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Preface 

 
 

The American Academy of Forensic Sciences (AAFS) is a multi-disciplinary 

professional organization created and maintained to provide leadership in   the 

application of science to the legal system.  A premier forensic science organization, its 

specific objectives are to promote professionalism, integrity, competency and education, 

and to foster scientific research, improvements in the practice of forensic science, and 

collaboration within the many fields of forensic science. 

For sixty-three years, since its founding in 1948, the AAFS has served a 

distinguished and diverse membership. It comprises eleven different sections representing 

the broad range of expertise and interest of its members, now numbering over 6200.  

Included among them are physicians, attorneys, dentists, toxicologists, physical 

anthropologists, document examiners, psychiatrists, physicists, engineers, criminalists, 

educators, and digital evidence specialists. Representing all fifty US states, all ten 

Canadian provinces and 61 other countries from all corners of the world, AAFS members 

actively practice forensic science.  In many cases, AAFS members also teach and conduct 

research in the field, producing hundreds of refereed publications and books.   
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Prevalence of Asphyxial Games in 
Sadomasochists and Nonsadomasochists 

Mark Benecke, PhD*, International Forensic 
Researching & Consulting, Postfach 250411, Cologne, 
NRW 50520, GERMANY; and Ewelin C. Wawrzyniak, 
MSc*, County Hospital for the Mentally Ill, Clemens- 
August-Str. 49, Dorsten, 46282, GERMANY 

22 

Evidence-Based Forensic Psychiatry Park Dietz, MD, PhD*, Park Dietz & Associates, Inc., 
2906 Lafayette Road, Newport Beach, CA 92663 

23 

The Use of Actuarial Risk Assessments 
Instruments in Sex Offenders: Research 
and Practice 

Amy Phenix, PhD*, PO Box 325, Cambria, CA 93428; 
Doug Epperson, PhD*, PO Box 642630, Pullman, WA 
99164-2630; Mohan Nair, MD*, 133 North Promenade, 
Suite 108, Long Beach, CA 90802; and Fabian M. 
Saleh, MD*, Law and Psychiatry Service, Massachusetts 
General Hospital, Boston, MA 

23 

Update on the Neuroscience of Traumatic 
Brain Injury 

Robert Granacher, MD*, Lexington Forensic 
Psychiatry, 1401 Harrodsburg Road, Suite A400, 
Lexington, KY 40504; Manish Fozdar, MD*, Triangle 
Forensic Neuropsychiatry PLLC, 1109 Chilmark 
Avenue, Wake Forest, NC 27587; and Mohan Nair, MD, 
PO Box 849, Seal Beach, CA 90740 

24 
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Parental Alienation: Past, Present, and 
Future 

William Bernet, MD*, Vanderbilt University School of 
Medicine, 1601 23rd Avenue South, Suite 3050, 
Nashville, TN 37212-3182; Joseph N. Kenan, MD*, 436 
North Roxbury Drive, #201, Beverly Hills, CA 90210; 
and James S. Walker, PhD*, Vanderbilt University 
School of Medicine, 1601 23rd Avenue South, Suite 
3050, Nashville, TN 37212-3182 

24 

Pitfalls in the Forensic Application of 
Functional Neuroimaging to Traumatic 
Brain Injury 

Manish Fozdar, MD*, Triangle Forensic 
Neuropsychiatry PLLC, 1109 Chilmark Avenue, Wake 
Forest, NC 27587; Mohan Nair, MD, PO Box 849, Seal 
Beach, CA 90740; and Robert Granacher, MD*, 
Lexington Forensic Psychiatry, 1401 Harrodsburg road, 
Suite A400, Lexington, KY 40504 

24 

Healthcare Serial Killers: Helper or Hunter Dean De Crisce, MD*, 41 Schermerhorn Street, #325, 
Brooklyn, NY 11201; and Martha E. Vargas, RN*, 
Borough of Manhattan Community College-Department 
of Nursing, 41 Schermerhorn Street, #325, Brooklyn, NY 
11201 

25 

Malingering, Deception, and Abnormal 
Illness Behavior in Traumatic Brain Injury 
(TBI) 

Mohan Nair, MD*, PO Box 849, Seal Beach, CA 90740; 
and Daniel A. Martell, PhD*, Park Dietz & Associates, 
2906 Lafayette, Newport Beach, CA 92663 

25 

The Investigation of Burnout and Job 
Satisfaction Levels in Jail Guardians in 
Ceyhan M Type Jails 

Özgür Özdemir, MD, PhD, Mus State Hospital, Kültür 
Mah. Bahar-2 Sitesi B Blok, Kat:4 No:7, MUS, 0 49100, 
TURKEY; Esin Özdemir, MSc, Çukurova University, 
Institute of Health Sciences, Kültür Mah. Bahar-2 Sitesi 
B Blok, Kat:4 D:7, MUS, MUS 49100, TURKEY; and 
Mete K. Gulmen, PhD, MD*, Cukurova University, 
School of Medicine, Department of Forensic Medicine, 
Adana, 0 01330, TURKEY 

26 

Association Study Between the SNAP-25/ 
STX1A Genes and Alcoholism 

Duarte N. Vieira, PhD*, National Institute of Legal 
Medicine, Largo da Sé Nova, Coimbra, 3000-356, 
PORTUGAL 

26 

The Rights of Minors to Refuse 
Antipsychotic Medication 

Leanne M. Stoneking, MD*, University of Southern 
California, Institute of Psychiatry and Law, PO Box 
86125, Los Angeles, CA 90086 

26 

Genetics and Suicide: Gene GABAA 
Gamma 2 

Duarte N. Vieira, PhD*, National Institute of Legal 
Medicine, Largo da Sé Nova, 3000-213 Coimbra, 3000-
213, PORTUGAL 

27 

Treating Disruptive Behavior Disorders in 
Correctional Settings: To Treat or Not to 
Treat? 

Christopher R. Thompson, MD*, 10850 Wilshire 
Boulevard, Suite 850, Los Angeles, CA 90024; Charles 
L. Scott, MD*, University of California, Davis, Division 
of Psychiatry and the Law, 2516 Stockton Boulevard, 
Suite 210, Sacramento, CA 95817; Gregory Sokolov, 
MD*, University of California, Davis, Division of 
Forensic Psychiatry, PO Box 389, Davis, CA 95817; 
and Steve Wu, MD*, 550 S. Vermont Avenue, JJMHP, 
3rd Floor, Los Angeles, CA 90020 

27 

Forensic Aspects of Fetal Alcohol 
Syndrome 

William J. Collins, MD*, Monroe Correctional 
Complex, PO Box 514, Mail Stop: NM-84, Monroe, WA 
98272 

27 

Current Status of Clinical Research in 
Correctional Settings – A Review 

Lakshmi Savitala-Damerla*, and Hanumantharao 
Damerla, MD*, 636 West Wistaria Avenue, Arcadia, CA 
91007 

28 
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Pornography and Sexual Violence: Is There 
a Connection? 

Mohan Nair, MD*, PO Box 849, Seal Beach, CA 90740; 
Rob Friedman, JD*, 301 South Monroe Street, Suite 
401, Tallahassee, FL 32301; and Wesley Maram, PhD*, 
Orange Psychological Services, 1234 West Chapman 
Avenue, Suite 203, Orange, CA 92868 

28 

Developmental Immaturity as a Basis for 
Juvenile Incompetence to Stand Trial 

Philip C. O’Donnell, PhD*, University of Southern 
California, 2020 Zonal Avenue, Interns and Residents 
Dorm #714, Los Angeles, CA 90033; and Bruce H. 
Gross, PhD, University of Southern California, Institute 
of Psychiatry & Law, PO Box 86125, Los Angeles, CA 
90086-0125 

28 

Life Without Parole for Adolescents: 
Controversies and Current U.S. Supreme 
Court Cases 

Robert Weinstock, MD*, 1823 Sawtelle Boulevard, Los 
Angeles, CA 90025 

29 

The Etiology and Taxonomy of Adolescent 
Antisocial Behavior 

Christopher R. Thompson, MD*, UCLA Department of 
Psychiatry and Biobehavioral Sciences, 10850 Wilshire 
Boulevard, Suite 850, Los Angeles, CA 90024 

29 

Maladaptive Sexual Behaviors in Children 
and Adolescents With Pervasive 
Developmental Disorders 

Fabian M. Saleh, MD, and Murray Kapell, MD*, 
Massachusetts General Hospital, Law and Psychiatry 
Service, 15 Parkman Street, WACC 812, Boston, MA 
02114 

30 
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2009 

A Decision to Withdraw Life-Sustaining 
Ventilation in a Man With a High 
Quadriplegic Injury 

Richard Martinez, MD, MH*, DHMC, 1155 Cherokee 
Street, Building 18 – Mail Code 3440, Denver, CO 
80204 

31 

Forensic Typology of Petitioners 
Requesting Restoration of Firearm Rights 

Kaushal K. Sharma, MD, PO Box 6275, Huntington 
Beach, CA 92646; and Sidney S. Choung, MD*, 1815 
West Blackhawk Drive, Santa Ana, CA 92704 

31 

Asperger’s Syndrome in a Forensic Context Thomas Owley, MD, University of Illinois, 1747 West 
Roosevelt Road, Chicago, IL 60608; Edward Zawadzki 
DO, Saint Vincent’s Hospital, 144 West 12th Street, New 
York, NY, 10011; Soyna Owley, MD, Albert Einstein 
College of Medicine, 1500 Waters Place, Bronx, NY 
10461; and Stephen B. Billick MD, Saint Vincent’s 
Hospital, 11 East 68th Street, New York, NY 10065 

32 

Unintentional Injuries Mortality Trends in 
Puerto Rico, 1999 - 2007 

Magdalena López, MS*, Puerto Rico Department of 
Health, Epidemiology Office, PO Box 70184, San Juan, 
Puerto Rico 00936 

32 

Domestic Violence and Woman Shelter 
Houses: A Cross-Sectional Study From 
Turkey 

Nevzat Alkan, MD*, Istanbul Tip Fakultesi, Adli Tip 
Anabilim Dali, Capa, Istanbul, TURKEY; Handan 
Sezgin, Istanbul Emniyet Mudurlugu, Vatan Cad., 
Istanbul, 34390, TURKEY; and Birgul Tuzun, MD, 
Istanbul University, Istanbul Tip Fakultesi, Adli Tip 
Anabilim Dali, Istanbul, 34390, TURKEY 

32 

A BRACE Character Profile Analysis of 
Serial Killer Graham Young 

J. Arturo Silva, MD*, PO Box 20980, San Jose, CA 
95160; Russell L. Smith, MS, Brace Analysis, 5304 
Downing Creek Way, Wilmington, NC 28904; Gregory 
B. Leong, MD, Center for Forensic Services, Western 
State Hospital, 9601 Steilacoom Boulevard, SW, 
Tacoma, WA 98498-7213; Bryan Nelson, MS, PO Box 
414, Davis, CA 95617 

33 

Serial Killer Luis Alfredo Garavito 
Cubillos (Colombia, 300 Victims): Self-
Perception, Problem Solution Picture Tests, 
and Childhood Influences 

Mark Benecke, PhD*, International Forensic, Research 
& Consulting, Postfach 250411, Cologne, NRW 50520, 
GERMANY; and Ewelin Cäcilie Wawrzyniak, BSc, Ruhr 
University, University of Bochum, Universitaetsstr. 150, 
Bochum, 44780, GERMANY 

33 

Why Do Mothers Abuse and Neglect Their 
Children? A Four-Pronged Model for 
Conceptualization, Risk Assessment, and 
Treatment 

Vivian Shnaidman, MD*, Jersey Forensic Consulting, 
LLC, 181 Cherry Valley Road, Princeton, NJ 08540 

34 

Beyond Peer Groups: Kids in Cults Thomas R. Hoffman, MD*, University of Colorado, 
Denver CARES, 1150 Cherokee Street, Mail Code 3440 
– Building 18, Denver, CO 80204 

34 

Can the Presence of Psychopathy 
Constitute a Diminished Capacity Defense? 

J. Arturo Silva, MD*, PO Box 20928, San Jose, CA 
95160; Robert Weinstock, MD*, 10966 Rochester 
Avenue, #4C, Los Angeles, CA 90024; and Mohan Nair, 
MD*, PO Box 849, Seal Beach, CA 90740 

35 
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Gender, Personality Disorders, and 
Intimate Partner Homicide: An Unusual 
Case of a Murder by a Woman 

Giuseppe Troccoli, MD*, University of Bari, Italy, 
Largo Giordano Bruno 65, Bari, 70121, ITALY; Vito 
Romano, MD, Medicina Legale “Miulli”, Acquaviva 
delle Fonti, Acquaviva delle Fonti - Bari, 70100, ITALY; 
and Roberto Catanesi, MD, Section of Forensic 
Psychiatry, University of Bari, Piazza Giulio Cesare, 
Bari, 70124, ITALY 

35 

Male Victims of Sexual Assault: 
Involuntary Erection and Ejaculation 

Clayton M. Bullock, PhD*, Institute of Psychiatry Law 
and Behavioral Science, USC, LAC + USC Medical 
Center Psychiatric Outpatient Clinic, PO Box 86125, 
Los Angeles, CA 90086-0125 

36 

General and Forensic Psychiatrists as 
Objects of Inimical Conduct 

Alisha R. Smith, MD*, USC Psychiatry and Law, PO 
Box 86125, Los Angeles, CA 90086-0125 

37 

Special Topics in Forensic Addiction 
Medicine: Relevancy, Criminal Law, and 
Adolescent Populations 

Dean De Crisce, MD*, 41 Schermerhorn Street #325, 
Brooklyn, NY 11201; Richard Rosner, MD*, Forensic 
Psychiatry Clinic, 100 Centre Street, Room 500, New 
York, NY 10013; and Gregory C. Bunt, MD*, Daytop 
Village, 54 West 40th Street, New York, NY 10018 

37 

Juvenile Psychopathy and Development Christopher R. Thompson, MD*, 10850 Wilshire 
Boulevard, Suite 850, Los Angeles, CA 90024 

38 

What Constitutes Typical Adolescent 
Behavior and How Is It Different From 
Adult Conduct? 

Alison G. Vredenburgh, PhD*, Vredenburgh & 
Associates, Incorporated, 2588 El Camino Real, F353, 
Carlsbad, CA 92008 

38 

Involuntary Treatment Without Advanced 
Directives 

Phani M. Tumu, MD*, USC Institute of Psychiatry & 
Law, PO Box 86125, Los Angeles, CA 90086-0125 

39 

Fast Tract ECT for the Gravely Ill Phani M. Tumu, MD*, USC Institute of Psychiatry & 
Law, PO Box 86125, Los Angeles, CA 90086-0125 

40 

Forensic Psychiatry in Turkey: A Cross-
Sectional Study 

Nevzat Alkan, MD*, Istanbul Tip Fakultesi, Adli Tip 
Anabilim Dali, Capa, Istanbul, TURKEY; Eyup 
Kandemir, MD, The Council of Forensic Medicine, Adli 
Tip Kurumu, Bitlis Sube Mudurlugu, Bitlis, TURKEY; 
and Gokhan Oral, MD, Istanbul University, Cerrahpasa 
Medical Faculty, Department of Forensic Medicine, 
Istanbul, , TURKEY 

40 

Decision Making in Child and Adolescent 
Dependency Cases 

Michael S. Tramell, MD*, USC Institute of Psychiatry 
and the Law, PO Box 847, Corona Del Mar, CA 92694 

40 

Power Fantasies of a Serial Sexual Offender Felice F. Carabellese, MD*, Section of Forensic 
Psychiatry, University of Bari, Piazza Giulio Cesare, 
Bari, CA 70124, ITALY; Roberto Maniglio, PsyD, and 
Oronzo Greco, MD, via Piave, Sternatia, AE 73010, 
ITALY; and Roberto Catanesi, MD, Piazza Giulio 
Cesare, Bari AE 70124 ITALY 

41 

Shared Religious Psychotic Disorder in 
Three: Living With the Corpses of Two 
Dead Sisters 

Giancarlo Di Vella, PhD*, Sezione di Medicina Legale, 
DIMIMP, University of Bari, Policlinico, piazza G. 
Cesare, Bari, 70121, ITALY; Biagio Solarino, PhD, 
Sezione di Medicina Legale, Università degli Studi di 
Bari, P.zza Giulio Cesare, 11, Bari, 70125, ITALY; and 
Ignazio Grattagliano, PsyD, and Roberto Catanesi, 
PhD, Section of Forensic Psychiatry, University of Bari, 
Piazza Giulio Cesare, Bari, 70124, ITALY 

42 
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2008 

Criminal Responsibility in Juveniles: Less 
Guilty by Reason of Adolescence? 

Christopher Thompson, MD*, 10850 Wilshire 
Boulevard, Suite 850, Los Angeles, CA 90024 

43 

Using Legislation to Change Tarasoff 
Problems in California 

Robert Weinstock, MD*, 10966 Rochester Avenue, #4C, 
Los Angeles, CA 90024; Gabor Vari, MD, Department 
of Psychiatry, University of California at, Los Angeles, 
CA 90024; Gregory B. Leong, MD, Center for Forensic 
Services, Western State Hospital, 9601 Steilacoom 
Boulevard, South West, Tacoma, WA 98498-7213; and 
J. Arturo Silva, MD, PO Box 20928, San Jose, CA 
95160 

43 

An Isaac Ray Award Lecture: Ethical 
Codes in the Forensic Sciences What Makes 
Them Right? 

Richard Rosner, MD*, Forensic Psychiatry Clinic, 100 
Centre Street, Room 500, New York, NY 10013 

44 

First Do No Harm; Forensic Psychiatric 
Examinations, Reports, and Testimony 

Robert Sadoff, MD*, University of Pennsylvania, Suite 
326 The Pavillion, 261 Old York, Jenkintown, PA 19046 

45 

Practical Approaches to Risk Assessment 
and Report Writing in Sexual Offenders: 
Information Review, Integration and 
Interpretation 

Dean M. De Crisce, MD*; Merrill Main, PhD*, Evan 
Feibusch, MD*; and Jason Cohen, MD*, Ann Klein 
Forensic Center-Special Treatment Unit, 8 Production 
Way, Avenel, NJ 07001 

45 

Suicide Risk Assessment: An Evidence 
Based Approach 

Robert I. Simon, MD*, Georgetown University School of 
Medicine- Psychiatry and Law, 8008 Horseshoe Lane, 
Potomac, MD 20854 

45 

Stalking as an Element of Paraphilic Rape 
and Sexual Sadism 

Karen Rosenbaum, MD*, 244 East 77th Street, 
Apartment 23, New York, NY 10022; Mohan Nair, MD*, 
PO Box 849, Seal Beach, CA 90740; Amy Phenix, 
PhD*, PO Box 325, Cambria, CA 93428; and Neena 
Sachinvala, MD*, Sepulvada VA Medical Center, 16111 
Plummer Street Building 10, North Hills, CA 91343 

46 

Scientific Interviewing of a Fraud Suspect David A. Lounsbury, PhD*, Florida Gulf Coast 
University, Criminal Forensic Studies, 10501 FGCU 
Boulevard, South, Fort Myers, FL 33965 

46 

MAOA and SLC6A4 Genotyping and 
Testimony at Criminal Trials 

William Bernet, MD*, Vanderbilt Psychiatric Hospital, 
1601 23rd Avenue, South, Suite 3050, Nashville, TN 
37212 

47 

Psychiatric Issues in Toxic Building 
Syndrome 

Joseph N. Kenan, MD*, 436 North Roxbury Drive, 
#201, Beverly Hills, CA 90210; and Daniel A. Martell, 
PhD*, Park Dietz & Associates, 537 Newport Center 
Drive, Suite 200, Newport Beach, CA 92660 

47 

Compliant Child Victims of Sexual Abuse: 
Confronting an Uncomfortable Reality 

Kenneth V. Lanning, MS*, CAC Consultants, 4121 
Plank Road, #115, Fredericksburg, VA 22407 

47 

Transexualism as a Natural Variation of 
Gender Identity and Implication of Benefits 

Park N. Dietz, MD, MPH, PhD*, Park Dietz & 
Associates, Inc., 2906 Lafayette, Newport Beach, CA 
92663 

48 

Sexual Violence and Victimization in 
Prison: An Overview of Federal 
Legislation, Research, and Litigation Issues 

Janet I. Warren, DSW*, University of Virginia, 1230 
Cedar Court, Suite B, Charlottesville, VA 22903 

48 

Risk Assessment and Treatment of 
Paraphilic Sex Offenders 

Fabian M. Saleh, MD*, University of Massachusetts 
Memorial Medical Center, Department of Psychiatry, 55 
Lake Avenue, Worcester, MA 01604 

49 

Stalking and Unwanted Obsessive Attention James Wright, MPA*, 200 Lakeside Close, Nellysford, 
VA 22958 

49 
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Risk Assessment and Treatment of 
Pedophilic Sex Offenders 

Fabian M. Saleh, MD*, University of Massachusetts 
Memorial Medical Center, Department of Psychiatry, 55 
Lake Avenue, Worcester, MA 01604 

49 

Behavioral Science and National Security Rick Malone, MD, MPH*, Christopher Lange, MD, 
Marshall Smith, MD*, and Sean McDonald, PhD*, 
Walter Reed Army Medical Center, Department of 
Psychology, 6900 Georgia Avenue North West, 
Washington, DC 20307 

49 

Infanticide by Starvation and the Medea 
Complex: A Case of a Statistically Rare 
Form of Crime 

Giuseppe Troccoli, MD*, Department of Criminology 
and Forensic Psychiatry - University of Bari, ITALY, 
Largo Giordano Bruno 65, Bari, 70121, ITALY; Vito 
Romano, MD, Medicina Legale “Miulli”, Acquaviva 
delle Fonti, Acquaviva delle Fonti - Bari, 70100, ITALY; 
Biagio Solarino, MD, Sezione di Medicina Legale, 
Università degli Studi di Bari, P.zza Giulio Cesare, 11, 
Bari, 70125, ITALY; Ignazio Grattagliano, PsyD, and 
Roberto Catanesi, MD, Section of Forensic Psychiatry, 
University of Bari, Piazza Giulio Cesare, Bari, 70124, 
ITALY 

50 

Psychological Impact on Guards at 
Guantanamo Bay Prison Camp - A Case 
Study Plus Others 

John R. Smith, MD*, 1416 Westchester Drive, 
Oklahoma City, OK 73120 

50 

Adolescent Sexual Offenders Fabian M. Saleh, MD*, University of Massachusetts 
Memorial Medical Center, Department of Psychiatry, 55 
Lake Avenue, Worcester, MA 01604 

51 

Sex, Insanity, Competency, and 
Dangerousness. Forensic Psychiatry 
Landmark Cases: Impact on Defense and 
Prosecution Legal Strategies. Catch and 
Release? If You Did the Deed - What 
Happens Next? 

Jennifer O’Day, MD*, University of California, San 
Fernando Valley Forensic Psychiatry Training 
Program, 14445 Olive View Drive, 6D129, Sylmar, CA 
91342; Karen Rosenbaum, MD*, 244 E 77th Street 
Apartment 23, New York, NY 10022; Lorie Gearhart, 
MD*, 1430 Wildwood Drive, Los Angeles, CA 90041; 
Robert Burchuk, MD*, 6320 Canoga Avenue, Woodland 
Hills, 0 91367; Barbara J. Justice, MD*, PO Box 467, 
11054 Ventura Boulevard, Studio City, CA 91604; and 
Christopher F. Shahzaad, MD*, Metropolitan State 
Hospital, 11401 Bloomfield Avenue, Program V/Unit 
413, Norwalk, 0 90650 

51 

Pitfalls in Sex Offender Commitment 
Hearings 

Fabian M. Saleh, MD*, University of Massachusetts 
Memorial Medical Center, Department of Psychiatry, 55 
Lake Avenue, Worcester, MA 01604 

51 

The Criminalization of HIV Francisco Velarde, MD*, University of Southern 
California, Institute of Psychiatry, Law and Behavioral 
Sciences, 2020 Zonal Avenue, Los Angeles, CA 90086; 
and Kaushal K. Sharma, MD, PO Box 6275, Huntington 
Beach, CA 92646 

52 

When Juveniles Commit Murder: An 
Overview of Facts and Challenges 

Solange Margery, MD*, Forensic Psychiatry 
Fellowship, Saint Vincent’s Hospital, New York Medical 
College, 144 West 12 Street, Room 175, New York, NY 
10011; and Stephen Billick, MD*, 11 East 68th Street, 
Suite 1-B, New York, NY 10021-4955 

52 
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Stalking By Proxy Kaushal K. Sharma, MD, PO Box 6275, Huntington 

Beach, CA 92646; and Risa Beth Grand, MD*, 
University of Southern California, Institute of 
Psychiatry, Law and Behavioral Science, PO Box 
86125, Los Angeles, CA 90086-0125 

53 
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2007 

Multidisciplinary Session: Head and Brain 
Trauma 

Joseph N. Kenan, MD, and Daniel A. Martell, PhD*, 
Park Dietz & Associates, 537 Newport Center Drive, 
Suite 200, Newport Beach, CA 92660; William Bernet, 
MD*, Psychiatric Hospital at Vanderbilt, 1601 23rd 
Avenue, South, Nashville, TN 37212; Laura L. Liptai, 
PhD*, BioMedical Forensics, 1660 School Street, #103, 
Moraga, CA 94556; Mary E.S. Case, MD*, 6039 Helen 
Avenue, St. Louis, MO 63134; and Elaine Whitfield 
Sharp, JD*, Whitfield, Sharp & Sharp, 196 Atlantic 
Avenue, Marblehead, MA 01945 

54 

Child Murderer: Psychiatric & Legal 
Assessment 

Gagan Dhaliwal, MD*, 608 Davis Circle, Huntsville, 
AL 35801; and Sarghi Sharma, MD*, 301 University 
Boulevard, Route No. 186, Galveston, TX 77555 

54 

Adolescent Neonaticide: Psychiatric and 
Legal Perspectives 

Gagan Dhaliwal, MD*, 608 Davis Circle, Huntsville, 
AL 35801; Stephen B. Billick, MD*, 11 East 68 Street, 
1-B, New York, NY 10021; and Neil S. Kaye, MD*, 5301 
Limestone Road, Suite 103, Wilmington, DE 19808 

55 

The Past, Present, and Future of Police 
Psychology in the New York Police 
Department 

Gregory I. Mack, PhD*, John Jay College of Criminal 
Justice, 445 West 59th Street, Psychology Department, 
New York, NY 10019 

55 

Consideration of Parental Mental Illness in 
Child Custody Recommendations 

Brittany N. Dudas, MD, MPH*, and Nicole Foubister, 
MD*, New York University School of Medicine, 100 
Centre Street, Room 500, New York, NY 10013; and 
Stephen B. Billick, MD, New York Medical College, 11 
East 68th Street, Suite 1B, New York, NY 10021 

56 

Issues of Suicide and Tokophobia During 
Pregnancy 

Ariel L. Troncoso, MD*, and Kaushal K. Sharma, MD, 
USC Institute of Psychiatry, Law, and Behavior, PO Box 
86125, Los Angeles, CA 90086-0125 

56 

Scientific Advances in Understanding Child 
and Adolescent Brain Development and Its 
Applications in the Legal Realm: From 
Barring the Executions of Juvenile 
Offenders to the Individual Forensic 
Pediatric-Psychiatric Evaluations 

Manuel Lopez-Leon, MD*, New York City Health and 
Hospitals Corporation, North Brooklyn Medical 
Associates, 338 1st Avenue, New York, NY 10009 

56 

Forensic Aspects of Body Dysmorphic 
Disorder in the Context of Informed 
Consent 

Ariel L. Troncoso, MD*, and Kaushal K. Sharma, MD, 
USC Institute of Psychiatry, Law, and Behavior, PO Box 
86125, Los Angeles, CA 90086-0125 

57 

Losing Your Rights: Complications of 
Misdiagnosis 

Richard G. Rappaport, MD*, 7401 Via De Fortuna, La 
Costa, CA 92009-6936 

57 

General Consensus Module: Unified 
Profiling System 

Richard S. Stewart*, Criminal Justice/Forensic 
Sciences, American Intercontinental University, 
Dunwoody Campus, 6600 Embassy Row, Atlanta, GA 
30328 

58 

Jus Primae Noctis: Psychological Analysis 
of a Perpetrator’s Strategy and Behavior 

Biagio Solarino, MD, MDS*, and Giancarlo Di Vella, 
MD, MDS, PhD, Section of Legale Medicine, University 
of Bari, Piazza G. Cesare, Policino, Bari, 70125, Italy; 
Isabella Berlingerio, PhD, Roberto Catanesi, MD, MDS, 
PhD, and Ignazio Grattagliano, PhD, Section of 
Criminology and Forensic Psychiatry, University of 
Bari, Piazza G. Cesare, Policino, Bari, 70125, Italy 

58 
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Basic Addiction Medicine for the Forensic 
Scientist 

Dean M. De Crisce, MD*, Woodhull Medical and 
Mental Health Center, Anne Klein Forensic Center-
Special Treatment Unit, 125 Court Street, #9GN, 
Brooklyn, NY 11201; Christian B. Dolensek, DO*, 
Kansas City University of Medicine and Biosciences, 
1750 Independence Avenue, Kansas City, MO 64106; 
Ana I. Rodriguez, MD*, Columbia University 
Department of Psychiatry and Law, 1051 Riverside 
Drive, #103, New York, NY 10032; Karen B. 
Rosenbaum, MD*, UCLA/San Fernando Valley, 
Department of Forensic Psychiatry, Olive View Medical 
Center, Department of Psychiatry, 6D129, 14445 Olive 
View Drive, Sylmar, CA 91342-1495; Thomas Reilly, 
MD*, Profession Healthcare Center for Occupational 
Medicine, San Joaquin Regional Medical Center, 16009 
Marty Avenue, Bakersfield, CA 93314; Nicodemus M. 
Watts, MD*, UCSD Department of Child and 
Adolescent Psychiatry, UCSD Dept of Psychiatry, 9500 
Gilman Drive, #9116A, La Jolla, CA 92093; and David 
Niz, MD*, Metropolitan State Hospital- Forensic 
Compound, 11401 South Bloomfield Avenue, Program 
3, Norwalk, CA 90650 

59 

An Analysis of a Large Sample of North 
American Suicide by Cop Cases 

Kris Mohandie, PhD*, Operational Consulting 
International, Inc., PO Box 88, Pasadena, CA 91102; 
Reid Meloy, PhD, Forensis, Inc., PO Box 90699, San 
Diego, CA 912169; Mila Green McGowan, PhD, PO 
Box 88, Pasadena, CA 91102; and Peter Collins, MD*, 
Ontario Provincial Police, Behavioral Sciences Section, 
777 Memorial Avenue, Orillia, Ontario L3V7V3, 
Canada 

59 

On Pins and Needles: Manner of Death * 
Presenting Author 60 When an Unusual 
Form of Self-Mutilation Leads to Fatal 
Consequences 

Baiyang Xu, MD*, Marissa L. Feeney, MD, Dwayne A. 
Wolf, MD, PhD, and Luis A. Sanchez, MD, Harris 
County Medical Examiner’s Office, 1885 Old Spanish 
Trail, Houston, TX 77054 

60 

Firearms and the Mentally Ill: 
Demographics and Psychiatric 
Characteristics of Individuals Petitioning 
for Early Relief From Firearms Prohibition 

Joseph R. Simpson, MD, PhD*, and Kaushal K. Sharma, 
MD, USC Institute of Psychiatry and Law, PO Box 
86125, Los Angeles, CA 90086-0125 

60 

Civil Commitment and Criminality: The 
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I1 Making the Diagnosis of Paraphilia in Sex

Offender Evaluations

Dean De Crisce, MD*, Coast to Coast Forensic Associates, 41
Schermerhorn Street, #325, Brooklyn, NY 11201

After attending this presentation, attendees will be able to

understand the categorization of common diagnoses found in sexual

predators, appreciate the current changes proposed for paraphilias in the

upcoming DSM V, and have some practical guidelines on differential

diagnosis of sex offenders and the use of paraphilia diagnoses.

This presentation will impact the forensic science community by

discussing how sexually violent predator legislation has increased

throughout the United States and frequently utilize psychiatric and

psychological expertise to guide legal decision-making. The process of

evaluation routinely requires the broad determination of a “mental

abnormality” in addition to risk determination for the purposes of

sentencing, Megan’s Law, and civil commitment. 

Evaluators must combine a thorough review of discovery material,

such as police investigations and prior treatment records, with a mental

status examination and knowledge of the increasing literature on sexual

crimes to render psychiatric diagnoses in these cases. The process of a

thorough evaluation, in essence, is comprised of three phases: (1)

Information gathering - such as document review and a mental status

examination; (2) information integration - involving the organization of

information in a useful manner to provide for a consistent approach to

evaluations; and, (3)information interpretation - in which all factors in a

particular case are considered. 

There is a good deal of controversy surrounding the use of

paraphilia diagnoses in sex offender evaluations. It is seen by some

groups that these diagnoses are made haphazardly and are

inappropriately used to civilly commit individuals. While the majority

of sex offenders do not suffer from paraphilias, there are some that most

certainly typify that class of diagnoses. Recently proposed changes in

diagnostic criteria for paraphilias, as intended for the DSM V, indicate

more stringent thresholds to prevent misuse of the diagnoses.

The psychiatric examination of sexual crimes can be intensive,

lengthy, and bring about strong counter transferential reactions.

Nevertheless, forensic experts should be meticulous in their investigation

of evidence and discriminate between true paraphilia diagnoses and

other potential causes for sexual misconduct such as substance abuse,

mania, psychosis, antisocial personality disorder and other personality

disorders. A growing body of psychological and psychiatric  sex

offender literature indicates “clues” and “red flags” which might be used

as guidelines to differentiate the paraphilic offender from other types of

sexual offenders. Expert witness conclusions and testimony should

demonstrate thoughtful conclusions that consider alternative

explanations for misconduct.  This maintains the integrity of mental

health expertise and is appropriate when significant liberties are

generally at stake with these cases.

Paraphilias, Forensic Psychiatry, Sexually Violent Predators

I2 Fatal Attractions:  Women Who Have 

Affairs With Their Inmate Patients

Vivian Shnaidman, MD*, Jersey Forensic Consulting, LLC, 181 Cherry
Valley Road, Princeton, NJ 08540

After attending this presentation, attendees will be able to:  (1)

identify risk factors in females working in secure facilities that lead them

to sexual entanglements with inmates; (2) identify the types of inmates

who are likely to attract female staff members; (3) understand the

psychodynamics of these relationships; and, (4) become familiar with

legislation in various jurisdictions applicable to these relationships.

This presentation will impact the forensic science community by

identifying individuals and institutions at risk for these dangerous

liaisons between therapist or corrections staff and inmates, and helping

institutions and supervisors implement programs to prevent this type of

behavior.

Psychiatrists, psychologists, and all other types of therapists know

that romantic and sexual involvement with patients is inappropriate,

unethical, and not covered by malpractice insurance. Nevertheless, these

types of relationships do occur and occasionally are described in the

media. Recent years have inundated us with stories of teachers having

sex with their pupils and the media have sensationalized many of these

cases, especially when the teacher is someone young and attractive. The

teacher-pupil relationship is a good model for the therapist-patient

relationship, but of course it is not exactly the same. 

Some of the inappropriate romantic and sexual relationships that

can and do occur between mismatched participants will be discussed.

Some of these relationships are clearly morally and legally

reprehensible, such as a sexual relationship between an adult and a child.

The history of some of these relationships will be examined – at one

time, sex between professor and student was somewhat acceptable,

especially between a male professor and a female student. Then that type

of relationship was re-defined as inappropriate and abusive of the

female. Once, a male doctor could have sex with a female patient, and

if they ended up married, there was no inappropriate relationship. Today,

this sort of situation would be scandalous. If the doctor is a psychiatrist,

then this behavior is inappropriate and unethical, and in some states,

illegal. The gender of the doctor and the gender of the patient are

irrelevant. Some of the features of and statistics about these

relationships will be reviewed which may be surprising to some.

Anecdotal information will be presented, of course with all identifying

information changed far beyond recognition.

What happens when a therapist works with a patient inside a

correctional institution or a quasi-correctional facility such as a forensic

hospital or sex-offender facility? These therapists have even more of a

responsibility to their patients because frequently their input is utilized in

assessing dangerousness and making recommendations for parole or

community release. Do therapists (of any degree level) get involved

with their inmate patients? Unfortunately, they do.

In this presentation, first, the laws and the ethical implications and

applications of sex with inmate patients will be reviewed and discussed.

Then the research into this type of behavior will be reviewed – the

general research into sex with patients, and then the research about

specific sexual activity between therapist and patient in correctional

institutions. More surprising statistics will be presented. Then cases in

the popular media will be reviewed and discussed with the audience.

There will be no attempt made to diagnose the individuals discussed, but

rather, the presentation will be an educational experience in which the

participants will attempt to identify some of the risk factors presented in
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the literature review in the cases that came to the attention of the popular

media, to identify the psychodynamics of these relationships, and

perhaps identify some potential ways to prevent this type of behavior.

Female Psychopaths, Sex With Inmates, Borderline

I3 Necrophiliac as a Morgue Attendant:

Paraphilia in the Dead of Night

Elizabeth Gilday, MD*, 260 Stetson Street, Suite 3200, Cincinnati, OH
45219; and Scott Bresler, PhD*, University of Cincinnati Medical
Center, Department of Psychiatry, Box 670559, 260 Stetson, Cincinnati,
OH 45267-0559

After attending this presentation, attendees will understand the

nature of paraphilias and those who exhibit such behaviors.  Specifically,

this presentation will concentrate on a paraphilia not otherwise specified,

necrophilia.

This presentation will impact the forensic science community by

assisting in the understanding of the psychological makeup of a

necrophiliac.  In better understanding of who will gravitate toward this

aberrant sexual practice, whether or not there are certain signs and

symptoms that one should look for when hiring morgue attendees and

others working in sensitive legal and highly personal positions will be

explored.

This presentation will explore the case of a morgue attendant with

necrophilia.  The individual’s case will be described in detail.  This will

include details of the criminal case as well as results of an in-depth

assessment of the individual.  The prevalence and typologies of

necrophilia will be explored.  This presentation will include original

footage of interviews with the morgue attendant.

Using this case example as a departure point, a detailed review of

the history of necrophilia in both documented case law (ancient to

modern) and the occult will be presented.  Also discussed will be

proscribed traditions for dealing with corpses of the deceased from

various cultures.  Furthermore, in modern day U.S. law, cross

jurisdictions consider necrophiliac behaviors with considerable

difference in severity of offense.  That is, some states code abuse of a

corpse as a misdemeanor while others consider it a felonious action.  

The ethics of treating necrophiliacs who are criminally prosecuted

with such disparity of punishments will be considered as well.

Treatment for necrophiliacs will be reviewed in light of more recent

breakthroughs in the rehabilitation of sex offenders.

Necrophilia, Coroner, Paraphilia

I4 Facebook:  Friend or Foe? Cyberbullying,

Stalking, and the Practical and Forensic 

Applications of Social Networking Sites and 

Technology Facilitated Crime

Karen B. Rosenbaum, MD*, 262 Central Park West, Suite 1A, New York,
NY 10024; Katherine M. Brown, PhD*, Henry C. Lee College of
Criminal Justice & Forensic Sciences, 300 Boston Post Road, West
Haven, CT 06516; Amanda L. Farrell, MSc*, Old Dominion University
Department of Sociology & Criminal Justice, BAL 6000, Norfolk, VA
23529; and Leila Dutton, PhD*, Henry C. Lee College of Criminal
Justice and Forensic Sciences, University of New Haven, 300 Boston
Post Road, West Haven, CT 05616

The goal of this presentation is to review the criminal justice

literature on social networking and other internet facilitated sites to gain

a better understanding of the uses and dangers of these internet sites from

a forensic psychiatry and criminal justice perspective.  Cases on

cyberbullying will be reviewed; sexual misuses of these sites especially

among teenagers will be discussed, along with cases involving stalking.

Finally, the potential uses of social networking in forensic cases to solve

crimes will be discussed, along with the risks vs. benefits and ethical

dilemmas of professionals in the forensic disciplines and medicine using

these sites for their own personal and professional networking.

This presentation will impact the forensic science community by

illustrating the growing importance of internet sites on multiple forensic

disciplines and the relevance for all forensic scientists to have a basic

understanding of social networking and other internet sites.

Facebook, Twitter, and other social networking sites (SNS) have

become a central aspect of the social life of many teenagers as well as

adults.  An estimated 14 million children ages 12-17 used social

networking sites in 2006. An additional 35% of American adults had a

profile on a social networking site in 2008 (Mitchell, Finkelhor, Jones,

Wolak, 2010). With the growing popularity of these sites, there has been

significant media attention to crimes and other dangers that may be

associated with them.  The number of social networking site continues to

grow, yet there is little research on exactly how or if these social

networking sites may be facilitating criminal activity. There is a need for

more data on the actual relationship between SNS and crime. 

The literature and cases in the media pertaining to the relationship

between social networking sites and sex crimes, child abduction cases,

stalking, and other types of online predation will be discussed.  Recent

media attention to prominent cases of suicide as a result of cyberbullying

will also be discussed.  The potential dangers of online victimization will

be reviewed from a psychiatric and criminal justice perspective. The

importance for those in the forensic sciences to have a basic

understanding of the internet when investigating criminal activity related

to the internet or evaluating victims and predators involved with social

networking sites will also be discussed.

The use of SNS in criminal investigation will be discussed. While

advances in technology and the increasing amount of information which

can be recovered through that technology may aid investigations in some

circumstances, there is little empirical research on the role of the internet

and technology in investigations.  Another investigational challenge is

the wide range of crimes that may be technology facilitated, and how to

effectively link the offender to the victim.  In addition, the importance of

recognizing the special nature of the internet when performing forensic

evaluations pertaining to internet related offenders and victims will be

addressed. 

Finally, the risks and benefits and ethics of the personal and

professional use of SNS by those working in healthcare and the forensic

sciences will be discussed. The role that social networking may play

professionally in communications and collaborations in business and in

higher education will be discussed.  The problems and special

considerations that these internet sites may create for forensic

evaluations will also be discussed.  Because of the fluid, ever changing

nature of the internet and social networking sites, it is vital that law

enforcement and forensic professionals come together to effectively

explore the role we play both personally and professionally in

cyberspace.

Additional and continued research in this area is needed.  In

particular, careful attention should be placed on online harassment

prevention programs, parental education on how to keep children safe

online, the changing nature of social dynamics online, better reporting

mechanisms for victims to report technology facilitated crimes to police,

and increasing the public accountability for behavior on the internet.

Finally, further training on the internet and SNS should be made

available to law enforcement personnel to assist them in their

investigation and response to technology facilitated crimes.

Social Networking, Internet, Crime
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I5 Sexual Sadism:  Its Association With 

Paraphilia and Psychopathy Traits

Nicholas Longpré*, 10492 Avenue des Recollets, Montreal, QC
H1H4E7, CANADA; Jean-Pierre Guay, PhD, University of Montreal,
CP 6128, Succ. Centre-ville, Montréal, QC H3T 1J4, CANADA; and
Raymond A. Knight, PhD, Brandeis University, Department of
Psychology, MS 062, Waltham, MA 02454-9110

After attending this presentation, attendees will have a better

knowledge of sexual sadism and its association with other paraphilias

and psychopathy.  There will be additional clarification on how sadistic

fantasies and behavior coalesce.

This presentation will impact the forensic science community by

shedding further light on how to discriminate between sexual sadism and

other disorders in order to facilitate its assessment.

Introduction: Sexual sadism can be described as the experience of

sexual pleasure produced by acts of cruelty and bodily punishment

(Krafft-Ebing, 1886). Characteristics such as torture, mutilation,

humiliation, and sadistic sexual interest are often associated with sexual

sadism. It is almost impossible to determine the true prevalence of

sexual sadism due to a lack of reliability and validity. One reason behind

this lack of reliability and validity is the overlap of sexual sadism with

other disorders such as psychopathy and other paraphilias.  

Hart and Hare (1997) assumed a relationship between psychopathy

and sadism. Since then, little research has been conducted on this topic,

which is surprising considering the commonalities between psychopathy

and sexual sadism. According to Porter and Woodworth (2006), the

relationship between these two disorders is sexual pleasure derived from

violent acts. At the affective level, sexual sadists and psychopaths share

a number of characteristics such as a lack of remorse, a lack of guilt and

a lack of empathy. In other words, they are cold hearted and emotionally

detached. According to Cooke (2001), most sadists are likely to show

significant psychopathic traits, while not all psychopaths are sadists.   

On the other hand, sexual sadism is commonly co-morbid with

other paraphilias. Sexual sadism is classified by the DSM IV TR

(Diagnostic and Statistical of Mental Disorders) as a paraphilia, on axis

I. Early works from Abel and al. (1988) show that most paraphiliacs

have significant experience with as many as ten different types of deviant

sexual behaviors. However, there is a tendency of some research to

disagree with this assumption (Marshall, 2007; Nietschke, Blendl,

Otterman, Osterheider & Mokros, 2009). 

Material and Methods: The research was conducted on a sample

of adult sexual offenders (n = 528) who were assessed in forensic

institutions located in Massachusetts and Minnesota with the

Multidimensional Inventory of Development, Sex and Aggression

(MIDSA).  The MIDSA is a computerized, self-report inventory that

provides a clinical report to support therapeutic interventions with sexual

offenders. Three dimensions (12 sub-scales) from the MIDSA were

used: the sexual sadism (sadistic fantasy & sadistic behavior), the

psychopathy-related and hypermasculinity scales (lack of empathy, lack

of perspective taking, cunning and superficial charm, impulsivity,

negative masculinity/toughness & hostility towards women) and the

paraphilia scales (voyeurism, exhibitionism, transvestism, scatologia &

fetishism).  

Results: Sadism Scales: Analysis on the sadism scales shows a

strong correlation (r(526) = 0.793, p<0.001) between the presence of

sadistic fantasies and behavior. 

Psychopathy-related/Sadism Scales: The analyses shows small to

moderate correlations between the presence of sadistic fantasies and lack

of perspective taking (r(526) = 0.361, p<0.01), impulsivity (r(526) =

0.377, p<0.01) and the presence of callous-unemotional (r(526) = 0.334,

p<0.01) and cunning traits (r(526) = 0.381, p<0.01).  Similar correlations

were observed between sadistic behaviour and lack of perspective taking

(r(526) = 0.408, p<0.01), impulsivity (r(526) = 0.355, p<0.01) and the

presence of callous (r(526) = 0.336, p<0.01) and cunning traits (r(526) =

0.380, p<0,01).

Paraphilia/Sadism Scales: The analysis shows fairly high

correlations (r(526) = 0.532, p<0.01) between sadistic fantasies and

behavior and the presence of other paraphilia. A moderate correlation

was obtained between sadistic fantasy and voyeurism. Moreover, similar

correlations (r(526) = 0.469, p<0.01) were observed between sadistic

behavior and voyeurism.    

Conclusion: This study presents interesting points which clarify the

concept of sexual sadism. Sadistic fantasy and behavior seem to work in

similar fashion and correlate with the same scales. The diagnosis of

sexual sadism is often associated with severe sentences, such as the

designation of Dangerous Offender (Canada) or Civil Commitment

(USA). Therefore, it is necessary to have a better understanding of

sexual sadism in order to adequately assess the risks and needs of

offenders. Accurate diagnosis is essential for effective treatment of 

any condition.  

Sexual Sadism, Psychopathy, Paraphilia

I6 The Elderly:  Two Cases of Rape

Felice Carabellese, MD*, Section of Forensic Psychiatry, University of
Bari, Piazza Giulio Cesare, Bari, 70124, ITALY; Chiara Candelli, PhD,
Donatella La Tegola, PsyD, Manuela Tamma, PsyD, and Rosa
Taratufolo, MD, P.zza G. Cesare, Bari, 70124, ITALY; and Roberto
Catanesi, MD, Section of Forensic Psychiatry, University of Bari, Piazza
Giulio Cesare, Bari, 70124, ITALY

After attending this presentation, attendees will gain information

relating to unusual sex crimes committed by the elderly described in the

literature.

This presentation will impact the forensic science community by

presenting an isolated socio-cultural milieu that seems to have played a

fundamental role in these cases.

Many investigations conducted in recent years (UK Home Office,

2003; Fazel & Jacoby, 2002; Uzoaba, 1998; Greenfield, 1997) have

confirmed an increase in the number of sentences for sexual offenses

committed by elderly subjects. It is also known that unlike other crimes,

the impulse to commit rape tends to persist despite advancing age

(Alston, 1986).

Moreover, epidemiological studies have long since pointed out a

high prevalence of mental disturbances among elderly subjects

committing sexual offenses (Essen-Muller, 1956; Kivela et al., 1988),

exceeding 50% according to some authors (Fazel & Grann, 2002).  In

such cases the most common diagnosis is Dementia (Series & Dègano,

2005), often associated with behavior defined as “hypersexuality,”

characterized by a poor control of sexual impulses and a marked sexual

disinhibition. This can culminate in criminal acts.

However, other authors (Alston, 1986; Eysenck & Gudjonsson,

1989) have pointed out that the elderly are more likely to commit “non

violent” sexual crimes (indecent exposure or pedophilia) than sex with

violence (rape and murder), that are more commonly perpetrated by

younger subjects (Taylor & Parrott 1988). The elderly prefer to commit

such acts against minors (Hucker, 1984; Poortinga et al. 2007) because

young victims are less able to defend themselves. The crime is generally

committed in the elderly rapist’s home or that of the young victim

(McNamara & Walton, 1998).

By contrast, the elderly are also often the victims of violent acts

including rape (Faugno et al., 2010), largely due to their reduced

autonomy and isolation within the home. 

Two cases of rape committed by elderly subjects were reviewed, as

expert consultants for the judge, leading to a more in-depth reflection on

this issue.  

Methods:  The two cases described are unlike those in literature but

are both similar, in terms of various factors including: the socio-cultural
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context (small highland villages in Southern Italy), the characteristics of

the rapist (retired widowers over the age of 70 with a family and adult

children, with no mental disturbance or homosexual experience) and of

the victim (adult males over 50 years of age, with mental retardation and

speech difficulties, unfit for work, and well known in the village), the

type of crime (rape episodes continuing for more than one year), the final

involvement of the police (after the crime was reported by unrelated

inhabitants of the village), the rapist-victim relationship (simple

acquaintances), the police investigations (video-recording of meetings);

the medico-legal examinations (of the victims) and psychiatric-forensic

investigations (of the victims and rapists). 

Various points that emerged from a close study of these cases will

be described with their common features and peculiarities. 

Conclusions:  In the two cases report, that are both similar, but

different from the usual types of sex crimes committed by the elderly

described in the literature, the same isolated socio-cultural milieu seems

to have played a fundamental role, not only in terms of the type of crime

committed but also of how the authorities finally came to be notified.

Elderly, Rape, Mental Disorder

I7 Coexistence and Independent Relation

Between Mental Disturbance and Stalking

Roberto Catanesi, MD, Section of Forensic Psychiatry, University of
Bari, Piazza Giulio Cesare, Bari, 70124, ITALY; and Felice Carabellese,
MD*, Section of Forensic Psychiatry, University of Bari, Piazza Giulio
Cesare, Bari, 70124, ITALY

After attending this presentation, attendees will understand the

relation between psychopathology and criminal motivations that are at

the basis of the female stalking.

This presentation will impact the forensic science community by

presenting an unusual case of a female stalker diagnosed with bipolar

disorder.

Introduction:  There are many known features of stalking, ranging

from the definition (Meoly, 1998), characteristics of reiteration (Hege,

2005), continuity and persistence over time (Hall, 1998), to the

underlying motivations. In this scenario, some have reported a

significant correlation with mental disturbances, including erotomania

(Zona, 1998), psychosis (Silva, 2000), personality disorders (Meoly,

1998), although the stalking is considered to be less strongly correlated

with mental disorders. 

