and that this may paradoxicallyoffer
hopefor reversalandreform.

Containinghe Monster

JoanD.VanPelt NewJerseyDepartmentof the PublicAdvocate, Trenton,USA
(jJdvanpelt@gmail.com)

Over20 jurisdictionsin the United Stateshavelawswhich permit the governmentto civilly
commit convicted sex offenders after their prison terms both to provide them with
treatment andto protect society.Theoffenders(mostly male)are termed sexualpredators
or sexuallydangerousby the state. Theyare afforded limited rights at the time of the initial
proceedingdo defendagainstthis potential life sentence.Thispaperexamineshe manner
in whichthe state, onceit hasnominatedthe persona predator or dangerousand hencea
monster, further dehumanizeghem and limits their accessto the processesn the legal
systemnecessaryo gainreleasefrom custody.

Debunking the Yuck FactorssDust,Normative Ethics, and the Law

Daniel KellyPurdue Universitidrkelly@purdue.edy

| argue that the recent debate about the role disgust deserves in ethical thought and the law
has been impoverishedy an inadequate understanding of the emotion itself. After

O2yaARSNAY3 Yl aa YR bdzaaol dzyrQa NBaALISOGABS
views of the nature of disgust on which their arguments rest, | describe my own view, which
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makes sense dhe 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 thearogniti
of social norms and group boundaries. | 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 gl
justifiable moral judgments, or that there is any deep wisdom in repugnance.

38. Politicsand PolicyMakingin CommunityCorrections

| I & | Pxoje€HOPEHopefor the Hopelesor a Returnto Past?
RogerGuy Universityof North Carolinaat Pembrokgroger.guy@uncp.edu)

Project HOPEN Hawaii has gained momentum recently among policymakers,corrections
professionalsand someacademicsas model approachto community corrections.HOPHS

basedon administeringswift and certain sanctionsfor those high-risk offenderswho 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
supervisionruns contrary to the centraltenants, and body of researchknown as evidence

basedcorrections HOPEhas the potential to become adopted by the rest of the United

Stateswith the introduction of a federallegislativeproposal(H.R.4055)HonestOpportunity

Probationwith Enforcement(HOPE)nitiative Act of 2009. Thisbill, currently in Congress
would authorize a National HOPEProgram by grants to jurisdictions employing swift,

predictable,and graduatedsanctionsfor noncompliancewith conditionsof probation. This
paper will criticaly examinethe growing support, and trend in correctionalcirclesfor this

boutique programthat relieson deterrencebasedsolutionsto community corrections,and

the implicationsof suchprogramsfor the United Statesprisonreleasecrisis,and community
corrections.

EngagindNewHorizonsn CommunityCorrections

GaryHinzman SixthJudiciaDistrictDepartmentof CorrectionaServicesCedarRapids|USA
(Gary.Hinzman@iowa.gov)

Volumeshave been written on the variousapproacheso managecommunity corrections
agenciesand community correctionsprograms.Community Correctionsagenciesmust be
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aware of leading trends as well as what the public expects. There are many correct
approacheghat mustbe coordinatedfor a communitycorrectionsagencyto be effective. At
hand is the body of researchcalled "what works" that hasevolvedinto "EvidencedBased
Practices".There is also the Broken Windows theory that includes dynamic leadership,
accountability,and neighborhoodbasedsupervisionstrategies.Many of the strategiesare
assessmentiriven weighingboth dynamicand static factors. To make clientssuccessfubne
must also addresshousing,employment,community integration, family relationships,and
treatment issues.Treatment and accountabilitymust work in unison.A modern community
correctionsagencymustunderstandwhat the communityexpects what the offenderneeds,
andwhat approachesvork. Thereneedsto be a discussiorof how the agencyinteractswith
its' community to develop successfukollaborationsvia AdvisoryBoards.Additionally the
agencyneedsto manageorganizationalchangesthat provide a blueprint for managers,
supervisorsand staff to pull together; can be measuredvia evidencedbasedintermediate
outcomes;and providesaccountabilityfor publicsafety.