Most stalkers are male (Budd, 2000), and the most dangerous are

“rejected” and “resentful” (Mc Ewan, 2009), as defined by Mullen

(1999), namely men who cannot accept the end of a relationship or are

rejected by their partner and develop the habit of tailing their victim –

generally a woman – in a sadistic game (Hege, 2005), while they get

ready to strike (Palarea, 1999). A meta-analysis (Spitzberg 2002)

confirmed the data.

Few studies have been made of female stalkers.

Objectives:  Objective of this work is to contribute to the

knowledge of female stalking. The data on this phenomenon depend on

the population considered: the prevalence in the general population is

12-13% (Tjaden, 1998), whereas in selected samples from the

psychiatric-forensic community there is a higher percentage, ranging

from 28% (Purcell, 2001) to 32-33% (Zona, 1993; Harmon, 1995). In

the latter group the male-female stalker ratio is 4:1 (Purcell, 2001).

Unlike male stalkers, few female stalkers have a criminal record

(Purcell, 2001); typically, they are young, white, heterosexual, single,

childless and highly educated (Meloy, 2003). In an overwhelming

majority of cases the woman knows her victim personally, often on a

professional basis (Purcell, 2001). She is acting in revenge in 2/3 of

cases (Meloy, 2003) and the closer the pre-existing relationship between

the stalker and her victim, the greater the risk of violent acts of

persecution. In his meta-analysis, West (2008) underlines the “smart”

tactics adopted by the female stalker to torment her victim. There is no

reason to believe that female stalkers are less dangerous than their male

counterparts. Characteristically, a high proportion of victims of the same

sex has been reported (Purcell, 2001). 

Moreover, studies have shown that unlike in male stalkers, in

females there is a high incidence of severe mental disorders and insanity.

According to Meloy (2003), at the start of their stalking acts, 50% of

these cases have a diagnosis of “psychosis.”  These are Axis I Disorders

(Delusional Disorder, Paranoid Schizophrenia, Mood Disorder). There

are also a high percentage of personality disorders, especially cluster B

(Kamphuis, 2000). However, there are a lower percentage of disorders

due to substance addiction than in male stalkers (West, 2008). Thus,

there seems to be a greater prevalence of psychopathology motivations

among female stalkers.

Methods:  The case is a 43-year-old woman, university professor,

single and childless, with a history of a long affair with the victim that

ended in 2007. In July 2009 she was reported by the ex-partner’s mother

for acts of persecution (continuous phone calls, slanderous remarks,

stalking, murder threats) against herself and her son, who had moved to

another city. 

Diagnosed with a bipolar disorder that had developed in 2003, the

woman was in treatment since 2005. The woman’s mother, who had

committed suicide by throwing herself out of the window in 2003, was

also affected by a bipolar disorder. The acts of stalking had started in

January 2009, and lasted for six months, during which period the woman

was not taking her prescribed drugs. After being reported to the police,

she resumed treatment, and derived benefit. In December 2009, despite

her medicated condition and the fact that she was still under forensic-

psychiatric observation, she resumed the same stalking behavior she had

previously abandoned.

Conclusions:  The peculiar characteristic of this case is the fact that

despite being well medicated the woman continued the same criminal

acts. This demonstrates that even when there seems to be an evident

relation between psychopathology and criminal motivations, it is always

necessary to determine if, or to what extent, the mental disorder, even if

severe, is at the basis of the criminal behavior.  

Female Stalker, Mental Illness, Insanity

I8 An Unusual Homicide by Ligature

Strangulation – Incaprettamento (a.k.a. 

Trussed Goat) Committed by a Retired 

Foreign Legionnaire

Giuseppe Troccoli, MD*, Largo Giordano Bruno 65, Bari, 70121,
ITALY; Ignazio Grattagliano, PsyD, Section of Forensic Psychiatry,
University of Bari, Piazza Giulio Cesare, Bari, 70124, ITALY; and
Carmela Zelano, PsyD, University of Bari, Piazza Giulio Cesare, Bari,
70100, ITALY

The goal of this presentation is to identify some of the correlations

between anthropological and cultural factors associated with a particular

kind of homicide, where a rope is used to tie the neck of the victim to his

or her wrists and ankles behind the back.  This case study, offers the

opportunity to analyze the interaction between these factors and those

derived from the experience of a rigid military environment such as that

of the Foreign Legion.

This presentation will impact the forensic science community by

bringing to light possible further necessary research in the cross-cultural

perspective, as well as, analysis of the typical dynamics of a rigid

military environment.

The case presented here concerns an unusual type of strangulation

homicide whereby a rope is passed around the victim’s wrists, ankles,

and throat resulting in suffocation by auto-asphyxia.
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The literature usually refers to this method as “incaprettamento”

(i.e., “trussed up like a goat”), a method employed by organized crime

groups such as the Italian Mafia, but also used in the execution of war

crimes, or in various other cultural-anthropological contexts. This

method of killing is meant to impart a particularly degrading and

humiliating revenge on the victim. It also serves as sign of intimidation

and a warning to others.

To all appearances, the case presented here is different than those

usually reported in the literature.  The lifeless body of a 48-year-old

Tunisian man, found hanging from an iron rod placed between two

electrical pylons, was discovered in the countryside of a small southern

Italian town.

The perpetrator of the crime was identified as a 32-year-old

Tunisian man. He had earned his university degree in philosophy in

2002. In 1998, he began a military career as a non-commissioned army

officer, subsequently enlisting into the Foreign Legion. Training in the

Foreign Legion is particularly rigid and severe. Service in the Legion is

based on the highest trust in both the institution and fellow soldiers.

Betrayal is considered to be an act of the greatest dishonor.

Following psychiatric evaluation, the subject was diagnosed with a

personality disorder. It was discovered that the victim, a man whom the

perpetrator had previously trusted, had “betrayed” the perpetrator on

several levels.

The unusual way in which the killing took place, along with its

symbolic meaning, seems to have both military and anthropological

origins that reflect the culture to which the perpetrator belonged.

Homicide, Ligature Strangulation (“incaprettamento”), Foreign Legion

I9 Study on P300 and P50 and Cognitive

Disorder of Patients After Brain Trauma

Weixiong Cai, MD*, and Qinting Zhang, MM*, Institute of Forensic
Science, Ministry of Justice, Peoples Republic of China, 1347 Guangfuxi
Road, Shanghai, PEOPLES REPUBLIC OF CHINA

After attending this presentation, attendees will learn about the

application of Event Related Potentials (ERP) in forensic science in

mainland China.

This presentation will impact the forensic science community by

discussing the new study results of the ERP application for cognitive

dysfunction patients.

Background:  The assessment of cognitive function in patients

with brain trauma in forensic psychiatry was mainly depended on

psychiatric interview, inquiry materials and medical history. Although

some items of neuropsychological testing, the relatively objective

indicators, were applied in the disability evaluation after brain trauma,

the reliability and veracity of the tests were influenced by the

cooperation of experimenters and the qualification of evaluators.  In

recent years, the Event Related Potentials (ERP) have received more

attention as more objective indicators for cognition.  Some studies had

proved that the latent period of P300 (a component of ERP) was

extended, the amplitude was declined, and the amplitude of P50 (another

component of ERP) was significantly different form the normals.

However, these existing studies were mostly grouped and contrasted by

the degrees of primary injury, the relationship between cognitive

dysfunction caused by brain trauma and ERP was explored very little.

Therefore, it is necessary to determine the relationship and to provide

more objective auxiliary indicators for the disability evaluation after

brain trauma.

Aim: The goals of this research are to:  (1) to explore the

application of neuropsychological tests during the evaluation of

cognitive disorder in brain trauma patients; and, (2) to analyze

characteristics and differences of waveforms of P300 and P50 of brain

trauma patients with different degrees of cognitive disorder respectively,

in order to provide more scientific and objectives auxiliary indicators for

the identification of cognitive disorder of patients after brain trauma.

Method: (1) the subjects were the interviewed in the Institute of

Forensic Science from July 1, 2009 to December, 31, 2009.  The subjects

were selected based on the following criteria:  six months after brain

trauma, dextromanuality, and could coordinate the test, excluding those

with neuropsychiatric disease existing before the trauma and those with

psychotic symptoms after the trauma; (2) the following

neuropsychological tests were conducted on the subjects: the items of

block design, picture completion and similarities in the Wechsler

Intelligence Scale for Adult-China Revised (WAIS-RC), the items of

long-term memory (LTM) and short-term memory (STM) in the

Wechsler Memory Scale – China Revised (WMS-RC), and the visual

retention, simple visual reaction time, length discrimination and digit

cancel in the fourth set of Computer – administered Neurobehavioral

Evaluation System (NES-4). The P300 and P50 were examined by the

BrainMaster, and the sites of electrode was according to the international

10-20 electrode system; and, (3) the subjects were grouped into mild-

injury, moderate-injury and severe-injury groups according to the

degrees of their primary injury and grouped into mild-cognitive

dysfunction, moderate-cognitive dysfunction and severe-cognitive

dysfunction groups according to the experts’ opinion. Finally, the data

were analyzed using analytical software: one-way ANOVA for

differences among groups and the Least-Significant Difference (LSD)

method for advanced pairwise contrast.

Results: (1) No significant difference was discovered in the tests

of block design, information, similarities, length discrimination and digit

cancel among the mild-injury, moderate-injury and severe-injury groups.

The difference in the tests of picture completion, LTM, STM, visual

retention and simple visual reaction time among groups were proved to

be significant. The scores of LTM, STM, visual retention and simple

visual reaction time in the mild-injury group were higher than that in the

moderate and severe-injury groups (p<0.05).  In the advanced pairwise

contrast; however, no significant difference appeared between moderate

and severe-injury groups. The scores of picture completion in the mild-

injury groups were lower than the moderate and severe-injury groups

(p<0.05). The above results suggest that part of the neuropsychological

testing, especially the intelligence tests, could not reflect the correlation

between the degree of primary injury and the cognitive dysfunction

correctly. 

(2) The scores of LTM, STM, visual retention, visual reaction,

length discrimination, and digit cancel were decreased following the

ingravescence of the cognitive dysfunction, and the differences in the

LTM, STM, visual retention, and simple visual reaction time among the

mild, moderate and severe-cognitive dysfunction were identified to be

significant.  The significant differences also proved to exist in the

advanced pairwise contrast (p<0.05). The scores of block design, picture

completion, information and similarities between the mild and severe-

cognitive dysfunction group were similar and were lower than that in the

moderate-cognitive dysfunction group. Significant differences existed in

the picture completion, information and similarities tests. The indicators

of neuropsychology, such as the memory, memory-visual, memory-

neurobehavioral, psychomotor performance, and apparent reaction rate

could reflect cognition effectively.

(3) No significant differences were discovered in the latent period

and amplitude of N200 and P300 potential in the sites of Fz, Cz, Pz, T3

and T4 in the control group by one-way ANOVA analysis, so as the P50

potential examination.

(4) In the N200 potential, the latent period was extended and the

amplitude was declined following the severity of cognitive dysfunction.

(5) The differences in the latent period and amplitude of P300

potential between the cognitive dysfunction group and the control group

proved to be significant, and its latent period was previously prolonged

in the moderate and severe-cognitive dysfunction group compared to the

mild-cognitive dysfunction and control group (p<0.05).  However, no

significant differences proved to exist between the control and mild-
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cognitive dysfunction group, or between the moderate and severe-

cognitive dysfunction group. The differences in the amplitude of P300

potential between the cognitive dysfunction group and the control group

were significant, and the amplitudes were lower in the moderate and

severe-cognitive dysfunction group compared to the mild and control

group (p<0.05). No significant differences were found between the mild

and the control group or between the moderate and severe group.

(6) The correct rate of P300 in the control group and cognitive-

dysfunction group was significantly different (p<0.001), and the

significant differences also existed in the advanced pairwise contrast

analysis (p<0.05).

(7) No significant differences in the latent period and amplitude of

S1-P50 were discovered between the cognitive dysfunction group and

the control group. The difference in the amplitude of S2-P50 proved to

be significant; however, this difference was not discovered in the latent

period performance of S2-P50. The amplitude of S2-P50 was higher in

the moderate and severe-cognitive dysfunction groups compared to the

mild and control groups (p<0.05). However, this difference between the

mild and control groups, and between the moderate and the severe-

cognitive dysfunction groups, was not significant. 

(8) The differences in the inhibition rate of P50 potential between

the cognitive dysfunction group proved to be significant, and it was

higher in the moderate and severe-cognitive dysfunction groups

compared the mild and control groups (p<0.05). No significant

differences were found between the mild and the control group, or

between the moderate and the severe-cognitive dysfunction group.

(9) The difference in the correct rate of P50 potential between the

cognitive dysfunction group and the control group proved to be

significant (P<0.001), and it was lower in the mild-cognitive dysfunction

group compared to the moderate-cognitive dysfunction group (p<0.05).

No significant difference was found between the mild and the severe-

cognitive dysfunction group ot between the moderate and the severe-

cognitive dysfunction group.

Conclusion: (1) The degree of primary brain trauma was not

absolutely parallel with the degree of cognitive dysfunction: The patients

with mild-cognitive dysfunction were more likely to exaggerate or feign

dysfunction in the neuropsychological tests; (2) the P300 potential could

be used as an objective indicator to reflect the degree of cognitive

dysfunction, while the latent period of P50 potential could not measure

the degree of cognitive dysfunction effectively; and, (3) the P300 and

P50 potentials all could act as objective indicators for the identification

of feigning symptoms, especially in the mild-cognitive dysfunction

patients.

Forensic Psychiatry, Event Related Potential, Brain Injuries

I10 Implications of Antisocial Parents:  The 

Effects and Impact of Antisocial Parents on 

the Developing Child

Zachary D. Torry, MD*, 201 Highland Lane, Bryn Mawr, PA 19010; and
Stephen B. Billick, MD*, 11 East 68th Street, Suite 1B, New York, NY
10065-4955

After attending this presentation, attendees will become familiar

with distinguishing characteristics of antisocial personality disorder,

psychopathy, and sociopathy.  Attendees will also gain a better

understanding of the development of antisocial behavior from a genetic,

biological, and environmental perspective.  Finally, attendees will learn

about the effects of parents with antisocial behavior on children and the

impact that this behavior has on the development of children.

This presentation will impact the forensic science community by

helping to further understand the development of antisocial behavior in

children who have antisocial parents as well as the transmission of

antisocial behavior from parents to children.

Antisocial behavior is a socially maladaptive and harmful trait to

possess in the general population.  This can be especially injurious for a

child who is raised by a parent with this personality structure.  The

pathology of antisocial behavior implies traits such as deceitfulness,

irresponsibility, unreliability, and an incapability to feel guilt, remorse, or

even love.  This is damaging to a child’s emotional, cognitive, and social

development.  Parents with this personality makeup can leave a child

traumatized, empty, and incapable of forming meaningful personal

relationships.  

There is a significant stability of antisocial behavior across

generations, and both genetic and environmental factors influence the

development of antisocial behavior.  Numerous twin studies as well as

studies involving adopted children have confirmed the strong heritability

of antisocial behavior.1,2 Moreover, the child with a genetic

predisposition to antisocial behavior who is raised with a parental style

that triggers the genetic liability is at high risk for developing the same

personality structure.  Parental negativity and warmth moderate the

influence of genetic factors on the development of antisocial behavior in

adolescents.3

In addition, adolescents’ perceptions of parents’ activities and inept

parenting practices4 provide two nongenetic routes of transmission of

antisocial behavior from parents to adolescents.  The child’s awareness

of the parent’s behavior establishes a cognitive mechanism through

which behavior is transmitted.  Antisocial individuals are impulsive,

irritable, and often have no concerns over their purported

responsibilities.  As a parent, this can lead to erratic discipline, neglectful

parenting, and can undermine effective care-giving.  Therefore, these

parents lack consistency and discipline skills and are more likely to use

hostile and coercive methods.5 Thus, they are likely to inadvertently

reinforce aggressive and antisocial behavior.  

Other factors such as abuse,6 head injury,7,8 and separation9,10 also

influence the development of antisocial behavior. 

Simply having knowledge of this will not necessarily alter the

behavior or attitude of antisocial parents.  The parents may be likely to

minimize the evidence of the effects of their antisocial behavior on their

children, thus allowing the behavior to continue.  Moreover, inherent in

the personality makeup of these individuals, be it antisocial,

psychopathic, or sociopathic, are a lack of remorse, impulsivity, and

disregard for others.  These traits further lessen the chance that a parent

will modify his or her behavior because of the likelihood that his or her

child is modeling after it. 

Therefore, not only is there trauma and often abuse in these

families, but also there is a transmission of antisocial behavior from

parents to children.  This presentation will focus on the implications of

parents with antisocial behavior and the impact that this behavior has on

attachment as well as on the development of antisocial traits in children.
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I11 An Update on Juvenile Psychopathy 

and Development

Christopher R. Thompson, MD*, 10850 Wilshire Boulevard, Suite 850,
Los Angeles, CA 90024; and Lauren Reba-Harrelson, PhD*, University
of Southern California Institute for Psychiatry and  Law, Keck School of
Medicine, PO Box 86125, Los Angeles, CA 90086-0125

The goals of this presentation are to briefly review the construct of

psychopathy and youth psychopathy instruments, examine

developmental concerns that arise from application of the concept to

youths, and to explore the validity and utility of this concept in the

juvenile population.

This presentation will impact the forensic science community by

helping forensic evaluators learn the limitations of the concept of

psychopathy in juveniles and learn the limitations of certain psychopathy

instruments in predicting recidivism in juveniles, particularly females

and ethnic minorities.

Psychopathy is a construct with which most forensic practitioners

are quite familiar. The presence of this “condition” in adults is

considered by many one of the best predictors of general and violent

recidivism and, to some extent, amenability to treatment. Recently, the

concept of juvenile psychopathy has been proposed and numerous

instruments have been developed to qualify and quantify the component

traits in children and adolescents. 

Labeling a child or adolescent as a psychopath, however, may be

problematic for a variety of reasons. Transient, normative

developmental phenomenon, and behaviors may be mistaken for fixed,

maladaptive, malignant personality patterns. Since “amenability to

treatment” and future dangerousness are often important considerations

in the juvenile justice system (and to some extent, the adult criminal

justice system), this may lead to lengthy, and perhaps unnecessary

periods of incarceration for juveniles erroneously identified as

psychopaths.

Currently, researchers are attempting to determine whether

psychopathy is a valid construct in juveniles and whether its component

traits are stable over time (and if so, which ones). However, this research

is relatively new and has not yet confirmed or disconfirmed the validity

or predictive utility of juvenile psychopathy, particularly in adolescent

females and ethnic minority members. Over time, instruments may be

developed and employed that will more accurately predict which

juveniles are likely to continue offending as adults (particularly violently

offending). This should lead to more just legal outcomes for minors,

help protect the general public, and preserve the dignity and integrity of

the legal process.

Psychopathy, Antisocial Behavior, Juvenile

I12 Juvenile Crimes and Substance Abuse

Manuel Lopez-Leon, MD*, New York University School of Medicine, 276
5th Avenue, Suite 307-A, New York, NY 10001

After attending this presentation, attendees will become aware of

the trends in drug related crimes perpetrated by juveniles, as well as, the

trends of the types of drugs involved in juvenile arrests, and will be

familiarized with the role and effectiveness of juvenile drug courts.

This presentation will impact the forensic science community by

raising awareness of the alarming trends in drug related arrests in

juveniles, and the effectiveness of juvenile drug courts and diversion

programs.

There has been an upward trend in the number of teenagers arrested

for drug-related crimes. Recent statistics reflect that almost 12% of all

arrests for drug-related crimes have been juveniles. More than two-

million juveniles have been arrested for drug related crimes within the

last 15 years. However the majority of them were arrested for possession

of drugs. The number of arrests has increased; however, the types of

drugs involved have changed over the recent years. The arrests relating

to drugs such as cocaine and heroin have declined, while arrests relating

to marijuana have increased significantly. The offenders older ages are

directly related to the number of arrests. Recent statistics also

demonstrate that white teens accounted for almost three-quarters of all

the arrests, followed by black teens at almost one-quarter, and teens of

Native American, Asian, or Pacific Islander descent account for less than

two percent. 

Juvenile justice agencies have embraced the drug court concept as

a relatively new method of addressing adolescent substance abuse. This

popular innovative idea was imported from adult courts. Specialized

drug courts provide judicial supervision and coordinate substance abuse

treatment for drug-involved juvenile offenders. Traditional juvenile

courts still handle the vast majority of cases, however, fortunately the

juvenile drug programs have been rapidly increasing changing the way

practitioners and politicians think about the challenge of adolescent drug

use. Drug courts provide juveniles the opportunity to benefit from drug

diversion programs, change their behaviors, and stop their illegal drug

use. As in adult drug courts, those who complete the program may have

their sentences reduced, and in some cases even completely dismissed.

Even though up until recent years drug courts were considered

experimental, there is evidence demonstrating substantial reduction in

new adjudicated charges, as well as significant reductions in the

proportion of youth categorized as chronic offenders. This has been

achieved through the incorporation of many evidence-based principles

demonstrated to be effective at decreasing delinquency and adolescent

substance use through comprehensive treatment planning, judicial

supervision, family engagement, community partnership, and cognitive-

behavioral approaches.

Juveniles, Drugs, Crimes

I13 Problematic Sexual Behavior Among 

Juveniles:  A Research Update on 

Identification, Risk Assessment, 

and Treatment

Abigail M. Judge, PhD*, Children & the Law Program, 388
Commonwealth Avenue, Lower Level, Boston, MA 02215; and Fabian
M. Saleh, MD, Law and Psychiatry Service, Massachusetts General
Hospital, Boston, MA 02114

After attending this presentation, attendees will be familiar with the

most current empirical literature on Problematic Sexual Behavior (PSB)

in juveniles across three domains: phenomenology, risk assessment, and



treatment.  Attendees will understand the clinical implications of these

findings and develop an appreciation for the strengths and limitations of

the available scientific literature.

This presentation will impact the forensic science community by

providing attendees with a synthesis of the most current scientific

literature on this pressing public health concern.

This presentation will provide a research update on three key topics

related to PSB in juveniles: identification, risk assessment, and

treatment. First, this presentation will review data on the prevalence and

phenomenology of juvenile PSB, including common comorbid

conditions, and possible etiologies. The importance of a developmental

perspective will be emphasized, including knowledge about normative

sexual development during adolescence, and the complexity of defining

non-normative sexual behavior in this cohort. Second, this presentation

will articulate a model for the practice of developmentally sensitive risk

assessment with youth who engage in PSB. Given that PSB is not in

itself a psychiatric diagnosis and no definitive actuarial measure of risk

exists, empirically supported principles of risk assessment will be

presented. Third, this presentation will conclude with a critical review

of published outcome research on the treatment of PSB, including the

limitations of extant data and future directions.

Juvenile, Sexual Behavior, Risk

I14 Adolescents, Sex and the 

Forensic Psychiatrist

Eugene Lee, MD*, and Stephen B. Billick, MD*, 11 East 68th Street,
Suite 1B, New York, NY 10065-4955

After attending this presentation, attendees will be able to

appreciate complexities inherent in the evaluation and understanding of

adolescent sexuality, list key differences between adolescents and adults

which would be considered in the comprehensive forensic evaluation,

and give examples of human behaviors scientifically accepted as normal

which may not always be legal or socially acceptable.

This presentation will impact the forensic science community by

increasing awareness that adolescent expressions of sexuality warrant

special considerations for forensic scientists.

Hypothesis: The forensic evaluation of developmental sexuality in

adolescents raises several special issues different from the evaluation 

of adults.

Interest in sexuality and sexual behaviors increases throughout

one’s normal human development from birth into adulthood.  Sigmund

Freud postulated on the stages of psychosexual development, but it is

now scientifically known that “latency” does not exist in real children.

Rather, children learn that adults are often uncomfortable with childhood

sexual behaviors, and so the children learn to keep sexuality private.  As

the child’s body and mind mature—and especially with the onset of

puberty—there is an escalation in sexual interest and activities during

adolescence.  Helping adolescents navigate their sexual desires,

behavior, and identity can be clinically challenging.

Complicating this clinical treatment are forensic aspects of

adolescent sexuality.  The age of consent for sexual activity is a legal,

cultural, and societal construct; socially accepted commencement of

clinically mature sexual behaviors has changed over time and varies by

country.  The legal imposition of laws and regulations are sometimes at

odds with physiologic and psychological understandings of human

behavior.  Biologically, humans are designed to have sexual behaviors in

adolescence; in the past adolescents regularly married and procreated.

This is still the case today in many cultures.  Even as teenage pregnancy

may be biologically normal, it can be quite disadvantageous for a

developing teenager in a technologically advanced society where

education is often required well beyond adolescence.  Despite this fact,

there is controversy in America regarding sexual education, knowledge

and access to contraception, and the right to abortion for adolescents.

The disparity between autonomous sexuality versus legal and societal

controls can create psychological stress for adolescents.  The rights and

responsibilities of parents will be discussed, as well as self-determination

and autonomy in the developing adolescent.  Adolescence is a period of

time when there is generally decreasing parental controls with

simultaneously increasing adolescent autonomy.  The balance at any

given moment in the process can be difficult for the adolescent, the

parents and the clinician.  This presentation will include several clinical

vignettes as springboards for discussion and sharing of clinical strategies

amongst the audience.  

Controversial American policies and practices reflect the

conflicting findings of science, ethics, morality, and religion.  One

example is in the minimization of harm, specifically with efforts for the

prevention of infection as well as unplanned or unwanted pregnancies.

As another example, 18-year-old males who are sexually active with 16-

year-old females may face statutory rape charges in some jurisdictions.

Furthermore, although it is scientifically accepted that same-sex desires,

behaviors, and identity are normal occurrences within the broad

spectrum of normal human sexuality, homosexuality is illegal in some

jurisdictions of the United States and in the world.  Lastly, there is

controversy regarding the presence of Gender Identity Disorder in DSM-

IV-TR as a mental illness.  Psychiatric diagnoses sometimes are

necessary to obtain medical and surgical interventions.  In the early days

of receiving legal abortions, some jurisdictions required a psychiatric

clearance prior to performing them.  Psychiatric consultations are also

obtained frequently in evaluating kidney donors.  Issues of stigma and

necessity for psychiatric diagnosis will be discussed especially as related

to adolescent sexuality.

Forensic Psychiatry, Adolescent, Sexuality

I15 Evolution of the Psychological Autopsy

Over 50 Years:  Los Angeles County 

Coroner Medical Examiner’s Experience

Timothy Botello, MD*, University of Southern Cailfornia, Institute of
Psychiatry & Law, PO Box 86125, Los Angeles, CA 90086-0125;
Thomas T. Noguchi, MD, 1135 Arlington Avenue, Los Angeles, CA
90019-3515; Lakshmanan Sathyavagiswaran, MD*, Los Angeles
County, 1104 North Mission Road, Los Angeles, CA 90033; Linda E.
Weinberger, PhD*, University of Southern California, Institute of
Psychiatry & Law, PO Box 86125, Los Angeles, CA 90086-0125; and
Bruce H. Gross, JD, PhD*, University of Southern California, Institute
of Psychiatry & Law, PO Box 86125, Los Angeles, CA 90086-0125

After attending this presentation, attendees will understand the

history of the psychological autopsy method used by the Los Angeles

County Coroner Medical Examiner’s office over the past 50 years, and

understand how legal challenges to the confidentiality of the

psychological autopsy were handled.

This presentation will impact the forensic science community by

encouraging the adoption of the psychological autopsy method in other

Coroner Medical Examiner’s offices in contested and equivocal 

suicide cases.

The nation’s first known psychological autopsy, as an investigative

tool, was first used in 1960 at the Department of Chief Medical

Examiner-Coroner, in the County of Los Angeles. A historical review of

the past 50 years of the psychological autopsy will be presented, which

began as a collaboration between the then Chief Medical Examiner-

Coroner, Dr. Theodore J. Curphey, and mental health professionals from

the L.A. Suicide Prevention Center, including Drs. Litman, Schneidman,

et al.  A National Institute of Mental Health (NIMH) grant on suicide

prevention provided funding for the project in order to find clues to

suicide.  The earliest psychological autopsies were performed on

equivocal cases where accident or suicide could not be clearly

8* Presenting Author
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determined.  Several equivocal suicide cases per year were selected and

reviewed.  Face-to-face as well as telephone interviews and record

reviews were conducted.  In 1960, the Office of the Chief Medical

Examiner-Coroner did not have its own investigator program, and had to

rely on police reports regarding the death scene and background

information, which often were less than optimal and not reliable for the

conclusion about the manner of death.  Meetings were held twice a

month to review cases and to better understand the causes and potential

treatment for suicide. In 1962, following the high profile death of

Marilyn Monroe, Dr. Curphey appointed a panel of psychological

experts (dubbed by the newspapers as “The Suicide Panel”), in addition

to a large number of staff, who performed face-to-face interviews of

Monroe’s relatives, friends, business associates, and treating psychiatrist.

The people interviewed were promised confidentiality in order for them

to speak openly on intimate matters—a key element in the investigation

of death.  From 1967-1982, when Dr. Noguchi became the Chief Medical

Examiner-Coroner, he was able to pay a small fee per case to replace the

NIMH funding for psychological autopsies, which had been streamlined

using telephonic interviews.  Dr. Noguchi fostered the use of the

psychological autopsy by using mental health experts, as he utilized

other consultants in difficult cases, to help resolve the manner of death.

In the early 1970s, Dr. Noguchi named the meeting where equivocal

cases were discussed as the Mode Conference to help the Chief Medical

Examiner-Coroner resolve the manner of death. It has been the tradition

of the LA County Chief Medical Examiner-Coroner’s Office to continue

to name it as the Mode Conference.  Also, in the early 1970s, Dr.

Noguchi approached Dr. Seymour Pollack, Director of the USC Institute

of Psychiatry, Law and Behavioral Science, to be his consultant for a few

years.  In 1987, Dr. Kornblum, the Chief Medical Examiner-Coroner

from 1982-1990, contracted with the USC Institute of Psychiatry, Law

and Behavioral Science, under the directorship of Dr. Gross, to perform

psychological autopsies in contested cases of suicide and equivocal

(between suicide and accident) cases. Since 1987, in-depth interviews,

both face-to-face and telephonic, of family, friends, business associates,

and others, along with a review of documents (e.g., medical and mental

health records) are conducted by a team of mental health experts (Drs.

Botello, Weinberger and forensic psychiatry/psychology fellows). Since

1992, the current Chief Medical Examiner-Coroner, Dr.

Sathyavagiswaran, has continued to further develop the psychological

autopsy process by encouraging the mental health experts to visit the

scene of death as warranted. He has formalized the Mode Conference

maintaining the confidentiality of the process with the Coroner’s

investigator presenting the details of the death scene, the deputy medical

examiner reporting on the autopsy/examination finding, the toxicologist

interpreting the toxicology screen results, and the mental health expert

presenting, using a power-point format, the findings of the psychological

autopsy.  A discussion follows and the Chief Medical Examiner-Coroner

uses the consensus of the attendees to assist in his final determination of

the manner of death.  Certain legal challenges to the confidentiality of

the psychological autopsy report have lead to a formalized written

contract outlining the nature of the process, the psychological risks

involved, and the confidentiality of the report.  It must be signed by the

next-of-kin if the psychological autopsy is to be conducted.  Both a paid

for and department of coroner sponsored contract are available. 

Psychological Autopsy, Coroner Medical Examiner, Suicide

I16 Competence to be Executed:  An Analysis of

Ethical Issues and a Comparison With the 

Complexities of the Forensic Role

Robert Weinstock, MD*, 1823 Sawtelle Boulevard, Los Angeles, CA
90025; Gregory B. Leong, MD, VA Puget Sound HCS-American Lake
Division, 9600 Veterans Drive Southwest (A116-7B), Tacoma, WA
98493; and J. Arturo Silva, MD, PO Box 20928, San Jose, CA 95160

After attending this presentation, attendees will be aware of the

special ethical considerations and care that should be taken in

competence to be executed assessments and better aware of the ethical

complexities of the forensic psychiatric role.

This presentation will impact the forensic science community by

increasing ethical sensitivity and awareness of the special considerations

in competence to be executed assessments.

Competence to be executed evaluations present difficult ethical

dilemmas. They require forensic psychiatrists to function in a role in

which the goals of medicine and law are most disparate and likely to

conflict.  The death penalty is an example of a conflict in forensic

psychiatry, as in general American society, with the additional factor of

the forensic psychiatrist being a physician. Evaluators can potentially

stop an execution or alternatively effectively remove the last meaningful

impediment to proceeding with it.  Forensic psychiatrists have primary

duties to the legal system and truth and honesty. However, like all other

areas of medical practice and consultation they also need to consider and

balance conflicting secondary traditional medical ethical duties. The

death penalty is so contrary to traditional medical values that

participation in a legally authorized execution is ethically prohibited

according to both the AMA and APA. 

There are several steps in the legal proceedings leading toward the

death penalty sentence. These include investigation, determination of

competence to stand trial, verdict determination, sentencing, evaluation

for competence to be executed, treatment leading to competence to be

executed, execution itself, and finally certification of execution death.

The ethical dilemma lies in whether a forensic psychiatrist’s involvement

in any of these stages ultimately leads to his involvement in the death of

the prisoner.  Both organizations interpret the prohibition of the AMA

and APA to include treatment if such treatment is intended to restore

competence to be executed. However, even if the primary treatment

intent is something otherwise appropriate like relieving suffering or

fostering prison safety, if competence to be executed would almost

predictably be achieved as a result of the treatment of the prisoner, it

should still be unethical.  

A claim that it is merely an unintended consequence if such

treatment results in competence to be executed is not persuasive and does

not abrogate ethical responsibility. If competence to be executed is

predictable, at least the willingness to take the strong risk of treatment

leading to the execution of the prisoner needs to be considered as

intended.  In contrast, however, competence to be executed assessments

can be ethical and appropriate.  Diamond’s approach is an option for an

ethical approach to such assessments.  Although arguably the purest

ethically, it is likely to be a challenge to persuade most judges and juries

that such honest legitimate assessments are objective if performed only

for the defense as Diamond would recommend.  As a result, most

practitioners likely will be willing to assess and testify as to competence

to be executed for either side.  That also is ethical, but the ethical hazards

of this position necessitate sensitivity to potentially conflicting ethical

duties and roles. While ethical guidelines can help clarify what is

ethical, in these ambiguous instances, the best guide for ethical conduct

must be the integrity of the professional persons themselves, who in

forensic psychiatry, face the challenge of confronting and evaluating

many conflicting values. This is one of the many complexities that

forensic psychiatrists face as we are at the interface of two very different
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disciplines with differing goals and ethics, and issues surrounding the

death penalty are an area where the differences are most marked. 

Execution Competence, Ethics, Role

I17 Forensic Psychiatry in Japan:  

Personal Observations

Richard Rosner, MD*, 140 East 83rd Street, Suite 6A, New York, NY 10028

After attending this presentation, attendees will have learned about

Japanese forensic psychiatry.

This presentation will impact the forensic science community by

fostering cross-cultural understanding between forensic psychiatrists in

Japan and the United States.

On November 18, 2009, upon arriving at Narita Airport in Tokyo,

this author was met by the host for the visit to Japan, Dr. Saburo

Matsubara, and by Ms. K. Ota, a counseling psychologist, who

functioned as a personal guide and interpreter.

During the visit, this author toured and spoke at several centers.

These included the National Center of Psychiatry and Neurology where

the physical facilities were impressive: they were modern and were

designed to match the clinical progress of the patients from initial

admission. The staff was multidisciplinary (psychiatrists, counseling

psychologists, social workers, nurses, and activities therapists) and

functioned as a team for the on-going evaluation and treatment of each

of the patients. The visit to the Centre for Forensic Mental Health at

Chiba University will be discussed where  the presentation on “Legal

Regulation of Psychiatry and Forensic Psychiatry: Clarifying Categories

for Clinicians” was made. The members of the audience asked relevant

questions regarding the mental health laws in the USA as compared and

contrasted with those in Japan. After the formal presentation, there was

an elegant traditional Japanese dinner, where informal professional

discussions were continued. 

Next, this author had the privilege of speaking to an astute audience

at the Workshop Program on Forensic/Criminal Psychiatric Examination

at the National Center of Sciences.

At the Okayama Psychiatric Medical Center, among the medical

professionals present were: (1) Toyoji Nakashima, MD, Chief Executive

Officer and Director of the Okayama Psychiatric Medical Center,

President of the Japanese Society of Forensic Mental Health, and Vice-

President of the Japan Municipal Hospital Association; and (2) Yoshiki

Kishi, MD.  The forensic psychiatry facilities was toured as well as the

facilities for the treatment of adolescents, substance abusers, and

“difficult-to-treat” patients. The facilities were modern and were

adapted to the clinical needs of the patients. For example, the adolescent

facilities housed fewer patients than the adult facilities, so that the

adolescents would have more room for their activities. The forensic

psychiatry facilities demonstrated four different types of

accommodations, each of which was designed to meet the needs of the

patients as they progressed from initial admission through the

subsequent stages of treatment. This author met with the staff in two

separate conferences. Among the issues that were considered were dual-

diagnosis cases (for example, persons who had both mental illness and

substance abuse problems), the care and management of persons with

Asperger’s Syndrome, and problems in the treatment of persons with

Personality Disorders (for example, serial sex offenders).

Overall, the visit provided a valuable opportunity to learn about

forensic psychiatry in Japan. The goal is to engage in on-going

communication with colleagues in Japan regarding the practice of

forensic psychiatry in Japan and in the United States of America. It was

a richly rewarding professional experience. 

Japanese, Forensic Psychiatry, Japanese Mental Health Law

I18 Assessment, Not Judgment:  A Cautionary

Tale and Its Current Forensic 

Psychiatric Implications

John L. Young, MD*, Yale University, 203 Maple Street, New Haven, CT
06511-4048

After attending this presentation, attendees will be able to

understand and integrate the causal elements of alleged criminal acts

with improved clarity as they utilize the information for the assessment

of responsibility and related issues.

This presentation will impact the forensic science community by

demonstrating to attendees how to perform more relevant, reliable, and

valid assessments of alleged acts of their evaluees by dissecting the

pertinent causal elements, weighing their relative contributions, and

integrating the results along with recognition of the pertinent limitations.

Forensic psychiatric work can bring its practitioners into contact

with individuals accused of crimes that evoke strong reactions in normal

individuals. The stronger the reaction is, the more difficult it can be to

avoid the implicit formation of moralizing judgments extraneous to the

forensic task at hand and possibly interfering with it. In this regard,

Dostoevsky tells a cautionary tale in The Brothers Karamazov.

Dostoevsky suggests that a judge cannot judge properly unless he

recognizes that he himself could be more responsible for the crime in

question than is the defendant standing before him. This could be the

reality if the judge long ago gave a scowling look and hurtful word to an

innocent child in need of a small gesture of love. The resulting damage

could have resulted years later in the defendant’s crime.

In order to avoid passing judgment on others and strive successfully

to provide valid, relevant, and reliable assessments of criminal behavior

for legal purposes; it is useful to recognize that its causality is likely to

be complex. To organize the complexity of human behavior it is useful,

following Aristotle, to consider the breakdown of causes into four kinds:

material, formal, efficient, and final. We readily recognize final cause as

the motive and efficient cause as, ordinarily, the accused and any

accomplices.  It is the concepts of formal and material causes that most

interestingly engage our expertise.

Formal causes are what give behavior its shape or quality. In

forensic psychiatric work these are usually manifold.  In Dostoevsky’s

tale, the judge appears as a formal cause of the criminal behavior he is

judging because of the overwhelming hatred felt years earlier by his

innocent victim the future defendant. In a similar way, it is incumbent

on forensic behavioral experts to gather and evaluate thoroughly the

potential shaping influence of early upbringing on their evaluees’

behavior. For example it is becoming increasingly clear that violence in

the various media have a shaping influence, a formal causality, on the

future behavior of their young audiences. 

Material causes of human behavior can be understood as its bodily

or physiological substrate. This includes genetic endowment, some of

the realm of neuroscience, and peripheral elements. There is great

diversity here, and new information is accumulating rapidly.  It is up to

forensic behavioral science experts to attend to the findings being made

as well as to understand at a reasonable level the technology involved.

Some of this technology is already appearing in the courtroom, both in

reality and in portrayals on television.

Generally, then, each human act arises from multiple causes

operating simultaneously and unequally. The current discussion

regarding the definition and measurement of depravity raises questions

about what may be the passing of judgment rather than the careful

assessment of both material and formal causes contributing to

particularly heinous behavior.  

It is being made increasingly clear, the many current challenges to

professional objectivity require energetic and informed vigilance. Our

response will be effective in proportion to the clarity with which each

causal component of the behavior in question is identified. 

Assessment, Criminal Responsibility, Causality of Behavior
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I19 When Rights Collide:  Right to a Speedy

Arraignment vs. Right to Psychiatric Care

Susan M. Gray, MD*, 400 East 34th Street, OBV-CD 230, New York, NY
10016; and Elizabeth Ford, MD*, New York University School of
Medicine, Division of Forensic Psychiatry, Bellevue Hospital, 462 First
Avenue, New York, NY 10016

After attending this presentation, attendees will be able to describe

the tension that exists between an arrestee’s right to a speedy arraignment

and their right to medical treatment, including psychiatric treatment.

Specifically, attendees will be able to identify the opposing ethical

principles involved in this tension and be familiar with at least two

landmark legal cases that have delineated these rights in the constitution

and case law.  By learning about a current study at Bellevue Hospital

identifying the legal repercussions of admission to an inpatient

psychiatric unit prior to arraignment, including the delay in length of

time to arraignment, attendees will learn about the diagnostic and risk

assessment considerations that go into pre-arraignment evaluations.  An

in-depth look at several examples of psychiatric admission that led to a

significant delay in arraignment will help the attendees appreciate the

complexities of balancing patient care with criminal rights in psychiatry.

This presentation will impact the forensic science community by

highlighting the complexities of providing psychiatric admission to

police detainees prior to arraignment.  The data will systematically show

the time to arraignment for detainees psychiatrically hospitalized and

identify any delay as compared to the general population.  This data will

be used to help contribute to the understanding of the treatment of the

mentally ill in the criminal justice system, specifically whether legal

proceedings are significantly delayed and if a change is needed in the

system so that the right to a speedy arraignment and the right to medical

treatment are not so opposed.

Proposition:  Every person has a right to a speedy trial under the

Sixth Amendment of the United States Constitution.  People with

psychiatric symptoms who are under arrest may require hospitalization,

which results, at least in New York City, in a dual commitment situation

– civil and criminal commitment.  Hospitalization necessarily involves a

delay in arraignment, thus delaying their first contact with an attorney

and their opportunity for release (either by posting bail, accepting a plea,

or having the charges dropped).  For those who would be released at

arraignment, their time in custody may be significantly extended by

hospitalization.  However, while it is true that admission to the hospital

delays an individual’s criminal proceedings, it fulfills another right,

which is the right to medical treatment while in custody.  The Bellevue

Hospital CPEP (Comprehensive Psychiatric Emergency Program) sees

approximately 8,600 visits per year, about 30% of whom are pre-

arraignment NYPD detainees.  About 8% of those detainees are then

admitted to the Bellevue Hospital inpatient forensic psychiatric, which is

an average of 20-30 per month.  This study will describe the population

of police detainees who require psychiatric admission prior to

arraignment and will compare the average length of time to arraignment

following psychiatric hospitalization with the average length of time to

arraignment for the general population in New York City. In-depth case

review will help illustrate what is considered a significant enough

psychiatric emergency to necessitate a delay in arraignment. 

Method:  The sample population will include all pre-arraignment

detainees brought to the Bellevue Hospital CPEP and then admitted from

April 2010 to August 2010.  Descriptive variables, including age, race,

diagnosis, psychiatric history and preliminary charge, will be collected

and analyzed.  Data will be collected about the length of time from arrest

and admission to arraignment.  This will be compared across the five

boroughs in New York City, as Bellevue Hospital serves as the only

inpatient forensic service in New York City for men in police custody

requiring acute psychiatric admission.  Clinical experience has indicated

that a key factor in determining time to arraignment is the borough in

which the instant offense was committed, in part because of various

geographic and systems barriers.  Analysis will also involve exploring

the disposition outcomes for those arraigned during hospitalization

comparing the subgroups of those released with those retained 

in custody.  

Conclusion:  This presentation and study are designed to highlight

the complexities of providing psychiatric admission to police detainees

prior to arraignment.  The data will systematically show the time to

arraignment for detainees psychiatrically hospitalized and identify any

delay as compared to the general population.  This data will be used to

help contribute to the understanding of the treatment of the mentally ill

in the criminal justice system, specifically whether legal proceedings are

significantly delayed and if a change is needed in the system so that the

right to a speedy arraignment and the right to medical treatment are not

so opposed.

Psychiatry, Arrest, Arraignment

I20 Early Childhood Caries and Child Neglect:

A Preliminary Report

Valeria Santoro, PhD*, Section of Legal Medicine - DiMIMP, P.zza Giulio
Cesare n.11, Bari, 70124, ITALY; Antonella Scorca, DDS*, Section of
Legal Medicine - University of Bari, P.zza Giulio Cesare n.11, Bari,
70124, ITALY; Ignazio Grattagliano, PsyD, Section of Forensic
Psychiatry, University of Bari, Piazza Giulio Cesare, Bari, 70124, ITALY;
and Antonio De Donno, PhD, and Francesco Introna, PhD, Section of
Legal Medicine - DiMIMP, P.zza Giulio Cesare n.11, Bari, 70124, ITALY

The goal of this presentation is to describe the correlation between

Early Childhood Caries (ECC) and the phenomenon of child neglect.

This presentation will impact the forensic science community by

underlining the importance in order to sensitize oral health physicians to

this problem and prevent child maltreatment.

Introduction: Dental caries is an infectious, contagious, and

multifactorial disease that was recently identified as the single most

common chronic childhood disease. Increasingly dental caries in infants

or ECC, if persistently left untreated, is recognized as part of the

phenomenon of child neglect, in particular dental neglect, since dental

caries, periodontal diseases, and other oral conditions, if left untreated,

can lead to pain, infection, and loss of function, thus reducing an infants’

quality of life. 

Moreover, the effects of EEC can be long term, increasing risk for

dental problems later in life, and interfering with basic social

functioning, as well as optimal growth and development. 

This kind of child maltreatment, resulting in failure to seek or

obtain appropriate dental care, often results from many risk factors that

usually interact, such as: parental ignorance or depression, intimate

partner violence, lack of finances, family isolation, child’s disability, and

lack of perceived value of oral health.

Some researches reported a relationship between abuse and oral

care among samples of children who underwent maltreatment and other

studies highlighted that income seems to influence infants’ medical and

dental care access and quality.

The goal of this work is to describe the correlation between ECC

and the phenomenon of child neglect, analyzing causes, consequences

and manifestations, in order to inform and sensitize oral health

physicians to the problem of dental neglect and prevent this kind of 

child maltreatment.

Materials and Methods:  A random sample of 63

parents/guardians afferent to three pediatric services in Bari was

delivered a self-report questionnaire. Over half of the sample (37

subjects) were males and 26 were females. Their mean age was 

4.9 years.

The questionnaire recorded socioeconomic, demographic, and

dental service-use data about their family and children. Information

about general health, diet, and oral hygiene habits were also collected.



Each questionnaire was completed by a clinical dental examination

carried out on each child of the family. For the description of the dental

conditions we followed Wyne nomenclature for ECC. 

Results: The analysis of data collected showed: of examined

children, 63% had EEC; 48% were coded type I, 13% type II, and 2%

type III.  Among infants fed with baby bottles (36.5%), 78% were

affected by type I EEC and 22% by type II ECC, while children not fed

with baby-bottles had lower percentage of ECC (30% type I and 7.5%

type II), as 60% of infants were ECC free.

Concerning plaque debris, this sample revealed that 51% had poor

debris and 49% medium or large debris. With reference to plaque, it is

important to assess possible coexistences of plaque debris and EEC.

Infants’ oral hygiene habits were analyzed, which showed results

that among subjects who never used toothbrush 2 showed type I and type

II EEC. Of children who reported to brush their teeth once a day, 68%

were affected by type I and type II ECC, becoming 46% among infants

who reported to brush their teeth twice a day, while 70% of subjects that

stated to brush their teeth three times a day were suffering from type 

I EEC. 

The last factor analyzed was socioeconomic status, considering first

father/mother employment/unemployment and secondly the category of

job (mean income), and EEC type.

Among the analyzed sample, 50% of infants unaffected by EEC

belonged to low income families, while the remaining 50% could be

divided into: 37.5% of children belonging to medium income families

and 12.5% belonging to high income families. 43% of infants with type

I ECC belonged to low income families, 40% to medium income and

17% to high income. Type II ECC in 87.5% of cases was observed in

children belonging to low income families, while in 12.5% type II was

observed in medium income families’ infants. The only case of type III

ECC belonged to a low income family.

The greatest part of parents/guardians appeared aware of the

importance of infants’ oral hygiene, and informed about preventive

measures to avoid dental problems, especially ECC.

In conclusion, even though it is a preliminary report, the study

presented provides a contribution in the prospective view of sensitize

dental specialists, since recognizing and reporting child neglect, or even

child abuse, can be achieved only with an accurate knowledge and

information of maltreatment phenomenon

Early Childhood Caries, Child Neglect, Socioeconomical Status

I21 Man or Women? – Forensic Medical

Experts Help Decide

Carla Carreira, MD*, and Graca Santos Costa, MD, Portuguese
National Institute of Legal Medicine, Largo da Sé Nova, 3000-213,
Coimbra, PORTUGAL; and Duarte N.P. Vieira, PhD, Rua Antonio Jose
de Almeida, No 117, Coimbra, 3000-044, PORTUGAL

After attending this presentation, attendees will understand some

principles of transsexualism, a known gender identity disorder in which

an individual identifies himself with a gender that is different from their

biological sex.  A true transsexual experiences discomfort as a result of a

desire to live and be accepted as a member of the opposite sex.  Being

such an uncommon disorder, the case study presented offers an

opportunity of literature review on the necessary elements for the

recognition of these situations as well as the status of legislation

concerning this issue in numerous countries.

This presentation will impact the forensic science community by

serving as an acknowledgement of the vital contribution of forensic

medicine in a systematized format via interdisciplinary communication

and collaboration, in assisting courts in specific cases that fall out of the

range of the existing legislation.

The present case is of an individual, born male, with no

morphologically ambiguous genitalia, no chromosomal abnormality, and

no sex hormone anomaly. At the age of 32, he filed a request in a

Portuguese court to legally change his name and gender, alleging he was

in fact a women and would therefore, like to be recognized as one by

society. He presented himself as being a male-to-female transsexual and

expected the court to allow the identification amendment.

The information gathered was the following, although being raised

as a boy, his gender identity was that of a female, sensing he belong to

the opposite sex not only biologically but also psychologically and

socially. He stated to have been aware of this gender incongruity from

very early childhood. He acknowledged an intense and persistent desire

to participate in the stereotypical games and activities of the female sex,

not feeling comfortable with the gender role that society expected him to

play based on the body he was born with.

He strongly believed himself to be a victim of a biologic accident

which made him cruelly imprisoned in a body incompatible with his

subjective gender identity, having developed negative feelings toward

his own genitals, even trying to mutilate them and harming himself.

Early on he looked for the company of girls and secretly found ways

to cross-dress in women’s clothes, namely his mothers’, as a way of

exploring and enjoying his feminine gender feelings. 

Given his feelings of shame and humiliation by his female

tendencies, he hid these secret longings from everyone, until about two

years prior. As a consequence his general day to day life turned out to

be a constant internal conflict. Thus, when he became aware of his

options for social gender-change and for medical help, he immediately

started hormone therapy and searched for advice, guidance, and gender

counseling. He later initiated a “real life experience” of one year of

living and working in the new gender with permanent cross-dressing and

social changes, undergoing a “transgender transition.“  Then, before

undergoing sex reassignment surgery, there was need for a psychiatrists’

certification declaring that the patient was a true and pure case of

transsexualism. It also stated to his strong motivation not only to

undergo surgery but also for the long journey to total rehabilitation. In

addition he certified to the patients stability, ruling out any other

important mental disorders. Furthermore there was a medical

certification acknowledging an orchiectomy, penectomy, urethral

opening reconstruction, labiaplasty, clitoroplasty and vaginal opening

and neovaginal canal construction.

The main issue in place was the attempt to legally change his

identification into his new name and gender. In many countries, as in

Portugal, there has not yet been created specific legislation concerning

this matter. This allied to the fact that it is a relatively unknown and

controversial matter, not well accepted in certain religious and cultural

backgrounds, led the court where the appeal was filed, to request for help

from medico-legal experts.

After careful observation of this individual and cautious

interpretation of the physical and psychiatric findings of the medical

exam preformed, a report was sent back to the judge, stating the opinion

of the experts. Was this in fact a new born woman or was he to remain

a man?

Transsexualism, Gender Identity Disorder, Forensic Medicine

I22 Investigating Correlations Between Drug

and Alcohol Intake and Fire Fatalities

Niamh NicDaeid, PhD*, Centre for Forensic Science, Department of
Pure and Applied Chemistry, Royal College, University of Strathclyde,
Glasgow, G11XW, UNITED KINGDOM; and Sarah Bergin, MSc, Centre
for Forensic Science, Department of Pure & Applied Chemistry,
University of Strathclyde, Glasgow, UNITED KINGDOM

After attending this presentation, attendees will have an insight into

the correlation between intoxication and specific circumstances of 

fire fatalities.
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This presentation will impact forensic science by presenting

information which will provide policy makers with data to inform

community fire safety strategies for vulnerable groups, furthermore, this

information will be of great value for fire investigators when involved in

fatal fire investigation.

Approximately two people per day are killed in fire incidents in the

United Kingdom.  While the circumstances of each event may be very

different a common trend is the intoxication of the victims either by

drugs or alcohol.  This work investigates the correlations between such

intoxication and the circumstances of the fire incident in terms of

variables such as age, gender, location of the fire, type of dwelling, etc.

Data was gathered for 744 fatal fire cases in London, England.  This

data included information relating to drug use alcohol consumption of

the victims involved.  The data was coded and analyzed using analytical

software and the correlations between the specific variables are

presented.  This has facilitated the elucidation of specific trends in the

data which can inform community fire safety strategies for vulnerable

and at risk groups.

Fire Death, Toxicology, Investigative Correlations

I23 Major Drugs of Abuse:  Comparative

Analysis of Indicators From National and

Local Data Sources

Liqun Wong, MS*, Department Of Justice, Drug Enforcement
Administration Office of Diversion Control, 8701 Morrissette Drive,
Springfield, VA 22152

After attending this presentation, attendees will: (1) gain a better

understanding of various indicators used to track the drug abuse culture

in the United States; (2) will understand different aspects based on

comparative analysis of data and information from law enforcement

activities control drug availability; and, (3) will better understand drug

demand and attitude toward drug misuse/abuse, drug adverse effects, and

drug addiction treatment.

This presentation will impact the forensic science community by

serving as an essential aspect of various indicators that measure the drug

abuse situation in the United States, and will provide key information to

support the drug policy that effects public health and well being.

Multiple data and information sources have been used to determine

new and changing drugs of abuse and drug-related health and social

problems, help determine priorities for government action, and identify

areas for collaboration and monitor progress in achieving reductions in

those problems as various policies and practices are implemented.  

The national data infrastructure including measurements of

morbidity and mortality such as the Drug Abuse Warning Network

(DAWN), Emergency Department (ED) and Medical Examiner (ME)

components, and Nation Vital Statistics Data (NVSD); drug testing

programs such as Arrestee Drug Abuse Monitoring system (ADAM) and

Quest Drug Testing Index, self reporting surveys including National

Survey on Drug Use and Health (NSDUH), Monitoring the Future

(MTF), and Youth Risk Behavior Survey (YRBSS); drug treatment

programs such as Treatment Episode Data Set (TEDS), and Nation

Survey of Substance Abuse Treatment Service (N-SSATS); and drug

interdiction information such as National Forensic Laboratory

Information System (NFLIS), System To Retrieve Information on Drug

Evidence (STRIDE), Federal-wide Drug Seizure System (FDSS),

National Seizure System (NSS), and Uniform Crime Reports (UCR).

In order to understand the drug abuse situation, effectively combat

the continuously escalating and changing drug problem that plague our

communities, assess progress following implementation of an initiative

or policy; various indicators and measurements should be intergraded

and analyzed consistently and systematically to derivate conclusions. A

study of various comparative data analyses utilizing practical tools and

techniques for major drugs of abuse including cocaine, heroin, and

methamphetamine will be presented.     

Drug Abuse Indicators, Drug Databases, Drug Seizures

I24 Preliminary Study of the Mentally

Disordered Civil Capacity Rating Scale 

in China

Qinting Zhang, MM*, and Weixiong Cai, MD*, Institute of Forensic
Science, Ministry of Justice, P.R. China, 1347 West Guangfu Road,
Shanghai, HI 200063, PEOPLES REPUBLIC OF CHINA

After attending this presentation, attendees will learn about the

status of civil capacity assessment in China.

This presentation will impact the forensic science community by

presenting the standard assessment of mentally disordered civil capacity

in China.

Objective:  To create the mentally disordered’ civil capacity rating

scale, and explore it’s feasibility during the forensic 

psychiatric expertise. 

Methods: Civil capacity-related items were analyzed, then the last

items were abstracted after discussion and consultation, the mentally

disordered civil capacity rating scale was created when the last items

were arranged according to the logistic sequence of the assessment, and

the manual was accomplished. The rating scale was used during the civil

assessment in four institutes.

Results: There were 14 on the mentally disordered’ civil capacity

rating scale. 202 subjects were recruited, organic mental disorder was the

maximum diagnosis (123, 60.9%). Based on the experts’ opinion to the

subject’s civil capacity, the objects were divided into three groups.  The

subjects in the full, partial, and no civil capacity group were 28(13.9),

47(23.3%), 127(62.9%). The mean scores of the full, partial, and no civil

capacity groups were 2.32±2.45, 11.62±4.01, 25.02±3.90 respectively,

and the difference of the mean scored among the groups and between

each groups was significant. The Cronbach α of the rating scale was

0.9724, and during the split-reliability test, the two-splited part of the

rating scale were high correlated, (r=0.9729,P=0.000).  The Spearman

correlative coefficient between the items and the score of the rating scale

was from 0.643 to 0.880.  According to the cut-point score of the rating

scale, the objects were graded into three groups, and the result was

consistent with that of the expert’s opinion (kappa=0.841, P=0.000).

When the discriminate analysis were used, seven areas were included

into the discrimination equation, and 92.6% objects were graded into the

correct groups using the equation. 

Conclusion: There is better reliability and validity of the mentally

disordered’ civil capacity rating scale and the rating scale can be used as

an effective tool to grade the civil capacity of the mental disorder during

the forensic expertise.

Forensic Psychiatry, Civil Capacity, Rating Scale

I25 Maintaining Viability and Relevance of a

Forensic Psychiatric Court Evaluation 

Service in an Era of Fiscal Constraint

Steven Ciric, MD*, 38 Gramercy Park North, Suite 1A, New York, NY 10010

After attending this presentation, attendees will be familiar with the

scope of services that are available and possible within an urban forensic

psychiatric court evaluation service, the systems challenges faced in a

time of economic stringency, and the need to balance efficiency and cost

effective operations with the delivery of accurate and quality forensic

examination services.
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This presentation will impact the forensic science community in

considering the potential effects of economic forces upon organizations

providing forensic examination services, and the necessary response of

remaining conscientious about systems efficiency and fiscal

responsibility while still adhering to the principles of careful and

appropriate forensic services. 

The tightening of budgets that has affected virtually every

organization and government entity over the past several years has also

impacted health care systems and the delivery of forensic services.  In

New York City, the Forensic Psychiatry Clinic has provided embedded

forensic psychiatric evaluation services to the New York County

Criminal and Supreme Courts since the 1930’s.  Its scope of service has

included the examination of competency to stand trial, pre- and post-

sentencing mental health evaluations, and evaluation services for

probation.  Its chief stakeholders include the criminal justice system,

those defendants who become the subjects of examination, and the city

health systems that provide for the administration of the service.  Given

consolidation of health care services across hospitals and clinics,

reductions in staffing and services, and careful appraisal of the utility and

efficiency of services by oversight and administrative agencies, it is

critical for systems providing forensic evaluation services to be proactive

in examining their existing programs and procedures, to be flexible in

considering alternatives that may promote greater efficiency and costs

savings, and to be creative and open to development of additional

services that may increase the contribution and value of the system to its

stakeholders.  The issue is a pleading refrain that the current structure

and program of services is under strain due to growing demand, but level

or reducing staff, is unfortunately unlikely to yield increased resources.

Rather, becoming aware of and being responsive to the specific concerns

and needs of stakeholders is essential in guiding the development of

relevant programs of service.  For example, as pertains to the Forensic

Psychiatry Clinic, consideration may be given to expanding the array of

forensic psychiatric evaluation services to include examinations of

defendants being considered for diversion from their criminal court

proceedings into the mental health system, or augmentation of probation

evaluations to provide for specific treatment recommendations, referrals

to appropriate mental health services under conditions of probation, and

interval reassessment and monitoring conjointly with probation.  In

proposing alternative or new approaches, institutional, financial,

procedural, and political forces may pose barriers and need to be

considered.  Finally, whether undertaking to streamline or expand

services within a forensic evaluation system, it is proposed to avoid

shortcuts, procedures, and strategies that may be more fiscally sound, but

hold potential to compromise the integrity, accuracy, and quality of the

forensic examination process.  In competency to stand trial

examinations, by way of example, the high importance of maintaining

the integrity of this process in ensuring both due process of defendants

and the accuracy of legal proceedings is underscored.  

Forensic Psychiatry, Forensic Evaluation, Court Service

I26 Testamentary Capacity and Undue 

Influence:  Challenges and Opportunities 

for Experts and Attorneys

Sanford I. Finkel, MD*, 3127 Greenleaf, Wilmette, IL 60091

The goal of this presentation is to present a summary of the current

state of thinking on issues related to contested wills.

This presentation will impact the forensic science community by

leaving attendees with a clearer knowledge on the topic of contested

wills

As longevity increases, certain mental disorders also increase in

frequency. Older testators may lack testamentary capacity or may be

more susceptible to undue influence.

The first part of this presentation will focus on published papers of

the Task Force, including contemporaneous and retrospective

evaluations of cases, indicia of undue influence, and deathbed wills.

Cultural and trans-national differences in approaching inheritance will

be included. Other cultures and countries—even with the Anglo-Saxon

system often allow less autonomy to the testator. Concepts of task-

specific criteria for testamentary capacity, as situation-specific capacities

will be described.

The second part of this presentation will focus on the challenges

which experts face in working with attorneys, as well as issues that rise

in the course of drafting wills, as well as litigating will contests.

The presentation will include risk factors for undue influence,

including the social environment and circumstances, including isolation,

change in family relationships and dynamics, recent bereavement, and

family conflict. Moreover, there are circumstances in which the testator

may be more vulnerable-including physical factors, loneliness, sexual

bargaining, deathbed wills, dementing illness, substance abuse,

personality disorders, mental disorders-including depression, mania, and

psychosis. Ironically, certain personality traits and illnesses may render

the testator as less vulnerable to undue influence.

The presentation will also compare contemporaneous reviews and

retrospective reviews. In the former, assessments generally include:

medical and psychiatric history, family input, mental status assessment,

current cognition, and possible presence of psychiatric illness. How

does the expert (or the attorney) determine that a testator is competent to

execute documents? What are “insane delusions,” and what role do they

play in executing or nullifying a will? When is videotaping the

execution of the will desirable, and what are the potential pitfalls?

For the attorney—when does one work primarily with a family

member? How does one ask about or interpret medical information?

What do you need to know about delirium and deathbed wills? What is

the relevance of prior wills? When and how does one approach a testator

to obtain a professional consultation prior to the final execution of a will?

Regarding retrospective review, this author will describe

methodological approaches—how does one assess medical charts and

fact witness depositions? What methods can facilitate a testator’s level

of cognition and capacity when the testator is demented? What are the

challenges and pitfalls for the expert working with attorneys in cases of

contested wills? What issues do many lawyers miss in which the expert

can provide important assistance?

Among the cases, which will be discussed: 

1. Two separate cases in which the testator left the entire estate to 

the government-in one case the expert was retained by the 

plaintiff; in the other by the defense.

2. A case of “undue influence,” in which the testator clearly 

had capacity.

3. Cases in which testators suffered from various severity 

of dementias.

4. Cases in which the testator disinherited the natural objects of 

one’s bounty to leave their estate to their stock broker or the 

attorney’s mother.

5. Cases in which a change of family dynamics resulted in a radical 

change in the final testament.

6. Cases of deathbed wills and delirium.

Testamentary Capacity, Undue Influence, Contested Wills
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I27 Linguistic and Paralinguistic Markers of

Lying:  Science and the Market

Karen B. Rosenbaum, MD, 262 Central Park West, Suite 1A, New York,
NY 10024; Robert E. Remez, PhD*, Barnard College, Department of
Psychology, 3009 Broadway, New York, NY 10027; Kelly R.
Damphousse, PhD*, University of Oklahoma, Associate Dean, College
of Arts and Sciences, 633 Elm Avenue, 323 Ellison Hall, University of
Oklahoma, Norman, OK 73019; and James D. Harnsberger, PhD*,
University of Florida, Department of Linguistics, 4131 Turlington Hall,
PO Box 115454, Gainesville, FL 32611

The goals of this presentation are to present and discuss recent

technology and research in speech and voice analysis as a means of

detecting lies.

The presentation will impact the forensic science community by

presenting the significant scientific challenges that must be met in order

to develop a practical speech and voice analysis technology that can be

used in forensic evaluations.

Longstanding folklore and scientific ambition encourages the belief

that an intention to deceive is betrayed in physical expression during the

act of deception. Although this belief spurred the development of the

polygraph, the failures of such devices in the laboratory and the field are

now well recognized and summarized in a report in 2003 by the National

Research Council. Whether the motivation is scientific or practical,

alternative instrumental methods have been sought for detecting implicit

markers of deception. Apart from the durable scientific interest in

human behavior, the potential is great for marketing a successful

technology to detect deception, for use in settings that require safety and

security, and those that depend on truthfulness whether the proceedings

are formal and juridical, or informal and commercial. Among many

measures of autonomic and voluntary movement, research and forensic

practice has focused from time to time on speech acts. These projects

aim to identify the physical effects of speech that are attributable to

stable linguistic and personal characteristics and to distinguish these

from instance-specific aspects of speech that hypothetically reflect direct

consequences of an intention to deceive, or indirect consequences of

mendacity in acoustic effects of arousal or affect secondary to intended

deception. In this panel, two recent research projects to contrast

scientific practices and standards of evidence with the practices and

standards recommended for commercial products and their uses will be

discussed.  While prior research on the detection of stress, emotion, and

deception from speech and language has shown only limited progress,

this has not dampened enthusiasm for marketing of commercial devices

that purport to detect these states to a variety of customers. For the major

products currently on the market, independent studies to date have failed

to verify their efficacy with a wide range of speech materials collected

under various experimental conditions, ranging from laboratory studies

with carefully controlled speech to mock crimes to speech produced

under realistic levels of jeopardy. This literature will be reviewed and it

will be discussed with regard to policy debates conducted among private

manufacturers, elected officials and their staffers, academic researchers,

and federal bureaucrats. It can hardly be surprising that scientific

evaluations of nascent technologies can sometimes provide findings that

run counter to the experience of early-adopters who are using the

technology in the field. The discussion will also address this conflict by

identifying causes of this dissonance, including the problem of

approximating the field in the laboratory and then generalizing the

laboratory to the field. The significant distinction that different standards

of efficacy have on such debates will also be addressed.  This issue will

be discussed within the context of recent evaluations of voice stress

analysis programs. Finally, the long-term potential of the speech

modality in deception detection will be discussed, with a focus on the

constraints imposed outside the laboratory and the problem 

of countermeasures. 

Lie, Detection, Speech

I28 Functional Magnetic Resonance Imaging

(fMRI):  Role In Forensic Psychiatry

Muhammad Saleem, MD*, Gabriella Obrocea, PhD, Tai P. Yoo, MD,
and Conrado Sevilla, MD, University of California, Los Angeles Kern
Psychiatry Residency Program, 1700 Mount Vernon Avenue, Room 3057,
Bakersfield, CA 93305

After attending this presentation, attendees will be able to:

appreciate the history of functional magnetic resonance imaging, basic

concepts, and how it works; understand the advantages of functional

magnetic resonance imaging and basic research findings; understand the

role of functional MRI as court evidence; and learn about the current and

potential future uses of functional MRI in forensic psychiatry.

This presentation will impact the forensic science community by

discussing how Blood Oxygen Level Dependant functional Magnetic

Resonance Imaging (BOLD fMRI), is a newly developed diagnostic

modality, which indirectly measures the brain activity during different

brain functions, by measuring the blood flow to a particular areas of

brain and hence localizes the areas involved in a specific act or behavior

including, sociopathy, lying, pedophilia, or other crimes.

This principle is based on the long known fact that when a certain

part of brain functions during brain activity, it uses up oxygen at a higher

rate than its surroundings. To compensate this deficit, more oxygen is

delivered to that part of brain via increased blood flow. This difference

in blood oxygen level is picked as a signal by functional magnetic

resonance imaging. Functional magnetic resonance imaging has become

a topic of interest for forensic experts. There is a great deal of ambiguity

regarding the use of functional magnetic resonance imaging as 

court evidence.

A literature search in duration ranging from 1991 to 2010 was

performed.  Pub med, Psychiatry online, and Internet web was explored.

The search was limited to English language. The search words used

were functional MRI and Forensic psychiatry, functional MRI and

Sociopathy, functional MRI and Lie detection, functional MRI and

Pedophilia and functional MRI in court proceedings. Several countries

have been identified that carried out and published this kind of research

including the United States, United Kingdom,  Germany, France,

Switzerland, and Israel.

Number of total articles, publications and abstracts obtained with

the search and considered relevant were 177. Many articles have

discussed the use of functional MRI in finding neurological basis for

sociopathy, lying, pedophilia and mock crimes and have consistently

shown functional MRI as useful tool in mapping neurological basis 

of behaviors. 

BOLD fMRI is an imaging modality, which can show brain

functioning during thought processes and behaviors. FMRI is safe with

no radiation exposure, BUT expensive. Despite all the caveats,

questions and concerns, BOLD imaging is well correlated with results

from other methods of measuring brain activity. BOLD fMRI currently

being used in psychopharmacological research and may potentially be

used to track treatment outcomes: for example repetitive trans cranial

magnetic stimulation (rTMS) or psychotherapies etc.  BOLD fMRI can

be used to find the neural basis correlates of the neuro-psychiatric

illnesses including, sociopathy, pedophilia, aggressive and lying

behaviors. BOLD fMRI is being used for Lie detection but with

skepticism. With increasing frequency, criminal defense attorneys are

integrating neuro-imaging data into hearings related to determinations of

guilt and sentencing mitigation. This is of concern, since not all brain

lesions and abnormalities indicate a compromised mental state that is

relevant to knowing whether the act was wrong at the time of

commission, and juries may be swayed by neuro-scientific evidence that

is not relevant to the determination of the legal question before them. It

is important to emphasize that the use of imaging studies in forensic



matters requires a careful scientific foundation and a rigorous 

legal assessment.

fMRI, BOLD fMRI, BOLD fMRI in Forensic Psychiatry

I29 Communicating Effectively Through 

the Use of an Interpreter During 

Face-to-Face Interactions

Robert M. Tovar, MA*, Marketstreets, Inc., PO Box 4331, Chicago, IL
60680-4331

After attending this presentation, attendees will gain an effective

practice for the use of interpreters during face-to-face interaction.  This

approach has been used with a variety of cultures such as Spanish,

Polish, and Middle Eastern subjects during criminal investigations.  The

concept of this interviewing approach is to focus the cognitive and

behavioral mechanisms used during communications to the same

communicative path between for greater communicative efficiently.

This presentation will impact the forensic science community by

allowing attendees to gain an immediate interpreter protocol allowing

greater investigative control and communicative efficiency with subjects

of different cultures during interviews and interrogations.

During interviews and interrogations sessions, interpreters may

tend to take over control of these interactive sessions between subject

and investigator. Due to this intended or unintended control, the

communicative paths between investigator and subject may be altered, as

well as investigative strategy aversively influenced and hindered 

While assigned to the Chicago Police Polygraph Section during the

1990’s, a polygraph examination regarding a sexual abuse investigation

was administered.  The investigation involved multiple Spanish speaking

offenders in which the sexual abuse had been on-going for several years.

A Spanish interpreter was used and positioned in the conventional

Interpreter Protocol for polygraph examinations, criminal investigative

interviews, and interrogations. The conventional Interpreter Protocol

had the interpreter sitting in front of the subject and the examiner sitting

to the side of both the subject and interpreter. The examiner would

verbally relay a question to the interpreter and the interpreter would relay

the question back to the subject and then relay to the examiner the

subject’s response.  For the rest of this explanation, the examiner will be

referred to as the inquisitor for the commonality of understanding as the

Interpreter Protocol can be used in a variety of face-to-face interactions

outside the administration of polygraph examinations.

During the interview session the inquisitor realized the interaction

between the interpreter and subject was taking longer than normal for

basic questions. As the conversation in Spanish continued on between

the interpreter and subject, the inquisitor asked repeatedly what was the

subject saying.  Finally the inquisitor interjected and demanded what was

being said. The interpreter stated, “He is telling me he is sorry and wants

to tell the truth now,” the inquisitor was concerned about any legal issues

as well as allowing the subject an objective offering of fact and

immediately repositioned the interpreter behind the inquisitor. Thus, a

revised approach of Interpreter Protocol was established and identified

as the Crime Lab Interpreter Protocol (CLIP), or simply 

Interpreter Protocol.

The inquisitor now sits in front of the subject with the interpreter

sitting behind the inquisitor in a somewhat diagonal position with the

interpreter’s side almost touching the inquisitor’s back area. The

inquisitor will cue the interpreter by the slightly tilting back of the head,

on this cue the interpreter will speak into the ear of the inquisitor as the

subject speaks in their foreign tongue.  The inquisitor will respond to the

subject verbally as the interpreter speaks out loud in Spanish to the

subject at the same time. This practice of both the inquisitor and

interpreter speaking at the same time may appear unconventional or

confusing for communications; but, if the interpreter and inquisitor are

in-sync the conversation between subject and inquisitor will follow the

same communicative path.  Due to the consistent efforts of the inquisitor,

the subject will begin to follow the same communicative path of tonality

in voice, gestures; etc., as both progresses through the interaction.

During the Interpreter Protocol, subjects may attempt to talk or look at

the interpreter, but the inquisitor’s natural body position and slight

movements will counter these attempts, and the body of the inquisitor

will naturally shield the interpreter from view of the subject.  During the

face-to-face interaction the subject and inquisitor will begin to interact

with each other as in a normal face-to-face interaction on the same

communicative path.  Enhancement to the Interpreter Protocol can

increase due to the inquisitor’s having knowledge or insight into the

subject’s particular culture.

During debriefings of interpreters after the Interpreter Protocol was

administered, two consistent responses were expressed by interpreters:

(1) “it was the most intense interpreting I have ever done,” and, (2) “it

was like I was not in the room and looking through a two-way mirror

watching the interview.” 

The inquisitor also experienced similar intuitive feelings to the

Interpreter Protocol, as if no interpreter was in the room and subject and

inquisitor were carrying on a viable conversation between each other.

Both subject and inquisitor become aligned to the same communicative

path in which speech, gestures, nuances of the behavioral and cognitive

mechanism of communications are exchanged as in any normal face-to-

face interaction. 

The positive results in positioning the interpreter behind the

inquisitor and the interpreter is not looking at the subject, but only hears

verbalization of the subject, speaks only those words used by subject and

inquisitor, will minimizes any aversive outside influences affecting the

interaction as well as allow the inquisitor to maintain direct control of the

communicative processing.  Another contribution of the Interpreter

Protocol can be demonstrated in court, the inquisitor can exemplify a

sincere concern for a fair and impartial interactive session without any

physical coercive mannerisms between subject and inquisitor. 

The Interpreter Protocol can be an intense interactive strategic

session, as the interpreter and inquisitor become in-sync with each other,

this session can bring a communicative efficiency not normally

experienced during investigative interviews and interrogations.

Interpreter Protocol, In-Sync, Communicative Path

I30 Forensic Evaluation and Aggression Risk

Assessment in Violence Against Women to 

Prevent New Aggressions Through 

GPS Devices

Lorente Miguel, PhD*, University of Granada, Avda. Madrid, 11,
Medicina Legal, Granada, 18012, SPAIN

The goal of this presentation is to discuss how violence is usually

approached in terms of results.  Most of the studies try to establish

differences among the distinct types of violence considering the injuries,

circumstances around the aggressions or the procedures used to commit

the attack; but, it is not enough to know the real differences among them

and how forensic evaluation can help to prevent new aggressions.

Violence against women (VAW) has different features compared with

other forms of violence.  It is a “moral violence” used by men against

women, especially in the context of a relationship, and that is constructed

under cultural references. It means that there is a part of this violence that

is considered “normal” and this feature affects the evolution of this

violence, usually increasing the risk of new and more serious aggressions

and, even, homicide.  These features must be known for the forensic

evaluation and to develop strategies to prevent these new possible

attacks.
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VAW is known by its recidivism and by the difficulties to break

with it and, in consequence, to protect women.  Forensic risk assessment

allows knowledge of the specific circumstances of the cases and helps

form conclusions about the future possibilities of new aggressions.

Under this assessment, new measures can be taken to protect victims of

this violence, one of which is to know the relative positions between the

aggressor and the woman through a GPS device that alerts if there is an

approach between them.  This way the police can react and arrest the

perpetrator.

Hypothesis:  If the forensic evaluation establishes an objective risk

for new aggressions in the context of a relationship where men use

violence against women, the measures to protect these women and

prevent violence must be adapted to the circumstances. In Spain, a

system has been developed with a GPS device carried by the perpetrator

in a permanent way (bracelet) that allows knowledge of the location of

his position and the victim’s location. This system can be used under a

judicial order if the risk for new aggressions is high. The correct forensic

risk assessment guarantees the protection of women and the prevention

of new aggressions and can reduce the number of serious aggressions.

Brief Synopsis of The Content and Summary of the Results:

The aggressor in the context of a VAW relationship develops a strategy

to try to isolate the woman victim from her sources of support, usually

family, friends, and work mates. He considers her as a property and he

uses violence to keep the relationship under these references. Under

these circumstances violence follows an evolution with increasing

intensity. When the victim reports the case to the police or the court, the

aggressor considers it as an offense and, in consequence, the possibility

for new and more serious aggressions increases. 

Spain has developed a system that allows for locating the position

of the perpetrator and victim through a GPS device. After the first year,

there were 1987 alarms that made it possible to arrest the aggressors

when they were approaching the victims. At the end of the year the

number of homicides decreased by 27.6%. 

Forensic risk evaluation is the procedure used to make the decision

to use this protection instrument. The presentation will explain the

procedure, features of the system and results after its implementation. 

Violence Against Women, Protection of Women Through GPS

Device, Forensic Risk Assessment

I31 The Phenomenon of Homicide-Suicide 

in Italy

Maurizio Chiesi, PhD*, Piazza Washington 39, Pontassieve, 50065,
ITALY; Cinzia Gimelli, PhD*, Viale Montegrappa, 29/C, Reggio Emilia,
42100, ITALY; Luciano Garofano, PhD*, Via G. D’Annunzio n.9,
Parma, 43100, ITALY; Sara Spada, PhD*, Strada Villabella 31, Giarole,
15036, ITALY; and Daniele Berto, PhD*, National Health System, ULSS
16, Padova – I, Via E. degli Scrovegni, 14, Padova, 35131, ITALY

After attending this presentation, attendees will have a better

understanding of a particular crime:  the Homicide-Suicide phenomenon

in Italy.

This presentation will impact the forensic science community by

providing a better understanding of the misdeed excluding emotional

impulses it arouses, discussing observations conducted through the

quantitative and qualitative analysis of data, and sharing the description

of the phenomenon’s characteristics that forensic scientists can evaluate

in order to establish the right to a prevention strategy, which could lead

to a reduction of the phenomenon.

This research has been focused on the classification of a single

event, which allows the identification of five groups at risk following the

Cluster Analysis.

These groups are: Alpha, Sierra, Tango, Golf, and India. The labels

have fancy names but helped us to better identify individual clusters with

particular characteristics. It has not been possible to assess whether, or

not, the perpetrator was suffering from psychopathology because the

detection of this condition was not conducted by mental health experts.

To date, there has been little research on this phenomenon in Italy,

hence a study was conducted.  Existing relevant literature will be

reviewed. Using data from all information available taken coming from

media, Internet, as well as offender data, data was extracted from both

investigations and trial documentation. 

Data will be presented using 578 cases, from January 1, 1997 to

December 31, 2009. Some cases were not included, where the will of

the victim’s death was evident, as it became an active part in the criminal

event.

The most relevant cases in order to better identify the factors that

determine these particular events and try to find a way to set up a

prevention policy will be reviewed and discussed.

Homicide-Suicide, Psychopathology, Prevention

I32 MAOA, the Warrior Gene:  Skirmishes,

Battles, and Truce

James S. Walker, PhD*, and Stephen A. Montgomery, MD*, Vanderiblt
University School of Medicine, 1601 23rd Avenue South, Nashville, TN
37212; and William Bernet, MD*, Vanderbilt Psychiatric Hospital, 1601
23rd Avenue South, Suite 3050, Nashville, TN 37212-3182

After attending this presentation, attendees will learn an evidence

based and ethical approach to testifying about behavioral genomics at

criminal trials.

This presentation will impact the forensic science community by

improving the relevance, reliability, and validity of testimony regarding

behavioral genomics at criminal trials.

Considerable research suggests that a gene x environment (G x E)

interaction occurs between the MAOA gene (sometimes called the

“warrior gene”) and childhood maltreatment.  Individuals with the low

activity MAOA allele and a history of serious child abuse are reportedly

much more likely to be antisocial and commit violent crimes than

individuals with neither of these risk factors.  This presentation – which

is particularly relevant to the theme of this Annual Meeting, “Relevant,

Reliable, and Valid Forensic Science” – describes the proper use of

testimony regarding this G x E interaction at criminal trials.

James S. Walker, PhD, will present, “Skirmishes between Law and
Neuroscience: A Brief History of the MAOA Gene and Its Implications
for Criminal Responsibility.” Adult behavior is presumably the result of

interaction among one’s genetic constitution, the person’s life

experiences, and each individual’s personal choices.  As neuroscientists

have rapidly advanced our understanding of the human mind through the

study of behavioral genomics and brain imaging, challenging questions

have arisen.  What is the neuroscientific basis for our experience of “free

will?”  Should jurisprudence take neuroscience into consideration when

addressing criminal responsibility?  When sentencing occurs, should

some G x E interactions be considered mitigating factors, while others

are aggravating factors?  How have the courts addressed neuroscientific

explanations of criminal behavior?

Stephen A. Montgomery, MD, will present, “Battle Lines: Research
For and Against the Hypothesis that a Gene x Environment Interaction
Is a Risk Factor for Future Violence.” The theory that a G x E

interaction is a risk factor for future violence was first proposed in an

important paper by Avshalom Caspi and his colleagues in 2002.  Since

then, approximately thirty research teams have attempted to replicate

Caspi’s findings.  In this presentation, the meta-analyses and the

literature reviews that create the bases for testimony regarding this G x

E interaction at criminal trials will be summarized.

William Bernet, MD, will present “Time for a Truce: Collaboration
among Science, Ethics, and Professionalism.” The authors have testified

regarding this G x E interaction at several criminal trials in a manner that

they consider evidence-based and ethically sound.  The testimony that



was presented at a murder trial in Tennessee will be summarized, in

which the jury took testimony regarding behavioral genomics into

consideration when addressing the defendant’s criminal responsibility.

Principles for testifying regarding these findings will be presented in a

scientific and ethical manner: a genetic test all by itself means very little;

assessment of behavioral genomics is only one part of a comprehensive

forensic evaluation; this G x E interaction is only a risk factor, not a

direct cause of violence.

Behavioral Genomics, MAOA Gene, Child Maltreatment

I33 Post-Traumatic Stress Disorder —

Protective and Risk Factors:  A Study of 18 

Survivors of a Plane Crash

Felice Carabellese, MD*, Roberto Catanesi, MD, Vito Martino, MD,
Ignazio Grattagliano, PsyD, and Chiara Candelli, PhD, Section of
Forensic Psychiatry, University of Bari, Piazza Giulio Cesare, Bari,
70124, ITALY; Giuseppe Troccoli, MD, Largo Giordano Bruno 65, Bari,
70121, ITALY; and Giancarlo Di Vella, PhD, Sezione di Medicina
Legale, DIMIMP, University of Bari, Policlinico, piazza G. Cesare, Bari,
70121, ITALY

After attending this presentation, attendees will have a better

understanding of how an individual’s characteristics may constitute

vulnerability or protective factors related to the development of

psychopathological symptoms of Post-Traumatic Stress 

Disorder (PTSD).

This presentation will impact the forensic science community by

adding data regarding PTSD risk factors.

Objective:  Many retrospective studies on the risk factors for

developing post-traumatic stress disorder have been published in the

literature, however their results are equivocal. The mechanism by which

only some subjects who are exposed to an intense traumatic event

develop PTSD is still not completely clear (Shear, 2002). The study

presented here proposes to identify predictive risk factors related to

developing PTSD through data gathered from the survivors of an air

disaster in which 16 people died and 23 were wounded.

Method:  The investigations were conducted six months following

the traumatic event by a team that consisted of four psychiatrists

specialized in clinical and forensic psychiatry, two forensic

psychologists, and two medical legal doctors.

In order to increase diagnostic accuracy and to avert any attempts at

feigning harm (Hall, 2007), two expert psychiatrists, randomly chosen

from among the four examiners, jointly conducted psychiatric

observations of each of the survivors using the Clinician-Administered
PTSD Scale-Diagnostic Version (CAPS-DX) to diagnose post-traumatic

stress disorder. Each examiner calculated individual scores and the

average weighted scores of each of them were used in the final legal

medical diagnoses.  Other diagnostic instruments used include the Zung

Self-Rated Anxiety Scale (SAS); Zung Self-Rating Depression Scale

(SDS); and the Profile of Mood States (POMS) by McNair, Lorr, and

Droppleman.1 With the goal of obtaining an evaluation of personality

structure, the Rorschach projective test, using the Exner scoring system,

was used.  The subjects also underwent careful anamnestic and clinical

examinations to ascertain any prior personal or family psychiatric

histories, as well as to evaluate personality structure and cognitive

capacity. Particular attention was paid to the behavior of each subject in

the periods preceding and following the crash. The investigators

compared personal declarations given during interviews with those of

the other survivors, and recorded emotional/affective reactions. The

subjects’ physical injuries were also evaluated by medical legal doctors

using the Patient Health Questionnaire 15-Item Somatic Symptom
Severity Scale (PHQ-15) (Kroenke, 2002). This 15-item self-

administered diagnostic instrument was used to measure the severity of

problems that arose from the injuries. It consists of seven questions

related to regional pain, and eight questions related to general physical

discomfort. For each symptom, the subjects’ responses were recorded as

follows: 0 (“not bothered at all”); 1 (“bothered a little”); or, 2 (“bothered

a lot”). 

Results:  Six-months following the traumatic event, only four of the

survivors (22.2%) showed no psychopathological symptomatology.

Fourteen survivors (77.8%) exhibited emotional/affective symptoms

related to the event. Seven (38.9% of the entire sample) presented with

all of the symptoms of PTSD; two had co-morbid depressive disorder;

and seven presented with subsyndromal psychopathological symptoms

for PTSD, which mostly involved increased arousal (i.e.,

hypervigilance, exaggerated startle reaction, and difficulty sleeping). 

In addition to the severity of the traumatic event itself, other risk

factors identified that correlated to the development of PTSD were the

loss of a relative, the manifestation of depressive symptoms, and the

severity of physical injuries sustained. Conversely, low levels of hostility

and high levels of self-efficacy represented protective factors against

developing PTSD. 

Conclusions:  The results demonstrate that, in a similar traumatic

event, individual characteristics may constitute risk factors for the

development of symptoms of PTSD. Conversely, maintaining cognitive,

emotional, and physical efficiency while actively coping with the

traumatic event (self-efficacy) is shown to be a protective factor.

Reference:
1. McNair, D., Lorr, M., Droppleman, L.F. (1991) POMS, Profile of

Mood States, Italian adaptation by M. Farnè, A. Sebellico, D. 

Gnugnoli, A. Corallo, Organizzazioni Speciali, Florence, Italy

Air Disaster, Posttraumatic Stress Disorder (PTSD), PTSD Risk Factors

I34 Honor Killing and Psychiatry

Rupali Chadha, MD*, PO Box 2043, Beverly Hills, CA 90213; Park E.
Dietz, PhD, 2906 Lafayette Road, Newport Beach, CA 92663

After attending this presentation, attendees will gain knowledge of

the emerging phenomena of “honor killing” in the United States and

learn how forensic psychiatrists may be called upon to examine

defendants who commit these crimes.

This presentation will impact the forensic science community by

increasing awareness of the phenomenon of “honor killing,” its origins,

recent cases, and how the forensic psychiatrist may be called upon in

these cases.

Honor killings have become increasingly visible to the Western

world in the last several years and appear also to be more prevalent in the

West.  A phenomenon previously occurring only in parts of the Middle

East, South Asia, and Africa, now occurs in the Western world.  Europe,

the United Kingdom, and Canada reported the first cases, but in the last

ten years, honor killings have increased in the United States.  This

presentation provides forensic scientists with a basic understanding of

honor killings.  The authors examine some of the cultural roots of honor

killings, describe five cases occurring in the United States, and discuss

policies toward immigrants, cultural defenses, and psychiatric aspects of

the phenomenon.  The careful psychiatric and cultural study of

defendants will be needed to gain additional insight into any relationship

that may exist between psychopathology and cultural determinants of the

killing of a family member for “honor.”

Honor Killing, Homicide, Family Violence
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I35 Family Murders:  An Explorative Analysis

of Psychological Risks Factors

Laura Volpini, PhysD*, University of Rome “Sapienza”, via dei marsi
78, Rome, 00185, ITALY; and Luciano Garofano, PhD*, Via G.
D’Annunzio n.9, Parma, 43100, ITALY

After attending this presentation, attendees will better understand

what the psychological risk factors are that could help the family 

murder cases.

This presentation will impact the forensic science community by

preventing family murder cases.

The goal of this research is to analyze the system of relationship and

interaction of murder and victim, before and during the crime.

The goal, therefore, is to identify where within the control strategies

of relational dyad murder-victim risk factors for homicide can be traced.

In order to find them, are examined eleven trial files taken from the

Court of Rome. These files relate to family and close murders occurred

from 1992 to 2004.

For the quantitative and qualitative text analysis are created some

categories. These are used to describe and make clear the relationship

among the examined subjects. These categories are also useful to shed

light on the critical situations emerged into such relationship. Trial files

were examined by two judges, and the data analysis highlights some risk

factors.  In particular, the following results emerge:  most of the

examined subjects are married; they have a five-years or longer

relationship and they used to live together every day. Moreover, most of

the subjects have not had any psychological/psychiatric counseling

relating to the problems the couple had experienced; many of them live

in stressing conditions (i.e., changes in the social-economical status,

modifications in the relationship with the partner, etc.). The stressing

environment influences the relationship, which made them more

vulnerable and aggressive. The relationship is usually of the rigid-

complementary kind:  in absence of critical events, one subject always

tends to prevail over the other, in an unbalanced division of powers and

roles. The relation script most frequent, in absence of critical events, is

getting hold (murderer) – protecting (victim). This means that in

absence of critical events the murderer usually gets hold of the victim

and look for the protection of the victim. The majority of the victims do

not ask for help or the family or the social support services, tending to

close in themselves.  Many have no contact with the police or with the

judicial authorities. 

In most relationships, there are critical events which break the

balance between the subjects. The relation pattern relevant to the critical

event is attack (murderer) – submit (victim). This means that during the

critical event the murderer tends to attack the victim, which is dominated

by the murderer. The most relevant conflict is care versus self-
sufficiency, which means that the conflicts within the relationship are

mostly caused by a need of care and love. The traditional, more frequent

pattern concerning the murder behavior are the following: controlling
(murderer) – asserting one’s authority (victim), asserting one’s authority
(murderer) – controlling (victim), and offending himself (murderer) –

asserting one’s authority (victim).  Almost all the subjects look for some

change in the relationship. In almost all the examined cases, the

murderer’s expectations in the relationship are disappointed. 

Four created categories are considered particularly important.

These categories were compared among themselves and showed that

often the patterns that are found during the murder are already present

during critical events. The murder is often due to the exacerbation of

patterns are already in the murderer-victim relationship. The

individualization of such risk factors could be extremely important for

the forensic community for prevention of family murders. 

Family and Murders, Psychological Risks Factors, Relationship

Murderer - Victim

I36 Psychotic Parricides and Psychopathy

Kenan Osmanovic, MD, and Marianne Gobrial, DO, UMDNJ-RWJ
Department of Psychiatry, 671 Hoes Lane West, D325, Piscataway, NJ
08854; Wade C. Myers, MD, Rhode Island Hospital, Department of
Psychiatry, 593 Eddy Street, Providence, RI 02903; and Eleanor B. Vo,
MD*, Oma Desala Psychiatric Services, 200 Centennial Avenue, Suite
200, Piscataway, NJ 08854

After attending this presentation, attendees will have a better

understanding of psychotic parricides and level of psychopathy.

This presentation will impact the forensic science community by

discussing the unanswered questions in psychotic parricides:  if there is

a level of psychopathy or are the offenders mentally ill.

While parricide is a sensational crime, substantial research on the

malfeasance is lacking. Case studies or small care series have yielded

minimal research on the matter, while research that is at hand focuses on

abuse as the major contributing factor. Some studies have examined how

matricide and patricide counter one another; revealing that sons are

predominately the offenders of pure matricides. Subsequently, sons

suffer a great deal of mental illness in these distinct cases. The limited

literature presented on this grave matter has yet to distinguish parricides

where mental illness has contributed, from parricides as a result of

sociopathy alone.  For this small case-control study, six cases of

psychotic parricides were compared to seven cases of non-psychotic

parricides, in an attempt to delineate the differences that contribute to

predicting and assessing risks within these two distinct populations.  The

sample was collected from private practice records as a retrospective

chart review. Data was blinded, as to protect the cases anonymity. All

parents, siblings and grandparents were not differentiated as step, half, or

maternal/paternal to blind the data as much as possible. While such

categorical accord lends itself to generalizations as combined families

have more dynamics to be addressed this was the only way to blind the data. 

Parricide, Psychopathy, Psychotic
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I1 Intimate Partner Violence:  Tracking 

the Development of a Killer Through 

Love Letters

Helen M. Farrell, MD*, The University Hospital of Cincinnati, 260
Stetson Street, 3200, Cincinnati, Ohio 45219; and Scott Bresler, PhD,
Department of Psychiatry, UC Medical Center, Box 670559, 260 Stetson,
Cincinnati, OH 45267-0559

By attending this presentation, attendees will be provided with a

comprehensive review of scientific research on Intimate Partner

Violence which will educate them on its importance as a major world

health organization concern.  Attendees will also be provided with a

description of a well-known female athlete in Ohio, who married her

high school sweetheart, and was later murdered while sleeping at home.

Details of this case, including the arrest and conviction of her husband,

will be provided; a forensic analysis of love letters from this murderer to

his wife will be given. Audience members will have the rare opportunity

to view these letters through visual aids.  This in-depth analysis, which

follows a teenager into young adulthood, uniquely portrays the

development of an abuser; it correlates the stages of development of an

intimate-partner-violence relationship through literature review and

comparison with the murderer’s love letters to his wife.  A video

interview given by the parents of the victim will be shown, so that

audience members better can understand the development of this

murderer, identify warning signs of intimate partner violence

relationships, and review risk assessment literature, which forensic

specialists may utilize in practice to identify perpetrators and prevent

victimization of individuals in abusive relationships.

This presentation will impact the forensic science community by

providing comprehensive scientific research about Intimate Partner

Violence and educating specialists about risk assessment tools and their

clinical and forensic use.  The forensic community will have the unique

opportunity to view portions of hundreds of love letters that clearly

outline the development of an abuser and murderer.  

Intimate partner violence (IPV) is a major, preventable public

health crisis. “Battering” is a term reserved for physical violence

experienced in intimate relationships. The battering often begins during

the dating relationship and continues into marriage, sometimes leading to

murder.

In this presentation, the stages of development of IPV have been

correlated with the analytic review of love letters written from a

murderer to his wife throughout their courtship. This relationship ended

dramatically with the murder of the abuser’s pregnant wife.  Forensic

specialists can play a pivotal role in the prevention of complications from

IPV by using objective psychological screening tools and semi-

structured interviews to identify IPV in suspected abusive perpetrators.  

Violence, Murder, Risk Assessment, Intimate Relationship

I2 Women Victims of Violent Partners The

Italian Situation Between Culture 

and Psychopathology

Felice Carabellese, MD*, and Ignazio Grattagliano, PsyD, Section of
Forensic Psychiatry, University of Bari, Piazza Giulio Cesare, Bari,
70124, ITALY; Chiara Candelli, MD, Piazza Giulio Cesare, Bari, 70124,
ITALY; Donatella La Tegola, PsyD, Section of Criminology and Forensic
Psychiatry University of Bari, p.za G. Cesare, 11, Bari, ITALY; and
Roberto Catanesi, MD, Section of Forensic Psychiatry, University of
Bari, Piazza Giulio Cesare, Bari, 70124, ITALY

By attending this presentation, attendees will understand social,

cultural, and psychopathological factors that could explain the

phenomenon of women as victims of inter-family violence, physical and

sexual, in Italy.

This presentation will impact the forensic science community by

presenting a hypothesis of insanity in violent men that have killed their

female partners.  This is especially important now that the Italian

judiciary has ruled that personality disorders can be considered in trials

involving such crimes.

For some time, criminological investigations have noted an elevated

number of women who have been victims of violence perpetrated by

their partners. 

In Italy, a complete forensic psychiatric examination is conducted

only in cases of homicide. From the cases observed, it is clear that a

psychopathological perspective alone cannot explain the multiplicity of

factors involved in violent behaviors toward women.

Two studies conducted in Italy – the first involving all inter-family

homicides (EURES, 2003-2007) and the second involving family abuse

(ISTAT, 2007) – have shed light on how vast (though hidden) this

phenomenon has actually become. The ISTAT conducted an anonymous

questionnaire on a nationwide, representative sample of women which

demonstrated that 31.9% of women had been subjected to violence,

perpetrated by their partner or ex-partner, during the course of their life.

Despite this fact, the number of actual formal police reports was very

low (3-8%).  This figure may be explained by considering the fact that

these episodes were considered “true offenses” in only 18.2% of cases.

By reviewing Italian homicide cases from recent years, the studies

conducted by EURES show that there has been an increase in inter-

family homicide cases from 20% in 2002 to 31% in 2006.  In 2006, more

than 50% of these homicides were committed by partners or ex-partners;

most of the perpetrators (84%) were male.  Furthermore, in only a small

percentage of such homicides (11%) were the culprit reported to have a

clear mental disorder.

Therefore, it is almost certain that social and cultural aspects

interact with psychopathological aspects of the criminal.  It has been rare

to find serious mental disorders in individuals allegedly perpetrating

these homicides or attempted homicides; instead, it is common to find

that many of these individuals have narcissistic traits or characteristics.

However, it was rare for these individuals to meet criteria for Narcissistic

Personality Disorder.

The research has often seen male adults with little cognitive and

emotional ability to deal maturely with a relationship.  In these immature

relationships, partners tend to react to real or perceived “loss” in a

violent manner. It is hypothesized that this increased narcissism can

affect men who lack a “cultural anchor,” which might otherwise protect

them. For example, the title “head of the family” guarantees a man a

precise and relatively prestigious position within the couple or family.  It

is a model, which though unacceptable, is able to provide a sense to their

PSYCHIATRY &
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male being, either intellectual or characterological. It is a model which

though abandoned has not been substituted with something equally

“strong” and able to support psychological fragile personality.

To further this view, women declare their rights - as if trying to

distance themselves physically or psychologically from their partner.

This declaration; however, is purely verbal; many young male adults

appear “frightened” of a (negated) fragility, though being only structural,

regarding their role in identity, and the only response they then find

themselves able to enact is that of aggression.

The court expert will have to bear all this in consideration when

called upon to express the ability to intend and want regarding the

accused. Above all now that the Italian judicial order has accepted the

hypothesis that even personality disorders could be considered relevant

when taking into account proposed insanity.

Inter-Family Violence, Social Pressure, Psychopathological Factors

I3 The Psychopathic Mother:  Identification,

Characteristics, Prognosis, and...Treatment?

Vivian Shnaidman, MD*, Jersey Forensic Consulting, LLC, 181 Cherry
Valley Road, Princeton, NJ 08540; and Karen B. Rosenbaum, MD*,
Einstein College of Medicine, Bronx Lebanon Hospital Center,
Department of Psychiatry, 1276 Fulton Street, 4th Floor, Bronx, NY
10456

By attending this presentation, attendees will understand that

psychopathy is not a condition limited to men and will learn about

special characteristics of psychopathic women (with an emphasis on

mothers), who are in the position to do the most harm to their most

vulnerable victims.  The topics of family reunification versus termination

of parental rights will be addressed, as will the controversial topic of

treatment of psychopathy.

This presentation will impact the forensic science community by:

(1) acknowledging that psychopathic women exist outside of fiction;

and, 2) describing characteristics that the forensic evaluator can identify

in order to help determine which abusive mothers can be conventionally

treated, and which mothers are psychopaths (whose victims include their

own children). 

Abusive mothers fall into one of four groups.  These groups are:  the

substance abusers, the mentally ill and personality-disordered, the

mentally retarded, and the psychopathic. Psychopathy in women has

been overlooked by researchers for many years, although the new Hare

PCL-R II now has been normed for use in women.  However, social

biases tend to work against identifying women as psychopaths. Sadly, it

is these rare psychopathic women who tend to be misunderstood and

excused by the criminal justice system.

Current research will be covered, which focuses on the

psychopathic mother – how to identify her, what interventions are

commonly utilized (if any), and what interventions should be utilized in

dealing with families in which abuse is the result of psychopathy.

To date, there has been little research on this question.  Existing

relevant literature will be reviewed.  Data will be presented on a cohort

of 100 women who have been documented to be abusive to their

children, whose children have been removed by the court, and who

have been referred for psychiatric/evaluations and disposition

recommendations.

The results of the data will be discussed.  If time permits, specific

cases will be discussed and the audience will be asked to categorize the

mothers using the four-pronged system.  In addition, some individuals

who have received extensive media coverage will be discussed; the

audience will be asked to help categorize these individuals using the

aforementioned four-pronged system.

The data will show that although psychopathic mothers are rare,

they are some of the most dangerous parents in our society and that

properly identifying them is critical.

Psychopathic Mothers, Abusive Mothers, Psychopathy

I4 The “Schizopath” Revisited:  The Forensic

Implications of the Co-Occurrence 

of Schizophrenia and Antisocial

Personality Disorder

David S. Rad, MD*, University of Southern California Institute of
Psychiatry, Law, and Behavioral Science, PO Box 86125, Los Angeles,
CA 90086-0125

By attending this presentation, attendees will have a better

understanding of the special issues involved in the psychiatric-legal

evaluations and treatment of individuals with both schizophrenia and

antisocial personality disorder.