Howto Navigatethe CommunityCorrectionsSystem?

AndrzejJachimczyNew YorkCity Departmentof Probation,New York,USA
(andrzej.jachimczyk@uncp.edu)

The institutions in charge of supervisingprobationersin the communitiesare measuring
their performance efficiency, through presence or absence of LINE 6 I (i &rniid NBA Q
behaviorwith one simpleindicator: the re-arrestsof the probationersduring their term of
probation. Thissimple model necessitateswo assumptionsfirst, by focusingon criminal
behavior and rates of re-arrests as the indicators of failure, the practitioners acting on
assumption,that all probationersmay, or may not commit a crime during their probation
andtherefore, labelingandtreating them asthe potential criminals.Thiscommonapproach
to the probation supervisionis contradictoryto the premiseof condition of probation asa
gesture of trust, postulation of harmlessnessand fulfillment of basicneeds.Second,the
probation institutions excusethemselvesfrom assistingprobationerswith their immediate
needs,insteadreferring them to highly specializedreatment programs,which are usually
claimingperfect succesgatesin curing criminality. In the politically saturatedenvironment
of probation practices,| suggesta different approach.The probation practitioners should
changetheir professionalpremise, from labeling probationers as potential criminals to
acceptingprobationersastheir clientsand, instead of relying exclusivelyon referrals, they
shouldfocuson the practicaland accessiblesolutions;they shouldfocuson providingskills,
how to understandand navigatethe ever-complexsystemsof modernsocieties.
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DeliveringvaluedOutcomesOrganizationaand ProfessiorCompetency
Mario PaparozziUniversityof North Carolinaat Pembrokgmario.paparozzi@uncp.edlu

Phrasedike & 6 SLaNI O ok (OSE X o&s¢dDIBlI O (haveldeéoime commonplacein

communitycorrectionscirclesover the pasttwo or three decadesWhat standardsare used
to determine whether such practicesare deservingof such a professionalimprimatur?
Which individualsor professionalassociationsare vestedwith the authority to confer the

G S A RS yadeiReticemoniker on policies,programs,and practices?2ndeed, is there a

responsibilityto do so? Theseare some of the central questionsthat will be addressedn

this presentation. The importance of political, organization,and human capital will be

discussedasthey relate to the ability to applythe now well-know & ¢ Kd #i NJageridafor

offender rehabilitation. Attention will also be given to identifying a resultsdriven

managementmodel for community corrections. A focus on results offers a sustainable
structure for guiding policymakersand practitioners towards the developmentof policies
and practicesthat assureorganizationaland staff competency. Sucha model will also
increasethe chancesthat policies,programsand practiceswill be supported by empirical
researchand crediblecriminologicatheoriesof crimeand criminalbehavior.

39. SecureJnitsandMentally DisorderedOffenders:A Canadian

Experience

AnOverviewof the SecureTreatmentUnit for Mentally DisorderedOffenders

ColinCameron St.LawrencéValleyCorrectionabnd TreatmentCentre Brockville Canada
(colin.cameron@rohcg.on.ta

In October2003,the Integrated ForensicProgramof the RoyalOttawa Health CareGroup
joined in partnershipwith the Ministry of Community Safety & CorrectionalServicesof
Ontarioin the creationof a unique hybrid model 100 bed facility blendingthe featuresof a
Mental Health Centre with that of a CorrectionalCentre. The mandate of the STUis to
providehospitallevelcareto adult male sentencedprovincialoffenderswith seriousmental
illness from the 31 Correctional facilities from across the province of Ontario. This
presentation will review some of the backgroundleading to the establishmentof this
facility, and describethe working partnershipbetween the RoyalOttawa Hospitaland the
CorrectionalServicesThefour separatesub-units will be described and an overviewwill be