This presentation will impact the forensic science community by

promoting more accurate psychiatric-legal evaluations of individuals

with both schizophrenia and antisocial personality disorder.  It will also

promote more appropriate treatment of such individuals. 

The occurrence of antisocial behaviors in individuals with

schizophrenia has been examined by multiple investigators.  While there

is heterogeneity in the etiology of such behaviors, with some stemming

from psychotic symptoms and others from the effects of downward

social drift, a subset of such individuals meets the additional diagnostic

criteria for antisocial personality disorder (APD), independent of the

diagnosis of schizophrenia.  This co-occurrence previously has been

described by such names as heboïdophrenia, pseudopsychopathic
schizophrenia, schizoid psychopath and schizopath.  Yet, such notions

never gained wide acceptance.  However, recent large-scale

epidemiological studies (which suggest a high co-occurrence of

schizophrenia and APD) as well as advances in neuroscience have led to

researchers’ taking a closer look at the nature of this co-morbidity.  While

the data are still preliminary (and in many instances anecdotal), there is

some indication that the co-occurrence of these disorders results in a

condition that is more complex than the mere combination of symptoms

of each illness.  Consequently, this presents unique challenges in forensic

settings and requires special consideration.  This presentation will

describe how this co-occurrence presents clinically and its importance in

psychiatric-legal evaluations and treatment.

Individuals with schizophrenia without APD usually engage in

antisocial behavior in the context of psychotic symptoms; however,

those with both schizophrenia and APD tend to present with more

enduring antisocial behaviors independent of psychotic symptoms.

While there are no evident differences between the two populations in

terms of the onset and severity of psychotic symptoms, there is growing

evidence of more consistent and frequent criminal behavior, violence,

homelessness, substance-related disorders, and recidivism throughout

the lives of individuals with both schizophrenia and APD.  In addition,

there is growing evidence of higher premorbid levels of functioning,

lower levels of anxiety, and less overall cognitive dysfunction among

individuals with both schizophrenia and APD.  Neuropsychiatric studies

correlate with these observations and indicate distinct differences

between individuals with schizophrenia alone and those diagnosed with

both schizophrenia and APD.  Those with both diagnoses appear to have

less severe general brain pathology, better executive functioning, and

more impulsivity.  

When translating these findings to the forensic setting, such cases

present challenges in both the psychiatric-legal and clinical arenas.

Special care should be employed in evaluating such individuals for legal
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purposes.  Given their higher cognitive functioning, lower levels of

anxiety, familiarity with psychotic experiences, and antisocial

tendencies, they may malinger more convincingly, thereby allowing

themselves to avoid or mitigate the legal consequences of their antisocial

actions.  Similarly, such individuals may be more successful in

minimizing active symptoms of psychosis, which may result in

premature release from court-mandated hospitalization or prison.  In

terms of assessing for dangerousness, the forensic practitioner should be

adept at distinguishing between violent behaviors stemming from typical

symptoms of schizophrenia and violence associated with co-morbid

APD.  The individuals exhibiting the former behaviors may be more

amenable to pharmacological and psychological treatment than

individuals in the latter group. Therefore, it may be easier to lower the

risk of future dangerous behavior in these individuals as compared to

individuals with co-morbid APD.  The same considerations extend to

clinical settings, where the management of violent and other antisocial

behavior is a common challenge.  It is of paramount importance for the

forensic practitioner to be aware of this co-morbid presentation and its

clinical features, so that s/he may render more accurate opinions and

recommendations regarding mental health/legal issues and 

clinical treatment.

Schizophrenia, Antisocial Personality Disorder, Schizopath

I5 Old Men Gone Bad:  Frontotemporal

Dementia and Its Potential 

Criminal Consequences

Michael Yoo, MD, MPH*, University of Southern California Institute of
Psychiatry, Law, and Behavioral Science, 2020 Zonal Avenue, IRD #714,
Los Angeles, CA 90033

By attending this presentation, attendees:  (1) will receive an

overview of frontotemporal dementia (FTD); (2) will examine the

pathophysiology of acquired sociopathy; and, (3) will explore its

significance related to criminal responsibility.

This presentation will impact the forensic science community by

increasing the awareness of frontotemporal dementia, demonstrating

how biological processes causally may impact behavior, and exploring

how advancing neuroscience research may impact the criminal justice

system, particularly with regard to criminal responsibility.

FTD is an insidious and progressive neurodegenerative disorder

characterized by the development of neuropsychiatric symptoms which

are strikingly different from premorbid behaviors.  It is the second most

common cause of non-vascular dementia, (only Alzheimer’s Dementia is

more common).  In contrast to Alzheimer’s, which produces a decline in

memory and/or other cognitive deficits, behavioral symptoms are more

prominent in FTD.  FTD results from frontotemporal lobar degeneration,

which includes both gross atrophy and histopathological changes in the

frontal lobes and/or anterior temporal lobe regions.  

The prefrontal cortex (PFC), the anterior region of the frontal lobes,

is responsible for higher level cognitive processes that include the ability

to strategically organize information, plan, and make judgments (i.e.,

“executive functioning”).  The PFC mediates moral reasoning and

socially-appropriate behaviors.  It does this in part by functioning to

promote and individual’s delaying immediate gratification in order to

gain a larger reward at a later time.  The PFC is also critical in regulating

emotions and processing regret.  Damage to this structure can produce

impulsive and disinhibited behavior, can decrease capacity for empathy

or remorse, and can cause deterioration in social behaviors.  The anterior

temporal lobes are part of the limbic cortex. This region is important in

processing emotions; lesions here may cause alterations in mood,

aggression, and even violent behavior.  In patients with FTD, antisocial

behaviors are frequently seen.  Stealing, reckless driving, physical

assault, unethical job conduct, indecent exposure, inappropriate or

offensive speech, and public urination/masturbation have been reported.  

A diagnosis of FTD is made by clinical history, neuropsychological

testing, and neuroimaging, which may include magnetic resonance

imaging (MRI), single photon emission computerized tomography

(SPECT), and/or positron emission tomography (PET).  Diagnosis is

often difficult and frequently delayed by as much as three to four years,

because symptoms may be confused with other neurological and

psychiatric disorders.

The legal implications of FTD are numerous.  Sociopathic behavior

seen in FTD will make contact with the legal system much more likely.

In cases of older adult defendants with no history of sociopathic behavior

and a reliable ancillary history suggesting a recent dramatic personality

change preceding the instant offense, FTD can be considered as a

defense and an expert can be consulted.  Neuropsychological tests and

neuroimaging can be ordered if there is a strong clinical suspicion for

FTD.

If FTD has been diagnosed, what would be the defendant’s level of

legal responsibility?  It is uncertain if a defendant with FTD would meet

a cognitive insanity standard (i.e., one that assesses for knowledge of

wrongfulness).  Because more global cognitive processes are largely

spared in the early stages of FTD, an individual with FTD often can

understand still the legal and moral wrongfulness of his actions.  S/he

simply cannot keep from acting on his/her impulses. Therefore, it is

possible that a defendant with FTD could meet the “impaired volition”

prong of the American Law Institute (ALI) standard for insanity.

Diminished capacity could also be a relevant partial defense for

defendants with FTD and the finding of this mental state could lead to

more appropriate sentencing and/or treatment planning.

As neuroscience research progresses and begins to provide more

compelling evidence for biological explanations for behavior, should

those better explanations diminish criminal responsibility?  This raises

some controversial issues.  For example, there is evidence to suggest a

higher prevalence of structural PFC abnormalities in death row inmates.

What if new evidence emerges that individuals with certain genetic

constitutions can acquire structural PFC abnormalities if involuntarily

exposed to neglect or abuse in developmentally critical periods?  Would

this also diminish responsibility in the same manner as would FTD?

Where does biological determinism begin and free will and

accountability end? 

Antisocial, Dementia, Violence

I6 Prevalence of Asphyxial Games in

Sadomasochists and Nonsadomasochists

Mark Benecke, PhD*, International Forensic Researching & Consulting,
Postfach 250411, Cologne, NRW 50520, GERMANY; and Ewelin C.
Wawrzyniak, MSc*, County Hospital for the Mentally Ill, Clemens-
August-Str. 49, Dorsten, 46282, GERMANY

By attending this presentation, attendees will understand that

asphyxial games are often practiced among consensual sadomasochists

but also among non-sadomasochists (at a rate of 6.5%). Nevertheless,

one must take care to distinguish between consensually acting and non-

consensually acting sadomasochists; a current case example (involving

first degree murder) will demonstrate why.

This presentation will impact the forensic science community by

showing that asphyxial games are performed relatively often in some

communities but are only a danger if performed alone or in a non-

consensual manner.

In a large questionnaire study (n = 1627, age 13—80 years, mean

age 31.2 years), correlations between different styles of sadomasochistic

behavior and personality traits consistent with experience-seeking were
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checked (among other items). Experiences the respondents had with

asphyxial sexual games were also checked, which include using hands or

ropes to compress the neck, wrapping plastic bags around the head,

obstructing the mouth and nose, etc.  Seventy percent of the participants

were sadomasochists, 30% were non-sadomasochists.  The participants

were recruited in German-speaking parts of Europe (Germany, Austria,

and parts of Switzerland).  Sadomasochists were recruited through

Internet-based, specialized newsgroups and chat rooms related to

sadomasochism; non-sadomasochists were contacted through general

interest groups on the Internet.   

More than half of the female sadomasochists reported experiences

with asphyxial play (54%), whereas only 4.8% of non-sadomasochistic

females had such experiences.  Forty percent of male sadomasochasists

reported experiences with asphyxial games compared with only 8.3% of

the male non-sadomasochists.  

There was a significant correlation between experience-seeking and

sadomasochistic behavior.  This correlation was strongest in “switchers”

(persons switching between active and passive roles), followed by

masochists (switchers: OR 6.8; masochists: OR 6.6).  Sadists had lower

scores (OR 6.5); compared to non-sadomasochists (OR 6.1); these were;

however, not significant (ANOVA).  

Persons with higher scores in experience-seeking also had a

significantly higher number of sexual partners (p > 0.01) and of diversity

of sexual practices, such as needle play, asphyxial play, bondage, and

different types of penetration (p > 0.01).

The levels of neuroticism were lowest in switchers (1.8) and sadists

(1.5; significant), and highest in masochists (2.0) and non-

sadomasochists (2.0).  This suggests that sadists are in significantly

better control of their emotions than all other groups.  

These results are relevant because, to our knowledge, there were no

accidents ever reported during such games (except if performed alone or

non-consensually).  One must therefore distinguish between

consensually acting and non-consensually acting sadomasochists.  A

current first-degree murder case (offender: German scientist; victim:

sadomasochistic photo model; final verdict pending) will illustrate 

this concept.

Asphyxia, Strangulation, Sadomasochism

I7 The Use of Actuarial Risk Assessments

Instruments in Sex Offenders: Research 

and Practice

Amy Phenix, PhD*, PO Box 325, Cambria, CA 93428; Doug Epperson,
PhD*, PO Box 642630, Pullman, WA 99164-2630; Mohan Nair, MD*,
133 North Promenade, Suite 108, Long Beach, CA 90802; and Fabian
M. Saleh, MD*, Law and Psychiatry Service, Massachusetts General
Hospital, Boston, MA 

By attending this presentation, attendees will gain an understanding

of the principles of instruments used in sex offender risk assessment and

the criticisms/limitations thereof.  Future directions, alternatives, and

evolving science will be reviewed.

This presentation will impact the forensic science community by

attempting to provide a balanced review of actuarial instruments and

how they may have relevance to mental health professionals, law

enforcement personnel, and members of the legal community who work

with sex offenders.

Most first-world countries have instituted programs aimed at the

identification and preventive detention of individuals perceived to be at

high risk for violent sexual recidivism.  Research in this area has shown

that predictions based on actuarial instruments are consistently superior

to predictions based on clinical interviews.  A number of actuarial tools

have been developed over the last decade for the purpose of predicting

sexual and non-sexual violence.  While there are limitations on these

instruments, predictive accuracy has improved with their continued use.

In the field of sex offender risk assessment, research continues to

develop instruments that are more comprehensive and can be used in

more different types of populations.  The Static 99 is “one of the best

single predictors that our science has to offer in the area of sex offender

risk assessment (Vincent, 2008).”  

Amy Phenix, PhD has served as Consulting Psychologist for the

California Department of Mental Health Sexual Offender Commitment

Program from its inception in 1996 to 2008.  She has been responsible

for state-wide training of all clinical staff who perform Sexually Violent

Predator (SVP) Evaluations in California (the training program is largest

program of its kind in the U.S.).  An overview of the actuarial tools

currently in use will be presented, including the Static 99, the Static

2002, the SORAG, and the Minnesota Sex Offender Screening Tool –

Revised (MnSOST).  Attendees will be educated about sex offender risk

assessment, report writing, and court testimony issues.  The rapidly

evolving research related to changing norms of the Static-99 and the

MnSOST will be discussed.  Strategies on interpreting and effectively

communicating the implications of actuarial risk scores will also be

presented.  Recommendations will be made related to using these

instruments in pre-treatment, parole, and civil commitment settings.

Doug Epperson, PhD is the lead author of the MnSOST-R and the

Juvenile Sexual Offense Recidivism Risk Assessment Tool – II

(JSORRAT-II) and will discuss these instruments.

Drs. Saleh and Maram will educate the audience on current practice

and new research related to risk assessment instruments for adolescent

sexual offenders.  The elements of a comprehensive forensic assessment,

data gathering strategies, and the use of risk assessment instruments such

as the PCL: Youth Version, ERASOR, and the J-SOAP-II will 

be covered.

Actuarial Instruments, Static 99, MnSOST

I8 Evidence-Based Forensic Psychiatry

Park Dietz, MD, PhD*, Park Dietz & Associates, Inc., 2906 Lafayette
Road, Newport Beach, CA 92663

By attending this presentation, attendees will have a better

understanding of the importance of the scientific method in forensic

psychiatry, will recognize that it is essential to seek to videotape

examinations, and will learn the value of transparency and consultation

for improving the standards of the discipline.

This presentation will impact the forensic science community by

combating incompetence, dishonesty, and distortion in forensic

psychiatry.

The most important tools for ridding forensic psychiatry and

psychology of incompetence, dishonesty, and distortion are:  (1) the

application of the scientific method in the collection, analysis,

interpretation, and presentation of data and in the cross-examination of

opinion; and, (2) improvements in the transparency of evaluations and

reasoning and in the use of consultation to guard against confirmation

bias.

Forensic psychiatry and psychology are branches of the forensic

sciences, which, like other sciences, require objective observation,

measurement, and reproducible results.  Videotaping of examinations

has been a practical option for 30 years, during which time no example

has arisen of videotaping having harmed the search for truth.  Yet even

today there are those who conduct unrecorded examinations, concealing

from scrutiny their examination technique, the utterances of the

examinee, and any “evidence-tampering” that may have occurred

through the use of suggestive or leading questions, the sharing of

investigative information or witness statements, coaching on the relevant

legal standards, or coaching on the symptoms of a particular diagnosis.

Without verbatim recording, subsequent examiners and the trier of fact

have only the selective reporting of the examiner on which to judge what
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transpired and how the evaluee or the evaluee’s story may have changed

as a result of the examination.

The need for forensic mental health professionals to contribute to

the collection and preservation of evidence during investigations and to

base their analysis, interpretation, and presentation of evidence in both

reports and testimony on reliable and valid observations, properly

recorded, with reference to the applicable scientific literature will be

addressed.  This requires a different method of interviewing and a higher

standard of practice than clinical diagnosis or opinion formation because

of the higher incentives for malingering, distortion of facts, and

concealment of evidence and motives.

Forensic mental health professionals are as susceptible to

confirmation bias as other forensic scientists and can take steps to

address this universal phenomenon by greater transparency in the

evaluative and analytic processes and through more frequent use 

of consultation.

Forensic Psychiatry, Evidence, Videotaping

I9 Parental Alienation:  Past, Present, 

and Future

William Bernet, MD*, Vanderbilt University School of Medicine, 1601
23rd Avenue South, Suite 3050, Nashville, TN 37212-3182; Joseph N.
Kenan, MD*, 436 North Roxbury Drive, #201, Beverly Hills, CA 90210;
and James S. Walker, PhD*, Vanderbilt University School of Medicine,
1601 23rd Avenue South, Suite 3050, Nashville, TN 37212-3182

By attending this presentation, attendees will understand the long

history of the concept of parental alienation, the difference between

“parental alienation” and “parental alienation syndrome,” and reasons

why parental alienation should be included as a mental condition in

DSM-V and ICD-11.

This presentation will impact the forensic science community by

helping to clarify to meaning of “parental alienation,” a very important

concept that has been immersed in controversy and misunderstanding.

Parental alienation is a serious mental condition in which a child –

usually one whose parents are engaged in a hostile divorce – allies

himself or herself strongly with one parent and rejects a relationship with

the other parent without legitimate justification.

James S. Walker, PhD, will present “Parental Alienation Past: A

Brief History of the Concept of Parental Alienation.”  Parental alienation

was described in legal documents in the 18th century and in psychiatric

and psychological professional literature since the 1940s.  The

prevalence of parental alienation increased in the 1970s when it became

more common for fathers to seek custody of their children.  In the 1980s,

the phenomenon of parental alienation was “discovered” and described

independently by six researchers, one of whom was Richard Gardner,

MD. It is important to understand the difference between “parental

alienation” and Gardner’s concept of “parental alienation syndrome.”

Joseph N. Kenan, MD, will present “Parental Alienation Present:
Typical Clinical and Forensic Presentations of Parental Alienation.”  Two

clinical vignettes will be presented, one representing the clinical practice

of psychotherapy and one that was identified in a forensic evaluation.

The typical attitudes and behaviors of the family members (the preferred

parent, the alienated parent, and the child) will be described.

William Bernet, MD, will present “Parental Alienation Future:
Parental Alienation in DSM-V, ICD-11, and Beyond.”  Considerable

research – primarily in the Grounded Theory Method – has established

that parental alienation is a valid concept, and that it causes serious

psychological symptoms for many children and their families.  The

prevalence of parental alienation in the United States is about 1%, and

the condition occurs throughout the developed countries of the world.

The speakers and the audience will discuss:  Should “parental

alienation disorder” be considered a mental disorder in DSM-V?  If not

a full-fledged diagnosis, should “parental alienation disorder” be

included in the appendix of DSM-V, Criteria Sets and Axes for Further

Study?  If not a mental disorder, should “parental alienation relational

problem” be a V-code in the chapter of DSM-V, Other Conditions That

May Be a Focus of Clinical Attention?

Parental Alienation, Divorce, DSM

I10 Update on the Neuroscience of Traumatic

Brain Injury

Robert Granacher, MD*, Lexington Forensic Psychiatry, 1401
Harrodsburg Road, Suite A400, Lexington, KY 40504; Manish Fozdar,
MD*, Triangle Forensic Neuropsychiatry PLLC, 1109 Chilmark Avenue,
Wake Forest, NC 27587; and Mohan Nair, MD, PO Box 849, Seal Beach,
CA 90740

By attending this presentation, attendees will be educated about the

advances in the neuroanatomy and neuropathogy of Traumatic Brain

Injury (TBI).

This presentation will impact the forensic science community by

assisting physicians, nurses, and lawyers, both military and civilian, who

treat or conduct disability evaluations on those suspected to have a

traumatic brain injury.

Disorders related to traumatic brain injury are the second-most

common neurological disorder (behind only headaches).  There are

roughly 1.4 million cases of traumatic brain injury in the United States,

75% of which are deemed “mild TBI.”  Every year, about 90,000

individuals are left with some level of chronic disability as a result of

TBI.  About 300,000 American servicemen and women may be suffering

from TBI; sports-related injuries result in another 300,000 cases of TBI.

Between 2.5 and 6.5 million Americans live with the long-term sequelae

of TBI.

The understanding of the neuroanatomy and pathophysiology of

these injuries is continuing to evolve.  Significant mechanical forces on

the brain initiate a cascade of events, the clinical impact of which may

not be obvious in the short term.  Diffuse axonal injury, which can occur

even in the absence of loss of consciousness, may be a factor in the

persistent emotional, behavioral, and cognitive problems experienced by

victims of mild TBI.  High-pressure shock waves, such as those

experienced by individuals exposed to IEDs (Improvised Explosive

Devices) at close range, can result in cerebral bruising, bleeding, torn

nerve fibers, and destroyed neurons, even in the absence of skull-related

injury.  These injuries may be unreported by the victim but result in

emotional, behavioral, cognitive, interpersonal, and occupational

dysfunction, which may be noted weeks or months after the event.

The goal of this presentation is to educate the audience on the

advances in the neuroanatomy and neuropathogy of TBI.

TBI, Neuroanatomy, Diffuse Axonal Injury

I11 Pitfalls in the Forensic Application of 

Functional Neuroimaging to Traumatic 

Brain Injury

Manish Fozdar, MD*, Triangle Forensic Neuropsychiatry PLLC, 1109
Chilmark Avenue, Wake Forest, NC 27587; Mohan Nair, MD, PO Box
849, Seal Beach, CA 90740; and Robert Granacher, MD*, Lexington
Forensic Psychiatry, 1401 Harrodsburg road, Suite A400, Lexington, KY
40504

By attending this presentation, attendees will understand how

SPECT imaging can be misused in Traumatic Brain Injury (TBI) cases.

This presentation will impact the forensic science community by

informing attorneys and psychiatrists that the misuse of brain SPECT

imaging is a concern in both criminal and civil forensic psychiatry.
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“The frequencies of mild TBI, the increasing clinical availability

and application of SPECT, and a litigious environment have united to

produce an atmosphere in which the introduction of evidence involving

the interpretation of SPECT images is inevitable (Wortzel, 2009).”

Although most survivors of mild TBI fully recover within one year

of their injury, a minority have ongoing, mostly subjective disturbances

of cognition, emotion, and behavior, which is characterized as poorly-

defined “post-concussive syndrome.”  Because the majority of these

subjects have no demonstrable abnormalities on either conventional

diagnostic electrophysiological or structural neuroimaging studies,

SPECT imaging, a (relatively) affordable and available functional

imaging modality, has become popular with litigants.

Juries’ increasing expectation of visual aids in the courtroom

reinforces the use of such evidence. The Society of Nuclear Medicine

has cautioned that such use may be unethical, stating that it can lead to

unsupportable conclusions if introduced as “objective evidence.”  The

color-coding of statistical data can create an illusion of lesions where

none exists. There is no generally accepted standard for the diagnosis of

mild TBI and there are no published standards for pathognomonic lesion

determination using either PET or SPECT after mild traumatic brain

injury (Granacher, 2009).  SPECT imaging does not meet the Daubert or

Frye standards for presentation of scientific evidence in legal settings.

The goal of this presentation is to help the audience understand key

elements of this important forensic area.

Brain SPECT, Mild TBI, Post-concussive Disorder

I12 Malingering, Deception, and Abnormal

Illness Behavior in Traumatic Brain 

Injury (TBI)

Mohan Nair, MD*, PO Box 849, Seal Beach, CA 90740; and Daniel A.
Martell, PhD*, Park Dietz & Associates, 2906 Lafayette, Newport
Beach, CA 92663

By attending this presentation, attendees will obtain the tools to

conduct a systematic assessment for malingering in cases of purported

traumatic brain injury (TBI) and learn about the current research in this

area.

This presentation will impact the forensic science community by

helping evaluators distinguish between those who are truly affected by

TBI and those who are feigning symptoms related to TBI.

Neuropsychological testing is an important tool in making this

distinction.

The medical literature suggests that litigants claiming mild

traumatic brain injury (MTBI) have a high likelihood of magnifying

symptoms or exaggerating the duration of symptoms purportedly related

to MTBI merely for compensation.  The actual prevalence of persistent

cognitive deficits in individuals with MTBI is unknown.  In one recent

study, the base rate of malingering of MTBI symptoms in more than

30,000 neuropsychology examinations was reported to be 39%. In

contrast, a prospective study in Scotland (where adversarial litigation is

uncommon) found that almost half the subjects who experienced mild

head injury experienced moderate to severe disability.

The assessment of malingered TBI remains difficult and there is no

credible research-based “profile” for genuine cases. While much of the

literature on MTBI has focused on cognitive impairment, many

individuals with genuine MTBI may manifest primarily emotional and

behavioral problems.  Abnormal illness behavior other than malingering

also must be considered by the forensic evaluator. 

This presentation will provide the attendee with the tools to conduct

a systematic assessment for malingering, including detecting false

complaints of memory, executive, motor/visuo-spatial//sensory function

deficits, and poor effort. The role of personality testing (e.g., MMPI-2,

PAI) and forced-choice tests (e.g., Portland) will also be discussed.

The Digit Recognition Test, the Test of Memory Malingering

(TOMM), and neuropsychological batteries will be reviewed.  Attendees

will learn practical ways of obtaining multiple streams of data and how

to integrate these into evidence-based opinions.

TBI, Malingering, Neuropsychological Testing

I13 Healthcare Serial Killers:  Helper or Hunter

Dean De Crisce, MD*, 41 Schermerhorn Street, #325, Brooklyn, NY
11201; and Martha E. Vargas, RN*, Borough of Manhattan Community
College-Department of Nursing, 41 Schermerhorn Street, #325,
Brooklyn, NY 11201

By attending this presentation, attendees will be able to discuss

serial killer typology, particularly as it applies to healthcare

professionals.

This presentation will impact the forensic science community by

adding to the body of knowledge on a unique, alarming, and yet poorly

studied phenomenon.

A New Jersey nurse was sentenced to 18 consecutive life sentences

for the murder, over many years, of over 50 patients. An English nurse

assaulted 13 children over a period of two weeks, leading to the deaths

of at least three of the children. An English family doctor killed over 200

of his patients, making it appear that they had died of natural causes.

These are rare events. Serial killings comprise a very small proportion

of murders, yet are fascinating to the public.  There is particular interest

in individuals, working in “helping professions,” who purposely harm,

rather than help others.  It is a phenomenon that is incomprehensible to

many.

In the last 40 years, approximately 50 identified healthcare

professionals, mostly nurses, have killed over 2,000 patients; the exact

number of deaths and the extent of these types of killings are unknown.

The actual cause of death might be easily obscured, appearing as the

natural course of events or as adverse reactions to appropriate

interventions.  Perpetrators have been caught and prosecuted, often when

epidemiological evidence uncovered multiple unexpected deaths

correlated with a specific healthcare provider. FBI estimates have

suggested, however, that as many as 500 - 1,000 patient deaths per year

go unnoticed as crimes of malice.

Various typologies have been put forth to explain the motives of

healthcare serial killers.  The “hero” is one type of serial killer. When

assuming this role, the health care professional creates a crisis and then

comes to the patient’s “rescue,” thereby gaining accolades for his or her

actions; patients die “by mistake,” rather than by design.  The “angel” is

a healthcare professional that kills to relieve the perceived suffering of a

patient. The “god” is a type of serial killer who kills to exercise the

“power of life and death.” The “hedonistic” killer murders simply for the

excitement and thrill. There are also other proposed types of healthcare

serial killers.

Healthcare serial killers differ from more typical serial killers in

their demographic characteristics, characteristic behaviors, and the

typology used to describe them.  Healthcare serial killers are frequently

women, infrequently use overtly violent methods, and generally do not

have a sexual component to their behavior.

This presentation will explore the various types and characteristics

of the healthcare serial killer, using examples from prosecuted cases in

recent years, in an attempt to understand these unusual events.

Comparisons will be made against common theories regarding more

“typical” serial killer subtypes, demographic characteristics, and

psychological profiles.

Psychiatry, Serial Killers, Healthcare
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I14 The Investigation of Burnout and Job

Satisfaction Levels in Jail Guardians in 

Ceyhan M Type Jails

Özgür Özdemir, MD, PhD, Mus State Hospital, Kültür Mah. Bahar-2
Sitesi B Blok, Kat:4 No:7, MUS, 0 49100, TURKEY; Esin Özdemir, MSc,
Çukurova University, Institute of Health Sciences, Kültür Mah. Bahar-2
Sitesi B Blok, Kat:4 D:7, MUS, MUS 49100, TURKEY; and Mete K.
Gulmen, PhD, MD*, Cukurova University, School of Medicine,
Department of Forensic Medicine, Adana, 0 01330, TURKEY

By attending this presentation, attendees will learn about “burnout,”

job satisfaction levels, and positively influencing these factors in custody

staff.

This presentation will impact the forensic science community by

presenting information relevant to burnout and job satisfaction of

custody staff who work with prisoners.

In this study burn-out, job satisfaction, and ways of coping with

stress in jail workers in Ceyhan M Type Jail were investigated.  The

study included 87 participants. A sociodemographic data form prepared

by the researchers, the Maslach Burnout Inventory (MBI), was utilized.

This rating scale measures burnout in three dimensions:

depersonalization (D), emotional exhaustion (EE), personal

accomplishment (PA). The Job Satisfaction Inventory (JSI) was also

administered to the sample. Burnout and job satisfaction in individuals

with varying educational levels, numbers of children, working periods,

specific positions in the detention setting, working conditions (day or

night), satisfaction with salary, satisfaction with their profession, and

satisfaction with the institution (in which they worked) were compared.

Number of children, working conditions, satisfaction with

profession, and satisfaction with the institution showed a positive

correlation with depersonalization. Job position, satisfaction with

profession, and satisfaction with institute showed a positive correlation

with personal accomplishments. Educational level, specific position in

the detention setting, working conditions and satisfaction with their

position, satisfaction with their profession, and satisfaction with the

institution were significantly correlated with emotional exhaustion. 

Overall, job satisfaction level was positively correlated with job

position, working conditions, satisfaction with position with their

profession, satisfaction with their salary, and satisfaction with 

their institution. 

Burnout, Job Satisfaction, Jail

I15 The Rights of Minors to Refuse

Antipsychotic Medication

Leanne M. Stoneking, MD*, University of Southern California, Institute
of Psychiatry and Law, PO Box 86125, Los Angeles, CA 90086

By attending this presentation, attendees will learn: the legal basis

underlying minors’ ability/inability to refuse antipsychotic medication;

the rights of parents in the process of consenting to/dissenting from the

administration of antipsychotic medication to their children; the

California Riese hearing process and its applicability to minors.

This presentation will impact the forensic science community by

addressing whether or not minors are afforded the same rights as adult to

refuse antipsychotic medication.

Involuntarily medicating psychiatric patients has been an issue of

considerable debate in psychiatry and the law.  Currently, California law

requires a “Riese hearing” (from the 1989 California Supreme Court case

Riese v. St. Mary’s Hospital) to determine if a patient has the capacity to

refuse psychiatric medications. Patients who are judicially determined to

lack to this capacity may be involuntarily medicated in non-emergent

situations. It is not clear whether or this standard applies to both minors

and adults.

This presentation will also address the ethical implications of

minors’ ability or inability to understand, while on an inpatient setting,

the basis for recommended antipsychotic treatment.  The differing rights

of minors under dependency or delinquency court jurisdiction (compared

with those residing with custodial parents) will also be discussed. These

differences could have an impact on the current psychotropic medication

authorization process in California.

This presentation will attempt to answer the following questions:

1. What is a Riese hearing?

2. Are minors entitled to a Riese hearing?  

3. Can inpatient psychiatric treatment facilities involuntarily

medicate minors with antipsychotic medications against their 

will in non-emergent situations?

4. What happens in inpatient treatment facilities when minors

refuse antipsychotic medications?

There are non-emergent circumstances under which antipsychotic

medication is required to decrease mental suffering and improve

functioning. How are inpatient treatment facilities or juvenile justice

facilities to proceed with care of the minor if he/she orally refuses

antipsychotic medication?  What if the parent refuses consent? These are

situations which occur in the many inpatient treatment facilities.  Is it

ethical for the patient to remain untreated until they become self-

injurious, dangerous to others, or “gravely disabled” (i.e., unable to

provide for their food, clothing, or shelter)?  There is considerable

variability in state law with regard to procedures for involuntarily

hospitalizing minors and adults.  Does state law vary with regard to

minors’ rights to refuse antipsychotic medication?

Antipsychotic Refusal, Minors Rights, Riese and Minors

I16 Association Study Between the SNAP-25/

STX1A Genes and Alcoholism

Duarte N. Vieira, PhD*, National Institute of Legal Medicine, Largo da
Sé Nova, Coimbra, 3000-356, PORTUGAL

By attending this presentation, attendees will learn about the SNAP-

25 and STX1A genes, which do not appear to be associated with

alcoholism in a Portuguese population.

This presentation will impact the forensic science community by

identifying genes that were postulated to predispose Portuguese

individuals to alcohol dependence.

Excessive alcohol consumption contributes to numerous health

problems, such as high blood pressure, heart attacks, obesity and suicide,

and also increases the frequency of traffic accidents. In Portugal, alcohol

is estimated to be the fourth most common cause of death.

Epidemiological studies suggest that alcohol dependence has a genetic

component and some evidence suggests that changes in exocytotic

machinery may be involved in this disorder. However, to date no genetic

studies have been performed in order to investigate the relationship

between “exocytotic-machinery” genes and alcoholism. The aim of this

study was to investigate the association (or lack thereof) between

polymorphisms of the SNAP-25/STX1A genes and alcoholism in the

Portuguese population.

Genomic DNA was extracted from peripheral lymphocytes by using

enzymatic methods.  Genotyping of the SNAP-25 and STX1A genes was

performed using conventional PCR methods. The statistical analysis

was performed by c2
.  We found no evidence of an association between

SNAP-25/STX1A genes and alcoholism. 

Although it will be important to extend the present study to a larger

sample, our preliminary results do not suggest any association between
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SNAP-25 and STX1A genes and alcoholism in the 

Portuguese population.

Alcoholism, Genetics, Exocytotic Machinery

I17 Genetics and Suicide:  Gene GABAA

Gamma 2

Duarte N. Vieira, PhD*, National Institute of Legal Medicine, Largo da
Sé Nova, 3000-213 Coimbra, 3000-213, PORTUGAL

By attending this presentation, attendees will learn how

polymorphisms in the gabaergic system, namely GABAA gamma 2, do

not appear to be correlated with completed suicide.

This presentation will impact the forensic science community by

identifying genes that may predispose Portuguese individuals to

completed suicide.

Every year worldwide, one million people commit suicide and at

least ten million more attempt suicide. Epidemiological studies suggest

that suicide attempts and completed suicides have a genetic component.

These phenomena may share a common genetic underpinning which is

independent of the genetic transmission of other psychiatric disorders or

symptoms that are causative of or comorbid with suicidal behavior (e.g.,

Major Depressive Disorder). Alterations in gabaergic neurotransmission

and GABA receptors long have been postulated to play a critical role in

the etiology of completed suicide. Therefore, we investigated the

potential association between the GABAA gamma 2 gene and suicide.

Peripheral blood was collected from alcoholics and controls.

Genomic DNA was extracted from blood lymphocytes using a standard

method. The polymorphism of the GABAA gamma gene was

investigated by RFLP-PCR. There was no statistical difference in the

allelic and genotypic frequency of the polymorphism of GABAA gamma

2 in individuals who committed suicide. In conclusion, no evidence was

found for an association between the GABAA gamma 2 gene and

completed suicide in this sample. 

Suicide, Genetics, Gabaergic System

I18 Forensic Aspects of Fetal Alcohol Syndrome

William J. Collins, MD*, Monroe Correctional Complex, PO Box 514,
Mail Stop: NM-84, Monroe, WA 98272

By attending this presentation, attendees will learn the extent to

which adults with fetal alcohol spectrum disorders (FASDs) impact our

legal system with respect to types of crimes committed, sentencing,

prevalence in prison populations, and possible reasons for under-

diagnosis or misdiagnosis.

This presentation will impact the forensic science community by

describing the challenges and potential medicolegal ramifications facing

mental health experts who identify, diagnose, and/or treat individuals

with FASDs, and generally will endeavor to shed some light on what

happens to the myriad of FASDs children who grow up to interface with

the criminal justice system.

Little is known about the extent to which adults with FASDs impact

our legal system.  Since 1973, when researchers at the University of

Washington first reported that alcohol was indeed a teratogen, most of

the research, clinical description, and treatment of FASDs focused on

children and adolescents.  The notion of fetal alcohol syndrome (FAS) in

adults made a rather dubious entrance onto the national stage in 1993

with the well-publicized execution of convicted double-murderer Robert

Alton Harris in California.  His final death row appeal for clemency

based on FAS became known as the “abuse excuse,” and many argued

that it made a mockery of the criminal justice system.

Through a search of the literature and relevant case law since the

Robert Alton Harris case, some garnered from decades of research

conducted by the Fetal Alcohol and Drug Unit at the University of

Washington School of Medicine, this presentation will present an

overview of FASDs: how they are viewed generally within the legal

system in criminal and civil contexts, and potential forensic

ramifications.  It will also present an overview of the Robert Alton Harris

case and other relevant cases since that time, clinical aspects such as

pathophysiological, behavioral, and cognitive abnormalities, and

epidemiology and psychological testing results, which often show low-

normal IQs.  The aim of this presentation is to convey an overall sense

of the magnitude of the problem of FASDs in terms of cost to society,

sentencing, disposition and treatment challenges, and explore whether

there is a legitimate argument for reduced criminal responsibility in

individuals with FASDs.

Aspects, Fetal, Alcohol

I19 Treating Disruptive Behavior Disorders 

in Correctional Settings:  To Treat or Not 

to Treat?

Christopher R. Thompson, MD*, 10850 Wilshire Boulevard, Suite 850,
Los Angeles, CA 90024; Charles L. Scott, MD*, University of California,
Davis, Division of Psychiatry and the Law, 2516 Stockton Boulevard,
Suite 210, Sacramento, CA 95817; Gregory Sokolov, MD*, University of
California, Davis, Division of Forensic Psychiatry, PO Box 389, Davis,
CA 95817; and Steve Wu, MD*, 550 S. Vermont Avenue, JJMHP, 3rd
Floor, Los Angeles, CA 90020

By attending this presentation, attendees will:  (1) Know the rates

of ADHD and domains of impairment in afflicted individuals in juvenile

justice and adult correctional settings; (2) Learn techniques and sources

of information to corroborate a self-report of ADHD symptoms (self-

report scales, psychological testing, computerized testing, and collateral

sources of information); and (3) Learn techniques to minimize abuse or

diversion of ADHD medications in correctional settings.

This presentation will impact the forensic science community by

demonstrating how treating some individuals with Disruptive Behavioral

Disorders (DBDs) pharmacologically is important and may improve

outcomes; however, the medications most frequently and effectively

used can also be abused and diverted.  Therefore, medications must be

used in a prudent fashion.

DBDs (e.g., ADHD) are overrepresented in individuals in

correctional settings and cause significant morbidity in impacted

individuals.  Frequently, these individuals have difficulty following

instructions, adhering to the jail/prison/juvenile detention facility

routine, and their education (particularly for juveniles) is adversely

impacted.  

DBDs and Substance Use Disorders (SUDs) increase the risk for

antisocial behavior, both in juveniles and adults. Fairly recent data have

shown that treating DBDs (particularly ADHD) can lead to a reduction

in antisocial behavior and SUDs in adolescents. However, treating

DBDs in a correctional population presents special challenges for

clinicians. Diversion and abuse of medications (e.g., stimulants,

bupropion, quetiapine) can be problematic and, in both juveniles and

adults, illicit substance use may be ongoing, even in

detention/correctional settings. Organizational treatment philosophies

for SUDs often vary from detention/correctional setting to the

community, giving rise to problems with consistency and continuity of

care. This presentation will focus on “mental health demographics” of

the juvenile justice and adult correctional populations, ways to minimize

diversion and abuse of psychotropic medications (particularly those

designed to treat ADHD), different treatment interventions’ efficacy in
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treating SUDs, and the importance of consistency of treatment

philosophy as individuals transition from detention/correctional facilities

back into the community.

ADHD, Jail, Stimulant

I20 Pornography and Sexual Violence:  Is There

a Connection?

Mohan Nair, MD*, PO Box 849, Seal Beach, CA 90740; Rob Friedman,
JD*, 301 South Monroe Street, Suite 401, Tallahassee, FL 32301; and
Wesley Maram, PhD*, Orange Psychological Services, 1234 West
Chapman Avenue, Suite 203, Orange, CA 92868

By attending the presentation, attendees will understand the

connection (or lack of connection) between pornography and sexual

violence.  Presenters will explore whether a causal link exists between

child pornography and pedophilia.

This presentation will impact the forensic science community by

providing the forensic scientist, law enforcement personnel, and judicial

officers techniques to differentiate legitimate science and “junk science”

related to this topic.

In 2005, the Department of Justice (DOJ), under then-Attorney

General Alberto Gonzales, created the Obscenity Prosecution Task Force

(OPTF) and the Child Exploitation and Obscenity Section.  The

theoretical basis for the creation of these entities was the belief there was

a strong link between pornography, violent sex crimes, and the sexual

exploitation of children. The DOJ websites gave direct links to anti-

pornography organizations such as www.obscenitycrimes.org, a website

of Morality in Media (MIM).  Robert Peters, president of MIM, raised

concerns that while pornography was widely accepted as harmless,

“common sense, anecdotal evidence, and social science research all

point in the opposite direction.”  Hearings on pornography were

conducted on Capitol Hill, where experts on pornography such as Dr.

Judith Riesman (Scientific Advisor, California Protective Parents

Association) and Mary Anne Layden (Co-Director, Sexual Trauma and

Psychopathology Program, Center for Cognitive Therapy, University of

Pennsylvania) testified before the United States Senate’s Subcommittee

on Science on “The Brain Science Behind Pornography Addiction.”  Dr.

Riesman informed that August body, “Thanks to the latest advances in

neuroscience, we now know that emotionally arousing images imprint

and alter the brain, triggering an instant, involuntary, but lasting

biochemical memory trail. Pornography triggers a myriad of

endogenous, internal, natural drugs that mimic the ‘high’ from a street

drug.” Those testifying highlighted the “grave consequences” of

pornography’s being available 24/7 and how it resulted in an epidemic of

sexual violence toward women and children. This testimony appeared to

be a significant influence on the Bush administration’s “War on Porn.”

The only problem with Dr. Riesman’s elegant “erototoxins” theory was

that facts stood in the way of her opinion and testimony.  The

overwhelming scientific evidence is that the increasing availability of

pornography has been inversely related to the number of sex crimes

committed.

This presentation reviews the current social and scientific literature

on pornography and its impact on both adults and children.  The

connection (or lack of connection) between child pornography and

pedophilia will be reviewed; the case of United States vs. Ira Isaacs will

be discussed; and, the legal issues involved in obscenity cases will be

discussed.

Pornography, Sex Crime, Child Exploitation

I21 Current Status of Clinical Research in

Correctional Settings – A Review

Lakshmi Savitala-Damerla*, and Hanumantharao Damerla, MD*, 636
West Wistaria Avenue, Arcadia, CA 91007

By attending this presentation, attendees will understand some basic

principles of clinical research in correctional settings.  The presenters

will elaborate on the encumbrances involved in the informed consent

process and the obstacles encountered in conducting research in such

settings.  This presentation will also describe some potential advantages

and gains to the subjects and society in general.

This presentation will impact the forensic science community by

pointing out the ramifications and implications of conducting biomedical

and psychological research on inmates.  The research community will

benefit by gaining ample understanding of variations in research

procedures, current trends and thinking in conducting research, and IRB

governance for this population that is considered to be vulnerable.

Incarcerated individuals have a very high incidence of drug abuse,

alcoholism, HIV, hepatitis, and mental illness.  By conducting research

in this population, we hope to learn more about new diagnostic and

treatment modalities.

Research in correctional settings has always been considered

controversial.  On one hand, this is a set of individuals who have lost

their liberty and, therefore, are deemed unable to give informed consent;

on the other hand, there is a wealth of potential clinical information that

could be discovered if research is done appropriately.  Inmates in

correctional settings can be surprisingly agreeable and amenable to

clinical research, for a variety of reasons.  Additionally, there are several

diseases (such as Hepatitis C, HIV) and conditions (such as alcoholism

and substance abuse) that are overrepresented in this population;

extensive research on this population is indeed sorely needed.

In general, clinical research requires voluntary informed consent.

Dealing with inmates in a correctional setting brings up several ethical

and legal dilemmas.  Because we are dealing with individuals who have

lost their freedom, some have commented that any consent offered for

clinical and experimental research is inherently coerced and involuntary.

While there are many potential rewards for conducting research in

a correctional setting, one cannot underestimate the importance of

having extensive and special safeguards in place to achieve the potential

benefits.  For example, a specialized IRB, which understands and is

sensitive to protecting the rights of the incarcerated population, is

extremely important.  The IRB should consist of experienced personnel

who are able to evaluate the protocols and, at the same time, assure that

protections for patient rights and safety are present.  The formation of

such a committee is vital to eliminate any form of coercion during the

informed consent process.

Clinical Research, Correctional Settings, Patient Safety

I22 Developmental Immaturity as a Basis for 

Juvenile Incompetence to Stand Trial

Philip C. O’Donnell, PhD*, University of Southern California, 2020
Zonal Avenue, Interns and Residents Dorm #714, Los Angeles, CA
90033; and Bruce H. Gross, PhD, University of Southern California,
Institute of Psychiatry & Law, PO Box 86125, Los Angeles, CA 
90086-0125

By attending this presentation, attendees will learn about the core

principles of child and adolescent development relevant to the

understanding of juvenile competence to stand trial and the legal status

of developmental immaturity as a basis for incompetence to stand trial

across jurisdictions. Attendees will also learn about the practical
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implications that arise in assessing juvenile competence to stand trial and

providing recommendations for restoration of competence. 

This presentation will impact the forensic science community by

raising awareness of the unique developmental issues that affect juvenile

competence to stand trial and by increasing practitioners’ understanding

of how these issues are being addressed in competence proceedings.

In recent years, juvenile adjudicative competence has received

increased attention from legal and mental health practitioners. As

youthful offenders increasingly face serious sanctions in the juvenile

court system and are more frequently subject to prosecution in adult

criminal courts, their ability to rationally understand and participate in

their trial has become a pressing concern.

The test of competence to stand trial, articulated by the United

States Supreme Court in Dusky v. United States (1960), is, generally

speaking, whether the defendant can rationally consult with his attorney

and rationally understand the proceedings against him. For adult

defendants in most jurisdictions, incompetence must be based upon a

predicate mental disease or defect; however, many children and young

adolescents who are free of mental illness may nonetheless fail to meet

the standard set forth in Dusky.
In assessing juveniles’ competence to stand trial, evaluators should

have adequate training in the principles of child and adolescent

development. Several specific social, emotional and cognitive aspects of

their development have a potential effect on a juvenile’s ability to

rationally participate in his or her adjudicative process.  These include

the still-developing abilities to act autonomously, weigh the risks and

benefits of alternative courses of action, and consider the long-term

consequences of their choices, among others.  The authors will discuss

how these factors should be assessed and addressed in a comprehensive

evaluation.

The standards for juvenile competence to stand trial vary across

state jurisdictions.  Therefore, forensic mental health evaluators must be

familiar with the laws in their jurisdiction.  Based upon a review of case

law and state legislation, the authors will discuss several states’

approaches to developmental immaturity and juvenile competence to

stand trial to illustrate important cross-jurisdictional differences.

Developmental immaturity as a basis for incompetence to stand trial

presents a conundrum for the restoration of incompetent youth. Forensic

experts are often asked what interventions will help restore a defendant

to competence (e.g., medication, therapy, court competence training).

However, normative developmental differences that affect juveniles’

competence, by their very nature, will only be addressed with maturation

and the passage of time.  Thus, options for short-term psycho-

educational restoration training are limited.

It is concluded that a comprehensive approach to assessing

juveniles’ competence to stand trial requires forensic evaluators to

consider normative child and adolescent development as well as the

presence of mental illness and developmental delay. Evaluators must

also be aware of state laws regarding developmental immaturity as a

basis for incompetence and should know about local resources for

competence restoration services. 

Adjudicative Competence, Developmental Immaturity, Juveniles

I23 The Etiology and Taxonomy of Adolescent

Antisocial Behavior

Christopher R. Thompson, MD*, UCLA Department of Psychiatry and
Biobehavioral Sciences, 10850 Wilshire Boulevard, Suite 850, Los
Angeles, CA 90024

By attending this presentation, attendees will be able to understand

the difference between the etiology and course of “life-course persistent”

and “adolescence-limited” antisocial behavior and to understand the

ramifications (ethical, legal, and societal) of differentiating (or not

differentiating) between these subtypes of individuals.

This presentation will impact the forensic science community by

exploring how incarcerating individuals for lengthy periods imposes a

tremendous cost on society, both directly (e.g., cost to house inmate) and

indirectly (e.g., institutionalization and loss of employment opportunities

because of a criminal record). These costs may be justified in order to

protect society or serve other legitimate penological interests. However,

it is questionable whether indiscriminately incarcerating minors for

extended periods serves these penological interests.

It is important to note that some degree of adolescent antisocial

behavior is normative. Arrest rates for violent and non-violent crime

peak around age 16 or 17, decrease quickly and linearly until age 30, and

then continue to decrease each year thereafter, albeit more slowly. What

does this mean? Adolescent antisocial behavior generally does not

persist into adulthood and is, by definition, “adolescence-limited.” As

contingencies change and neurological maturation progresses, the vast

majority of adolescents are able to desist from their criminal behavior.

However, there is a small subset of individuals who engages in “life

course persistent” antisocial behavior.

Is severe, inflexible punishment (i.e., retribution) a legitimate

penological objective if the actor is less blameworthy (or, in extreme

cases, not culpable at all)? Is incapacitation necessary if the antisocial

behavior is likely to cease even without specific interventions? These

and other questions will be explored during the course of 

the presentation.

Adolescent, Antisocial Behavior, Life Course Persistent

I24 Life Without Parole for Adolescents:

Controversies and Current U.S. Supreme 

Court Cases

Robert Weinstock, MD*, 1823 Sawtelle Boulevard, Los Angeles, CA
90025

After attending this presentation, attendees will be able to

distinguish special characteristics of adolescents relevant to their

culpability and punishment.

This presentation will impact the forensic science community by

calling attention to the U.S. Supreme Court cases involving adolescent

punishment and heightening awareness of adolescent developmental

considerations in future cases.

The U.S. Supreme Court, in its Roper v. Simmons (2005) decision,

recognized that juveniles are not as culpable as adults because of their

developmental immaturity and should therefore not be eligible for the

death penalty. Their personality characteristics are not fully formed and

are subject to change as adolescents mature. Similar issues arise in the

context of sentencing juveniles to life without parole. In its 2009-2010

term, the U.S. Supreme Court is considering whether sentences of life

without parole (meted out to juveniles as young as 13 in some states,

sometimes for crimes short of murder) violate the 8th Amendment’s

prohibition of cruel and unusual punishment. The United States may be

the only country in the world to have sentences this severe for

adolescents. The American Psychiatric Association and American

Psychological Association have submitted a joint amicus brief in the case

at hand.

There is some question regarding the level of proof needed for

professional organizations to cite evidence in amicus briefs. For

example, in the area of neurobiological development, there is evidence

of developmental immaturity in particular areas of the brain. These areas

have some role in planning and decreasing impulsivity. Neuroimaging

data support other types of evidence of adolescent immaturity, which are

reflected in psychological studies showing limitations in their thinking
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and a decreased ability to control impulses and behavior. However,

neuroimaging data do not provide any direct evidence regarding

blameworthiness. There are few studies correlating brain maturity

directly to traits such as impulsivity and “behavior control,” subjects in

which the law is most interested. Existing studies also do not examine

the extent to which brain development has occurred in any particular

adolescent and correlate that with other psychological measures of

maturity or behaviors relevant to legal issues.  Therefore, the possibility

cannot be dismissed that these are unrelated, concurrent processes.

Nonetheless, the evidence lends support to other common-sense

understandings of adolescent immaturity, illustrated by society’s denying

privileges such as drinking, driving, and voting to adolescents under age

18. If adolescents continue to be given sentences of life without parole

for actions committed at an age at which their personalities are still fluid

and their brains still developing, questions of due process and

fundamental fairness would certainly persist. “Brain science” still is

relevant, so long as its implications are not overstated and its limitations

made clear. Although relevant legal questions may not be fully answered

by neuorimaging studies, they do lend support to the conclusions of other

extant data. Also, psychological studies of adolescents provide

important relevant data.

There is also a debate as to whether psychopathy can be validly and

reliably identified in a subgroup of adolescents. If such identification

were possible, it may be reasonable to sentence such adolescent

offenders to life without parole. Although there are certainly adolescents

who will become adult psychopaths, current instruments, including the

PCL:Youth Version, are not yet capable of long-term predictions

regarding recidivism or institutional infractions, particularly in girls and

ethnic minorities. Additionally, to date, any predictive power that has

been demonstrated by these instruments has been related to Factor 2

traits (i.e., behavior) and not Factor 1 traits (i.e., affective/interpersonal

traits thought to be central to the concept of psychopathy). Obviously,

we are far from being able to utilize these instruments as effectively in

adolescents as we do in adults. Therefore, current jurisprudence needs

to recognize the limitations in our knowledge base, the implications of

adolescent immaturity, and the “changeability” of juveniles as a group,

including repeat offenders.

Adolescent, Parole, Punishment

I25 Maladaptive Sexual Behaviors in Children

and Adolescents With Pervasive 

Developmental Disorders

Fabian M. Saleh, MD, and Murray Kapell, MD*, Massachusetts
General Hospital, Law and Psychiatry Service, 15 Parkman Street,
WACC 812, Boston, MA 02114

By attending this presentation, attendees will become familiar with

the existing literature regarding adaptive and maladaptive sexual

behaviors in children and adolescents with Pervasive Developmental

Disorders (PDD), and will learn approaches to the evaluation and

treatment of these individuals. 

This presentation will impact the forensic science community by

raising awareness of the conditions that may result in problematic sexual

behaviors in children and adolescents with PDD and of the approaches

to their evaluation, risk management, and treatment. 

Pervasive Developmental Disorders, a group of psychiatric

conditions that includes Autistic Disorder and Asperger’s Disorder, are

characterized by impaired social skills, atypical communication patterns,

and stereotyped behaviors. Individuals can also present with

maladaptive sexual behaviors, such as public masturbation or indecent

exposure. These individuals may also present with co-occurring

paraphilic disorders. This presentation will review the existing literature

regarding the differential diagnosis of problematic sexual behaviors in

children with Pervasive Developmental Disorders. Approaches to

assessment (including risk assessment) and treatment of these

individuals will be discussed.  

Pervasive Developmental Disorders, Asperger’s Disorder,

Paraphilias
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I1 A Decision to Withdraw Life-Sustaining 

Ventilation in a Man With a High 

Quadriplegic Injury

Richard Martinez, MD, MH*, DHMC, 1155 Cherokee Street, 
Building 18 – Mail Code 3440, Denver, CO 80204

After attending this presentation, attendees will understand the legal

and ethical aspects of withdrawal of life-sustaining treatments in

competent patients.  Attendees will also learn about depression

assessment in the context of competency assessments, and about the

ethical and clinical role of the forensic psychiatrist as evaluator and

patient advocate in such situations.

This presentation will impact the forensic community by discussing

how requests by young conscious patients with high quadriplegia in the

first few months after injury present unique and difficult ethical and legal

challenges to health professionals and health-care institutions.  

While the right to self-determination is established in the ethical-

legal traditions governing medical practice in the U.S., withdrawal of

life-sustaining treatments is particularly difficult for many health

professionals.  This is especially true where there are genuine differences

of opinion regarding prognosis and quality of life assessments, as well as

deeply held convictions about life and death, and who decides.  The

recent case of Terri Schiavo revealed the intense emotions and

divisiveness that such cases can arouse.  While the law is clear in the case

of patients with irreversible coma and persistent vegetative states,

conscious patients requesting withdrawal of life-sustaining treatments

present unique legal and ethical issues.  How does depression impact

decision making?  How is competency evaluated?  What are the

professional obligations to fully inform such patients about future quality

of life?  The tension between respecting competent patient’s wishes and

fulfilling professional obligations to do no harm can be fully activated in

such situations.  In this presentation, an 18-minute video taped interview

with a 33-year-old man who requested to have his ventilator withdrawn

with full awareness of the outcome of certain death will be shown.  This

presentation will review the legal and ethical dimensions of requests for

withdrawal of life-sustaining treatments, legal aspects of surrogate

decision making in such situations, and the complex dynamics involved

when such decisions lead to “moral distress” in the health care team

responsible for the patient’s care.  Lastly, the role of the forensic

psychiatrist in such a situation will be discussed.

After attending this presentation, attendees will be familiar with the

legal and ethical dimensions of end of life decision making involving

requests to withdraw life sustaining treatments. Requests by young

conscious patients with high quadriplegia in the first few months after

injury present unique and difficult ethical and legal challenges to health

professionals and health care institutions.

Medical Decisions, End-of-Life Care, Legal Issues in 

End-of-Life Care

I2 Forensic Typology of Petitioners Requesting

Restoration of Firearm Rights

Kaushal K. Sharma, MD, PO Box 6275, Huntington Beach, CA 92646;
and Sidney S. Choung, MD*, 1815 West Blackhawk Drive, Santa Ana,
CA 92704

The goal of this presentation is to enhance knowledge for

psychiatrists regarding firearm restoration rights.

This presentation will impact the forensic community by improving

working knowledge when dealing with firearm issues.

Many states including California have enacted laws prohibiting

certain group of individuals from owning or possessing firearms. One of

these groups of individuals is patients who were placed in mental health

facility for involuntary psychiatric treatment. This country has

demonstrated a history of public outcry, with little action, after well

publicized shootings. However, after the shooting of President Ronald

Reagan and his Press Secretary James Brady, the issue of firearm

restriction involving an individual with mental illness (John Hinckley)

once again became a topic of national debate. Mr. Brady’s wife, Sarah

Brady, led the organization, Brady Campaign to Prevent Gun Violence,

and demanded restricted access to firearms for mentally ill people.

Subsequently, federal law was created to deal with such restriction.

Existing laws were further strengthened at the federal level due to

another outcry after shooting incident by a seeming mentally ill person

(Seung-Hui Cho) at Virginia Tech University, killing 32 people.

In California, a person can be placed on an involuntary hold for 72

hours, if he or she is a danger to others, danger to self, or gravely

disabled at the time of admission to the designated facility. The

paperwork is generated and sent to the California Department of Justice

where those individual names are entered in a computer database with a

restriction to firearms for 5 years. The individuals restricted under this

law can file a petition with the Superior Court of California requesting

the restriction be lifted sooner than 5 years.

In the county of Los Angeles, the biggest county by population in

California, such petitions are centralized to the Mental Health

Department of Superior Court 95. In the Department 95, each one of

these petitioners is required to undergo a psychiatric examination and the

examining psychiatrist relies on medical records, legal documents (i.e.,

rap sheets), and face-to-face interviews. As far as is known, other

counties do not require such examination. 

Based on hundreds of these interviews, it has been learned that

petitioners can be divided into the following four distinct categories:

(i) Make Me Whole.  Individuals who believe their psychiatric

hold 

was unjust and wrong. It has made them “something less than 

whole.” These individuals believe by having their rights 

restored the wrongfulness of hospitalization will be corrected 

and they will become “whole again”; 

(ii) I Need My Job. These individuals might be law enforcement 

officers, military personnel, armed security guards, etc. Some 

individuals may pursue employment in such fields in their 

future;

(iii) My Guns Are Collectables.  Individual who were taken in due 

to psychiatric hold were deprived of their “collection” of 

firearms and these firearms have tremendous sentimental value 

to them. For example, a rifle from a civil war era handed down 

from multiple generations; and 

(iv) I am an American. Individuals who are of strong opinion that 

they have the constitutional right to bear arms and no court or 

mental health system has the right to deprive them of their 

rights to bear arms. These individual are usually strongly 

opinionated.

In this paper, the implication of these categories will be discussed

as well as the likely outcome of petitions and many additional

characteristics of these petitioners.

Firearm Rights, Gun Control, Dangerousness
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I3 Asperger’s Syndrome in a Forensic Context

Thomas Owley, MD, University of Illinois, 1747 West Roosevelt Road,
Chicago, IL 60608; Edward Zawadzki DO, Saint Vincent’s Hospital, 144
West 12th Street, New York, NY, 10011; Soyna Owley, MD, Albert Einstein
College of Medicine, 1500 Waters Place, Bronx, NY 10461; and Stephen
B. Billick MD, Saint Vincent’s Hospital, 11 East 68th Street, New York, NY
10065

After this presentation, attendees will understand the criteria and

common symptoms of Asperger’s Syndrome.  They will also learn to

recognize how some of the social and other difficulties common to this

syndrome can contribute to activities that manifest as criminal acts.

Attendees will learn how these actions can be evaluated in the context of

Asperger’s Syndrome, with an emphasis on understanding issues of

fitness and criminal responsibility.  

Asperger’s Syndrome is an important diagnostic phenomenon

which should be considered more frequently and is in need of much more

vigorous research for the future. This presentation will impact the

forensic community by contributing to the currently meager literature on

the legal implications of Asperger’s Syndrome on criminal cases; this

information is important both for mental health personnel and all

members of the court process.

Asperger’s Syndrome is a debilitating neurodevelopmental disorder

characterized by impairments in socialization and the presence of

repetitive behaviors and focused interests.  In particular, persons with

Asperger’s have difficulty forming and navigating social relationships,

and are deficient in their ability to appreciate others’ viewpoints.  A

person with Asperger’s that is being tried for a criminal act presents

special challenges for the court, as these particular deficits must be taken

into account.  This discussion will review the current understanding of

Asperger’s Syndrome and explore its history, diagnosis, treatment

options, as well as offer recommendations regarding assessment and

management of those with Asperger’s Syndrome within the court, jail,

and prison systems.  Epidemiological information on rates of violence

and rates of institutionalization will be discussed.  In addition, the

presentation will describe the interesting interface of this disorder of

socialization and the legal system, with a focus on criminal responsibility

and issues of fitness.  Conclusions are drawn from specific examples,

with a particular emphasis on determining when it is reasonable to

consider criminal acts to have been committed in the context of the

deficits of Asperger’s Syndrome, and when there is no relationship.  

Asperger’s, PDD, Psychiatry

I4 Domestic Violence and Woman Shelter

Houses:  A Cross-Sectional Study 

From Turkey

Nevzat Alkan, MD*, Istanbul Tip Fakultesi, Adli Tip Anabilim Dali,
Capa, Istanbul, TURKEY; Handan Sezgin, Istanbul Emniyet Mudurlugu,
Vatan Cad., Istanbul, 34390, TURKEY; and Birgul Tuzun, MD, Istanbul
University, Istanbul Tip Fakultesi, Adli Tip Anabilim Dali, Istanbul,
34390, TURKEY

After attending this presentation, attendees will understand Turkish

legislative regulations for domestic violence cases, the role of the

forensic medicine specialists’ as physical, gynecological, and psychiatric

examinations in the domestic violence cases and woman shelter houses,

and coping mechanisms in domestic violence cases.

This presentation will impact the forensic community by providing

understanding about the coping mechanisms and woman shelter houses

in Turkey.

Domestic violence is a global public health problem all over the

world. Forensic scientists have a mandatory duty to participate in these

cases.  These duties vary from physical, gynecological, or mental

examinations, to the autopsy. Many countries have prevention programs

against domestic violence or attempt to minimize physical or mental

damage to the victim. The Republic of Turkey administers legislative

regulations and provides for women’s shelters, comprehensive crisis

intervention centers, and other measures.

In the presented study, the impact of perception, regarding social

support and coping strategies, on the psychological health of women

staying in domestic violence shelters was examined.  Two different sets

of women are compared with respect to their coping mechanisms, their

perception of social supports, and their psychological health. The

sample size of the research was 107 women, of whom 53 resided in

domestic violence shelters and the remainder formed the control group.

Participants were given a survey involving tests such as Ways of Coping

Inventory (WOC), Multidimensional Perceived Social Support

Inventory (MPSSI), Symptom Check List (SCL90-R), questions

concerning their violent experiences, and demographic details.

Women staying in domestic violence shelters were found to have

significantly higher WOC and SCL-90-R scores, and lower MPSSI

scores, when compared to the control group. Emotion focused coping

strategies of women staying in shelters, and subscales of SCL-90-R, such

as anxiety, depression, and inter-personal sensitivity were found to be

related to each other.  No significant differences were found in the

MPSSI between two different Friend Support, two different Family

Support (both top and bottom values), and two different A Special Person

score with respect to SCL-90-R subtest scores. No significant relation

was found between their perceived social supports, violent experiences,

and utilized coping mechanisms.  However, a considerable difference

was found between the women’s violent experiences before marriage

and SCL-90-R interpersonal sensitivity and additional items subscales.

In this presentation Turkish legislative domestic violence

regulations, system of shelter services, and victim impact of the shelter

houses will be introduced. 

Domestic Violence, Coping Mechanism, Turkey

I5 Unintentional Injuries Mortality Trends in

Puerto Rico, 1999 - 2007

Magdalena López, MS*, Puerto Rico Department of Health, 
Epidemiology Office, PO Box 70184, San Juan, Puerto Rico 00936

After attending this presentation, attendees will be able to study and

assess the mortality trends of unintentional injuries in Puerto Rico from

1999 to 2007.

This presentation will impact the forensic community by showing

the profile of fatal unintentional injuries for the general population in

Puerto Rico.  This information allowed the identification of at-risk

groups that could most benefit from effective interventions.  Prevention

effort decisions should be based on data on non-fatal and fatal injuries to

better understand the scope of the injury problem and its potential effect

on society.

Fatal injuries are an important public health problem in the United

States. However, the information about the mortality trends of

unintentional injuries in Puerto Rico (PR) is limited. This study assessed

the mortality trends of unintentional injuries in PR from 1999 to 2007.

The data presented were obtained from the unintentional injuries

investigated by the Puerto Rico Institute of Forensic Sciences. For this

study, total injuries included deaths related to motor-vehicle traffic,

accidental poisoning, falls, drowning, electrocution, and burning.

Descriptive statistics were used to characterize the study

population. Mortality rates were age-adjusted to the 2000 standard PR

population. Census population estimates were used as denominators in

death rate calculations. Mortality rates and trends were stratified by sex

and age. Joinpoint regression was performed to determine statistically
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significant changes in trends from 1999 to 2007. The Annual Percent

Change (APC) from 1999 to 2007 in death rates were calculated for

overall unintentional injuries and for the three most common injuries

categories:  motor-vehicle traffic, accidental poisoning, and falls.

From 1999 to 2007, 11,386 people died from unintentional injuries

in Puerto Rico. The annual mean of unintentional injuries was 1,265

cases per year. The overall unintentional injury annual mortality rate

decreased from 34.1 in 1999 to 28.8 per 100,000 population in 2007

representing a significant decrease of 5.3%. During the study period,

49.7% of all unintentional injury mortality were caused by motor vehicle

traffic; followed by poisoning (25.7%), falls (16.1%), drowning (4.8 %),

electrocution (1.4 %), burning (1.4 %), and others (0.9%). For all

categories of unintentional injuries men had higher rates as compared

with women. During 2007, the unintentional injury mortality rate for

males was 4 times the rate for females (46.9 per 100,000 population

versus 11.9, respectively).

During the study period the mortality rates caused by motor-vehicle

traffic annually decreased 2% (APC statistically different from zero).

For both males and females, the motor-vehicle traffic mortality rate was

highest among persons aged 15-24 years and people older than 75 years.

From 1999 to 2007, the accidental poisoning mortality rate declined

(APC: -8.95%, statistically different from zero), while falls mortality rate

increased (APC: 13.14%, statically different from zero). For both males

and females, the poisoning mortality rate was highest among persons

aged 20-54 years. 

The falls mortality rates increase proportionally with age. Falls

mortality rates tended to increase exponentially in people older than 54

years. This study showed the profile of fatal unintentional injuries for

the general population in Puerto Rico. This information allowed the

identification of at-risk groups that could most benefit from effective

interventions. Prevention effort decisions should be based on data on

nonfatal and fatal injuries to better understand the scope of the injury

problem and its potential effect on society. Further research is needed to

identify risk factors that can decrease the unintentional injuries mortality

rates. Integrated prevention programs (e.g., monitoring the risk factors of

motor-vehicle traffic crashes, the prevention of falls in older people, and

social support services to help people with drug abuse problems) might

help reduce the unintentional injuries mortality rates of in Puerto Rico.

Injuries, Mortality, Trends

I6 Serial Killer Luis Alfredo Garavito Cubillos

(Colombia, 300 Victims):  Self-Perception, 

Problem Solution Picture Tests, and

Childhood Influences

Mark Benecke, PhD*, International Forensic, Research & Consulting,
Postfach 250411, Cologne, NRW 50520, GERMANY; and Ewelin Cäcilie
Wawrzyniak, BSc, Ruhr University, University of Bochum, 
Universitaetsstr. 150, Bochum, 44780, GERMANY

The goal of this presentation is to show that: (a) even a killer with

a very high number of victims (and a supposedly “clever” modus

operandi in many locations all over the large country) is not necessarily

intelligent, yet extremely street smart, (b) the offender was influenced by

typical social factors that are often found in criminals (severe abuse,

drugs, etc.), (c) he credibly claims that he misses his substitute family (a

woman and her son whom he both took care of in a non-sexual way), and

(d) that in his current self-image (aided by a priest who baptized him),

Garavito feels that he is now a reborn Christian who will not kill again.

This presentation will impact the forensic community by discussing

this unusual case with a very high number of victims.

As a follow-up to the previous, mostly criminalistic case report

(Proc AAFS 9:290-291 (2003)) on homosexual pedophile sadist Luis

Alfredo Garavito Cubillos (*1957, Colombia; 300 victims between 1992

and 1999), additional interviews and tests were performed, focusing on

his self-perception, intelligence, and childhood influences on this

behavior. These are the only known tests ever made in his case. 

Several of the factors that Gravito suffers from that are typical for his

severity deviant personality structure (paraphilia) are: extreme physical

and verbal abuse (violence) by his father, early sexualization (first

homosexual relation at the age of 12) and pedophilia, and long term

abuse of alcohol. Further findings and observations were picture tests

indicate that his intelligence is rather low. He may, however, not have

understood the (extremely simple) test instructions due to a lack of

education in schools.  Gravito suffers from narcissistic and antisocial

personality disorders. He shows (or states that he feels) symptoms of

schizophrenia like auditory hallucinations (imperative voices) and

delusions of being controlled by an external force.  Whenever possible,

Garavito denies the sexual abuse of his victims because he cannot

integrate this particular aspect of his fantasies into his self image.

Therefore, and with the help of a local priest, Garavito now projects his

feelings of guilt into demons and the devil. Being baptized in prison

seems, for him, to heal the personality traits that caused the killings. 

The chance of becoming repeatedly delinquent increases with the

number of such factors (e.g., German: “kriminogene Faktoren”).

Garavito is an example of a classical combination of such factors. This

study argues that his personality and the influences in his childhood in

their specific combination made Garavito heavily prone towards one of

the most intense series of killings in modern times. 

Since neither therapy nor picture tests were ever performed on

(or with) Garavito before, some of his very straight original statements

are additionally presented with letters, drawings, and picture test results

which – due to his unawareness of such tests – he could hardly

manipulate.

Serial Killing, Paraphilia, Pedophilia

I7 A BRACE Character Profile Analysis of 

Serial Killer Graham Young

J. Arturo Silva, MD*, PO Box 20980, San Jose, CA 95160; Russell L.
Smith, MS, Brace Analysis, 5304 Downing Creek Way, Wilmington, NC
28904; Gregory B. Leong, MD, Center for Forensic Services, Western
State Hospital, 9601 Steilacoom Boulevard, SW, Tacoma, WA 
98498-7213; Bryan Nelson, MS, PO Box 414, Davis, CA 95617

After attending this presentation, attendees will learn how

BRACE can be used to elucidate pathology in the cognitive, behavior,

and existential domains of an individual.  In particular, the BRACE

Character Profile will be used to explore the characteristics of a

convicted serial killer.

This presentation will impact the forensic science community

by exploring in detail the results of the BRACE analysis of Graham

Young.

Graham Young was born on September 7, 1947.  He was

described as a bright child who had serious difficulties emotionally

interacting with others.  Although Young was able to approach others, he

was a secretive person and tended to interact with others on his own

terms.  By late childhood, he developed unusual interests in toxicology,

especially in the process of dying secondary to poisoning.  By the time

he reached age 14, Young had also developed other unusual interests

associated with death.  Young began experimenting with poisoning

people with members of his own family.  For example, he administered

antimony to his father and belladonna to his only sister.  Later he began

poisoning a classmate after the classmate had fallen out of favor with
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Young.  The non-lethal poisoning of his classmate and his family

members led to Young’s arrest and confinement in Broadmoor, a forensic

hospital, at age 14.  He was released from Broadmoor nine years later.

Young’s interests soon branched out to include a fascination

with Adolph Hitler and the Nazi movement as well as Dracula.  After his

release from Broadmoor, Young soon found employment in a company

that dealt with chemicals.  Within a short time, he obtained poisonous

chemicals and resumed his activities involving the poisoning of others.

He killed two co-workers by thallium poisoning.  Authorities arrested

him soon after he suggested to others that the cause of their deaths had

been thallium.  After his arrest, Young acknowledged having killed his

two co-workers.  In 1972 he was convicted of their homicides.  Although

Young was never convicted of other homicides, he later acknowledged

having killed his stepmother via poisoning when he was age 14.  Graham

Young died in prison at the age of 42, reportedly from a heart attack.

In this presentation an overview of the life of Graham Young

is provided.  The main objective of this presentation is to analyze Young

using Behavioral Relativity and Cognitive Economics (BRACE), a

sophisticated model of human nature based on the basic principles of

learning.  The BRACE Character Profile is a 75 item 5-point rating scale

based on core aspects of human nature, which includes the following:

patterns of maladaptive thought, behavior, and motivation.  It is an

indirect profiling technique designed to profile any known or well

conceptualized individual or prototypical type, real or fictional, dead or

alive.  The ratings are entered into a spreadsheet to automatically

generate graphic profiles and correlations with any other character or

prototypical type in the database, including the Personality Disorders (as

defined by the current edition of the American Psychiatric Association’s

Diagnostic and Statistical Manual of Mental Disorders), and a

prototypical 40-point Psychopathy Check List-Revised.  The wealth of

information available for analysis is applied according to the interests of

those obtaining the profile.  In the case of Graham Young, the analyst

was blinded in answering questions related to empathy, intimacy,

flexibility vs. controlling, and diagnostic considerations.  The results of

the BRACE analysis of Graham Young are explored in detail in this

presentation.

Serial Killer, Personality Disorder, Asperger’s Disorder

I8 Why Do Mothers Abuse and Neglect Their

Children?  A Four-Pronged Model for 

Conceptualization, Risk Assessment, 

and Treatment

Vivian Shnaidman, MD*, Jersey Forensic Consulting, LLC, 181 Cherry
Valley Road, Princeton, NJ 08540

The goal of this presentation is to define the four reasons which

cause mothers to abuse or neglect their children and help the forensic

examiner conceptualize these categories and utilize them in risk

assessment and treatment recommendations for the courts.

This presentation will impact the forensic community, as well as all

forensic evaluators and investigators who work with abused children and

abusive parents and adults.  By understanding the typography of the

abusive mother, assessments and treatment protocols can be formed

which can be recommended to the courts.  Likewise, meaningful risk

assessments can be performed which will help to prevent reunification of

children with parents who are highly likely to be abusive again in the

future.

The popular literature about child abuse was examined. While

poverty, ignorance, lack of education, and immaturity are often correctly

proposed as factors involved in child abuse and neglect, most studies

look only at these environmental factors and not at the factors in the

mothers themselves. In the presented study personality, emotional,

cognitive, and behavioral factors will be investigated and categorized

into diagnostic terms which are easy to understand and to explain.

Therefore, a systematic way of approaching these cases will be

proposed.  The courts respect and rely upon expert testimony in cases of

child abuse and neglect, so a definitive paradigm for understanding risk

for child abuse is long overdue.

Forensic evaluations for the family courts in New Jersey were

examined.  Most psychological and psychiatric reports for the courts

have numerous features in common. These include certain demographic

data, objective information about the case, the subject’s own

understanding, and putative or working diagnoses, in addition to specific

recommendations. Frequently the recommendations are not unique.  For

example, in almost every case of physical abuse against a child, anger

management training was recommended. However, without a solid

understanding of the underlying diagnosis and an interdisciplinary

approach to treatment, many of these routine interventions become

meaningless. Therefore, there is a need to understand the underlying

problems which lead to difficulty in controlling the outward expression

of emotion and categorize and treat abusive mothers specifically for their

own pathology.

In this recent work, the four reasons for child abuse that have

emerged are: mental illness, mental retardation or other cognitive

impairment, substance abuse, and psychopathy. The topic of cultural

factors, such as honor killings, will be touched upon in this presentation,

but merits an entire presentation of its own.

In order to evaluate and solidify the hypothesis, written

psychological evaluations of abusive and neglectful mothers are in the

process of being examined. Correlation coefficients between the

existence of abuse and/or neglect to these four causative factors will be

investigated and it is hypothesized that the more of these factors that are

present in an individual mother, the more extensive the abuse and

neglect. Additional statistical analysis will be utilized to estimate the

significance of having one or more of the specified conditions. In the

future, a model will be derived that can be used to estimate risk of future

abuse or neglect against children (similar to risk assessment for violence

or sexual violence). The results of the data collection and analysis are

expected to fully support the anecdotally observed hypothesis.

Risk assessment for abusive mothers can therefore be understood

with a four-pronged approach and this will assist the courts in assessing

cases of child abuse and neglect in ways that will protect the children yet

preserve the parents’ rights to parenthood. This research is seminal in its

applicability to various types of abuse against children by their

caretakers, by helping both to conceptualize the reasons for abuse in a

systematic way, as well as by deriving an actuarial-type instrument

which can be utilized in risk assessment and planning for reunification or

parental rights termination. The practice of forensic psychology and

forensic psychiatry frequently revolves around family law and violence

against children by adults. A standard way to approach cases of child

abuse, vis-à-vis the courts, can begin not only to explain past behavior

but also to predict and prevent future behavior. 

Child Abuse, Female Psychopath, Abusive Mothers

I9 Beyond Peer Groups:  Kids in Cults

Thomas R. Hoffman, MD*, University of Colorado, Denver CARES,
1150 Cherokee Street, Mail Code 3440 – Building 18, Denver, CO 80204

After attending this presentation, attendees should be able to

understand the various definitions of cults, characteristics of cult leaders,

methods used by cults to indoctrinate adolescents into the cult, and

potential timing and avenues of treatment for adolescents in cults.

This presentation will impact the forensic community by examining

the issue of cults and how adolescents are indoctrinated into the cult

culture is important so that better decisions about when to intervene and
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how to intervene successfully to prevent harm to the adolescent can be

made.  In addition, it is important for clinicians to be able to identify

youth that may be at risk for cult involvement or identify adolescents that

may already be involved in cult activities.  While there have been

numerous cults that have attracted national attention, the vast majority of

cults do not do so.  It has been estimated that the upper number of cults

in the United States approaches five thousand.  These organizations will

tend to actively recruit people in their teenage and early adult years as

this is the time in which recruitment is most successful.  It is also

estimated that up to fifty percent of high school aged children have been

approached to join a cult.  It is important for clinicians to understand the

high prevalence of cult activity in order to be effective in detecting cult

activity.  In addition, understanding the social environment of children

that have grown up in cults also can be useful in providing effective

treatment that can allow for reintegration into society.

Leaders of cults have certain characteristics which allow them to

exercise certain command over their subjects.  Pseudologia fantastica has

been used to describe a set of criteria that may help identify the cult

leader and provide an understanding of factors that may allow any person

to become ensnared by a cult.

In the course of this presentation, a model for cult progression is

reviewed to help the clinician understand the different levels of cult

participation.  In addition, entry points for intervention, likelihood of

success for intervention, and possible intervention techniques are

discussed.  These points are correlated with the progression of cult

involvement.  Characteristics and the knowledge base needed for the

treating provider are also discussed.

Cults are a pervasive but not always recognizable element of

society.  While some cults gain national notoriety, most cults operate

below recognition.  Understanding what constitutes a cult, the

personalities of the leaders, the traits of those attracted to cults,

progression of cult involvement, and potential avenues for treatment are

important topics for the clinical forensic practitioner to understand and

to be able to recognize.

Cult, Adolescent, Intervention

I10 Can the Presence of Psychopathy Constitute

a Diminished Capacity Defense?

J. Arturo Silva, MD*, PO Box 20928, San Jose, CA 95160; Robert
Weinstock, MD*, 10966 Rochester Avenue, #4C, Los Angeles, CA 90024;
and Mohan Nair, MD*, PO Box 849, Seal Beach, CA 90740

After attending this presentation, attendees will have a better

understanding of the concept of psychopathy with an emphasis on the

neurobiology, acquired psychopathy, and the psychiatric legal arguments

for and against applying the principles of diminished capacity to

psychopaths who commit crimes.

This presentation will impact the forensic community by helping

behavioral scientists, criminologists, and the legal communities

understand more about the condition of psychopathy and the

controversies that it presents.

An argument can be made that psychopathy is a well defined and

serious mental disorder with increasingly replicable evidence of

neurobiological dysfunction. There is increasing scientific evidence that

individuals with psychopathy like those with autistic spectrum disorders

(ASD) may have abnormalities in the neurobiological substrates of

empathy. Various brain structures and systems have been implicated.

This includes the “paralimbic system” consisting of the cingulate,

orbitofronal cortex, amygdala, the parahippocampal region, the anterior

superior temporal gyrus, and the insula mirror neuron systems. The

difference between ASDs and psychopaths appear to be at least in part,

that ASDs cannot recognize another person’s emotions or empathize

whereas the psychopath is able to recognize the emotion and pain of the

other but is unable to feel empathic.  For the psychopath, the knowing

(cognition) of another person’s emotion may simply be just another piece

of information like the physical build, spatial details, or if they are armed

or unarmed, information to be used by the psychopath in a self serving

manner

Is it fair for society to punish individuals who lack the neurological

“hardware” for empathy and moral reasoning    for their acts in the same

manner that society punishes an individual who knows and appreciates

that an act is immoral and cold hearted, but chooses to still do so?

Can the presence of psychopathy constitute a diminished

capacity/responsibility defense?

Psychopathy presents a challenge and an opportunity for the

forensic psychiatrist to look at this complex issue. Advances in imaging

genomics and molecular genetics may help establish that in some

psychopaths, a finding of diminished capacity or responsibility may be

appropriate. Demonstrating the overwhelming deterministic effects of

genetic and developmental insults may compel against punishment in a

traditional sense. A pragmatic viewpoint is that even if psychopathy is

the result of “hard” determinism, wrongful conduct by psychopaths

should not go unpunished since it does not result in bad behavior in every

instance.

However, science may make it difficult to ignore statistically robust

findings linking violence and criminal offending to brain and genetic

abnormalities. Evidence that some groups of individuals are “built”

differently in a way that causes them to think, feel, and act differently

may compel us to consider that they not be treated or punished the same.

Acknowledging biological determinism currently impacts how the

criminal justice system deals with the mentally retarded, the young, the

demented, and even those with chemical and behavioral addictions

Psychopathy, Limbic System, Diminished Capacity

I11 Gender, Personality Disorders, and

Intimate Partner Homicide:  An Unusual

Case of a Murder by a Woman

Giuseppe Troccoli, MD*, University of Bari, Italy, Largo Giordano
Bruno 65, Bari, 70121, ITALY; Vito Romano, MD, Medicina Legale
“Miulli”, Acquaviva delle Fonti, Acquaviva delle Fonti - Bari, 70100,
ITALY; and Roberto Catanesi, MD, Section of Forensic Psychiatry,
University of Bari, Piazza Giulio Cesare, Bari, 70124, ITALY

After attending this presentation, attendees will be better able to

understand the dynamics which play a significant role in the commission

of an intimate partner homicide.

This presentation will impact the forensic community by illustrating

the interaction of personality traits and disorders with gender specific

characteristics related to intimate partner homicide.

Intimate partner homicide is, by definition, a murder which takes

place within the context of a dyadic relationship. These crimes are

usually carried out by men, as confirmed by the literature, with only a

very small percentage being perpetrated by women, who are generally

the victims in such cases. In order to offer a better perspective on the

representation of this phenomenon, it may suffice to report that studies

conducted by various Italian statistical agencies have found that in 90%

of these types of cases, men are the ones to murder their female partners.

According to the literature there are also other common features

shared by male perpetrators of these crimes. For example, there is often

a very high level of violence carried out in these cases. Another common

feature is that a significant age disparity often exists between the man

and the woman, with the man usually being the older of the pair. But

when the perpetrator is a woman, the dynamics are usually quite

different; most notably there is a much lower level of violence associated

with the homicidal act, and it is usually the final reaction to a history of
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battery and abuse. In addition, when the perpetrator is a woman, she is

usually the younger of the two.

The unusual case presents features which are more consistent with

those characteristics associated with male perpetrators, often described

in the literature. The only difference here is that the perpetrator was a

woman, and the victim, her younger boyfriend.

The most striking and immediately apparent feature of this

homicide is the level of violence associated with the act, which resulted

in overkilling. The victim was found with multiple stab wounds (38)

which were located at the neck, thorax, abdomen, and hips some of

which had been inflicted postmortem.

The female perpetrator was 51-year-old and the male victim 28-

year-old. They had an intimate relationship over a two-year period. The

woman, who was previously married, left her husband to live with her

new and much younger boyfriend.

The homicide took place in her bedroom, soon after the

boyfriend had informed the woman of his decision to leave her to marry

another woman, several years his junior, and with whom he had been

having a simultaneous affair for a number of years. It was at that point

the woman, who had been deeply committed to the relationship, and who

was unable to tolerate her sense of frustration and feeling of

abandonment, displayed an outburst of violence with the goal of

destroying the object of her love. In an attempt to symbolically annul the

abandonment and concretely make it impossible for him to leave her for

a much younger woman, she went to the kitchen and returned to the

bedroom, where her partner lay waiting for her and repeatedly stabbed

him with a knife as he tried to defend himself and escape from the

bedroom.

The dynamics described here are usually associated with males who

kill their partners after realizing that that their significant others will no

longer remain with them. It is highly uncommon that such a modus

operandi is carried out by a woman with such an exaggerated level of

violence.

Following psychiatric evaluation, the subject was diagnosed as

having a borderline personality and narcissistic traits. Psychodiagnostic

testing (Rorschach, O.R.T.) was administered, illustrating a tendency

toward regression and the use of projective defences, autistic fantasies,

affective inadequacy, fragility of the Ego, ambivalence, high impulsivity,

and a tendency toward aggression.

These personality characteristics appear to be similar to those of

male perpetrators who have committed intimate partner homicide in the

same manner, in similar contexts, and with similar precipitating factors.

In light of these considerations, the hypothesis could be put forth

that personality organization may play a significant role in similar

homicidal acts, and that in some cases, personality organization may also

be more significant than gender.

Intimate Partner Homicide, Personality Disorders, Gender

I12 Male Victims of Sexual Assault:
Involuntary Erection and Ejaculation

Clayton M. Bullock, PhD*, Institute of Psychiatry Law and Behavioral
Science, USC, LAC + USC Medical Center Psychiatric Outpatient
Clinic, PO Box 86125, Los Angeles, CA 90086-0125

After attending this presentation, attendees will be educated on the

incidence and prevalence of the sexual assault of adult males in non-

incarcerated settings, the motivations of the perpetrators of these crimes,

and the phenomenon of involuntary sexual responses on the part of

victims.  Sexual responses (erections and or ejaculations) are frequently

misinterpreted by victims, assailants, and the criminal justice system

alike as signifying consent.  The physiology governing these responses

is reviewed and supports the view that men can experience erections and

ejaculations under a variety of adverse circumstances, including during

an anal rape.

This presentation will impact the forensic community by detailing

how men can have erections and ejaculations under adverse

circumstances, including during a sexual assault.  The presence of an

erection or the occurrence of ejaculation does not necessarily signify

consent.  Attempts to cite the occurrence of an ejaculation or erection as

evidence of consent by the victim are unwarranted.

Although males are much less frequently victims of sexual assault

than are females, sexual assault of males is by no means a rare

phenomenon, nor is it limited to all-male populations such as jails and

prisons.  Retrospective data from large randomized community samples

estimate a prevalence of male sexual assault victimization of between 3

and 7%.  As with females, sexual assault of males occurs more frequently

in the victim’s 20s or 30s.  Where comparisons between male and female

victims are available, it appears male and female victims are assaulted by

strangers at about the same rate, but that males may more likely have

more than one assailant.  The studies that address the sexual orientation

of male victims find higher percentages of victims who identify as gay,

bisexual, or having consensual sex with men.  However, these

populations are more highly represented in the samples of the studies

where sexual orientation is addressed.  Many male assaults involve anal

rape.

The circumstances in which rapes of men take place are varied.  As

with women, men can be assaulted by acquaintances (including recent

acquaintances), lovers, friends, family members, and by total strangers.

These assaults take place in the community as well as in jails and

prisons.  The motivations of the assailants are varied, and include

demanding sexual gratification from a lover, partner or recent

acquaintance, exorcising intensely conflicted feelings about sexual

orientation, and the humiliation of and exercise of power over the victim.

An extreme form of power is expressed in the victim’s becoming aroused

or ejaculating during an assault.  This is a frequent occurrence, which is

incorrectly understood by assailant, victims, justice system, and medical

community as signifying consent.  What is understood about the

physiological mechanisms underlying involuntary erection or ejaculation

suggests that these can and frequently do occur in the context of non-

consensual receptive anal sex.  Erections and ejaculations are at best only

partially under voluntary control and can take place even during times of

extreme stress or duress.  

Men are even less likely to report being sexually assaulted than are

women.  Reasons for this under-reporting include fear of stigmatization,

fear of being labeled homosexual, fear of being disbelieved and further

stigmatized by law enforcement officials and health care providers, and

shame and disbelief over the loss of control that the sexual assault may

represent to the victim.  Having an erection or ejaculating represents an

extreme form of loss of control, and may further dissuade the victim

from reporting the assault. Indeed, assailants frequently attempt to

manipulate their victims into ejaculating as a strategy for further

humiliation and a deterrent to the victim’s reporting the crime.  The

criminal justice system has historically been unavailing of male victims

of sexual assault, particularly when the victim experienced an erection or

an ejaculation.  

This presentation reviews studies that examine the incidence and

prevalence of these crimes, the motivations of the assailants, contexts in

which these crimes take place, and the underlying physiological

mechanisms governing erections and ejaculations, including the recently

identified “ejaculation generator” in the spinal cord.  It is argued in this

presentation that men can have erections and ejaculations during an

assault and that these do not necessarily signify consent.   

Anal Rape, Male Rape, Involuntary Ejaculation
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I13 General and Forensic Psychiatrists as

Objects of Inimical Conduct

Alisha R. Smith, MD*, USC Psychiatry and Law, PO Box 86125, Los 
Angeles, CA 90086-0125

After attending this presentation, attendees will become aware of

the prevalence of inimical acts against general and forensic psychiatrists

and the impact of this behavior on psychiatrists.  Attendees will learn

how to identify potential offenders and when dangerous behavior is

escalating.  Lastly, they will understand the steps to take if they are being

victimized.

This presentation will impact the forensic community by

heightening the awareness of the frequency of attacks against general

and forensic psychiatrists.  Also by teaching psychiatrists how they can

protect themselves by identifying potential attackers, identifying

escalating dangerous behavior, and teaching appropriate measures to

take in order to preserve personal safety.

Personal safety is an issue that concerns everyone. In the general

population as many as 2 out of every 25 women and 1 out of every 50

men have been the victims of inimical behavior. Moreover, general

psychiatrists and forensic psychiatrists are at great risk for stalking,

assaults, and violent threats. Literature has reported that up to 1 in 5

general psychiatrists has been stalked, harassed, threatened, or assaulted

by their patients and up to almost half of forensic psychiatrists have

experienced such behavior. Therefore, mental health care professionals

need to be aware of perilous behavior. 

Threats to personal safety can have a severe impact on the

psychiatrist’s emotional, occupational, and social functioning. The

impact can vary from simply changing one’s daily routine to having to

changes jobs and/or move to another city. Often, the longer the

perpetrator demonstrates the deviant behavior, the more upsetting and

disruptive it becomes to the victim. In the most severe cases,

psychiatrists had to be treated for post-traumatic stress disorder.

The statistics regarding imperiling conduct are alarming. How can

psychiatrists guard their personal safety?  Psychiatrists need to be aware

of how to identify possible offenders and recognize when their behavior

is becoming more dangerous. Psychiatrists need to be on high alert if the

patient/client has stalked or harassed before and/or has had a violent

history. Perpetrators tend to be male and have a diagnosis of personality

disorder, substance abuse disorder, schizophrenia, and/or mood disorder.

Indicators of escalating dangerous behaviors include: instances when the

patient/client becomes more obsessed/fixated on the psychiatrist

resulting in more contacts, demonstrates an increased degree of negative

emotions (e.g., anger, jealousy, hatred) toward the psychiatrist, and

makes an increased number of threats.

The most appropriate measure for a psychiatrist to take if they are

being victimized is to avoid direct contact with offender. Often victims

of adverse behavior want to confront the offender. Unfortunately,

confrontation encourages more of the unwanted conduct. The police

should be immediately notified and the psychiatrist should notify their

supervisor and team at their job. The supervisor and team can aid in

acting as a barrier between the psychiatrist and the offender. Psychiatrist

should promote their own personal safety by enhancing alarm systems,

varying daily routines, and investing in a personal security officer, if

needed. Most importantly, document and record any communications

the perpetrator has made which will help the case when filing for a

restraining order and bringing criminal charges, if required.

In summary, mental health professionals are at risk for being

victims of adverse behavior. The impact that victimization has on the

psychiatrist’s psychological, occupational, and social functioning can be

severe. It is important that psychiatrists are aware of this fact and can

identify possible offenders as well as know if an offender’s dangerous

behavior is escalating.  It is imperative that psychiatrists know how to

protect their personal safety if they are objects of inimical conduct.

Stalking, Assault, Psychiatrists

I14 Special Topics in Forensic Addiction

Medicine:  Relevancy, Criminal Law, 

and Adolescent Populations

Dean De Crisce, MD*, 41 Schermerhorn Street #325, Brooklyn, NY
11201; Richard Rosner, MD*, Forensic Psychiatry Clinic, 100 Centre
Street, Room 500, New York, NY 10013; and Gregory C. Bunt, MD*,
Daytop Village, 54 West 40th Street, New York, NY 10018

After attending this presentation, attendees will be able to recognize

the usefulness and applicability of addiction expertise in the forensic

behavioral sciences.  Attendees will also learn relevant case law affecting

legal decision-making in the context of addiction and intoxication, and

utilize interventional and treatment strategies directed towards

adolescents with substance use disorders.

This presentation will impact the forensic community by

encouraging expertise in addiction medicine, particularly as it applies to

forensic behavioral science. This will include a discussion of the

relevancy of such expertise, history of case law development in the field,

and applicability of treatment concepts in a specific, unique population.

Substance use disorders and intoxication are pervasive in mental

health and criminal populations. Up to 80% of incarcerated and arrested

populations in the United States have had a history significant for

substance use disorders. Community costs exceed hundreds of millions

of dollars each year which are directly attributable to drug and alcohol

use. Creation of special drug courts within many jurisdictions has been

initiated, in part, because of the pervasive nature of substance use

disorders within the judicial system.

Substance use disorders, significantly debilitating illnesses, are

associated with violent crimes, drug diversion, child abuse, exacerbation

of mental illness, personality disorders, poor social functioning, poverty,

domestic violence, and multiple causes of unexpected death. They are

predictive of a high rate of criminal recidivism, and increase risk factors

such as disinhibition and aggression. Substance abuse treatment has

been shown to decrease criminal behavior, morbidity, and violence. 

Despite these facts, there is little professional training in addictive

disorders offered to behavioral clinicians and forensic scientists.

Specialized proficiency in the addiction field is even less common.

Therefore, expertise in addiction medicine is a valid and important goal

of training within the field of forensic behavioral sciences. As the

subject has broad ramifications involving aspects of presentation,

prognosis, etiology, treatment, evaluation, behavioral correlation, and

interaction with the legal system, three useful topics were chosen for

presentation.

Dr. Bunt, faculty member of the Division of Alcoholism and Drug

Abuse at the NYU School of Medicine, and medical director of Daytop

Village, a highly successful therapeutic community, will present

compelling evidence for the need of addiction expertise within forensic

psychiatry. Understanding addictive disorders and its application

enhances the credibility, and effectiveness of the forensic scientist.

Dr. De Crisce, faculty member of the Division of Forensic

Psychiatry at the NYU School of Medicine, and a forensic psychiatrist

performing risk assessments for child protective services and of sexual

offenders will review aspects of substance use disorders which impact on

criminal law. Consideration of addiction and intoxication might be

involved in assessments of competency, diminished capacity, fitness for

duty, parental rights, dangerousness, malpractice, and involuntary

commitment.

Dr. Rosner, renowned director of the NYU-Bellevue Forensic

Psychiatric Court Clinic, director of the NYU Forensic Psychiatric

Training Program, author, and forensic psychiatric leader will discuss

special considerations of addiction medicine within the adolescent

population. There is a clear relationship between substance use and

emotional and behavioral problems, involving delinquent, aggressive

and criminal behaviors in adolescents. Much of the United States



incarcerated adult population began problematic behavior in their

adolescent years, associated with substance use, which has been

subsequently related to adult criminality. Intervention, evaluation, and

treatment are crucial to prevent adverse outcomes.

Addiction Medicine, Forensic Psychiatry, Adolescent Chemical 

Dependency

I15 Juvenile Psychopathy and Development

Christopher R. Thompson, MD*, 10850 Wilshire Boulevard, Suite 850,
Los Angeles, CA 90024

The goal of this presentation is to explain psychopathy, explore the

validity and utility of this concept in the juvenile population, and

examine developmental concerns that arise from application of the

concept to youths.

This presentation will impact the forensic community by helping

forensic evaluators better predict violent recidivism and general

recidivism in juvenile offenders.

Psychopathy is a construct with which forensic psychiatrists are

quite familiar. The presence of this “disorder” in adults is one of the best

predictors of general and violent recidivism and, to some extent,

amenability to treatment. Recently, the concept of juvenile psychopathy

has been proposed. 

For a variety of reasons, the designation of a juvenile as a

psychopath may be problematic. Transient, normative developmental

phenomenon, and behaviors may be mistaken for fixed, maladaptive,

malignant personality patterns. Since “amenability to treatment” is an

important consideration in both the juvenile justice system (and to some

extent, the adult criminal justice system), this may lead to lengthy,

perhaps unnecessary periods of incarceration for juveniles erroneously

identified as psychopaths.

Recent research is attempting to determine whether psychopathy is

a valid construct in juveniles and whether its component traits are stable

over time. However, this research is in its infancy and has not yet

confirmed or disconfirmed the validity or predictive utility of juvenile

psychopathy. Hopefully, time will allow the development and

employment of instruments that more accurately predict which juveniles

are likely to continue offending as adults (particularly violently

offending). This should lead to more just legal outcomes for minors,

help protect the general public and preserve the dignity and integrity of

the legal process.

Psychopathy, Juvenile, Conduct Disorder

I16 What Constitutes Typical Adolescent

Behavior and How Is It Different From Adult

Conduct?

Alison G. Vredenburgh, PhD*, Vredenburgh & Associates, Incorporated,
2588 El Camino Real, F353, Carlsbad, CA 92008

Attendees to this presentation will gain an understanding of the

process involved in conducting original research as part of a behavioral

sciences forensic investigation as well as gaining insight into how to

evaluate psychological factors that often interact with engineering issues. 

This presentation will impact the forensic community by

demonstrating an approach to evaluating issues that cannot be addressed

using standard site inspection and laboratory techniques.  This

presentation will discuss typical behavior and expectations of adolescent

product users. 

In the field of forensic human factors, a relevant question when

performing an analysis of an injury incident is:  Was the person involved

in the incident acting as expected? In the forensic arena, this translates

to “reasonableness of conduct” and are behaviors consistent with societal

norms for a given population?  Age is an important consideration when

evaluating reasonableness of conduct because behaviors that are

perceived as unreasonable for an adult may be typical for adolescents.

In order to assess typical adolescent behaviors and injury

occurrence of injuries, a survey to addressed actual risk-taking behavior

in the common adolescent injury categories described above as

perceived by the adolescents themselves.  This methodology differs from

previous studies in the field as the adolescents themselves were

surveyed, not their parent or guardian, in determining the level of risk

taking behaviors in high school students. 

In this research project, there were 144 adolescent participants

ranging in age from 13 to 18 with a mean of 14.7-years-old and a

SD=1.04.  There were 69 males and 70 females (5 did not report their

sex) in the study.  Their GPA ranged from 1.0 - 4.8 with a mean GPA of

3.23 and a SD=0.88.  Overall, 48% of the participants reported

experiencing injuries resulting from an accident that required medical

treatment. 

Participants were asked to what extent they protect themselves by

wearing personal protective equipment (PPE) when riding bikes,

skateboards and scooters.  Table 1 depicts the frequencies and percent of

participants who use protective gear.  Ninety-five (71.97%) of the

participants of these activities report that they wear PPE half of the time

or less. 

Table 1. Use of protective equipment

Many accidents involving teenagers involve water sports.

Therefore, participants were asked if they have ever been injured while

diving head first into water without knowing how deep it was; 48% of

the respondents reported that they had.  They were also asked if they ever

ignored posted warnings indicating that it is not safe to swim or dive;

48% reported that they ignored warnings.

Of the 25 (18.4%) participants who drive, 65% drive with a

learner’s permit and 35% with a license. New drivers and those with a

permit are not allowed to drive non-family under 18 years of age.  When

asked if they have driven other kids when their license did not allow it,

14% of the drivers reported that they did.  Of the drivers, 13% reported

that they had been in an accident while driving.

Participants were asked if they were injured from accidentally

falling from a height or while jumping down from a height.  Forty-six

(34%) reported injuries after accidentally falling and 31 (23%) were

injured after intentionally jumping.

Participants were asked if they ever played with fire and had it get

out of their control.  Forty (29.4%) respondents lost control of fire and

20 (15%) were burned enough to seek medical care.  Eighty-nine (65%)

have been with other adolescents who were playing with fire.

Participants were asked if they ever needed medical treatment after being

injured while using a consumer product; 45 (39%) reported an injury.  Of

those injured, most have been injured while using sporting equipment.

Table 2 depicts the injury categories.

Table 2. Product-related injuries

*The injuries total more than 45 because some 

participants had multiple injuries.
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Participants were then asked how often, if ever, they would read

instructions or warnings on products.  They were also asked under what

types of conditions they would read warnings.  Table 3a provides the

frequencies that they read instructions and warnings.  Table 3b describes

situations when they read warnings (for those who read them).

Table 3a. Frequency that participants read instructions and warnings

Table 3b. Situations when warnings were read

*Some participants read warnings for multiple reasons

Participants were asked if they had been injured in school.  Sixty-

five (47%) reported that they were injured enough to require medical

treatment.  While most of these injuries occurred in PE, sports or lunch,

there were two injuries in science class and one that occurred in English

class.  Nine (6.8%) were caused by fighting.  Twenty-eight (20%)

reported that they injured other students while fighting.  Throwing of

objects at students is very common; 113 (82%) of the respondents

reported seeing other students throwing objects.  Seventy-six (56%)

admitted to throwing objects themselves and 31 (23%) said that they had

been injured by an object thrown at them.

Of the 158 objects reported to have been thrown by the participant

or observed being thrown, the most common objects thrown were pencils

and pens (47; 30%), food (26; 16%), paper (24; 15%), balls (18; 11%),

rocks (18; 11%), erasers (8; 5%), books (4; 3%), chairs (4; 3%), paper

clips (3; 2%), and scissors (2; 1%).  Also thrown were a trashcan, knife,

bullet, and a shoe.

Overall, there was no significant difference in accident rates

between male and female participants.  Females were found to be more

likely to ski and snowboard than males (t(133)=3.12, p<.01); they were

also injured significantly more than males while skiing and

snowboarding (t(77) = 2.16, p<.05).  Males were significantly more

likely to have been burned while playing with fire (t(129)=2.51, p<.05).

Males were also injured more in fights (t(135) = 2.18, p<.05) and threw

objects at other students more often than females (t(134)=2.45, p<.05).

Males reported that they read instructions (t(137)=2.49, p<.05) and

warnings t(136)=1.99, p<.05) significantly more frequently than females

did.

Despite the fact that the majority of respondents have been injured

in one of the investigated categories, half of them almost never wear

protective equipment.  This indicates adherence to the personal fable that

bad things only happen to other people.  Similarly, the reported

frequency of reading warnings was low. 

These results reinforce the notion that what is typical behavior for

an adult may not necessarily be the same for adolescents.  Although

many adolescents are at the cognitive developmental stage to be able to

make well-informed decisions, it is the norm for this age group to be

strongly influenced by outside forces.  Therefore, decisions based on

some of these outside forces may not lead to what can be considered

typical adolescent behavior.

Adolescent, Safety, Accidents

I17 Involuntary Treatment Without 

Advanced Directives

Phani M. Tumu, MD*, USC Institute of Psychiatry & Law, PO Box
86125, Los Angeles, CA 90086-0125

After attending this presentation, attendees will be updated on the

current practices for advanced directives, both medically and

psychiatrically.

This presentation will impact the forensic community by examining

the various types of advanced directives available.

In 2006, the case of Terry Schiavo put the importance of having

advanced directives into the national spotlight. In California, persons

without advanced directives are given life-supporting treatments until

the medical staff decides that further medical care would be futile. For

those without advanced directives and who are not on life-support, what

options do primary care providers have available to them? 

Currently in California, a medical provider has the legal authority to

provide life-saving measures to those whose life is in grave danger,

regardless of whether the patient has an advanced directive.  In these

cases, it is the duty of the physician to provide life-sustaining care.

However, in non-life-threatening emergencies, the decision to provide

care to those without advanced directives falls into a grey area.

In these cases, the actual meaning of the word “care” should be

taken into consideration.  What constitutes “care” for a patient who does

not have an advanced directive?  In the case of Terry Schiavo, who did

not have an advanced directive, the “care” rendered to her at the latter

stages of her life was a feeding tube which essentially prolonged her life.

If looking at a broader definition of care, can a physician, for example,

prescribe antihypertensive treatment to a patient?  While a medication

may be more peripheral to life than the provision of nutrition, this type

of treatment could be considered similar to a feeding tube in that both

treatments extend the life expectancy of any individual for whom the

treatment is given.  

It is also worth re-examining the definition of “advanced directive”

in those patients who already have advanced directives.  It is entirely

possible to extend the quality of life of a patient without actually

performing invasive techniques, which may not be allowed in the

patient’s advanced directive.  In one study, patients enrolled in California

Durable Power of Attorney for Health Care (DPAHC) actually requested

less medical intervention.  However, the same study showed that having

a summary placed in the patient’s medical record had no significant

positive or negative effect on a patient’s well-being, health status,

medical treatments, or medical treatment charges.  

In a separate study, 68% of the subjects executed the DPAHC. Most

patients wished treatments to be limited or withheld under certain

conditions of reduced quality of life. Although general instructions

noted on the DPAHC and preferences regarding specific procedures were

stable over the course of a year, the advance directive’s general

instructions were often inconsistent with, and poor predictors of, specific

procedure preferences. It was concluded that the brief general instruction

component of the California DPAHC is not helpful in communicating

patient wishes regarding specific life-saving procedures.

California’s advanced psychiatric directives are even more

complex.  In fact, psychiatric advanced directives are accepted in only 14

of the states.  Given the complex nature of advanced directives, it is not

surprising that most states do not recognize psychiatric advanced

directives; however, given the complex nature of mental illness, it would

be advisable to have a recognition of psychiatric advanced directives,

especially in those patients with the most severe of mental illnesses.

Advanced Directives, Power of Attorney, Terry Schiavo
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I18 Fast Tract ECT for the Gravely Ill

Phani M. Tumu, MD*, USC Institute of Psychiatry & Law, PO Box
86125, Los Angeles, CA 90086-0125

After attending the presentation, attendees will be able to rationalize

the need for earlier administration of ECT and various proposals on how

to apply for court authorization.

The presentation will impact the forensic community by explaining

various ways a psychiatrist can enlist a court to help expedite the

administration of ECT to those whose condition can rapidly deteriorate,

or to those whom are gravely ill already.

In California, extraordinary measures are needed in order to

administer electroconvulsive therapy (ECT) for patients who suffer from

conditions such as refractory depression and manic-depressive illness.

For example, in depression, a patient would have to fail multiple trials of

different antidepressants before ECT could be considered.  This is in the

face of evidence showing that ECT is superior in efficacy to any

antidepressant now available. Why is ECT so difficult to administer in

the state of California, particularly when physical conditions resulting

from these psychiatric illnesses can be significant enough to require

medical hospitalization? Should there be a way to obtain consent for

ECT before patients become so gravely ill as to require medical

hospitalization?

The treatment of depression can be challenging, as the Sequential

Treatment Alternatives for Resistant Depression (STAR*D) study

demonstrated recently.  The STAR*D study is a multi-center study which

tested the efficacy of various classes of antidepressants in patients with

resistant depression.  In the best case scenario, current antidepressants

were found to have an efficacy of 35%, in any patient population.  This

means that only about one out of every three patients will respond to the

first antidepressant prescribed to them.  A certain amount of time is

needed to judge efficacy; if the patient does not respond to the

medication, the physician usually switches to a second antidepressant,

usually of another class, which may or may not work.  In the meantime,

the patient is getting possibly worse, not just from the side effects of the

failed medication, but also from the natural course of the depression.

However, because depression is an illness associated with

significant morbidity, and sometimes mortality, time to treat successfully

is of paramount importance.  Given the evidence that ECT is an effective

intervention for depression, a psychiatrist experienced with ECT should

be able to provide such treatment earlier in the course of treatment,

especially in those patients with a deteriorating clinical condition.

Clearly, the importance of obtaining informed consent should not be

overlooked.

Given the historical difficulty in performing ECT, what measures

could be taken to ease its administration in light of its demonstrated

efficacy?  One method would be for the treating psychiatrist to obtain

court-authorization, either by direct court testimony or by separate

paperwork (similar to a 3200 petition in California, in which a physician

requests to have court authorization to perform medical procedures for

patients on involuntary psychiatric holds).  Another method would be for

the doctor to present the case at a hearing in the hospital to a

representative of the Court (similar to a probable cause hearing referee

in California, a court-appointed official who determines the legality of

14 and 30 day holds).  The decision of the Court representative would be

final and the doctor would then proceed according to that decision.  Such

“fast track” ECT could prevent the significant deterioration and possible

life-threatening condition associated with depression or other psychiatric

illnesses.   

Electroconvulsive Therapy, STAR*D Study, Depression

I19 Forensic Psychiatry in Turkey:  

A Cross-Sectional Study

Nevzat Alkan, MD*, Istanbul Tip Fakultesi, Adli Tip Anabilim Dali,
Capa, Istanbul, TURKEY; Eyup Kandemir, MD, The Council of Forensic
Medicine, Adli Tip Kurumu, Bitlis Sube Mudurlugu, Bitlis, TURKEY; and
Gokhan Oral, MD, Istanbul University, Cerrahpasa Medical Faculty, 
Department of Forensic Medicine, Istanbul, , TURKEY

After attending this presentation, attendees will understand the

Republic of Turkey’s forensic psychiatric expert system and learn how to

prevent the contradictory opinions in forensic psychiatric cases.

This presentation will impact the forensic community by providing

a useful and important forensic psychiatry study.

Forensic psychiatry is a branch of forensic sciences which focuses

on the interface of law and mental health. It may include psychiatric

evaluation in a wide variety of legal matters as well as clinical work with

perpetrators and victims in civil or criminal litigations. The numbers of

forensic psychiatric cases are increasing all over the world, day-by-day,

as in Turkey. Expert opinion is of vital importance in the trial process,

the final decision of the lawsuits.

The Republic of Turkey has approximately 70 million people and,

as a result, lawsuit numbers are very high. In Turkey, judicial authorities

receive expert opinions about forensic psychiatry from various

psychiatric hospitals medical boards. Generally, views obtained from

these boards are sent to Forensic Medicine Speciality Committee-IV

which is the relevant specialization unit of The Council of Forensic

Medicine of Turkey. This committee, the most experienced forensic

board with psychiatric expertise in Turkey, reevaluates the referred

cases.  The committee, in Istanbul, is comprised of forensic medicine

specialists, general psychiatrists, child psychiatrists, and neurologists.

On occasion, discrepencies regarding the same case are encountered. Of

course, expertise evaluations in forensic psychiatry require special

experience and approach. In this study, the reasons and frequencies of

this discrepancies and consistencies in the same cases were evaluated. 

To this purpose, judicial files of cases appealed to Forensic

Medicine Speciality Committee-IV between June 1, 2005 and October 1,

2005 were examined and the results given by Committee-IV were

compared with reports prepared previously from other expertise boards.

Cases were identified randomly but in a certain methodology and

measure including demographic and other datas, performed in a face to

face interview. While comparing these decisions, variables including

positive predictive values, negative predictive values, sensitivity,

specificity, and parallel diagnosing were assessed and findings were

compared with similar other studies.

As a result, it was identified that the judgements given by Forensic

Medicine Speciality Committee-IV for some cases were parallel to

judgements given previously for the same cases. There were, however,

contradictions for remaining cases. The essence of dispensation of

justice is to reflect equal evaluations pertaining to similar matters for

everyone. This is important to constitute a society of individuals who

live in peace and receive equal in legislative procedures. 

In this presentation, Turkey’ s forensic psychiatric expertise system

will be introduced. Secondly, the results of the present study will be

disclosed. Finally the prevention of contradictory judgements given by

different experts in same forensic cases will be discussed.  Perhaps, it is

mandatory to follow cardinal principles and rules in all areas of

expertise, especially thoses in which concrete data are less available such

as psychiatry. For this purpose, identifiying the elements of guidelines

and professionals being amenable to these guidelines is a necessity for

effective application of justice. Coordination and collaboration of

experts is necessesary to elicit this goal.

Forensic Psychiatry, Expert Witness, Turkey
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I20 Decision Making in Child and Adolescent

Dependency Cases

Michael S. Tramell, MD*, USC Institute of Psychiatry and the Law, 
PO Box 847, Corona Del Mar, CA 92694

After attending this presentation, attendees will understand the

process by which decisions, especially those regarding mental health

treatment, are made in the juvenile dependency system.

This presentation will impact the forensic community by

demonstrating how decisions are made for children and adolescents in

the dependency system.

There are conflicting opinions over who has the ability to make

decisions regarding the mental health care of children and adolescents

who are within the juvenile dependency system.  This paper will clarify

who has the legal right to make decisions and demonstrate the processes

by which these decisions are made.  

Children in the juvenile dependency and juvenile justice systems

are frequently treated similarly, although important differences exist

between the legal situations of these groups.  These differences shape the

process by which decisions are to be made for each group.  Children in

the dependency system are usually there for reasons involving actual or

substantial risk of custodial abuse or neglect. This can take the form of

risk or actual physical, emotional, or sexual harm, abuse, or damage to

the child.  Additionally, being the victim of neglect, subjected to cruelty,

or being freed by the parents for adoption, also result in the child

entering the dependency system.  In California, allegations of the above

are investigated by a social worker, who may then petition the court for

the removal of the child.  If at the time it is felt to be in the child’s best

interest, the court has the option of appointing a guardian to make

decisions for the child, or an individual who only makes educational

decisions for the child.  The court may also choose to limit the parental

rights, via court order, in any number of ways.  If the child is removed

from the parents, they are placed under the supervision of the social

worker, who then must place the child appropriately.  An assessment by

the agency supervising the minor is then prepared for the court, which

then must decide whether to terminate the parental rights.  If parental

rights are terminated, a decision must be made to determine whether to

appoint a guardian for the child or place the child in long term foster

care.  If a guardian is appointed, the court may decide to terminate its

oversight, but frequently chooses to retain its jurisdiction. From this

point on, reports are required by the court every six months to monitor

the child until they are adopted.  The court gives the guardian specific

rights and decision making privileges.  If the guardian is not explicitly

authorized to make a treatment decision, the court can make it.  Family

Code Law states that minors age 12 and greater can request or consent to

mental health treatment, however, administration of psychotropic

medication to a minor is explicitly forbidden without the consent of the

minor’s parent or guardian.  The standard that the court is required to use

in making treatment determinations, or in decision making on the child’s

behalf, is the “best interest of the child.”  In dependency court hearings,

an agency can be joined to the hearing if the court finds that that agency

failed to meet its legal obligations to provide services for the child.

However, prior to this the child must be found eligible for services,

usually through an assessment as part of an Individualized Educational

Plan (IEP).  Assessments are made through the IEP process in a variety

of specialized fields, including mental health, for the purpose of

improving school functioning.  When these assessments are made by

appropriate individuals, after discussion with the parent or guardian and

the IEP team, the recommendations of the assessor become the

recommendations of the entire IEP team, including those regarding

psychotropic medication.  These recommendations serve as a guide for

the judge or guardian in making decisions for the child. Mental health

treatment teams are frequently involved in the care of dependent

children, especially those placed in institutions.  These treatment teams

may have members who are also on the minors IEP team.  However,

treatment teams themselves do not have standing to make treatment

decisions for minors who are dependents without getting the approval of

a judge.  An example of this is the direct petition the treating psychiatrist

submits for consent for psychotropic medication.  This must be approved

by the court prior to the administration of any psychotropic medications.

Specific suggestions for incorporating the child and adolescent into the

process of decision-making will then be discussed. Awareness of the

process by which decisions are made for youth who are in the

dependency system varies by county and state.  Any forensic consultant

or clinician involved in their care should be aware of their particular

jurisdiction’s process.

Decision Making, Dependent Minors, Mental Health Services

I21 Power Fantasies of a Serial Sexual Offender

Felice F. Carabellese, MD*, Section of Forensic Psychiatry, University
of Bari, Piazza Giulio Cesare, Bari, CA 70124, ITALY; Roberto
Maniglio, PsyD, and Oronzo Greco, MD, via Piave, Sternatia, AE
73010, ITALY; and Roberto Catanesi, MD, Piazza Giulio Cesare, Bari
AE 70124 ITALY

After attending this presentation, attendees will compare their

knowledge regarding sexual offenders’ “modus operandi” with other

kinds of scientific experiences.

This presentation will impact the forensic community by explaining

sexual offenders’ behavior, their criminal and psychological profile, the

power of their fantasies, and the meaning of their assaults.

Between September 2002 and November 2005, in two small

southern Italian towns several miles apart, nineteen very similar sexual

assault charges were filed by young women.

In all cases the following was reported: The victims were young

women who were returning alone to apartment buildings located in the

outskirts of the town. The aggressor followed them in as they entered the

building, then silently approached while taking hold of the victim from

behind. The aggressor held them by the hair and threatened them with

either a knife to the throat or a gun (toy) to the temple, while whispering

to remain silent as he caressed their genital areas.

In only one case was there sexual intercourse with a victim who

fearing harm would be brought against her, gave herself to the aggressor

after having undressed by herself in a field near the apartment building.

The aggressor vanished at any resistance by the woman. The

aggressor did not use brute force or behavior. Although all of the women

reported not seeing the agressor’s face, all reported the aggressor being

young and acting gently.

All the acts took place between 5:00 and 7:00 p.m.

A 38-year-old man married with two children and an attendant for

a private clinic was arrested for the charges of sexual assault. When

arrested the man admitted not only to the charges but added an additional

ten victims that had never been reported in the same towns. He

explained that after leaving work he regularly took a walk through the

outskirts of town in the hope of finding a suitable female victim leaving

his car in the neighborhood for quick escape.

Medical-psychiatric observations of the subject showed narcissism

traits in his personality, dissatisfaction in rapports with women, and

problematic inter-relational skills. On a clinical level it was found that

he suffered from depression, relational anxiousness, and impulsivity.

The clinical diagnosis included SCID P and II, BECK AT scale (score:

37), MMPI-2, Rorsach and Barrat Impulsivness Scale (score: 78). The

PCL-R test by Hare (result: <20) excluded any psychopathy.

In regards to the reasons behind the actions, the subject spoke of

gratification prior to the assault linked to predatory behavior, in the idea

of choosing a victim and having her under his power. The sexual

excitement was more mental than physical in light of the fact that he



never orgasmed with any of the women. He also expressed

disappointment in the one sexual encounter he had.

What is unique about this case is that although responding to the

motivational profile of ‘Power Rape’ by Groth, the subject used power

fantasies brought on through the assaults for arousing himself and

consummating the sexual act later at home with his wife. The

hypothesis, which finds an almost concrete demonstration in this case, is

that in this type of rapist, sexual abuse is none other than violence

perpetrated through a sexual act. The man ‘uses’ this violence – which

serves to charge him psychologically and give him power – to sustain a

sexual rapport with other women at a later time. He looks for power

situations which can compensate his belief of impotence, and then uses

them as ‘realistic fantasies’ which are utilized while having sex with his

wife or during masturbation.

The feelings of impotence and inadequacy were in this case fed not

only by a self belief that he had a small penis, but also through physical

problems; since the age of fifteen he was an insulin dependent diabetic

who recently had been suffering erectile dysfunctions.

The underpinning problems were connected to a need to reinforce a

weak “Self”, and a fear regarding sexual intercourse when the subject’s

background became apparent; at the age of 20 he had not yet had any

sexual experiences. Once enrolled in the Police Force, he assaulted a

young woman with his service pistol, attempting to rape her but without

successful penetration, despite the desire to do so.  Once identified, he

confessed to the charges and was convicted. However, once released he

married and lived a normal life.

Serial Sexual Assault, Sexual Fantasies, Power Fantasies

I22 Shared Religious Psychotic Disorder in

Three:  Living With the Corpses of Two 

Dead Sisters

Giancarlo Di Vella, PhD*, Sezione di Medicina Legale, DIMIMP,
University of Bari, Policlinico, piazza G. Cesare, Bari, 70121, ITALY;
Biagio Solarino, PhD, Sezione di Medicina Legale, Università degli
Studi di Bari, P.zza Giulio Cesare, 11, Bari, 70125, ITALY; and Ignazio
Grattagliano, PsyD, and Roberto Catanesi, PhD, Section of Forensic
Psychiatry,  University of Bari, Piazza Giulio Cesare, Bari, 70124,
ITALY

After attending this presentation, attendees will gain an

understanding of some of the psychological impairment aspects of an

elderly woman living with the corpses of her sisters for a two-year

period. The goal of this presentation is to shed light on the often under-

reported and rarely encountered phenomenon of “shared psychotic

disorder” and their associated contributing factors in this case of

ritualism, segregation, and family traditions.

This presentation will impact the forensic community by offering an

extraordinary story of a woman who lived in such a situation as a result

of being in a state of religious paranoid delusion.

On August 10, 2007, police entered an isolated villa in the open

countryside of Apulia, Italy, a few kilometers from the town center,

where a 70-year-old woman was discovered. She was found to be in a

state of confusion and poor hygienic condition. The mummified cadavers

of her two dead sisters were found, along with the carcasses of five cats

and three dogs. The three sisters, who had never married, lived in the

small house for many years where they held prayer groups and remained

in isolation for eight years prior to the death of the first sister. 

A farmer periodically provided for their general needs (food and

supplies) which he placed at their door, without ever going inside the

house. The results of the medico-legal investigations completed showed

that the deaths had occurred 18 and 15 months before the crime scene

investigation. The cause of death for one of the sisters (73-year-old) was

the result of a left femoral fracture which had not received necessary

medical attention. In the case of the other sister, who was 78-year-old at

the time of death, no signs of traumatic lesions or toxicological evidence

was found.

The survivor, who was in a state of malnutrition, underwent

psychiatric evaluation which excluded any detectable psychological

pathology.  After reading the diaries found at the investigation scene, and

hearing information furnished by the surviving woman, it was possible

to reconstruct the entire story. Immersed in an intensely religious life,

and looking for signs from God, the sisters’ extreme isolation triggered a

collective delusion of a religious nature, replete with daily “divine

confirmations.”  The deaths of the sisters were experienced with a sense

of disbelief, but the surviving sister had not given up hope. She

imagined that God “would do something”, and therefore, continued to

pray for hours on end, waiting for “divine” signs.

Living in this way with the cadavers of her sisters, and over time,

neglecting to feed the dogs and cats, they eventually died of starvation.

The woman prayed in a makeshift chapel which was nothing more than

an old garage, where in the past the sisters had also held prayer groups.

It seemed that there was also an altar in the “chapel” which had been

consecrated by a local priest.

After careful analysis of the entire chain of events in question, the

diagnosis of “follia condivisa a tre” (madness shared by 3) was made.

Shared psychotic disorder was first described in 1877 as folie à
deux.  It is a rare disorder shared by two or more people with close

emotional ties. Cases involving three or more people are very

uncommon. Information regarding the incidence and prevalence of

shared psychotic disorder is lacking, as the literature consists entirely of

case reports. Among siblings, the disorder is more common in sisters

than in brothers. Almost all cases involve members of a single family. 

Religious Paranoid Delirium, Neglect, Death Investigation
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I1 Criminal Responsibility in Juveniles:  

Less Guilty by Reason of Adolescence?

Christopher Thompson, MD*, 10850 Wilshire Boulevard, Suite 850, 
Los Angeles, CA 90024

The goals of this presentation are to explain the concepts of criminal

responsibility, culpability, penal proportionality, insanity, and mitigation;

to explore the evolution and implementation of the concept of criminal

responsibility in the juvenile justice system; and to discuss the impact of

developmental immaturity on juveniles’ criminal responsibility and

 culpability.  

This presentation will impact the forensic community by  exploring

these and other issues.  

Over the past twenty years, there has been a fundamental change in

the way juvenile defendants are viewed by and subsequently have

interacted with the legal system. In the late 1980s, there was a marked

 increase in the rate of crimes committed by juveniles, particularly

homicide. Over time this led to a change in the public perception of

minors involved in the juvenile justice system. These youths began to be

seen as budding  psychopaths who needed adult punishment rather than

troubled children in need of rehabilitation. Many minors were

subsequently sentenced to long prison terms is adult criminal court.

However, incarcerating individuals for lengthy periods imposes a

tremendous cost on society, both directly (e.g., cost to house inmate) and

indirectly (e.g., institutionalization, loss of employment opportunities

 because of criminal record). These costs may be justified in order to

 protect society or serve other legitimate penological interests. 

However, it is questionable whether indiscriminately incarcerating

minors for extended periods serves these penological interests. Is severe,

inflexible punishment (i.e., retribution) a legitimate penological

objective if the actor is less blameworthy (or, in extreme cases, not

culpable at all)? Is incapacitation necessary if the antisocial behavior is

likely to cease even without specific interventions (i.e., adolescent-

limited anti-social    behavior)? 

Hopefully future research can lead to more just legal outcomes for

minors, help protect the general public and preserve the dignity and

 integrity of the legal process.

In response to an increase in juvenile violent crime in the late

1980s, most jurisdictions in the United States have adopted a more

punitive stance toward juvenile offenders. Juveniles face increasing

sanctions in juvenile court and are being transferred to adult criminal

court in greater numbers, where they face serious penalties. 

Unfortunately, policymakers often failed to consider that certain

characteristics of juveniles (e.g., psychosocial/developmental

immaturity) may affect their culpability, not to mention their

adjudicative competence. Additionally, minors likely to become

involved in the juvenile justice system have additional characteristics

(e.g., higher rates of mental illness and substance abuse, lower IQs) that

might further mitigate their criminal responsibility. 

Research has supported the notion that adolescents’ psychosocial

immaturity significantly affects their criminal decision-making.

Neuroimaging has proved a powerful tool in helping elucidate a potential

neuroanatomical basis for poor decision-making in adolescents. Because

adolescents are likely somewhat less culpable than adults for similar

criminal acts and because most individuals limit their anti-social

behavior to adolescence, the wisdom of indiscriminately giving minors

(or even young adults) long prison sentences, which exact a large

individual and societal cost, is questionable.

Criminal Responsibility, Developmental Immaturity, Mental Illness

in Juvenile Justice Population

I2 Using Legislation to Change 

Tarasoff Problems in California

Robert Weinstock, MD*, 10966 Rochester Avenue, #4C, Los Angeles,
CA 90024; Gabor Vari, MD, Department of Psychiatry, University of
California at, Los Angeles, CA 90024; Gregory B. Leong, MD, Center
for Forensic Services, Western State Hospital, 9601 Steilacoom
 Boulevard, South West, Tacoma, WA 98498-7213; and J. Arturo 
Silva, MD, PO Box 20928, San Jose, CA 95160

After attending this presentation, attendees will become familiar

with the new Tarasoff developments in California and how problematic

court decisions can be remedied by legislation.

This presentation will impact the forensic community by presenting

changes in the law achieved through legislation.

There are significant developments regarding Tarasoff situations.

California courts had interpreted the original immunity statute to have

created a new duty to warn that could be satisfied only by warning. The

former Judicial Council jury instructions and the Ewing vs. Northridge

Hospital Medical Center 16 Cal Rptr. 3d 591 (Cal. Ct. App. 2004)

 decision had led to a finding of automatic liability if a serious threat by

a patient to an identifiable victim was communicated to the therapist by

the patient or a close family member, the therapist did not warn, and

 something untoward occurred. Expert testimony was not necessary. The

California Association of Marriage and Family Therapists along with the

California Psychiatric Association (CPA) were instrumental in getting

new legislation passed with the support of a consortium of stakeholders.

 California Civil Code Section 43.92 now reads:

a) There shall be no monetary liability on the part of, and no cause 

of action shall arise against, any person who is a psychotherapist as 

defined in Section 1010 of the Evidence Code in failing to warn of 

and protect from a patient’s threatened violent behavior or failing to 

predict and warn of and protect from a patient’s violent behavior 

except where the patient has communicated to the psychotherapist

a 

serious threat of physical violence against a reasonably identifiable 

victim or victims.

b) There shall be no monetary liability on the part of, and no cause 

of action shall arise against, a psychotherapist who, under the

l i m i t e d

circumstances specified above, discharges his or her duty to warn 

and protect by making reasonable efforts to communicate the threat 

to the victim or victims and to a law enforcement agency.

The earlier ambiguous phrase “shall be discharged by warning” is

eliminated from the statute. Those words were interpreted to require

warning and not as intended that warning was sufficient. The revised

statute was meant to clarify that immunity is provided by warning, but

not that it was the only way to discharge the duty. The legislation was

intended as a remedy for the problematic judicial decisions.

Generally, therapists will still want to warn. If not harmful, it is a

way to get immunity from liability. There could be liability if it is argued

successfully that warning would have protected the victim and it was

negligent to choose an alternative means of protection. However, there

are some situations in which warning will exacerbate the danger, and a

responsible therapist may want to choose an alternative protective action

such as hospitalization to enable further assessment and intervention.

Such examples will be presented. The new legislation was intended to

allow therapists to choose such an option without automatic liability if

something happens for such a reasonable choice. Also, it requires only

probable cause to hospitalize a patient. A therapist may want to leave it

to the inpatient psychiatrist to assess the threat better and make a
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determination about whether to warn and/or take other measures to

protect a potential victim. 

Although warning the potential victim and the police provides

 immunity from Tarasoff liability, the situation is not like child abuse

 reporting. In child abuse reporting there is immunity from liability for

false harmful reports. However, in Tarasoff situations there remains

 possible liability for the consequences of an irresponsible warning such

as causing a patient to lose his/her job for a mere expression of anger

about a boss that could readily have been determined not to be a serious

threat. Thoughtless warnings may not necessarily be the best way to

escape all liability. For political reasons the proponents of the bill were

forced to allow some ambiguity into the stature. Dr. Weinstock went to

the  California Judicial Council to develop jury instructions consistent

with the intent of the legislation so that therapists can choose the most

 appropriate protective action. 

New proposed Judicial Council Tarasoff Jury Instructions:

 Consistent with the intent of the revised statute to provide both flexibility

and (if warnings are made) immunity, the Judicial Council recently

adopted jury instructions that would accomplish what the proponents of

the bill wanted. CACI 503 B states warning is an affirmative defense

that can result in immunity from liability and is read first if claimed by a

therapist. It would state that the therapist is not responsible for the

plaintiff’s injury or the death of the deceased if the therapist proves that

he/she made reasonable efforts to communicate the threat to the

plaintiff/decedent and to a law enforcement agency. 

If it is not claimed or found that such warnings were made, the

therapist can be liable under Tarasoff for failure to make reasonable

efforts to protect the intended victim from the patient’s threat as

described in jury instruction CACI 503A. If a therapist forgoes the safe

harbor immunity by not warning, the therapist can be found liable if

reasonable actions are not taken to protect the potential victim. 

The marriage and family therapists and the CPA asked the Judicial

Council to develop jury instructions such as these. If they are finalized,

they will allow flexibility to do the most responsible protective thing

 without automatic liability if that does not include warning both the

victim and the police. It is gratifying that the legislature, the Governor,

and now the Judicial Council have understood and have been receptive

to our concerns. 

The new legislation did not changed the finding in Ewing vs.

Goldstein 15 Cal Rptr. 3d 864 (Cal. Ct. Appt. 2004) that if a serious

threat of physical violence is received by the therapist from a member of

the  patient’s immediate family and shared for the purpose of facilitating

and furthering the patient’s treatment, the fact that the family member is

not technically a patient is not crucial to the statute’s purpose. If the

threat in the therapist’s opinion was not credible and communicated for

an ulterior purpose (like in a divorce or custody dispute), it would not be

to further treatment and should not lead to a duty. If an immediate family

member does communicate a credible serious threat, therapists

reasonably should take protective measures, including the possible

option of immunity by warning both the potential victim and the police.

Proper documentation of your thinking that clarifies the reasons for

your choices can be essential. It is important for practitioners to know

what liability risks they are taking in these situations, on order to make

an informed choice. This successful effort demonstrates the ability to

correct court decisions through legislation when misguided decisions

actually  increase the danger to the public.

Tarasoff, Legislation, California

I3 An Isaac Ray Award Lecture:  Ethical 

Codes in the Forensic Sciences What 

Makes Them Right?

Richard Rosner, MD*, Forensic Psychiatry Clinic, 100 Centre Street,
Room 500, New York, NY 10013

The goal of this presentation is to foster awareness in the

 desirability of grounding for ethical codes, either in the form of

explanations or in the form of justifications and to encourage

consideration of the foundations or lack of foundations for ethical codes

in the forensic sciences.

This presentation will impact the forensic science community by

 assisting the audience to distinguish between the rules of normative

ethics, on the one hand, and the meta-ethical explanations and

justifications for those rules.  The audience will learn that the meta-

ethical explanations and justifications for normative ethical rules are

essential to consideration of ethical problems not yet addressed by

existing ethical codes.

The American Psychiatric Association (APA) and the American

Academy of Psychiatry and the Law (AAPL) jointly sponsor the Isaac

Ray Award for distinguished contributions to forensic psychiatry or

 psychiatric jurisprudence. The award recipient is required to deliver a

scholarly paper in a national forum within one year of receipt of the

award. In May 2007, the APA and AAPL bestowed the Isaac Ray Award

on Richard Rosner, MD. This presentation is the scholarly paper

required by the terms of the award. While professional ethical codes

(including those in the forensic sciences) provide guidelines for ethical

conduct, they usually do not provide either explanations or justifications

for those guidelines. This paper will explore and evaluate some of the

leading explanations and justifications that have been offered in support

of ethical codes.

Two of the explanations of ethical codes are historical tradition and

subjectivism.  Historical tradition suggests that the values that have been

inherited from the past should be retained for the present and future,

 regardless of the absence of convincing arguments in their support.

Subjectivism suggests that ethical values are merely expressions of

our subjective feelings, that they are inherently unsupported by rational

grounds.

Among the justifications of ethical codes are Divine Command

 Theory, Natural Law, Consequentialism, Deontology, and Feminist

Ethics.  Divine Command Theory suggests that ethical codes are based

on God’s commands: whatever God commands us to do is right.  Natural

Law  suggests that God has endowed human beings with the rational

ability to determine what is right: whatever is supported by the best

reasons is right. Consequentialism suggests that whatever act leads to

the best outcome for the most people is right: the greatest good for the

greatest number is right. Deontology suggests that factors other than the

outcome of our actions determine what is right; the most famous

example is Immanuel Kant’s categorical imperative. Feminist Ethics

suggests that because men have devised the major justifications of

ethical codes, those ethical codes are inherently flawed and new

justifications based upon feminist values must be developed. This paper

will consider some of the arguments in favor and in opposition to these
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explanations and justifications for ethics, with specific attention to

professional ethical codes.

Ethics, Philosophical Explanations and Justifications, Isaac Ray

Award Lecture

I4 First Do No Harm; Forensic Psychiatric 

Examinations, Reports, and Testimony

Robert Sadoff, MD*, University of Pennsylvania, Suite 326 The 
Pavillion, 261 Old York, Jenkintown, PA 19046

Upon completion of presentation, the participant will: (1) have

 developed methods of minimizing harm to examinees during forensic

 psychiatric examinations, and (2) be able to testify in forensic cases as

objectively as possible with testimony given on evidence based

resources.

This presentation will impact the forensic science community by

demonstrating how the practice of forensic psychiatry can be exciting,

 rewarding, and fulfilling; however, there are also a number of pitfalls

that the practitioner may encounter. Forensic psychiatric evaluations are

not benign and without risk. Conflicts between different guiding

principles are commonplace in forensic psychiatry, where the concept of

parens  patriae is often at odds with considerations regarding public

safety.

Dr. Robert Sadoff is a clinical professor of psychiatry, director at the

Center for Studies in Social-Legal Psychiatry, and director of the

 Forensic Psychiatry Clinic at the University of Pennsylvania School of

Medicine. He is board certified in psychiatry, forensic psychiatry, and

legal  medicine, and has added qualifications in forensic psychiatry with

the American Board of Psychiatry and Neurology. In 40 years, Dr. Sadoff

has examined more than 10,000 individuals charged with crimes. He has

testified in numerous criminal and civil trials, both in state and federal

courts. Author of six books and 90 professional articles, Dr. Sadoff  has

lectured in nearly every state and many foreign countries.

Dr. Sadoff will review, in this presentation, methods of minimizing

harm that may be inevitable in forensic examinations, reports and

 testimony.

Forensic Psychiatry, Ethics, Nonmaleficence

I5 Suicide Risk Assessment:  

An Evidence Based Approach

Robert I. Simon, MD*, Georgetown University School of Medicine-
Psychiatry and Law, 8008 Horseshoe Lane, Potomac, MD 20854

After attending this presentation, the participant will be able to

 understand the implications of suicide to forensic and treating

psychiatrists, the basics of suicide risk assessment, including special

population issues, and expert risk management strategies.

Suicide is the single most common cause of malpractice claims

against psychiatrists, it is also the top-reported Joint Commission on

 Accreditation of Healthcare Organizations sentinel event in all hospitals

around the country. This presentation will impact the forensic science

community by demonstrating how a psychiatrist can best reduce the

 malpractice risk from patient suicide in a straightforward manner—

 practice evidence-based psychiatry.

Lawyers make short work of “clinical experience” testimony by

 defendants and expert witnesses in suicide malpractice cases. Clinical

experience, unaided by evidence-based research, can be idiosyncratic,

 insufficient, uninformed, or just plain wrong when applied to complex,

fact-specific suicide cases. Both in the clinical setting and in providing

 expert witness testimony, clinical experience can be colored by tradition,

myths, and conservatism. 

Every practitioner’s clinical experience is necessarily limited, yet it

may be proffered as the standard of care or even as “best practices.” The

question arises: is clinical experience, unaided by evidence-based

 research, the practice of the average or reasonable, prudent clinician or

is evidence-based suicide risk assessment the standard of care? The

answer is neither. Most clinicians combine clinical experience with

evidence-based research. Substandard suicide risk assessments often

rely on clinical experience alone. Expert opinions on the extremes of

best practices or unaided clinical experience will be challenged by

opposing counsel as not within the legally defined care and treatment

ordinarily employed by the average or reasonable, prudent practitioner

under same or similar circumstances. No single source or authority,

however, defines the standard of care in suicide risk assessment. 

Psychiatrists are expected to possess core competencies in suicide

risk assessment and in evidence-based psychiatry. Acquiring these skills

is a current requirement of residency training. Suicide risk assessment

identifies acute, high risk suicide factors and available protective factors

that inform the treatment and management of suicidal patients. Clinical

experience alone is usually insufficient to support a competent suicide

risk assessment.

Suicide, Risk Assessment, Forensic Psychiatry

I6 Practical Approaches to Risk Assessment 

and Report Writing in Sexual Offenders:  

Information Review, Integration and 

Interpretation

Dean M. De Crisce, MD*; Merrill Main, PhD*, Evan Feibusch, MD*;
and Jason Cohen, MD*, Ann Klein Forensic Center-Special Treatment
Unit, 8 Production Way, Avenel, NJ 07001

At the end of this panel presentation, the attendees will understand

the components of a sex offender evaluation, have some practical

guidelines on report writing and the use of the Static-99, and understand

the current state of treatment in commitment centers for ‘sexually violent

predators.’

Psychiatric involvement with sexual offenders is a rapidly growing

field. Sexually violent predator laws have been increasingly enacted

throughout the United States and frequently utilize psychiatric and

psychological expertise to guide legal decision-making. This

presentation will impact the forensic science community by

demonstrating how the process of evaluation of sexual offenders usually

requires the determination of a necessity for involuntary civil

commitment, often defined by statutory criteria. 

Evaluators must combine a thorough review of the discovery

 material, such as police investigations and prior treatment records, with

a mental status examination, the use of actuarial instruments and

knowledge of the increasing literature on sexual reoffense to conclude a

determination of dangerousness. Static risk factors must be weighed

against mitigating factors such as treatment effect, age, and the

coexistence of personality disorders and paraphilias.

The process of a thorough evaluation, in essence, is comprised of

three phases: Information gathering, such as document review and a

 mental status examination; information integration involving the

organization of information in a useful manner to provide for a consistent

 approach to evaluation; and information interpretation, in which all

 factors in a particular case are compared against known contributors to

reoffense risk. This can be an intensive and lengthy process. 

In this presentation, Dr. Main, Clinical Director of New Jersey’s

 Special Treatment Unit, a commitment center for “sexually violent

predators” will review the history of the creation of commitment centers

for these offenders and the current state of treatment in such facilities.

Dr. Feibusch will review methods of gathering and reviewing both

clinical and discovery material, including the mental status exam in the
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performance of these evaluations. Dr. De Crisce will discuss useful

approaches to organize and categorize the information gained during the

review and examination, including the use of the Static-99 to place

offenders within an actuarial risk category, and report writing. Finally,

Dr. Cohen will  discuss general guidelines on the determination of risk of

reoffense,  providing practical approaches to report writing and

conclusion.

Forensic Psychiatry, Sex Offender, Risk Assessment

I7 Stalking as an Element of Paraphilic 

Rape and Sexual Sadism

Karen Rosenbaum, MD*, 244 East 77th Street, Apartment 23, New
York, NY 10022; Mohan Nair, MD*, PO Box 849, Seal Beach, CA
90740; Amy Phenix, PhD*, PO Box 325, Cambria, CA 93428; and
Neena Sachinvala, MD*, Sepulvada VA Medical Center, 16111 
Plummer Street Building 10, North Hills, CA 91343 

After attending this presentation, attendees will be able to

understand how stalking is linked to paraphilic (preferential) rape and

sexual sadism.

This presentation will impact the forensic science community by

 assisting in the identification of potential rape offenders.

Stalking is “a course of conduct directed at a specific person that

 involved repeated physical or visual proximity, nonconsensual

communication, or verbal, written or implied threats.” Stalking is a

combination of information gathering, rehearsal in fantasy, and intrusion

through covert observation stalking is often associated with sex offenses.

It has been  described as instrumental i.e., that stalking, like other

elements of  criminal scripts simply represent the routinization of

criminal decision making for obtaining the desired result of raping the

victim.

This paper demonstrates that predatory stalking may be part of the

 script of paraphilic rape. Paraphilic disorders are characterized by

 “recurrent, intense, sexually arousing fantasies, sexual urges, or

behaviors generally involving: nonhuman objects, the suffering or

humiliation of oneself or one’s partner, or children or other

nonconsenting persons (DSM-IV-TR 2000). Paraphilic rape is a

controversial disorder However, research indicates that among

individuals who rape, there is a subcatagory who have intense repetitive

urges to commit rape from an early age.  At the core of paraphilic rape is

the recognition by the offender during the  assault that his actions are

nonconsensual.  The recognition can happen in several ways: examples

include the rapist’s attention to the victim’s  reactions, his perpetrating

against a stranger, or the use of weapons or a rape kit.  

The rapes show a repetitive pattern of actions, as if they are scripts.

Behavioral signs of ongoing rape fantasies may be seen in patterns of

 setting the victim up, initiating the attack, making comments during the

 assault, having the victim do or say particular things or perform certain

acts in a certain order during the assault. These stalkers may derive a

sense of power as well as sexual excitement through tracking their

victims and anticipating and rehearsing their planned sexual attack. The

stalker’s intent is not to alert the victim prior to the fantasized or planned

attack. Stalking behaviors may not reveal the more sexually deviant

intent  behind it. The act of stalking can be an element of foreplay for

these  individuals, often as sexually exciting as the act of rape itself or

even more so. The paraphilic rapist becomes stimulated by the fear and

terror that he can  instill in the woman through stalking. A number of case

studies will be presented.

Stalking may be merely a way to seek out vulnerable victims.

 However, in some cases, the stalking behavior may be an element of

parpahilic rape and sexual sadism. This may help to identify some

 offenders before they commit further act of rape.  

Stalking, Paraphilia, Sexual Sadism

I8 Scientific Interviewing of a Fraud Suspect

David A. Lounsbury, PhD*, Florida Gulf Coast University, Criminal
Forensic Studies, 10501 FGCU Boulevard, South, Fort Myers, FL 33965

The goal of this presentation is to disclose the scientific method for

interviewing a fraud suspect using forensic interrogation techniques and

to show the benefit of using a scientific method over traditional methods

of interrogation.

This presentation will impact the forensic science community by

stimulating persons having to deal with fraud crimes towards learning

 scientific interrogation.  Using the forensic approach to interviewing will

result in more clearance of fraud crimes through more effective

interviews and confessions.

Attendees of this session will understand and be aware of the

 personality type that commits various types of frauds against the general

public victim.  The attendees will be exposed to the scientific approach

that best results in obtaining a truthful confession from the fraudster.

The fraud offender is a typical anti-social or non-emotional offender

whose entire outlook is egocentric in nature.  The key to a successful

 interview/interrogation of this personality is a combination of themes

based on logic and perceived benefit on the part of the offender.

The scientific interviewer/interrogator must not cause the interview

process to become a contest.  The anti-social personality of the fraud

offender is such that he or she will constantly seek to fool authority.

Much of the emotional satisfaction gleaned by the offender comes from

being able to deceive opponents in a battle of wits.  The interviewer must

learn to restrain themselves from falling prey to such a contest.  The ego

of the interviewer must be totally subdued.  The general rule of

interviewing  applies in that the perception of the suspect about the

interviewer is more important than the interviewer’s confidence or self-

perspective. The  suspect must believe the interviewer is sincere and

empathetic to their (suspect’s) plight.

The interview setting must be completely controlled by the

interviewer.  No interruptions or unnecessary witnesses should be

present.  The interviewer should know as much about the suspect and

demographic of the victims selected as possible prior to conducting the

interview.   Knowing the history of the offender is critical in determining

the types of fraud he or she has perpetrated in the past and the likelihood

of a specific method of fraud used by the offender.  The victim

demographics help the interviewer form a theme blaming the victims for

their own victimization.  

The interrogation portion will initialize following the interview

 component of the process.  During the interview the interviewer will

 determine whether or not the person being interviewed is guilty of the

fraud offense being investigated.  This is not guilt or innocence as

determined by a court but rather a mechanism to determine if an

interrogation is merited.  

The scientific interrogation process relies on observations of

normative behavior and deviations on the part of the offender.  Because

of the acting ability of the fraud offender, the observations of behavioral

change are often more subtle than other type of offenders.  The

interviewer must have a full view of the suspect from head to toe.

Distractions in the  interview room must be minimized.  The observations

of the reactions by the suspect for deviations of normative behavior will

include language choice, language or voice stresses, and kinesic body

reactions.  Kinesic body reactions are broken down into micro or minor

movements such as facial tics as well as macro movements like arm

gestures or posture changes. 

Actions and verbalizations designed to show empathy on the part of

the interviewer must be subtle.  The fraud offender suspects everyone of

thinking like they do.  In their paranoia, they often recognize tactics that

might work on a more emotional offender.  This might appear to be

 patronizing to them and counterproductive to the successful interview.

The fraud offender does not do well with a positive confrontation which

is a tactic normally utilized by scientific interviewers between the

 interview and interrogation process.  It calls for a revelation that the

 investigation has concluded that the suspect had indeed committed the
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 offense being investigated.  While this tactic is effective for many types

of offenders it is a detriment when interviewing a fraud offender.

The goal of the scientific interviewer is to get the truth.  The fraud

 offender will tell enough of the truth to get them into the best possible

 position from a legal standpoint.  The interviewer must draw details from

the fraud offender as they will not be volunteered under most

circumstances.  Once the confession is obtained and recorded the

interviewer must never relay a victorious attitude.  The offender may

have to be 

re-interviewed and it would interfere with the possibility of a second

 successful interview.

Interview, Fraud, Interrogation

I9 MAOA and SLC6A4 Genotyping 

and Testimony at Criminal Trials

William Bernet, MD*, Vanderbilt Psychiatric Hospital, 1601 23rd
Avenue, South, Suite 3050, Nashville, TN 37212

After attending this presentation, attendees will learn how

testimony regarding behavioral genomics and gene x environment

interactions may be appropriate at criminal trials.

This presentation will impact the forensic science community by

 increasing the awareness within the forensic community of recent

research regarding behavioral genomics and its application to criminal

trials.

Should testimony regarding behavioral genomics be presented at

criminal trials?  Philosophers, physicians, and mental health

 professionals have thought for hundreds of years that human behavior is

driven by some combination of nature (heredity, family history, genetics,

genomics),  nurture (parental upbringing, influence of peers, good and

bad life  experiences), and free will.  There are three ways in which a

specific  individual’s genetic make-up may be relevant to his or her

behavior: (1) The person’s genotype may exactly designate a psychiatric
or medical  diagnosis that clearly explains the person’s abnormal
behavior.  An  example is Huntington’s disease, an autosomal dominant

neurodegenerative disorder that causes psychosis, dementia, and

sometimes violent  behavior.  In this circumstance, the genotype

determines the diagnosis and there is a distinct causal relationship

between the genotype and the  behavior.  (2) The person’s genotype may
support a psychiatric diagnosis that has been made on clinical grounds.
For example, a person who is  homozygous for the short allele of the

SLC6A4 (serotonin transporter) gene is more likely to become depressed

and suicidal after stressful situations than a person who is homozygous

for the long allele of that gene (based on Caspi et al., Influence of Life

Stress on Depression: Moderation by a Polymorphism in the 5-HTT
Gene, Science, 2003.). In this circumstance, the genotype does not make
the diagnosis of severe depression, but it supports the diagnosis that was

made on clinical grounds.  (3) The person’s genotype may help to explain
a person’s violent or criminal  behavior. For example, a male who has the

low activity allele of the MAOA gene and who experienced serious child

maltreatment is more likely to manifest violent and antisocial behavior

as an adult than a male who has the high activity allele of this gene

(based on Caspi et al., Role of Genotype in the Cycle of Violence in

Maltreated Children, Science, 2002.). In this circumstance, the genotype

does not make a specific  diagnosis or support a specific diagnosis, but it

does help to explain that a particular person may have a predisposition to

maladaptive behaviors.  The interaction between genetic and

environmental factors has been called G x E interaction.  Testimony

regarding these and similar G x E interactions may be appropriate in the

penalty phase of a trial regarding mitigation and perhaps in juvenile

court.  That is, a defense attorney might argue that the defendant did not

ask to have a particular genetic makeup and never asked to be the victim

of child abuse.  But these factors – without his desire, knowledge, or

awareness – make it more likely he would  commit a violent act later in

life.  The faculty of Vanderbuilt Forensic Services have genotyped 20

criminal defendants for the MAOA and SLCA4 genes.  In this paper, the

results of this genotyping and will relate examples of testimony

regarding behavioral genomics at several criminal trials including one

case in which this testimony apparently affected the outcome of the trial,

will be presented.

Genotyping, Gene X Environment Interaction, Testimony

I10 Psychiatric Issues in Toxic 

Building Syndrome

Joseph N. Kenan, MD*, 436 North Roxbury Drive, #201, Beverly Hills,
CA 90210; and Daniel A. Martell, PhD*, Park Dietz & Associates, 537
Newport Center Drive, Suite 200, Newport Beach, CA 92660

After attending this presentation, attendees will understand the

evaluation of individuals who are claming psychiatric damages resulting

from toxic building. 

The presentation will impact the forensic community by

demonstrating the rigorous evaluation procedures needed to evaluate

psychiatric damages for those claiming injury.  

The presence or absence of psychiatric injury due to an exposure to

a toxic building is sometimes controversial and other times obvious.

 Obvious cases occur when a previously well individual is exposure to a

known poisonous agent and shortly after is clearly psychiatrically

 troubled.  Controversial cases include cases include whether the agent is

not proven to be poisonous, or the quantity of exposure is not known to

be harmful. In addition, the forensic psychiatrist must evaluate for

 psychiatric stressors, unrelated to exposure to the building toxin that may

be contributing to the individual’s psychiatric pain.  Dr. Martell and Dr.

Kenan will examine the psychiatric and psychological techniques needed

to evaluate these complex cases. 

Toxic Building, Mold, Sick Building

I11 Compliant Child Victims of Sexual Abuse:  

Confronting an Uncomfortable Reality

Kenneth V. Lanning, MS*, CAC Consultants, 4121 Plank Road, #115,
Fredericksburg, VA 22407

After attending this presentation, participants will be able to

recognize the inconsistencies in the way the criminal justice system deals

with children as victims and as offenders, identify some of the

intervention problems created by not recognizing the reality of children

as human  beings with needs, wants, and desires who learn to manipulate

their  environment, and be able to discuss and consider possible changes

in  intervention attitudes and procedures for dealing with child victims.

This presentation will impact the forensic science community by

 increasing the likelihood that more child victims will disclose and more

accurately disclose their sexual victimization.
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In this presentation, the term compliant will be used to describe

those children who in any way, partially or fully, cooperate in or

“consent” to their sexual victimization without the treat or use of force

or violence.  Because children cannot legally consent to having sex with

adults, this compliance should not in any way alter the fact that they can

be victims of serious crimes.  The term compliant is being used because

at this time I cannot think of a better one.  The primary purpose of this

discussion is to bring out into the open possible reasons for this

compliance (i.e., grooming and seduction) and to discuss its complexity

and significance for child victims and professional interveners. 

Compliant, Child, Victimization

I12 Transexualism as a Natural Variation of 

Gender Identity and Implication of Benefits

Park N. Dietz, MD, MPH, PhD*, Park Dietz & Associates, Inc., 2906
Lafayette, Newport Beach, CA 92663

After attending this presentation, attendees will have an

 understanding of the history of the medicalization of gender identity

 disorder and the reasons why it should not be considered a “disease” or

“illness,” but rather a natural variation in the human condition.

This presentation will impact the forensic science community by

 increasing awareness among forensic scientists of the current debate

 regarding conceptualization of the gender identity disorders and the

 implications of these concepts for civil rights, medical benefits for

inmates, and government subsidies for sex reassignment surgery. 

Medicalization is the process through which a condition is

redefined as being within the jurisdiction of medicine. With respect to

those  transgendered people who became diagnosed as transsexuals or as

gender identity disordered, medicalization spread beyond the pages of

arcane  sexological texts through a confluence of factors that included the

 international news story about Christine Jorgensen and the work of the

Erickson Educational Foundation through which one transgendered

 person of means influenced the thinking of other transgendered persons,

the public, and members of the medical profession, particularly Harry

Benjamin in New York and the Gender Identity Clinic at Johns Hopkins

in Baltimore. Harry Benjamin, a gerontologist, supplied patients to

Johns Hopkins, the Erickson Foundation provided the funding to the

Gender Identity Clinic at Johns Hopkins, and Johns Hopkins provided a

sufficient dose of legitimacy to the entire enterprise through which

transsexualism and gender identity disorder became official psychiatric

diagnoses that other institutions and practitioners would carry on the

work begun there even after Johns Hopkins closed its program.

Variations in gender identity reflect the content of thinking, in

 particular the subjective perceptions of the individual with respect to

 gender identity, from which follow certain behaviors. In a gender

 identity disorder, there is no demonstrable pathology of the brain or any

other organ, no biological abnormality, no abnormality of the form of

thinking, and no impairment of any mental process (e.g., consciousness

or intelligence). To be a disease, a condition must arise as result of a

pathological process, and that pathology must occur within the

individual and reflect abnormal structure or function of the body at the

gross, microscopic,  molecular, biochemical, or neuro-chemical levels.

Transsexualism and gender identity disorder do not meet this criterion.

Even if gender identity variations are ultimately understood as

 neurobiological phenomena, this would not be evidence that they are

 diseases any more than is left handedness. Additionally, if variations in

gender identity reflect the interaction between neurobiological substrates

and the social environment they would be best viewed as analogous to

language acquisition. Thus, in the absence of a pathological basis for

 classification as a disease, gender identity is no more a disease than left

handedness or fluency in French as a primary language.

Transsexualism and gender identity disorder, defined by any of the

widely accepted criteria, are not illnesses or diseases. They are variants

of the human condition with respect to subjective gender identification.

If in a particular instance, it is an unwanted variation of human nature, it

is in the values of those making this judgment that the problem lies. The

classification of a condition as illness or disease should not be based on

what is wanted or unwanted, as to do so is to invite the medicalization of

sexual deviations, criminality, misconduct, and unpopular religious or

political beliefs.

In the latter half of the 20th Century, it was useful to transgendered

persons to transform public opinion away from such concepts of their

 behavior as sin, crime, degeneracy, or perversion by medicalizing the

 concepts of transsexualism and gender identity disorder. This process of

medicalization achieved substantial success in reducing some kinds of

discrimination and harassment of transgendered persons. But such

 political triumphs carry a price, one of which is the perception that the

condition is an undesirable deviation from normality that should be

 prevented or treated where possible.

Gender identity disorder is not an illness or disease, but rather a

range of natural variations in the human condition with respect to

subjective identifications of gender identity. These variations, once

sorted out from homosexuality and transvestism, have been medicalized

for roughly half a century, despite the absence of any evidence of

underlying pathology that could warrant a designation of the condition as

a disease or its manifestations as an illness. Medicalization can create a

diagnostic category, a class of patients, and a treatment industry, but it

cannot create an illness or disease.

The medicalization of gender variation (transgender phenomena)

played an important and useful role in protecting gender-varied people

from punishment, in reducing intolerance, and in fostering the

exploration of psychological, medical, and surgical interventions that

might be of value. Demedicalization is a necessary step toward societal

acceptance of transgendered persons.

Transexualism, Gender Identity Disorder, Demedicalization

I13 Sexual Violence and Victimization in Prison:  

An Overview of Federal Legislation, 

Research, and Litigation Issues

Janet I. Warren, DSW*, University of Virginia, 1230 Cedar Court, 
Suite B, Charlottesville, VA 22903

The goals of this presentation are to provide a review of:  (1) prior

research on rape in prison, (2) a summary of the PREA federal legislation

passed in 2003, (3) epidemiological research conducted by the BJS, (4)

predictive research on individual, group, and institutional risk factors,

and (5) review of broader issues concerning sex in prisons, disease

control, and same sex experiences.

This presentation will impact the forensic community by

demonstrating the sexual violence and victimization in prisons. 

This presentation will present an overview of the recent Prison

Rape Elimination Act (PREA) that was passed by Congress in 2003 to

address and eradicate rape in male and female prisons. It will review

prior  research on this topic and the epidemiological and predictive

research that has been funded as a part of this initiative. The inter-

dynamics of  consensual, bartered, and coerced sexuality will be explored

as it affects many aspects of prison life including inmate on inmate

physical violence, group rioting and gang conflict, staff on inmate

improprieties, and prison infractions and administrative reviews.
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Predictive research will also be presented as it informs our inquiry into

gender differences in institutional violence; the relationship between

predictors of sexual and non-sexual  violence; the relationships between

physical, sexual and relationship  violence; and the role of individuals,

group and institutional factors in  determining the extent and type of

sexual relationships that emerge in this type of setting. Broader

questions concerning the role of sex and love in prison, disease

prevention, and same sex sexuality will also be identified as broader

topics that emerge from this more theoretical and empirical  inquiry.

Sex in Prison, Sexual Violence, Sexual Victimization

I14 Risk Assessment and Treatment 

of Paraphilic Sex Offenders

Fabian M. Saleh, MD*, University of Massachusetts Memorial 
Medical Center, Department of Psychiatry, 55 Lake Avenue, Worcester,
MA 01604

At the end of this presentation participants will be able to describe

 approaches to risk assessment of sex offenders and describe

pharmacologic treatments for paraphilic sex offenders.

The purpose of this presentation is to describe pharmacological

treatments for juvenile and adult sex offenders and to review basic

approaches to sex offender risk assessments.

Individuals who engage in sexual offenses may be afflicted with a

paraphilic disorder or sexual deviation syndrome. Paraphilias are

 psychiatric disorders characterized by deviant and culturally non-

 sanctioned sexual fantasies, thoughts and/or behaviors. Though afflicted

individuals usually become aware of the unconventionality of their

 sexual deviancies around the time of puberty, the preponderance does not

seek treatment voluntarily and preemptively.  A small proportion of these

 individuals may also suffer from symptoms of mental illness that can go

unrecognized.  Approaches to management involve assessing risk and

 offering pharmacological treatment if needed. Several pharmacologic

agents have been tried to ameliorate symptoms, including testosterone-

lowering and serotonergic medications. Various modalities have also

been proposed and used to assess an individual’s risk for engaging in

 problematic sexual behaviors. In assessing risk, ethical dilemmas often

arise, especially related to the role of mental health professionals in

 assessing risk, judging the adequacy of consent, and distinguishing

 between correctional and treatment functions.  The purpose of this

workshop is to describe pharmacological treatments for juvenile and

adult sex offenders and to review basic approaches to sex offender risk

assessments. Finally, the presentation will include commentary related

to ethical  considerations in working with this population. Through case

examples, discussions about particular issues faced by audience

members will be  encouraged. 

Sex Offenders, Paraphilias, Treatment

I15 Risk Assessment and Treatment 

of Pedophilic Sex Offenders

Fabian M. Saleh, MD*, University of Massachusetts Memorial 
Medical Center, Department of Psychiatry, 55 Lake Avenue, Worcester,
MA 01604

After attending this presentation, participants will be able to

describe approaches to risk assessment of sex offenders, describe

pharmacologic treatments for paraphilic sex offenders, and discuss

ethical considerations in treating and assessing sex offenders.

The purpose of this presentation is to describe pharmacological

treatments for adult pedophilic sex offenders and to review basic

approaches to sex offender risk assessment.

Individuals who engage in sexual offending behavior may present

with paraphilic disorders, such as pedophilia or sexual sadism.

 Paraphilias are psychiatric disorders characterized by deviant and

culturally  non- sanctioned sexual fantasies, thoughts, or behaviors.

Though afflicted  individuals usually become aware of the

unconventionality of their  sexual deviancies around the time of puberty,

the preponderance of paraphilic patients seeks treatment after being

arrested for a sexual offense(s).  A small proportion of these individuals

may also suffer from symptoms of mental illness that can go

unrecognized.  Approaches to management  involve assessing risk and

offering pharmacological treatment if needed. Several pharmacologic

agents have been tried to ameliorate paraphilic symptoms, including

testosterone-lowering and serotonergic medications. Various modalities

have also been proposed and used to assess an  individual’s risk for

engaging in sexual offending behavior. In assessing risk, ethical

dilemmas often arise, especially related to the role of mental health

professionals in assessing risk, judging the adequacy of consent, and

distinguishing between correctional and treatment functions.  The

 purpose of this presentation is to describe pharmacological treatments

for adult paraphilic sex offenders and to review basic approaches to sex

 offender risk assessment.  

Pedophilia, Risk Assessment, Management

I16 Stalking and Unwanted Obsessive Attention

James Wright, MPA*, 200 Lakeside Close, Nellysford, VA 22958

After attending this presentation, attendees will have a basic

understanding of the behavior and dangers of individuals who pursue

others.

This presentation will impact the forensic community by promoting

a better understanding of the dynamics of stalking cases.

Beginning about three decades ago, all states and the federal

government enacted legislation regarding stalking behavior. Mental

health professionals have been assessing and treating those who engage

in the  behavior for much longer.  While the issue of stalking has long

been known to the criminal justice system and mental health

professionals, there is all too often a reluctance to take a

multidisciplinary approach to the proper and safe management of these

cases.  

The motivations of stalkers, the real or imagined relationships they

have with their targets, and underlying disorders combine to make these

cases very complex to understand and address.  By being able to identify

and better understand the behavior of stalkers, both investigators and

 clinicians can gain insight into their motivation and, in many cases,

 anticipate their next actions.

Stalking, Obsessive, Erotomania

I17 Behavioral Science and National Security

Rick Malone, MD, MPH*, Christopher Lange, MD, Marshall 
Smith, MD*, and Sean McDonald, PhD*, Walter Reed Army Medical
Center, Department of Psychology, 6900 Georgia Avenue North West,
Washington, DC 20307

After attending this presentation attendees will be familiar with the

interface between psychiatrists/psychologists and the intelligence

community, and understand guidelines for evaluating or treating

personnel with Top Secret clearances.

This presentation will impact the forensic community by improving

the quality of services provided in the national security setting.



Psychiatrists and psychologists in a variety of settings may

encounter patients involved in intelligence activities or undercover law

enforcement operations.  These patients may be legally prohibited from

disclosing the details of their involvement, even though these activities

themselves may be at the very heart of the psychosocial stressors

prompting the evaluation.  Levels of classification of national security

information have been established by executive order and each federal

agency responsible for such information has published similar

regulations to implement these  requirements.  Top secret information

may be part of a special access  program (SAP) or sensitive

compartmented information (SCI), with  stringent security requirements.

The procedures for obtaining special one-time access to classified

information if needed for a case will be discussed, along with the

potential pitfalls of bringing this into an evaluation.  When a request for

evaluation is specifically directed toward suitability for a  security

clearance, the general principles of conducting any forensic  psychiatric

examination apply.  Furthermore, specific guidelines for  determining

eligibility have been enumerated in Director of Central  Intelligence

Directive 1/14 (18), and are incorporated in the regulations  issued by

each federal agency affected, including each of the military  services.

The guidelines are divided into thirteen areas of human conduct that

adjudicators consider in determining whether someone represents a

security risk, four of which may require evaluation by mental health

 professionals.  There may be significant differences in the mental health

information a security manager needs to adjudicate a clearance

determination compared to the information a treating psychiatrist or

psychologist considers relevant for clinical decision-making.  These

guidelines will be reviewed with an emphasis on providing answers that

are indeed responsive to the questions being posed, and not simply

clinical opinions with limited objective data.  Other applications of

behavioral science including support of military intelligence operations

and counterintelligence  activities will be discussed.

National Security, Classified Information, Military Intelligence

I18 Psychological Impact on Guards at 

Guantanamo Bay Prison Camp - 

A Case Study Plus Others

John R. Smith, MD*, 1416 Westchester Drive, Oklahoma City, OK 73120

After attending this presentation, attendees will have an

 understanding of the impact of observing torture and threats on guards in

relationship to long term psychological symptoms and the impact on

 subsequent duty behavior.

This presentation will impact the forensic community by promoting

the understanding of the affects on guards Guantanamo Bay.

This presentation will focus on the psychological impact of being a

guard at Guantanamo Prison for “enemy combatants.”  The source of the

referral becomes important as the soldier had seen two mental health

 professionals before being referred to me.

The presentation will focus first on the establishment of the

therapeutic relationship - especially trust. The particulars of the case

which are special to the position he held could not otherwise be

discussed. His duties included, but were not confined to preparing

prisoners for their  interrogations.  The second aspect will be a

description of the prisoners’ physical and psychological reactions which

deeply affected this soldier. Thirdly, the symptom picture of the Guard

and the treatment provided in the time available will be briefly discussed.

Following a detailed presentation of the soldier referred to above,

comments will be made on other guards who were present at

Guantanamo, although at a more recent date. The core of the

presentation will, however, be about the Guard who was there in the very

early days of the opening of the prison.

A question will be raised about whether PTSD can develop in a

 soldier who has seen no combat and is engaged as a guard doing duties

 expected of him. (The Army has a policy, for instance, that no health

care professional can have PTSD unless they are engaged in direct

combat, but not from performing their duties as ER-Nurse, X-Ray

technician, etc.)

Guantanamo, Torture, Guards

I19 Infanticide by Starvation and the 

Medea Complex:  A Case of a 

Statistically Rare Form of Crime

Giuseppe Troccoli, MD*, Department of Criminology and Forensic
Psychiatry - University of Bari, ITALY, Largo Giordano Bruno 65,
Bari, 70121, ITALY; Vito Romano, MD, Medicina Legale “Miulli”, 
Acquaviva delle Fonti, Acquaviva delle Fonti - Bari, 70100, ITALY; 
Biagio Solarino, MD, Sezione di Medicina Legale, Università degli
Studi di Bari, P.zza Giulio Cesare, 11, Bari, 70125, ITALY; Ignazio
Grattagliano, PsyD, and Roberto Catanesi, MD, Section of Forensic
Psychiatry, University of Bari, Piazza Giulio Cesare, Bari, 70124,
ITALY

After this presentation participants will learn how to better

understand the dynamics that play a significant role in committing such

a rare form of crime as the one described in this case.

This presentation will impact the forensic science community by

 illustrating the in-depth explanation of a rare and complex case in which

an exceptional form of neglect, abuse and anger directed toward a little

child is not caused by a relevant psychopathology, but mostly by

 personal/relational dynamics and socio-cultural factors.

Infanticide is the murder of a child carried out by one or both of

his/her parents. There are different ways to carry out an infanticide, as

well as different motives.

The case presented here involves a statistically rare form of

infanticide, in which the death of female child under 18-months-old

occurred as a result of a three month period of severe abuse, neglect, and

malnutrition, to the extent of starvation.

The mother was a 22-year-old woman who lived with a 42-year-old

man. She was raised by her grandmother, as both her parents were

 emotionally distant from her. She grew up in poverty. Her mother – who

had worked as a prostitute - died after having suffered from alcoholic

 cirrhosis when she was about fifteen and her father had previous penal

convictions.

When she was 18, she married a man and had two children. They

had substantial financial difficulties and continuous conflicts that were

worsened by the fact that her husband was unemployed and forced her to

work as a prostitute.

At the age of 19 she met a client, whom she soon began to date,

even though she knew that this man already lived with a woman and had

two children. She fell in love with him, soon idealizing that sentimental

relationship, to the point of believing they could have a future together

and raise a stable family. Therefore, she left her husband. She and her

 children moved in with the new partner, but he abandoned her after only

one or two months, while she was newly pregnant.

She continued to believe in this idealized relationship, but the man

never came back. After a while, she returned to live with her husband
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for a few months, during which she worked as a prostitute again, until

the birth of her third child, the baby girl who would be later left to die

from starvation and whose father was the one she lived with for about

one or two months before being aware of her pregnancy.

She left her husband for the second time and let another man move

in with her. This man, who had prior penal convictions, did work

somehow, but did not have a steady income. When she turned 21, she

had her fourth child with the latest partner, but never stopped thinking

about that man who had abandoned her. Her current partner often

noticed her  crying and became jealous of the other man. The woman had

conflicting feelings towards that little baby, having chosen to not have an

abortion in order to keep the baby’s father tied to her. A few days after

the birth of her fourth baby, she left the third one in the care of some

relatives for a few months.

When the third child returned home with her, she only gave her

small quantities of food (mostly milk, or water with sugar and

breadcrumbs), left her in the stroller all the time - not allowing her to take

her first steps - and without a blanket during winter (there was no heating

system in her apartment). She also used to throw objects at the child

when she was crying.

She referred to that baby as the “evil” child, due to her feelings of

 revenge (resulting from ambivalent love/hate feelings) directed toward

the absent father, but also due to popular “magic” beliefs that she was

under a spell of bad fate.

Her partner was involved in these dynamics and contributed to the

same neglecting and abusing behaviour, which, finally, led to the death

of the child after about three months.

A relevant psychiatric disorder was excluded in both the mother and

her current partner and the explanation for the crime emerged from the

study of the personal history and relational dynamics between the

couple.

That child was the symbol of a personal failure for both the mother

and her current partner.

For the mother, that baby was the concrete representation of the

abandonment from the man (the natural father) on whom she had relied

for her personal and family gratification. Moreover, that baby was

another  symbol of failure, as she represented an attempt to gain control

over the father, who, on the contrary, decided to leave anyway. In other

words, she failed in her personal realization. All her feelings of anger

were  projected on the baby and those same feelings were shifted from the

real target (the man) and re-directed toward the symbolic target (the

baby). In some way, these dynamics resembled the description of the so-

called “Medea Complex”, in which the mother killed her own children to

gain revenge on the father, thus inflicting the ultimate punishment on

him.

Confirmation of these specific dynamics was also evident from the

realization that her other three children were healthy, well fed and treated

normally.

The feelings of anger and hate were also apparent from the fact that

the parents never called the baby by her name, but with demeaning

nicknames as “The Palermitan” (the father was from Sicily), or “The

Dwarf”, from the mother, and “The Monster” from her current partner.

The latter also considered that baby as the symbol of the woman’s

 relationship with another man, towards which he showed open feelings

of jealousy and anger. In other words, the baby symbolized the failure

of his personal realization with his woman.

Infanticide, Starvation, Media Complex

I20 Pitfalls in Sex Offender 

Commitment Hearings

Fabian M. Saleh, MD*, University of Massachusetts Memorial 
Medical Center, Department of Psychiatry, 55 Lake Avenue, Worcester,
MA 01604

Upon completion of these presentations, participants will learn

about sexual offenders, sexual dangerous person proceedings, and the

 management and treatment of sexual offenders.

This presentation will impact the forensic community by discussing

etiological factors associated with sexually offending behavior;

reviewing various profiles associated with rape behavior; discussing the

psychiatric evaluation of a rapist in sex offender commitment

proceedings; and  discussing the appropriate and inappropriate use of

psychiatric diagnoses and actuarial instruments in commitment hearings.

Rapists remain the subject of media attention and controversy. With

the adoption of sex offender commitment statutes in many states, there is

a pressing need to properly evaluate and assess these individuals. Such

evaluations require an assessment of the individual’s diagnosis and

 prognosis as well as an assessment of the individual’s risk for future

 sexual offending behavior.

A review of recent literature discussing the phenomenology and 

 etiology of sexual offending behavior, the common use and misuse of

 psychiatric diagnoses in sex offender commitment hearings (e.g.,

Paraphilia Not Otherwise Specified), and  the treatment options for sex

offenders will be presented.  

Sex Offenders, Treatment, Civil Commitment

I21 Adolescent Sexual Offenders

Fabian M. Saleh, MD*, University of Massachusetts Memorial 
Medical Center, Department of Psychiatry, 55 Lake Avenue, Worcester,
MA 01604

Upon completion of the program, participants should be able to: 

(1) appreciate the differential diagnosis of sexually offending behavior

among adolescent sexual offenders, (2) know how to evaluate paraphilic

and non-paraphilic sex offenders, and (3) understand the rationale for the

use of medications in this population.

This presentation will impact the forensic community by reducing

the likelihood of sexual recidivism among adolescent sexual offenders.

Some adolescents who engage in sexual offending behavior may

 suffer from a paraphilia, a psychiatric disorder characterized by deviant

and impairing sexual fantasies, thoughts, or behaviors. Though there is

no known cure for these conditions, paraphilias can be effectively

managed using a multimodal treatment approach. This may include the

use of  psychotherapeutic and pharmacological treatment interventions.   

Adolescence, Sexual Offender, Treatment

I22 Sex, Insanity, Competency, and 

Dangerousness.  Forensic Psychiatry 

Landmark Cases:  Impact on Defense 

and Prosecution Legal Strategies.  

Catch and Release?  If You Did the Deed - 

What Happens Next?

Jennifer O’Day, MD*, University of California, San Fernando Valley
Forensic Psychiatry Training Program, 14445 Olive View Drive,
6D129, Sylmar, CA 91342; Karen Rosenbaum, MD*, 244 E 77th Street
Apartment 23, New York, NY 10022; Lorie Gearhart, MD*, 1430
 Wildwood Drive, Los Angeles, CA 90041; Robert Burchuk, MD*, 6320
Canoga Avenue, Woodland Hills, 0 91367; Barbara J. Justice, MD*,
PO Box 467, 11054 Ventura Boulevard, Studio City, CA 91604; and
Christopher F. Shahzaad, MD*, Metropolitan State Hospital, 11401
Bloomfield Avenue, Program V/Unit 413, Norwalk, 0 90650

The goal of this presentation is to review landmark forensic

 psychiatry cases, review standards for detention under current law, and

highlight interplay of social values and evolution of the law.
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Historically, forensic psychiatric case law has evolved as a

 reflection of scientific understanding and social values.  Present day case

law has  established standards for personal responsibility, creating

options for both criminal exculpation and expanded civil detention. This

presentation will impact the forensic science community by exploring

the highlights.

After attending this session, attendees will understand the critical

and central role that forensic psychiatry has played and continues to play

in the development of social mores, regulations and the law.  From acts

as  violent as rape, assassination and murder to the development of

criteria for the detention of the criminally mentally ill, psychiatry has

played a role in the fate of the perpetrator and the victim.  In the struggle

to balance the rights provided in our constitution with the protection of

society and  influenced by the moral climate of society, psychiatry has

been a major actor in the drama.

Members of the panel will explore the nexus of psychiatry and the

law and its impact upon the evolution of public policy.  Historical

 questions related to legal capacity and criminal responsibility will be

 detailed.  The management of the dangerous and potentially dangerous

mentally impaired has challenged society and repeatedly led to stormy

debate.  Landmark cases are often reflective of vigorous differences in

perspective.  The review of these cases are frequently both enlightening

and entertaining while providing food for thought.  The resolution of

these cases may surprise the unknowing viewer.

The manner in which changing values, beliefs and knowledge have

influenced the development of forensic psychiatry as a separate and

 distinct discipline of psychiatry and how that discipline has matured to

have its own unique perspective on various issues that affect the public

at large as well as the individual will be highlighted.  The forensic

psychiatrist is often called upon to violate the sanctity of physician

patient  confidentiality.  When and under what circumstances other

psychiatrists are required to also violate confidentiality is of interest to

the public at large.

The panel will discuss matters concerning the criminally insane

who commit both major and minor crimes. How are they to be

evaluated?  What are the current standards?  How and why have those

standards changed over time?  The volatile issues of incompetency to

stand trial and the criteria to be met for designation as not guilty by

reason of insanity will be reviewed.  When should a person who

transgresses society’s rules be held responsible and when should he or

she not to be held responsible?  How long should they be detained?

Where and under what circumstances?  Should treatment be forced?

Always explosive and ever present is the conundrum presented by

sexually violent predators.  How do we balance their constitutional rights

with the need to protect society?  How much are we concerned about

their constitutional rights?  How long should they be confined?  Should

there be forced treatment?  Is there any real treatment?

Forensic Psychiatry, Landmark Cases, Psychiatric Defense

I23 When Juveniles Commit Murder:  

An Overview of Facts and Challenges

Solange Margery, MD*, Forensic Psychiatry Fellowship, 
Saint Vincent’s Hospital, New York Medical College, 144 
West 12 Street, Room 175, New York, NY 10011; and 
Stephen Billick, MD*, 11 East 68th Street, Suite 1-B, New 
York, NY 10021-4955

After attending this presentation, attendees will have a basic

understanding of the different types of juvenile homicide, characteristics

of the juvenile offenders and the way the juvenile justice system and the

adult criminal courts handle them.

This presentation will impact the forensic community and/or

humanity by raising awareness into the need for further studies about

juvenile violent behavior and the special challenges that this population

present to the courts. 

The presentation will offer a general overview of the different types

of juvenile homicide with an emphasis on psychiatric  factors that might

lead to the crime. The authors will review psychiatric diagnoses that are

related to an increase incidence in violence. The presentation will

include a review of psychological factors that  affect the legal procedures,

such as competence, or that might serve as mitigating circumstances,

such as history of abuse. There will be a short description of other

aspects that might affect the jury’s attitude towards the juvenile offender.

This presentation will review some of the most relevant  elements of

the judicial system and its historical background,  including a description

of cases that had an impact on current laws. Controversial topics will be

addressed, such as the insanity defense in the juvenile population and the

dilemma of what is appropriate punishment. The authors will talk about

concerns regarding punishment, such as life imprisonment and

executions, the latter no longer allowed. There will be a review of what

is currently available for the rehabilitation of this population.

The authors will review several cases that will highlight the facts

and challenges described above. 

Juvenile crime, Homicide, Psychiatry 

I24 The Criminalization of HIV

Francisco Velarde, MD*, University of Southern California, Institute of
Psychiatry, Law and Behavioral Sciences, 2020 Zonal Avenue, Los 
Angeles, CA 90086; and Kaushal K. Sharma, MD, PO Box 6275, 
Huntington Beach, CA 92646

After attending this presentation, attendees will learn more about

the HIV/AIDS epidemic, and the laws governing HIV transmission.

This presentation will impact the forensic science community by

 discussing the impact this illness has had in shaping social policy;

specifically, in regards to right to privacy, disclosure, and informed

consent. The legal impact associated with the laws governing HIV

transmission will also be addressed.

This presentation impacts the community in general and the

forensic community specifically by increasing awareness that HIV/AIDS

remains a significant public health issue of concern. The HIV/AIDS

epidemic was first recognized in the United States in 1981. Since then,

AIDS surveillance data using a standardized, confidential name-based

reporting system has been used. Recently, revised data from the CDC

reports that through 2005 a total of over 956,000 persons in the United

States were reported as having AIDS.  

This epidemic has had a powerful influence on the societal,

 economic, and personal health of this country. U.S. Public Health policy

and the medical institutional roles have a responsibility to monitor,

 inform, and assist in the treatment of societal ailments. Within this duty

also lies the struggle to maintain patient confidentiality and their

personal integrity. The rights of privacy in regards to one’s medical

record have been clearly delineated by state and federal laws. This

balance between individual confidentiality and the preservation of public

health is a dynamic entity that must be continually addressed and

monitored. 

U.S. Public Health policy guidelines recommend that persons who

are infected with HIV inform their sexual partners of their status. The

 decision as to when or who should inform individuals of their partner’s

HIV status can be a complex task involving issues of shame, rejection,

stigma, or social isolation. Public Health studies have found that HIV

 infected individuals are not disclosing their status to sexual partners and

that nondisclosers are more likely to engage in unsafe sexual practices.

Studies also reveal that approximately 40% of HIV positive persons do

not disclose their status.  If individuals with HIV do not disclose their

status to partners but engage in safe sex practices, is such behavior

ethically  defensible? This unilateral risk reduction strategy does not

allow one’s partner the opportunity to make an informed choice.
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The intentional or reckless transmission of the human

immunodeficiency virus is an illegal act. Persons who engage in such

actions can be charged with criminal transmission of HIV, murder,

manslaughter,  attempted murder, or assault. The issue of how and to

what extent  criminal law should play a role in this challenge to public

health will be discussed.  Criminal law has been one of the regulatory

mechanisms used in the U.S. to address/influence the risk behavior of

person’s with HIV/AIDS. This influence may be imparted in the form of

deterring  unsafe behavior, endorsing a social policy against this

behavior, or  restricting the individual through imprisonment. 

The presentation explores the ways in which criminal law would

 better serve the preservation of public health by implementing and

 endorsing more specific prohibitions against unsafe practices. The

 medical community, through its research has discovered the means for

transmission of this infectious disease. The law would better serve the

community if it reflected prohibitions of known dangerous practices, and

encouraged persons to become more aware of risk behaviors.

HIV, Disclosure, Criminal Law

I25 Stalking By Proxy

Kaushal K. Sharma, MD, PO Box 6275, Huntington Beach, CA 92646;
and Risa Beth Grand, MD*, University of Southern California,
Institute of Psychiatry, Law and Behavioral Science, PO Box 86125,
Los 
Angeles, CA 90086-0125

The goal of this presentation is to assist forensic practitioners in

new and emerging phenomenon.

This presentation will impact the forensic science community by

 enhancing knowledge database of forensic practioners.

Fifteen years ago, in 1993, at the meeting of the American Academy

of Forensic Sciences, Dr. Zona and Sharma presented the emerging issue

of stalking and obsessional subjects. In those days, stalking was usually

done in a more personal fashion by stalker either writing letters to the

 victim or appearing at the victim’s door. With increasing popularity of

other means of communications like SMS, TXT, IM, and e-mail, method

of stalking has also changed. In this paper, Dr. Grand and Dr. Sharma

present issue of internet and text messaging based stalking. In a 2000

paper, Dr. Jaffe and Dr. Sharma explored the issue of Cybersex. Last

year, Dr. Grand and Dr. Sharma pursued this issue further in our paper

dealing with consent in Cybersex. Here, Dr. Sharma and Dr. Grand

discuss a rather interesting case study of such stalking by proxy. This is

akin to a not so uncommon movie theme of “good guy vs. bad guy”

theme  existing in the same person or twin brothers or what used to be

called multiple  personality disorder.

In the field of medicine, certain conditions are presented to a

 clinician in a disguised manner. The presumed patient, even if suffering

from ill health is not the only person who is in need of intervention. This

is  referred to as “Induced Disease by Proxy.” Probably the best known

of these is Munchausen’s by Proxy Syndrome.  Sometimes it is also

referred to as Polle Syndrome, a name attributed from the daughter of

Baron  Munchausen’s who supposedly died from such pathology. 

This paper deals with a relationship disorder. The stalker, from all

outward behavior is like any other typical stalker. However he has

access to information not commonly available to a stalker. For example

frequent change of phone numbers does not deter him from finding out

the new phone number, sometimes within a few days. He is also able to

locate new address with ease. The perpetrator is stalking an unsuspected

victim with increasingly aggressive threats. However the perpetrator, in

his real life is pretending to hide his pathology and projects this

pathology to the  assumed stalker. The victim who knows the perpetrator

as a friend does not realize that this so called friend is stalking her with

a false identity. This leads to interesting and dangerous consequences for

the victim when the stalker by proxy, invites other people at random, to

start stalking the same victim. Finally when caught, the presumed friend

and stalker are found to be one and the same. When evaluated the

stalker’s  psychosexual pathology and relationship issues become

apparent. 

Dr. Sharma and Dr. Grand focus on such uncommon stalking

 behavior and using case example outline pathology of the suspect, the

 victim and their multi-dimensional relationship.

Stalking, Cybersex, Dangerousness
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I1 Multidisciplinary Session:  

Head and Brain Trauma 

Joseph N. Kenan, MD, and Daniel A. Martell, PhD*, Park Dietz &
Associates, 537 Newport Center Drive, Suite 200, Newport Beach, CA
92660; William Bernet, MD*, Psychiatric Hospital at Vanderbilt, 1601
23rd Avenue, South, Nashville, TN 37212; Laura L. Liptai, PhD*,
BioMedical Forensics, 1660 School Street, #103, Moraga, CA 94556;
Mary E.S. Case, MD*, 6039 Helen Avenue, St. Louis, MO 63134; and
Elaine Whitfield Sharp, JD*, Whitfield, Sharp & Sharp, 196 Atlantic
Avenue, Marblehead, MA 01945

After attending this presentation, attendees will have an

understanding of different disciplines evaluate traumatic brain injury for

the legal system.

This presentation will impact the forensic community and/or

humanity by providing the bio-pathological, engineering, psychiatric,

and legal aspects of traumatic brain injury cases.

Members from the psychiatry section will present information on

the psychiatric component of subtle TBI cases.  Dan Martell, MD will

present the research on the psychiatric aspects of TBI.  Questions he will

address include:  What does research show about a person who has a

bump on the head, but no loss of consciousness?  Is there any plausible

way that such a person would have significant symptoms?  William

Bernet, MD, will discuss the principles for the forensic psychiatric

evaluation of individuals who are describing emotional and cognitive

symptoms following a head injury.  Brief clinical vignettes will illustrate

the three principles (thoroughness, moderate skepticism) and

consideration of the differential diagnosis for the symptoms presented.

Laura L. Liptai, PhD, will present the Bio-Medical Engineer’s

unique role in head injury analysis, and will provide a wide variety of

examples that illustrate the methods used to quantify the head/brain

trauma sustained and calculate the statistical probability of injury.  The

Federal Standardized bases for this methodology will also be presented.  

Mary E.S. Case, MD, Pathology/Biology, will discuss the forensic

neuropathology issues in the area of traumatic brain injury at the level of

concussion and mild diffuse axonal injury and present several cases

illustrating these issues. Common forensic neuropathology issues

include how to determine pathologically when loss of consciousness

occurs in traumatic diffuse axonal injury, the pathological findings in

common sports injuries and second impact syndrome, and how to detect

and evaluate fictitious concussive head injury. 

Elaine Whitfield Sharp, JD, will present a plain-English synopsis of

the standards for the admissibility of scientific testimony in state and

federal courts by explaining the principles of Daubert and Frye, and how

these apply to testimony and to medical literature proffered as scientific

in the area of TBI.  For reference, a handout will include main holdings

of the law of scientific evidence and will include a bibliography of

books, treatises, and articles helpful in evaluating the scientific validity

of medical and forensic literature.

Brain, Injury, Trauma

I2 Child Murderer: 

Psychiatric & Legal Assessment

Gagan Dhaliwal, MD*, 608 Davis Circle, Huntsville, AL 35801; and
Sarghi Sharma, MD*, 301 University Boulevard, Route No. 186,
Galveston, TX 77555

The goals of this presentation are to describe children accused of

murder and to describe psychiatric and social factors along with

psychological underpinnings of this phenomenon; to define the concept

of risk assessment in children charged with murder; and to discuss the

use of PCL-YV in risk assessment of juveniles charged with murder.

This presentation will impact the forensic community and/or

humanity by enhancing knowledge regarding children accused of

murder and the role of psychopathy and other risk factors in context of

risk assessment. 

Forensic psychiatrists are often retained to evaluate children

charged with murder.  Risk assessment for future violence can be one of

the objectives of these evaluations.  Child and Forensic psychiatrists due

to their expertise in child and forensic psychiatry can use their training

and experience to provide psychiatric and risk assessments in these

children.  However, risk assessment in children is a relatively young

field that requires additional research and professional direction. 

The paper will address aspects of psychiatric and risk assessment of

children charged with murder.  Common psychiatric symptomatology

and psychological underpinnings that explain the motives of these

children will be discussed based on clinical vignettes.  Due to

confidentiality reasons, the discussion will focus on salient legal and

psychiatric points, instead of details of each case.  Furthermore, role of

psychiatric pathology, substance abuse, prior sexual/physical abuse,

relationship with parents/care providers, academic achievement, social

skills, handling of anger/frustration, role models will be discussed along

with other risk factors of future dangerousness.  Aspects of forensic

report writing and testimony in juvenile and criminal courts, in context

of risk assessment in children will also be addressed. 

Use of Juvenile psychopathic traits based on Psychopathic

Checklist - Youth Version (PCL-YV) can provide additional information

in these evaluations.  However, concept of juvenile psychopathy has

raised questions about its validity due to difficulty in diagnosing children

and adolescents with personality disorders.  Therefore concept of

juvenile psychopathy will be defined and its predictive potential about

response to rehabilitative attempts in children and future dangerousness

will be specifically addressed.  

Child Murderer, Risk Assessment, Juvenile Psychopathy

I3 Adolescent Neonaticide:  

Psychiatry & Behavioral Science
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Psychiatric and Legal Perspectives

Gagan Dhaliwal, MD*, 608 Davis Circle, Huntsville, AL 35801;
Stephen B. Billick, MD*, 11 East 68 Street, 1-B, New York, NY 10021;
and Neil S. Kaye, MD*, 5301 Limestone Road, Suite 103, Wilmington,
DE 19808

After attending this presentation, attendees will understand the

psychiatric and legal aspects of adolescents’ infanticide; how the legal

system and society deals with adolescent neonaticide; the role of denial

of pregnancy, increased passivity tendencies, dissociation, and panic in

infanticide, and the role of a forensic psychiatrist as well as interaction

with media and the legal system; and the prevention of neonaticide

through use of safe haven laws, adoption, abortion, and considering

psychiatric, developmental and social factors.

This presentation will impact the forensic community and/or

humanity by enhancing the knowledge of adolescent neonaticide by

describing the role of forensic mental professionals and how the legal

system and society deal with adolescent neonaticide. 

Gagan Dhaliwal, MD, will discuss the public health and

epidemiological aspects of neonaticide. Dr. Dhaliwal will describe how

the justice system has resolved some of these cases and summarize

society’s reactions to these crimes.  Implications of absence of a

nenonaticide defense in United States will be discussed.  He will also

discuss preventive aspects of neonaticide among adolescents, including

use of adoption, controversial abortion, and “Safe haven legislation” that

allows a mother to drop her baby at a hospital or a designated area. 

Stephen B. Billick, MD, will present aspects of clinical and forensic

evaluation of an adolescent charged with neonaticide.  Dr. Billick will

describe common psychiatric symptomatology and psychological

underpinnings that can explain the motives for this illegal act, including

increased likelihood of passivity, social isolation, immaturity, denial of

pregnancy, and brief psychosis. 

Neil Kaye, MD, will discuss specific roles of a forensic psychiatrist

in neonaticide cases including dealing with attorneys and media.  Dr.

Kaye will describe use of neonaticide syndrome defense, men’s rea

defense, and ways to assess culpability and insanity.  Specific aspects of

forensic report writing and testimony regarding neonaticide will be

discussed as well. 

Adolescent Neonaticide, Denial of Pregnancy, Safe Haven Laws

I4 The Past, Present, and Future 

of Police Psychology in the 

New York Police Department

Gregory I. Mack, PhD*, John Jay College of Criminal Justice, 
445 West 59th Street, Psychology Department, New York, NY 10019

After attending this presentation, attendees will be better informed

about the nature and sources of work-related stress within the NYPD.

The attendee will be able to consider the anticipated long-term health

and mental health consequences of the 9/11 terrorist attacks and the

enduring threat of terrorism in New York.

This presentation will impact the forensic community and/or

humanity by serving as a point of further discussion among

professionals involved in providing services to and within the law

enforcement community. This presentation will also assist in the

identification and adequate consideration of environmental factors

impacting upon police performance. 

Research in several domains provides clear evidence of an

association between stress and health.  Stress response theory describes

a process in which various bodily systems including the heart and blood

vessels, immune system, digestive system, the sensory organs, and the

brain activate to meet the challenges of a perceived threat or stressor1.  A

stressor can be internal or external, acute or chronic.  An acute stressor

such as the recollection of a threatening situation can cause an

 immediate stress “fight or flight” response.  A chronic stressor such as

loneliness is a more enduring condition.  As such, the desire to fight or

run away must be suppressed.  Studies indicate that people who report

having high levels of stress also report significantly more physical and

mental health problems.  Daily hassles along with acute and chronic

stress contribute to overall poor health and psychological distress in a

complex manner.  Consistent with these findings, individuals who work

in high stress occupations also evidence significantly more health

problems, sleep disturbance, substance abuse, and are at greater risk for

premature mortality. 

There is a large body of research on the stressful nature of police

work.  Researchers have consistently stated that police work is one of the

most stressful occupations.  Experts in the field have identified three

main sources of police stress: operational stressors, organizational

stressors, and work-family conflict2. Operational stressors include

exposure to dangerous and traumatic critical incidents, sustained risk of

serious physical injury or death, and negative interactions with the

public.  Organizational stressors include poor interpersonal relationships

with supervisors, shift work, excessive and redundant administrative

tasks, and a lack of recognition for heroic actions.  Work-family conflicts

identify an officer’s perception of increased work stress due to the job’s

negative affect on his family.  For example, an officer’s husband might

experience increased anxiety due to his concerns about his wife’s safety

while she is working on an undercover assignment.  This in turn leads to

the officer perceiving her work as more stressful.  The cumulative effect

of daily hassles, critical incidents, and chronic stressors coupled with

destructive rather than constructive coping strategies contribute to police

officers experiencing significantly more stress-related illnesses than

workers in other occupations3.  Police officers evidence higher rates of

cardiovascular disease, cancer, and hypertensive heart disease4.  Police

stress can make the officer vulnerable to other adverse health symptoms

including asthma, allergies, and migraine headaches.  Police work-

related stress also precipitates psychological disturbances such as

emotional dysregulation, depression, posttraumatic stress disorder and

other psychological sequella5.  

The stress of police work has increased dramatically since the

attack on the World Trade Center.  These stress levels are steadily

increasing.  The recent death of veteran first responders from ailments

that many believe were the result of inhaling toxic dust at ground zero

and the landfill, and the growing health concerns of police officers

 similarly exposed supports this contention.  Added to this psychological

quagmire is the general feeling that government officials have

 abandoned “heroes.” This is evidenced by complaints of lack of

 adequate medical resources and post 9/11 federal funds, money that was

supposed to pay for the medical monitoring of first responders, now

being used by local government to fight disability claims in court6. 

Dr. Mack, a Detective Specialist and a licensed clinical/police

psychologist with 19 years of experience in the NYPD, will provide an

overview of past and current police stress, as well as the anticipated

stressors that New York police officers will likely face in the near future.

Particular attention will be focused on the psychological impact of the

9/11 terrorist attacks, the persistent threat of terrorism in New York, and

the war in the Middle East. The presentation will also provide

information on successful stress management initiatives and offer

recommendations for future practice and research within the field of

police psychology. 

References:
1 ADAM Healthcare Center (2006).  Stress. Retrieved July 10, 2006,

from http://adam.about.com/reports/ 000031.htm.
2. Scrivner, E. M. & Kurke, M. I. (1995).  Police psychology at the dawn

of the 21st century.  In E. M. Scrivner & M. I. Kurke (Eds.), Police
psychology into the 21st century (pp. 3-29).  New Jersey: Lawrence

Erlbaum Associates, Publishers.
3 He, N., Zhao, J., & Ren, L. (2005).  Do race and gender matter in police

stress?  A preliminary assessment of the interactive effects [Electronic
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4 McCraty, R., Tomasino, D., Atkinson, M. and Sundram, J. Impact of the
HeartMath self-management skills program on physiological and
psychological stress in police officers.  (Institute of HeartMath

Publication No. 99-075). Retrieved July 10, 2006, from

http://www.heartmath.org/research/research-papers/police/police-2.html
5 Regehr, C., Johanis, D., Dimitropoulos, G., Bartram, C., & Hope, G.

(2003).  The police officer and the public inquiry: A qualitative inquiry

into the aftermath of workplace trauma [Electronic version].  Brief
Treatment and Crisis Intervention, 3, 383-396.
6 Mahoney, J. & Siemaszko, C. (2006, July 26).  9/11 cash for what?  New
York Daily News, p. 3.

Police Stress, Police Psychology, Stress Response

I5 Consideration of Parental Mental Illness 

in Child Custody Recommendations

Brittany N. Dudas, MD, MPH*, and Nicole Foubister, MD*, New York
University School of Medicine, 100 Centre Street, Room 500, New
York, NY 10013; and Stephen B. Billick, MD, New York Medical
College, 11 East 68th Street, Suite 1B, New York, NY 10021

After attending this presentation, attendees will understand the

various issues involved in assessing the role of mental illness in

parenting ability.

This presentation will impact the forensic community and/or

humanity by assisting the forensic community to be better able to help

judges in their determination of child custody for children with parents

who have mental illness.

The evaluation of the parent’s mental illness is important in

determining the parental choice for custody in child forensic cases.  The

parents can have psychotic illnesses, non-psychotic illnesses

(depression, anxiety, hypochrondriasis, etc), personality disorders, and

substance use and abuse disorders.  It is important to evaluate the

severity of the illness in the parent and the impact of the illness on the

parent’s activities of daily living.  The evaluator needs to evaluate if the

illness affects the capacity for caring for the child, and the capacity of

the parent for caring for themselves.  The assessment should include an

evaluation of the parent’s treatment compliance and the importance

regarding the child’s care.  Along with compliance, the evaluator needs

to assess the illness stability and the frequency of breakthrough

exacerbations.  Finally the evaluator needs to assess the child’s

understanding of the parent’s illness and the capacity of the child to cope

with the parent.

Child Custody, Mental Illness, Children’s Capacity

I6 Scientific Advances in Understanding 

Child and Adolescent Brain Development 

and Its Applications in the Legal Realm:  

From Barring the Executions of Juvenile 

Offenders to the Individual Forensic 

Pediatric-Psychiatric Evaluations

Manuel Lopez-Leon, MD*, New York City Health and Hospitals
Corporation, North Brooklyn Medical Associates, 338 1st Avenue, New
York, NY 10009

The goal of this presentation is to examine the recent break-through

research that supports scientifically the argument that adolescent brains

are different than the brains of mature adults.  This information was used

by various medical societies in their amicus briefs sent to the Supreme

Court in support of the abolition of capital punishment in adolescents

when arguing the Roper v. Simmons case.

This presentation will impact the forensic community and/or

humanity by creating awareness of the recent scientific research that has

provided insight into understanding brain development in children and

adolescents.  It will also create awareness that this information has

implications in the legal arena as used by legislators to justify legal

decisions.  The scientific research also has clinical implications when

doing forensic psychiatric evaluations in children and adolescents.

This presentation will also provide insight into the existing research

in adolescent brain development and how this information is relevant

when doing forensic pediatric-psychiatric evaluations.  This information

intends to clarify the evaluation of criminal responsibility, and

premeditated versus impulsive violence.

Research shows that adolescents tend to rely more on instinctual

structures, such as the amygdala, and less on the more advanced areas of

the brain, such as the frontal lobes.  They also lack fast routes for

thoughts to travel and control emotions.  This predisposes them to

impulsive acts.  However, why aren’t all adolescents violent?  What is

the difference between impulsive violent behaviors and premeditated

behaviors when forming a forensic opinion?

Juvenile Offenders, Capital Punishment, Forensic Pediatric-

Psychiatric Evaluations

I7 Issues of Suicide and Tokophobia 

During Pregnancy

Ariel L. Troncoso, MD*, and Kaushal K. Sharma, MD, USC Institute
of Psychiatry, Law, and Behavior, PO Box 86125, Los Angeles, CA
90086-0125

After attending this presentation, attendees will learn how

pregnancy maybe a suicidal risk factor that can occur early in the first

trimester of pregnancy.  Tokophobia (fear of pregnancy) is a risk factor

along with the psychological, physiological changes during the first

trimester.  These changes can trigger suicide most commonly by

overdose.  In obvious causes of death, the reproductive organs are not

routinely examined hence suicide during pregnancy may well be under

reported. 

This presentation will impact the forensic community and/or

humanity by increasing awareness that pregnancy is not a

psychologically protected time in a woman’s life.  The first trimester of

pregnancy can be as lethal as the third trimester or even the postpartum

period up to a year.  The prevalence of first trimester pregnancy can vary

from 0.02% to 0.02% depending on whether or not the reproductive

organs are examined.  In completed autopsies, the incidence is higher,

0.2%.  So, incidence of early suicide in pregnant women is under

estimated.

Pregnancy in general, is considered a protective time in a woman’s

life.  However, pregnancy might worsen psychiatric illness at that time.

That is, the pregnant woman might be psychiatrically at risk as

medications are reduced or removed during the first trimester, and or the

circumstances of the pregnancy might contribute to significant stresses,

both physically and psychologically.  One contributing illness might be

tokophobia (fear of pregnancy).  As a consequence, the risk of suicide

cannot be overlooked. 

All suicidal ideation does not necessarily lead to completed suicide.

Usually the focus of suicide in the pregnant woman is during the third

trimester and the postpartum period (up to one year after birth).

However the knowledge and experience of a woman being pregnant at

any time during her gestation, may add stress on multiple levels.

Death from suicide in the year after childbirth is considered the

leading cause of maternal death.  However, during the first trimester,

tokophobia may play a significant role.  Suicide during early pregnancy

may be related to issues of avoiding embarrassment, perceived ridicule,

scorn of being pregnant or having an unwanted pregnancy.  Physical
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issues such as nausea, vomiting, and other complications may be

stressors that place a pregnant woman at risk for suicidal behavior. 

Completed suicide during pregnancy and up to one year up to 0.2%.

In many Coroner’s /Medical Examiner’s offices after childbirth, have a

statistical prevalence range of 0.02% including the Los Angeles

Coroner’s office, the reproductive organs may not routinely be examined

at autopsy unless there is reason to believe that the decedent was

pregnant.  Thus, current statistics may certainly be an under estimate of

the prevalence of 1st trimester suicides. 

In those published studies from Coroner’s /Medical Examiner’s

Offices, where pregnancy was determined, the most common method of

suicide was a drug overdose rather than the use of aggressive means such

as firearms.

Suicide, Pregnancy, Tokophobia

I8 Forensic Aspects of Body 

Dysmorphic Disorder in the 

Context of Informed Consent

Ariel L. Troncoso, MD*, and Kaushal K. Sharma, MD, USC Institute
of Psychiatry, Law, and Behavior, PO Box 86125, Los Angeles, CA
90086-0125

After attending this presentation, attendees will Those who practice

cosmetic, bariatric, dermatological surgery that alter body image with

their procedures would include informed consent for possible Body

Dysmorphic Disorder as well as screen for it using the three questions:

(1) Does the individual spend excessive time concerned over this defect

where it interferes with normal activities on the job, school, or home?

(2) Is the defect exaggerated when in fact, to most persons, only

minimal?  (3) Does the individual constantly check the defect and

experience emotional pain from the defect and avoids mirrors, shiny

surfaces, and tries to camouflage the defect?  If it is answered, “yes “ to

any one of these three questions, then there is cause for concern that the

individual may have BDD and be referred to a mental health

professional.  Since the 1995 Norman Hugo appellate decision, it is

incumbent that surgeons screen for this possibility. 

This presentation will impact the forensic community and/or

humanity by demonstrating how disorder with a high rate of depression,

suicidal ideation, and suicide attempts.  Most informed consent for

surgeries that modify body image such as cosmetic, dermatological,

bariatric procedures that add three questions that would service both the

surgeon’s informed consent requirement and screen for a serious

comorbid disorder, BDD with prompt referral for mental health

assessment and treatment. 

Body Dysmorphic Disorder (BDD) is an uncommonly discussed

psychiatric illness in cosmetic, bariatric, dermatological surgical

settings.  For patients who are seeking such procedures, the BDD

diagnosis can be more easily ascertained if three questions are added to

the informed consent document: 1) does the individual spend excessive

time concerned over this defect to the point where it interferes with

normal activities on the job, school or home?; 2) is the defect

exaggerated and in reality only minimal in appearance to most people?;

3) does this individual constantly checks the defect and experience

emotional pain, and avoids mirrors or deliberately camouflages the

defect? If the patient answers “yes” to one of these questions he may

have BDD and a referral to a mental health professional should be

considered for further interview, psycho education, psychotherapy

(Cognitive Behavioral Therapy), and possible pharmacotherapy. 

The well-publicized case of Dr. Norman Hugo leads to an appellate

decision in 1995 stimulated professional attention to a formerly less

discussed disorder.  The original contention of the malpractice lawsuit

was a lack of informed consent, specifically with regard to identifying

possible BDD in his cosmetic surgery patient. 

The incident rate of BDD in the DSM (Diagnostic and Statistical

Manual) varies by the context of the sample and the expertise of the data

collector.  The prevalence rate of BDD may be as high as 1 to 2 % in the

general population, to as high as 10 to 20% in an average dermatological

practice. 

In individuals suffering from BDD, they show increased co

morbidity for various psychiatric disorders including a high rate of

suicidal behavior.  As high as 20% of patients with BDD, experience

suicidal ideation, and a reported 7 to 23% have attempted suicide in their

lifetime.  Other serious psychiatric disorders that are co morbid with

BDD include Major Depression, which is recurrent, with and without

suicidal ideation, acute delusional disorder, or delusions of reference.

These co morbidities add to the postoperative dissatisfaction, and

repeated procedures such as in the Norman Hugo case, that lead to

increased dissatisfaction and despair. 

The problem cosmetic, bariatric, and dermatologic surgeons are

presented with is how to obtain meaningful informed consent from a

pathologically disordered patient who believes his/her perceived defect

is “ real “ but in fact minimal.  Thus anytime body image is being altered

surgically, and then the possibility of BDD should be part of the

informed consent.  The three above added questions could help complete

informed consent and also identify the BDD patient who will not benefit

from the proposed procedures. 

Informed Consent, Body Dysmorphic Disorder, Body Image

Modification Procedures

I9 Losing Your Rights:  

Complications of Misdiagnosis

Richard G. Rappaport, MD*, 7401 Via De Fortuna, La Costa, CA
92009-6936

The goal of this presentation is to assist experts and particularly

physicians to realize that the recording of preliminary diagnosis and

opinions can have lasting and adverse effects on patients or companies

and that there is prejudice against those who do not play along with the

institutions involved.

This presentation will impact the forensic community and/or

humanity by assisting in the recognition of the severe consequences that

may occur from misdiagnosing a patient, and by dispersing the learned

material into the various institutions one may encounter, including

hospitals, the police, and the courts.  Anti -psychiatric attitudes prevail

which require preventive measures similar to those taken when other

experts contest corporate issues in biased cases.

Violation of civil rights, forced treatment and commitment under

the guise of psychiatric care are depicted in two cases involving female

physicians who became “patients” in non-medical situations in different

States.  They were each violently victimized and at some point in their

cases acted in pro per.

In both cases these women were denounced in court as malingerers

after a (mis)diagnosis of psychosis and dangerousness was used to

justify police action, incarceration, restraint and forced injections of

psychotropic drugs to incapacitate them.

In addition, this author’s role as a forensic psychiatrist and expert

witness in each of these cases was markedly handicapped by the court’s

prosecutorial favoritism and prejudicial attitude against such “mentally

ill” persons.  The specific effects of the many injustices in these very

similar cases was to negate the freedom of these women, to violate their

civil rights and to discredit psychiatry while justifying the court’s and

police powers.

Misdiagnosis, Violations, Civil Rights

I10 General Consensus Module:  
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Unified Profiling System

Richard S. Stewart*, Criminal Justice/Forensic Sciences, American
Intercontinental University, Dunwoody Campus, 6600 Embassy Row,
Atlanta, GA 30328

After attending this presentation, attendees will gain an

understanding of the General Consensus Module (GCM) unified system

of profiling for serial pattern offenders. This synopsis will present a step

by step process, but bear in mind that this is a summary and many more

factors and variables will go into the creation of the overall system.

Profiling is a relatively new and growing field that will become one of

the most useful tools for law enforcement personal to identify the most

likely candidates for serial pattern criminal acts, both within the system

and those who have not yet been found out.   

This presentation will impact the forensic community and/or

humanity through the behavioral sciences fields, though this system

encompasses numerous disciplines and methods across the board.  The

unified system allows for input from criminal investigators,

criminologists, forensic scientists, psychology/psychiatry fields,

criminal profilers, and mathematics and even other smaller but not less

important aspects of investigations. 

The system itself entails the process from the crime to the pre-

screening process to the profile makeup and profile output to the

possible suspect pool (both known and unknown) to the notification of

authorities to the apprehension of the suspect to the study of the suspect

for further analysis and then returning the analyzed data to the system

database for preventing, understanding and recognizing future serial

pattern offenders.  This system would be a comprehensive unified effort

among those who are involved with serial pattern offenses allowing

them to pool their resources together to achieve an efficient and

thorough profile of an offender from many points of view.  The system

itself will comprise of all five forms of profiling while using both

inductive and deductive logistical reasoning.  Then using a network of

those with relevant expertise, a comprehensive profile can be built of a

suspect that is both thorough and without skepticism.  This profile would

then encompass all commonalities and unique traits that have been

discovered by all who are profiling each and every case with unusual

circumstances.  This will create commonalities and acceptance across

the fields in the science of criminal justice allowing for a more accepted

range of generalities within the scientific communities. 

This, as anyone in the field would know, would go a long way with

use of profiling in a legal context.  All the while making society safer

from these predators by eventually comprising a characteristic and trait

database for the recognition of future offenders and thus being able to

possibly monitor those who are at risk and then seeing where the

stressors occur that could potentially thrust one over the mental edge and

then doing all that is possible to prevent them, if at all possible to begin

with. 

This GMC will hopefully impact behavioral sciences as well as all

areas of law enforcement as an effective and irreplaceable tool in the

investigative formats.  Hopefully the GCM will further the field of

criminal/behavioral profiling as an accepted science and others within

the field will see its value as a system that is long overdue within the

sciences of criminal justice by creating a networking system that crosses

over all disciplines.

Serial, Profiling, Database

I11 Jus Primae Noctis:  Psychological 

Analysis of a Perpetrator’s Strategy 

and Behavior

Biagio Solarino, MD, MDS*, and Giancarlo Di Vella, MD, MDS, PhD,
Section of Legale Medicine, University of Bari, Piazza G. Cesare,
Policino, Bari, 70125, Italy; Isabella Berlingerio, PhD, Roberto
Catanesi, MD, MDS, PhD, and Ignazio Grattagliano, PhD, Section of
Criminology and Forensic Psychiatry, University of Bari, Piazza G.
Cesare, Policino, Bari, 70125, Italy

After attending this presentation, attendees will have a general

understanding of the peculiar behaviors found in one intra-familial

perpetrator of child sexual abuse, evaluated in a rural area of south Italy.

This presentation will impact the forensic community and/or

humanity by providing insight into the psychological evaluation of a

perpetrator’s role in intra-familial incest and sexual aggression.  The

goal of the present work is to highlight a peculiar strategy employed by

the offender who used an unbelievable connection between myth,

ritualism, magic, and other cultural traditions to induce his young

daughter into a sexual relationship with him.  The study of social

background factors, coupled with the mental subterfuge used by sexual

abusers, requires a rigorous scientific approach and should be studied

case by case in order to gain valid information regarding the internal

psychological world of such offenders.

The jus primae noctis (law of the first night/droit du seigneur) was,

in the late European Medieval period, a widespread popular belief in an

ancient privilege of the lord of a manor to share the bed with his

peasants’ newlywed brides on their wedding nights. 

Father-daughter incest is the most traumatic type of childhood

abuse; independent surveys estimate a rise in it although, in Italy as

elsewhere, data collection methods and the reluctance of victims to

disclose abuse contribute to an underestimation of such crimes.

Hence, incest is not only a subtype of sexual child abuse.  As well

as Jus Primae Noctis represents a symbolic gesture of male power

display, coercive social dominance provided by the father who uses his

power position against his child who has very limited power.  

This is a case presentation of an incest victim who was raped by her

father during a four-year period.  She was 16 years old when she first

disclosed the abuse with the help of her boyfriend.  The authors were

introduced to this case via a court-ordered evaluation of the 17-year-old

victim for competency to testify in a courtroom.  The Forensic

Psychiatric team at the University of Bari is routinely consulted in a

wide variety of child abuse and neglect cases, which include the

examination of the perpetrator for diminished capacity and criminal

responsibility, as well as the victim’s competency to testify against him.

This case occurred in Calabria, a region located in southwest Italy,

were many rural areas are strongly influenced by popular beliefs, myths,

superstitions, and cultural traditions. 

Her father first sexually approached the victim when she was

twelve years old, in a moment in which he shifted roles from being a

protector to becoming a seducer.  It is important to note that anyone’s

first sexual experience may represent a way of coming to know their

own sexuality, as well as a means of breaking away from the family

context.  For this reason the victim’s father was worried about possible

future sexual intercourse with a boyfriend, so he convinced his daughter

that it was normal to have her first sexual intercourse with her own

father, in order to affirm his sexual supremacy over her.  He felt that he

had to teach her something about the male sex and began showing her

stories and drawings depicting genitals and sexual acts, followed by

fondling and genital touching.  The mother and brother were not aware

of the abuse.  The father often drugged his wife with sleeping pills in

order to avoid being discovered while having sexual relations with their

daughter.  The perpetrator had vaginal, oral, and anal intercourse with

the young daughter whenever the mother was knocked-out. 

At times he watched pornography and afterward forced the girl into
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sodomy.  At the age of 14, she spurned the father’s sexual advances.  He

convinced her that this behavior was a consequence of “the evil eye,”

and called a black magician who persuaded the daughter to endure anal

sexual acts with her father and drink his seminal fluid in order to

eliminate this malaise.

The perpetrator’s strategy in father-daughter incest, as illustrated in

this case report, is rarely reported and evaluated in connection with the

context in which it occurred. 

The reporting of similar cases will likely promote further

psychological enlightenment and understanding of this type of abuse.

Incest, Child Abuse, Jus Primae Noctis

I12 Basic Addiction Medicine 

for the Forensic Scientist

Dean M. De Crisce, MD*, Woodhull Medical and Mental Health Center,
Anne Klein Forensic Center-Special Treatment Unit, 125 
Court Street, #9GN, Brooklyn, NY 11201; Christian B. Dolensek, DO*,
Kansas City University of Medicine and Biosciences, 1750 Independence
Avenue, Kansas City, MO 64106; Ana I. Rodriguez, MD*, Columbia
University Department of Psychiatry and Law, 1051 Riverside Drive,
#103, New York, NY 10032; Karen B. Rosenbaum, MD*, UCLA/San
Fernando Valley, Department of Forensic Psychiatry, Olive View
Medical Center, Department of Psychiatry, 6D129, 14445 Olive View
Drive, Sylmar, CA 91342-1495; Thomas Reilly, MD*, Profession
Healthcare Center for Occupational Medicine, San Joaquin Regional
Medical Center, 16009 Marty Avenue, Bakersfield, CA 93314;
Nicodemus M. Watts, MD*, UCSD Department of Child and Adolescent
Psychiatry, UCSD Dept of Psychiatry, 9500 Gilman Drive, #9116A, La
Jolla, CA 92093; and David Niz, MD*, Metropolitan State Hospital-
Forensic Compound, 11401 South Bloomfield Avenue, Program 3,
Norwalk, CA 90650

After attending this presentation, attendees will understand how

substance use disorders are common among the criminal offending

population.  Up to 80 per cent of the incarcerated adult American

population, and arrests, are associated with substance abuse.  Strong risk

factors for violence include substance abuse, especially with comorbid

psychiatric disorders.  Continued substance abuse is predictive of a high

rate of criminal recidivism.  Therefore, understanding basic mechanisms

of chemical dependency, their presentation, detection, treatment and

relationship to re-offending, is critical in treating and rehabilitating a

criminal population.  At the conclusion of this panel discussion, the

participant will be able to understand: 1) the basic epidemiology and

neurobiology of substance use disorders, and their relationship to

violence; 2) presentation of chemical dependency, detection and

intervention in the adult criminal population; and 3) basic

psychotherapeutic, psychopharmacologic and rehabilitation treatment

modalities in offending populations.  

This presentation will impact the forensic community and/or

humanity by increasing the understanding of basic mechanisms of

chemical dependency, their presentation, detection, treatment, and

relationship to re-offending, is critical in treating and rehabilitating a

criminal population.  

Substance use disorders are common among the criminal offending

population.  Up to 80 per cent of the incarcerated adult American

population, and arrests, are associated with substance abuse.  Strong risk

factors for violence include substance abuse, especially with comorbid

psychiatric disorders.  Continued substance abuse is predictive of a high

rate of criminal recidivism.  Therefore, understanding basic mechanisms

of chemical dependency, their presentation, detection, treatment and

relationship to reoffending, is critical in treating and rehabilitating a

criminal population.  At the conclusion of this panel discussion, the

participant will be able to understand 1) the basic epidemiology and

neurobiology of substance use disorders, and their relationship to

violence 2) presentation of chemical dependency, detection and

intervention in the adult criminal population, and 3) basic

psychotherapeutic, psychopharmacologic and rehabilitation treatment

modalities in offending populations.  Forensic scientists will be engaged

in discussion, through a moderated panel, audience participation, and

literature review, of the basics of addiction medicine.  In order to utilize

the combined clinical experiences of attendees, active audience

participation will be sought to create a lively and engaging learning

experience.

Addiction Medicine, Forensic Psychiatry, Substance Abuse

I13 An Analysis of a Large Sample of North 

American Suicide by Cop Cases

Kris Mohandie, PhD*, Operational Consulting International, Inc., 
PO Box 88, Pasadena, CA 91102; Reid Meloy, PhD, Forensis, Inc., 
PO Box 90699, San Diego, CA 912169; Mila Green McGowan, PhD,
PO Box 88, Pasadena, CA 91102; and Peter Collins, MD*, Ontario
Provincial Police, Behavioral Sciences Section, 777 Memorial Avenue,
Orillia, Ontario L3V7V3, Canada

After attending this presentation, attendees will gain an

understanding of the prevalence, dynamics, outcomes, risks,

characteristics, and identifiers of suicide by cop among officer involved

shooting cases.  Recognizing that suicide by cop is a unique method of

suicide that occurs at a significant rate among officer involved shooting

cases.  This large study has significant implications for those in forensic

practice.

Suicide by cop occurs at a high rate among officer involved

shootings.  The use of deadly force is often litigated civilly and can also

result in criminal prosecution of the subject, as well as the officer.  This

presentation will impact the forensic community and/or humanity by

demonstrating how understanding the latest research, as derived by this

study-to date the largest empirical study of suicide by cop-is essential to

those offering forensic psychological or psychiatric opinions.  

This presentation provides an overview of a very unique threat

faced by law enforcement: subjects who engage in behavior designed to

provoke their violent death at the hands of police.  Past studies indicate

that up to 25% of all police shootings involve individuals who are

suicidal yet engage in actions that pose or appear to pose a threat to

others as they seek to commit suicide.  Characteristics of suicidal

individuals are discussed, and the unique dynamics of those who choose

suicide by cop as their method of self-destruction will be highlighted,

including the different types and motivations of such subjects.  A

particular emphasis will be on the dangerousness of such individuals and

the overlap and parallels between homicidal and suicidal impulses.  New

data from a large sample of North American police shootings will be

shared as it relates to this phenomenon.  This data addresses the factors

specifically associated with this threat potential.  Coroners, medical

examiners, police officers, detectives, attorneys, and mental health

professionals will find this presentation informative in many ways-from

helping to recognize situations that might pose such a threat to post event

investigations and forensic proceedings.   

Suicide By Cop, Officer Involved Shootings, Subject Precipitated

Death

I14 On Pins and Needles:  Manner of Death 
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When an Unusual Form of Self-Mutilation 

Leads to Fatal Consequences

Baiyang Xu, MD*, Marissa L. Feeney, MD, Dwayne A. Wolf, MD, PhD,
and Luis A. Sanchez, MD, Harris County Medical Examiner’s Office,
1885 Old Spanish Trail, Houston, TX 77054

After attending this presentation, attendees will be aware of an

unusual death resulting from chronic self-insertion of metallic foreign

bodies into various parts of the body ultimately leading to an

intrathoracic abscess; determination of the manner of death in this case,

in the context of her psychiatric disorders, will be discussed.  Also

included will be a more general review of common forms of self-

injurious behavior and the role of psychiatric illness in the determination

of manner of death.

This presentation will impact the forensic community and/or

humanity by addressing the dilemma in determining the manner of death

in a decedent that has a history of psychiatric illness with a rare form of

self-mutilatory behavior superimposed on a background of suicidal

ideation and numerous suicidal gestures/attempts.

The decedent was a 48-year-old white woman with a history of

bipolar disorder, schizophrenia, prescription medication abuse and

numerous suicide attempts by consuming pills or engaging in self-

destructive behavior.  The decedent’s surgical history included a

thoracotomy for treatment of a punctured lung with pneumothorax

approximately six years prior to her death and a laparotomy for

treatment of a self-inflicted stab wound of the abdomen one year prior to

her death.  The day before her death, the decedent visited her primary

care physician for difficulty breathing.  She was diagnosed with

pneumonia and started on antibiotics.  The next day her spouse found her

unresponsive in bed at home, where she was pronounced dead.

Numerous loose pills and prescription medication bottles were in a

nightstand drawer next to the bed.  

Externally, the decedent had numerous linear and irregular,

hypopigmented scars on the neck, upper chest, abdomen, flexor, and

radial surfaces of the forearms, dorsal hands, and anterior thighs.

Internally, thin, cylindrical metallic white, yellow, and brown foreign

bodies ranging from 0.4 to 5.1 centimeters long and up to 0.1

centimeters in diameter were in the upper chest and mediastinal soft

tissues, upper and middle lobes of the lungs, right lobe of the liver, left

flank, and right pelvis; these objects included sewing needles, broken

hypodermic needles, and a fragment of yellow wire.  The foreign objects

were variously oxidized and were frequently surrounded by fibrous

tissue.  The thoracic cavity had marked mediastinal, pericardial, and

pleural adhesions with fibrotic pleural plaques.  A hemorrhagic abscess,

approximately 10 centimeters, involved the upper right lung and

superior mediastinum with extension into the right atrial appendage and

aorta.  The right pleural cavity contained approximately 100 milliliters

of cloudy fluid.  Marked adhesions and patchy scarring were over the

right lobe of the liver.

The cause of death was “intrathoracic abscess due to self-insertion

of metallic foreign bodies into torso.”  The decedent did have a history

of multiple suicide attempts, but subsequent interview with her spouse

revealed that she had been engaging in this specific form of self-

mutilatory behavior for many years.  Although ultimately producing a

fatal complication, her actions were not specifically intended to cause

death; thus, the manner was classified as an accident.

Both men and women with various psychiatric disorders exhibit

self-mutilatory behaviors, but the majority of those who self-mutilate are

women with borderline personality disorder.  The most common forms

of self-injurious behavior include: cutting, biting, or scratching oneself

until the skin is broken and bleeds; picking healing wounds until they re-

bleed; pulling hair or nails; head banging; bruising oneself; burning the

skin with heat, chemicals, or cigarettes; and refusing to take prescribed

medications.  Remote self-inflicted incised wounds often show typical

characteristics and are usually noticeably uniform, thin, linear scars

arranged in parallel on body surfaces that are within easy reach (radial

and flexor surfaces of the forearms, anterior torso, and anterior thighs).

Self-insertion of metallic foreign objects under the skin is a rare but

previously reported form of self-mutilatory behavior5.

Differentiation between suicidal and self-mutilatory behaviors is

often difficult and is usually based on three characteristics: lethality,

repetition, and ideation or intent.  First, methods of self-mutilation tend

to be of low lethality with physical damage ranging from superficial to

moderate1. Second, self-mutilation tends to be a more repetitive behavior

than suicide attempts2. Finally, only a small minority of individuals

report suicidal ideation or intent at the time of self-mutilatory behavior2,4.

References:
1 Favazza AR, Conterio K (1989), Female habitual self-mutilators.  Acta

Psychiatr Scand 79:283-289
2 Pattison EM, Kahan J (1983), The deliberate self-harm syndrome.  Am

J Psychiatry 140:867-872 
3 Lloyd E, Keeley ML, Hope T (1997), Self-mutilation in a community

sample of adolescents: descriptive characteristics and provisional

prevalence rates.  Poster presented at the Society of behavioral

Medicine, New Orleans, March 17
4 Walsh BW, Rosen PM (1988), Self-mutilation: Theory, Research, and

Treatment.  New York: Guilford
5 Penn VJ, Esposito LC (2003), Suicide attempts, and self-mutilative

behavior in a juvenile correctional facility.  Journal of American

Academy of Child and adolescent Psychiatry 42: 7

Self-Mutilation, Manner of Death, Psychiatric Illness

I15 Firearms and the Mentally Ill:  

Demographics and Psychiatric 

Characteristics of Individuals 

Petitioning for Early Relief From 

Firearms Prohibition

Joseph R. Simpson, MD, PhD*, and Kaushal K. Sharma, MD, USC
Institute of Psychiatry and Law, PO Box 86125, Los Angeles, CA
90086-0125

After attending this presentation, attendees will have learned about

the weaknesses of the current national background check system for

firearms purchases, the incidence of firearms prohibition on grounds of

involuntary commitment in California, the demographics and

psychiatric characteristics of a sample of individuals who petitioned for

relief from this prohibition, and the internal and external factors

correlated with the granting or denial of the petition.  They will also

learn about the potential negative impact of an involuntary hold in terms

of employment and the need for input by forensic experts in judicial

determinations involving firearms possession issues.

This presentation will impact the forensic community and/or

humanity by describing the impact of clinical decisions on firearms

possession, pointing out the opportunities for expert witness input in the

adjudication of firearms prohibition relief petitions in California and

around the nation, and pointing out the weaknesses in the national

background check system with regards to the purchase of firearms by

individuals with a mental health history.

California law provides for stringent regulation of the possession of

firearms by individuals with a history of mental health treatment.  Any

person who is placed on a 72-hour involuntary hold for observation on

the grounds of danger to self or others and admitted to a psychiatric ward

is subject to a five-year prohibition on the possession of weapons

including all firearms.  Each month the California Department of Justice

receives notice of thousands of individuals who have been placed on 72-

hour holds.  Some of those who thus lose the ability to legally possess

firearms had no psychiatric history prior to the index 72-hour hold.  Of

these, some are employed, or wish to be employed, in fields that require
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a firearms permit, e.g., law enforcement or private security.  Thus,

placing someone on an involuntary hold for convenience when it is not

clinically necessary (as may happen when a patient is ambivalent about

admission but at the moment of consultation agrees to voluntary

hospitalization) may have unanticipated consequences for the patient’s

livelihood.

California law also provides an opportunity to petition, once in the

five-year period, for early relief from the prohibition.  There has been no

systematic investigation of the characteristics of individuals making

these petitions or of the outcomes of these legal actions.  Significantly,

California law does not require the input of a mental health expert in the

decision, but leaves it to the discretion of the judge of the superior court

in the county where the petitioner resides.  In some states, restoration of

the right to possess firearms is dependent on certification by a physician

that the individual no longer presents a danger as a result of mental

illness.  Typically this is the patient’s treating psychiatrist.  No state

currently requires examination by an independent forensic expert in the

restoration process.

This presentation will review California laws governing possession

of firearms by individuals with a mental health history, contrasting these

laws with federal laws and the laws of other states.  The mechanics of

the national background check mandated by the federal Brady Handgun

Violence Prevention Act of 1993 as it pertains to individuals with a

history of mental health commitment will be examined.  Upwards of

four million firearms transactions take place in the U.S. each year, but

important weaknesses in the background check system remain.  Finally,

the demographic and mental health data of a sample of individuals

petitioning for early relief in Los Angeles County and the results of their

petitions will be discussed.

Clinicians who place individuals on involuntary holds should

familiarize themselves with the firearms laws of their jurisdiction and

avoid the unnecessary forfeiture of their patients’ right to possess

firearms.  Psychiatrists and psychologists who provide expert witness

services have the potential to improve the quality of the analysis

performed in proceedings where an individual is seeking the overturning

of a prohibition on firearms ownership.  The addition of expert

testimony in such proceedings would likely reduce the number of

unnecessary denials of petitions for relief, while simultaneously

reducing the number of individuals who appear safe to the untrained

judicial eye, but in fact pose an unacceptable risk.  Clinicians and

forensic experts alike should be aware of the limitations of the current

national background check system for firearms purchases.

Firearms, Involuntary Hospitalization, Expert Witness

I16 An Introduction to Rational 

Emotive Behavior Therapy for 

Forensic Mental Health Clinicians

Richard Rosner, MD, Forensic Psychiatry Clinic, 100 Centre Street,
Suite 500, New York, NY 10013

After attending this presentation, attendees will understand the

basic theory of Rational Emotive Behavior Therapy (REBT) the first

Cognitive Behavioral Therapy in the field of evidence-based mental

health treatment, the core elements of the practice of REBT as a

therapeutic method, and how to obtain formal training in REBT.

This presentation will impact the forensic community and/or

humanity by making more widely known, and more potentially

available, an evidence-based mental health treatment, Rational Emotive

Behavior Therapy (REBT).  REBT is a relatively cost-effective

psychotherapeutic method, which is of special value to forensic mental

health clinicians working in the juvenile and adult correctional systems.

Rational Emotive Behavior Therapy (REBT) is a form of Cognitive

Behavior Therapy (CBT) an evidence-based psychotherapy.  REBT is

relatively easy for practitioners to learn, relatively easy for patients to be

taught, and it produces relatively rapid symptomatic improvement (in

comparison to psychoanalysis and psycho-analytically-oriented

psychotherapy).  It is of particular interest to forensic mental health

clinicians in juvenile and adult correctional settings because it is a

relatively cost-effective psychotherapeutic method.  This presentation will

describe the theoretical framework of REBT, the elements of its

therapeutic method, and information about how to obtain formal training

in REBT.

Evidence-Based Medicine, Psychotherapy, Corrections

I17 Civil Commitment and Criminality:  

The Fine Line Between Inpatient 

Treatment for Dangerousness and 

Criminality 

Sanjay M. Sahgal, MD*, USC Keck School of Medicine, 3940 Laurel
Canyon Boulevard, #411, Studio City, CA 91604; and Adam M.
Weisman, PhD*, and Kaushal K. Sharma, MD*, USC Institute of
Psychiatry and Law, PO Box 86125, Los Angeles, CA 90086

After attending this presentation, attendees will have learned about

civil commitment laws in psychiatric inpatient practice and the poignant

legal situations that arise when a criminal act is alleged against an

inpatient on an involuntary hold.  Forensic consultations regarding these

issues will be understood more completely.

This presentation will impact the forensic community and/or

humanity by addressing a challenging situation that forensic mental

health professions encounter during the course of their consultations

with attorneys and judges.  An understanding of the issues presented can

enhance the value of the input forensic evaluators can offer to the legal

community. 

In the State of California, under the Lanterman-Petris-Short Act,

acute mentally ill individuals may be civilly committed to an inpatient

treatment facility if they present as a danger to self, a danger to others,

or gravely disabled.  Such involuntary holds are subject to administrative

review within 72 hours and judicial review in the case of extended

hospitalization with similar criteria.  In the case of individuals in danger

to self or others, treatment facilities often continue to assess risk to self

or others as a standard protocol.  However, when dangerousness to

others is expressed during the civil commitment, treatment providers are

perplexed as to whether to handle the matter as an expression of the

patient’s decompensation or a criminal act leading to removal of the

patient to jail in order to face criminal charges.

To better understand this issue, two psychiatric-criminal cases are

presented.  In each case, the defendant was civilly committed to an

inpatient facility as a danger to self or others.  In each case, the defendant

struck out against another individual.  In the first case, the victim was a

psychiatric nurse attempting to medicate the defendant during an

episode of acute agitation.  In the second case, the victim was a fellow

patient standing outside the defendant’s room.  Both patients were

arrested and charged with assault.  Each case was referred for a forensic

evaluation as part of a legal defense strategy.  Each attorney has used the

strategy, that their client assaulted someone as an act of a mental illness.

Each case will be presented in detail, including the relevant social

and psychiatric history and psycho-legal disposition.  In exploring the

nuances of these poignant situations, the forensic psychiatric and

psychological issues that arise within the criminal justice system when

patients are formally charged will be presented. 

Two important questions arise from the cases:  Is a person legally

culpable for his violent acts when civilly committed for dangerousness

to others?  To what degree do such violent acts represent a treatment and

containment responsibility on the part of the psychiatric inpatient team? 
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It will become clear from the presentations that there is significant

ambiguity in both the civil commitment laws and the criminal code with

respect to culpability in such matters.  An understanding of the nuances

of these situations will give the forensic mental health professional

greater flexibility in assisting the courts during proceedings relating to

these matters. 

Aggression, Criminal Issues, Civil Commitment

I18 Automating a Reliable System for 

Distinguishing Real From Simulated 

Threat Letters

Carole E. Chaski, PhD*, Institute for Linguistic Evidence, Inc., 25100
Trinity Drive, Georgetown, DE 19947

After attending this presentation, attendees will have learned about

a highly reliable, validated method for distinguishing between real

versus simulated threat letters and threat letters versus angry letters.

This presentation will impact the forensic community and/or

humanity by demonstrating how to handle threatening communications

in terms of duty to warn and duty to protect.

The ability to distinguish between real threat letters and simulated

threat letters is important in both law enforcement and psychiatric

scenarios.  When law enforcement is faced with a situation in which

threatening letters have been received, the responding detective must

first determine whether the threat is real or not.  This determination

enables the law enforcement agency to make most efficient use of its

work force in determining how much protection the victim requires.

When a psychiatrist, psychologist or social worker if faced with a

situation in which a patient or client has written a threatening letter, the

psychiatrist, psychologist or social worker must determine whether the

ethical duty to warn applies, because the threat is real, or not.  Chaski

(1997) collected simulated threat letters from over 100 writers.  Chaski,

Howald, and Parker (2006) reported the results of an experiment in

which Howald blindly evaluated 100 documents for the presence or

absence of twenty-two linguistic features related to threatening

communication.  The 100 documents contained real threats, which were

obtained from Chaski’s and others’ case files, simulated threats and

angry letters from Chaski’s Writer Sample Database. The 100 documents

were randomized and divided into four sets.  Based on Howald’s

evaluation, SPSS 13’s CRT procedure (Classification and Regression

Tree) obtained as high as 97% accuracy at distinguishing real from

simulated threats.  The reliability of the system is demonstrated by the

fact that these high results were obtained even under cross-validation.

Since human evaluation may vary depending on the coder, this

linguistic-feature system would be most useful if it were automatized or

semi-automatized in a computer software system.  This talk presents the

results of automating the threat assessment system, so that law

enforcement or psychiatrists can simply use a computer program to

provide a threat assessment.

Threat Assessment, Duty-to-Warn, Computational System

I19 Risk Factors For Adolescent Violence:  

A Retrospective Study

Waqar Waheed, MD*, University of Calgary, 113 9th Street NW,

Calgary, Alberta T2N 1T1, Canada

After attending this presentation, attendees will enhance their

understanding of static and dynamic risk factors associated with

adolescent violence; learn of approaches to assessment of violence risk

in adolescents; and understand potential risk factors to target as foci for

primary intervention strategies.

This presentation will impact the forensic community and/or

humanity by highlighting risk factors for adolescent violence, which are

foci for intervention and emphasize the potential benefit of primary

prevention strategies.

Violence among youths is an important public health problem.

Between 1985 and 1991, homicide rates among youths 15-19 years of

age increased 154% and remain, today, at high levels.  Previous research

points to a number of factors that increase the probability of violence

during adolescence and young adulthood.  Some of these factors include

the early onset of aggressive behavior in childhood, social problem-

solving skill deficits, exposure to violence, poor parenting practices and

family functioning, negative peer influences, access to firearms, and

neighborhoods characterized by high rates of poverty, family disruption,

and social isolation.

Variations in social cognition serve as one possible mechanism by

which these environmental experiences influence aggressive behavior

during adolescence.  Children who have been maltreated tend to display

negatively biased social-cognitive processing styles, which may in turn

increase their likelihood of reacting aggressively in ambiguous social

situations.  Similarly, witnessing community violence is associated with

aspects of social cognition, including beliefs that support aggressive

responses to threat.

Major risk factors for violence include gender and deviant behaviors,

such as using and selling drugs, committing nonviolent felonies, and

engaging in other forms of nonviolent delinquency.  Low academic

orientation, lack of parental affection and support, and perceptions of

parents’ substance use also show strong links with violent behavior.  As the

number of risk factors increases, so does the likelihood of engaging in

violent behavior.  Boys and girls show somewhat different paths to

violence, with girls being comparatively more susceptible to the effects of

family problems or disruption and impaired relationships with parents.  For

boys, engaging in other deviant behaviors provides the most information

about their propensity to commit violent acts.  Weak bonds with school and

family also have an impact on serious violence for boys.

Boys who have repeated one or more grades are more likely than

those who have not to be at high risk for violence perpetration.  For both

girls and boys with a history of grade repetition, predictive risk factors

include violence perpetration, violence victimization, weapon carrying,

school problems, and alcohol and marijuana use.  School connectedness,

parent-family connectedness, high grade point average, and emotional

well-being have been identified as significant universal protectors

against violence perpetration.  For both girls and boys there were

substantial reductions in the percentage of youth involved in violence in

the presence of protective factors, even with significant risk factors

present.  Violent events involving preadolescent and early adolescent

girls are more likely to be in response to a previous event and to involve

the home environment and family member intervention.

In relationships characterized by both sexual intercourse and

violence, sexual intercourse is significantly more likely to precede

violence rather than the reverse, regardless of type of violent act.

Adolescent sibling violence is a predictor for college dating violence.

Males have reported experiencing more sibling violence than females,

but females have reported experiencing more dating violence, both as

perpetrators and victims. 

Currently, there is an emphasis on providing violence prevention

programs in the school environment, typically with little parental or

caregiver involvement.  The most influential risk factors (i.e., the family,

community, and peers) have their principle impact on youth aggression

outside the school. 
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The presentation will describe a non-experimental retrospective

study involving a population of adolescents referred by the New York

County Court system to the Forensic Psychiatry Clinic for forensic

evaluation (excluding fitness to stand trial evaluations).  This study will

demonstrate the relationship between the presence of psychiatric illness

or substance use with violent crimes by adolescents.

Adolescence, Violence, Risk Assessment

I20 Andrea Yates Did Not 

Have Postpartum Psychosis

Sheila C. Wendler, MD*, John A. Burns School of Medicine, 
University of Hawaii at Manoa, 345 Queen Street, Suite 900,
Honolulu, Hawaii 96813

After attending this presentation, attendees will understand the

history and current status of the concept of postpartum psychosis;

appreciate the importance of reliance on appropriate source of evidence

when conducting a forensic evaluation; and recognize that reliance on

proper sources of evidence offers no support for the proposition that

Andrea Yates suffered from postpartum psychosis at the time of her

offenses. 

This presentation will impact the forensic community and/or

humanity by counteracting the deleterious public and professional

impact of the news media in the case of Andrea Yates.

A careful analysis of the forensic evidence developed in the case of

Texas v. Andrea Yates demonstrates that her diagnosis does not meet the

diagnostic criteria for postpartum psychosis, a diagnosis which has been

essentially endorsed by the American Psychiatric Association and

 promulgated widely by the media.

When Andrea Yates drowned her five children on June 20, 2001,

her story attracted national attention.  A great amount of conjecture about

her mental condition has been published since then, not only in lay

 publications, but also in the scientific literature.   

Unfortunately, considerable misinformation about the case was

published in Margaret Spinelli’s “Maternal Infanticide Associated With

Mental Illness: Prevention and the Promise of Saved Lives”, to which

the American Psychiatric Association (APA) drew a great deal of

scientific and public attention by selecting as the 2004 Manfred

Guttmacher awardee.  In her Guttmacher Award address Dr. Spinelli

asserted that Andrea Yates suffered from postpartum psychosis at the

time of her offenses.  

However, in discussing the case and making public a diagnosis of

Mrs. Yates, Dr. Spinelli relied largely on inaccurate media reports.  She

disregarded such forensic evidence as crime scene evidence bearing on

Mrs. Yates’ mental condition, and observations and interviews of the

defendant by law enforcement personnel on the day of the offense.  The

overall effect of Dr. Spinelli’s speaking and writing has been to

misinform the public, and to discredit the forensic process in psychiatry

by her reliance on a grossly flawed method of study.

The presenter was a psychiatric consultant to the Harris County

District Attorney’s office prior to and during the Yates second trial, and

observed in this capacity the presentation of all evidence at Mrs. Yates’

second trial.  She also had full access to medical records, police reports,

court transcripts, videotaped interviews of Mrs. Yates, and other

evidentiary materials pertaining to both the first and second trial.

Andrea Yates, Postpartum Psychosis, Standards of Forensic

Evidence

I21 Psychopathology and Weapon Choice:  

A Study of 103 Perpetrators of Homicide 

or Attempted Homicide

Giuseppe Troccoli, MD*, Sezione di Criminologia e Psichiatria
Forense - University of Bari, Italy, Largo Giordano Bruno, 65, Bari,
Italy 70121, Italy; Roberto Catanesi, MD, and Chiara Candelli, MD,
Sezione di Criminologia - University of Bari, Italy, Policlinico - Piazza
Giulio Cesare, Bari, Italy 70124, Italy

The goal of this study is to identify some correlations between

factors associated to the crime scene (choice of weapon, place, time, and

so on), and the mental status of a perpetrator at the time of the crime.

The analysis of over a hundred perpetrators and crime scenes, with a

specific focus on the choice of weapon, motivation and psychiatric

disorders at the time of the crime, have revealed some relevant trends

and correlations that could suggest a close interaction between these

issues, sometimes with an identifiable and recurrent pattern of findings.

This presentation will impact the forensic community and/or

humanity by demonstrating a broad application of the results of the study

in various fields including psychiatry, psychology, criminology, and

others.  This study will hopefully stimulate further research in this area.

The study evaluated 103 perpetrators of homicide or attempted

homicide at the request of either the courts or prosecutors, when a

mental disorder was suspected.  As a result, these cases do not reflect

homicides associated with criminal activity.

The aim of this study was to ascertain a relationship between

weapon choice and psychopathology, as well as a correlation to the

degree of acquaintance between perpetrators and victims.

The perpetrators were evaluated at the Department of Criminology

and Forensic Psychiatry of the University of Bare in southern Italy.

Psychiatric examination and Psycho-diagnostic tests were administered

for each of the perpetrators.  A data base was subsequently formulated,

which included information pertaining to age, sex, prior convictions,

psychiatric history, substance abuse, crime location, time which crime

occurred, weapon used, number of hits, sites, and types of lesion, as well

as behavior at the time of the crime.  The data base also included

information pertaining to behavior before and after the crime,

psychopathological disorders, precipitating factors, and information

about the victim and the victim’s relationship with the perpetrator.

The results showed a prevalence of male perpetrators (about 85%)

with a mean age primarily in the adult and elder range, while women

tended to be young adults (age: 18-24).  Substance abuse was present in

16.6% of all cases, with alcohol being the most commonly used

substance at the time of the crime (72.2% of all substances).

In the majority of cases, the crime scene was a house or an

apartment, usually belonging to either the perpetrator or victim.  In

addition, the perpetrator and victim were usually acquaintances.  The

victim was in the most of cases an acquaintance (29%), followed by

husband/wife or co-habiting partner (18.2%), children (13.2%), stranger

(12.3%), other relative (11.5%), father/mother (10%), friend (3.3%), non

co-habiting partner (2.5%). 

The most frequently identified psychiatric disorders at the time of

the crime were equally distributed between psychotic disorders (23.3%)

and personality disorders (23.3%).  In both of these categories, the trend

of weapon use was almost identical, where knives were most often used,

followed by a variety of other weapons.  In cases where a personality

disorder was diagnosed (23.3%), it was mostly that of cluster B (16.5%).

No cases involving cluster C were identified. 

In cases of delusional disorders (11.6%), which was the other most

common psychiatric condition seen in this study, knives were the

weapon of choice, followed by firearms.  No other types of weapon were

used in this category.

Other psychiatric conditions were those related to Mental

Retardation (8.7%).

In 7.8% of cases no psychiatric pathology was identified, and in the

same percentage of cases the condition identified was an impulsive

reaction.

When depression was present in the perpetrator (6.8%), the crime

scenes tended to be “cleaner,” because mostly suffocation, poisoning, or
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precipitation was involved.  In these cases the perpetrators tended to be

young mothers who killed their children at a very young age, and it was

rare that a traditional weapon was used.

The other conditions, which have emerged from this study, were of

the organic type (5.8%), substance abuse (2.9%), and bipolar disorders

(2%).

With regard to the apparent motivation, delusional persecution was

most common (27.2%), followed by impulsive reaction (21.3%), no

apparent motivation (15.5%), jealousy (13.5%) and other less frequent

categories.  When the crime was motivated by jealousy, a knife or a

firearm was most often used.  In these cases, when pathological (2.9%)

or delusional jealousy (4.8%) was present, the outcome of the aggression

was either murder or attempted murder, whereas in cases where the

jealousy was not of a pathological or delusional nature (5.8), the

outcome was exclusively murder.

With respect to non-conventional weapons, which were rarely used,

stones were most used in cases where no psychiatric condition was

identified, always resulting in homicide.  Other non-conventional

weapons included poison and fire.  At times a car was used as a weapon,

motivated by delusional persecution.  The least used weapon was a

hammer, or a cane.

Weapon Choice, Homicide, Psychopathology

I22 The Role of Fantasy in Sexual Offending

Karen M. Pepper, BS*, and Patrick N. McGrain, PhD, DeSales
University, 2755 Station Avenue, Center Valley, PA 18034

After attending this presentation, attendees will understand the role

of sexual fantasy in the causation of deviant sexual behavior is not as

strong as presented in the literature. 

This presentation will impact the forensic community and/or

humanity by demonstrating how clinicians should reassess the general

assumption in the treatment of sexual offenders that fantasy plays a

causative role in sexually deviant behavior.

Theories in both criminal justice and psychology have stressed the

importance of sexual fantasy both in the development of sexual

offenders and as a component of their offenses.  However, despite their

acknowledged importance, there have been relatively few investigations

of the actual content and evolution of these fantasies and their effect on

the offense cycle of the offender.  In the present study, ten convicted

sexual offenders in an outpatient treatment program were interviewed to

gain insight into the origin, content, and evolution of their sexual

fantasies.  A qualitative analysis of their responses yielded insight into

the creation and motivations of sexual deviance.

Fantasy, Sexual Offending, Qualitative Analysis

I23 My Space or Yours?  Issue of Consent 

in the Age of Cybersexuality

Risa B. Grand, MD*, Kaushal K. Sharma, MD, and Mark Jaffe, MD,
USC Institute of Psychiatry, Law and Behavioral Science, PO Box
86125, Los Angeles, CA 90086-0125

After attending this presentation, attendees will gain an enhanced

understanding and awareness of the conflicts and issues of consent by

minors in Internet-related sexual activity.

This presentation will impact the forensic community and/or

humanity by demonstrating how this is an important issue that has a

significant impact on the fields of forensic psychiatry and psychology

for cases involving minors or adult sex offenders.  Criminal activity

involving relationships established on Internet communities like

MySpace.com is increasingly common.

The popularity of Internet “communities” is rising exponentially.

In 2006, MySpace.com, a social networking website, boasts 68 million

members.  Because such sites do not require age verification, there are

no accurate estimates of the number of minors accessing their “space.”

However, as individuals who regularly interact with junior high or high

school age adolescents can attest to, the popularity of MySpace.com and

similar sites in this population is enormous.  Therefore, it is reasonable

to assume that a large number of users are minors.  Although

MySpace.com advises its members that they need to be at least 14-years-

old to use their site, there is no way for the site to enforce this policy.

There are many minors who have postings that indicate they are younger

than 14-years-old.

American youth are typically more adept at utilizing text messages,

instant messages, and other electronic technology than most adults.

According to the 2005 Census, there are over 17 million minors aged 14

through 17 living in the United States. The National Telecommunica-

tions and Information Administration reports that 75.6% of minors in

this age range use the Internet.  While this high-tech literacy confers

some advantages, it also exposes many young people to unregulated

sites where they can potentially interact with adults who can easily

misrepresent their age, income, occupation, and social and marital

status.  In recent years there are increasing reports in news media

announcing the arrest of adults who met underage (or presumed

underage) minors through Internet communities.

The widespread use of this relatively new technology and the

potential for it to lead to criminal activity and harmful behavior are

important issues that now face forensic psychiatry.  Primary among these

are issues of consent.  Age of consent is defined as the age in which

persons are bound to their words and acts.  Most states in the U.S. limit

the age under which parties can get married by requiring that people be

at least 18 years of age or legally emancipated minors.  Inferred from

this law, society believes that a person must be of a certain age to be

physically, emotionally, and cognitively mature enough to enter into a

marital or sexual relationship.  Issues of consent regarding sexual

relationships are complex, vary by state, and typically depend on

accurate data regarding the gender and age of the individuals involved in

the relationship.  For example, in California, the most populous state in

the country, the issue of “old enough” to give consent in such a

relationship is different than the legal age of adulthood.  

Many states define “statutory rape” if a person is over a certain age

to give consent, but is under the age of marriage.  In California, if a

person engages in sex with anyone under the age of 14, they will be

charged with child molestation.  If the age of the consenting minor is

above 14 but less than 18, the adult is charged with unlawful sexual

intercourse with a minor.  Laws related to sexual behavior are

considerably different than other state statutes regarding the behavior of

minors.  For example, each of the states do not allow smoking, drinking

and gambling for under age minors, and most importantly, there are well

established methods of verifying age in order to prevent under age

minors from engaging in these activities.  Social networking websites

like MySpace.com do not employ any methods of age verification.  The

focus of the paper is to examine the legal and ethical issues involved in

social networking through Internet communities.  Further, a

consideration of web-based relationships involving minors and issues of

consent are addressed in the paper.  

Consent, Cybersex, Child Molestation

I24 A Critical Review of the False 

Confessions Literature

J.P. Blair, PhD*, The University of Texas at San Antonio, Department
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of Criminal Justice, 501 West Durango, San Antonio, TX 78259; and
Frank Horvath, PhD, Department of Defense Polygraph Institute, 7540
Pickens, Ft. Jackson, SC 29207

The goal of this presentation is to feature a critical review of the

literature regarding false confessions.  The presentation will address four

questions.  These questions are:  How often do false confessions occur;

what are the types of false confession; what interrogation tactics are

believed to produce false confessions; and how can false confessions be

identified?  Answering these questions will help attendees gain a better

understanding of the false confession phenomena and what can is not

known and can be done about it.

This presentation will impact the forensic community and/or

humanity by presenting a critical review of the literature, the forensic

community will have a greater understanding of both the phenomena of

false confessions and what the limitations of knowledge are. 

Identifying how often false confessions occur is difficult.  Some of

the reasons for this are the difficulty in establishing the actual guilt or

innocence of suspects in criminal cases due to a lack of direct evidence,

and a lack of knowledge about how many interrogations are conducted

each year.  Additionally, most estimates of the occurrence of false

confessions utilize cases of wrongful convictions to produce estimates of

the rate of false confessions.  This adds the difficulties of estimating how

often wrongful convictions occur and what proportion of wrongful

convictions are caused, at least in part, by false confessions.  Those who

have attempted to estimate the occurrence of false confessions that led

to wrongful convictions have arrived at estimates that suggest that false

confessions are rare, occurring in less than .04% of all FBI index crime

convictions.  It should also be noted that some laboratory studies have

produced false confessions at rates of up to 100% under certain

 conditions.  

Three types of false confessions are generally recognized.  These

are voluntary, internalized, and compliant false confessions.  Voluntary

false confessions occur when a person confesses to a crime without

being interrogated by the police.  Several possible causes for this type of

false confession have been suggested.  Among these are a desire for

notoriety, a need to relieve guilt generated by other transgressions, an

inability to distinguish fantasy from reality, a desire to protect the guilty

party, and a desire for revenge.  Internalized false confessions occur

when a suspect is interrogated in such a way that he or she comes to

believe that they may have actually committed a crime when he or she

did not in fact.  A three-step process is believed to produce internalized

false confessions.  In the first step, the suspect’s confidence in his or her

memory is attacked.  During the second step, the interrogator suggests a

reason why the suspect may not remember committing the crime in

question, and in the final step, the interrogator works with the suspect to

produce a narrative of the crime.  Compliant false confessions occur

when a suspect confesses to a crime due to interrogation but does not

believe that he or she actually committed the crime.  A two step model

has been proposed to explain this phenomenon.  During the first step, the

interrogator convinces the suspect that the situation is hopeless and that

the suspect will be sanctioned for committing the crime.  In the second

step, the interrogator gives the suspect inducements that are designed to

convince the suspect that the benefits of confession outweigh the costs

of not confessing.

The tactics that are believed to produce false confessions can be

divided into two categories.  The first consists of tactics that have been

identified by the courts as violating the voluntariness standard for the

admission of a confession.  These tactics include explicit threats of

punishment or promises of leniency, physical abuse, interrogations that

are extremely long in duration, and the deprivation of sleep or food.  The

second category consists of those tactics that false confession

researchers believe cause false confessions.  Chief among these are the

use of false evidence and attempts to minimize the perceived seriousness

of an offence.  While a few experiments have suggested that these tactics

may produce false confessions, these experiments have generally not

been replicated, and the few replications that have been done have

produced inconsistent results.  Additionally, the results of these

experiments have often been inappropriately generalized between the

types of false confessions.  To add to these limitations, research into

actual cases of false confessions that produced wrongful convictions

suggests that is the tactics that have been identified by courts and not

those that have been identified by researchers that, in and of themselves,

produce false confessions under field conditions.

There is general agreement about how false confessions can be

identified.  Interrogations should be recorded, and confessions should be

corroborated by comparing them to the facts of the case.  Recording is

necessary because is allows the interrogation to be reviewed to ensure

that the facts of the case were not (accidentally or intentionally) leaked

to the suspect during the interrogation process.  Research has also

generally indicated that recording does not reduce the rate at which

suspects confess or how often an interrogation is admitted into evidence

in court proceedings.

False Confessions, Interviewing, Interrogation

I25 Familicide in the Elderly:  

Mercy or Murder?

Scott A. Bresler, PhD*, and Julia A. King*, University of Cincinnati
Division of Forensic Psychiatry, 231 Albert Sabin Way, PO Box
670559, Cincinnati, OH 45267-0559

After attending this presentation, attendees will understand specific

issues relevant to familicide, what issues should be assessed in

familicide perpetrated by elderly caregivers, and what to expect as an

expert witness assessing trial competency and criminal responsibility in

these types of cases.

This presentation will impact the forensic community and/or

humanity by addressing an emerging and important topic often neglected

in forensic mental health assessment.  There are important ethical and

jurisprudence considerations in these types of cases.  Little has been

written on this topic.  This presentation will be informative and

stimulating for all those attending.

A 76-year-old man with no criminal history wakes one morning and

kills his wife with whom he has lived amiably for over 45 years.  He

loads a pistol and shoots her in the head at point blank range while she

rested in her bed.  He then proceeds to an adjoining bedroom and kills

his elderly sister who has resided with the couple for some time.  The

elderly man unloads the pistol, places it carefully on the kitchen table,

and calls his daughter on the phone, informing her of the things he has

done “for the good of all” involved.  When the police arrive at the scene

of the killings, they find the suspect who candidly admits that he pulled

the trigger, killed his wife and sister, and felt totally justified in doing so.

He would later tell police in detail how his wife suffered from medical

ailments that caused her pain and discomfort.  He also elaborated on his

sister who had progressively deteriorated over the years and was

diagnosed as suffering from dementia of the Alzheimer’s type.  The

elderly male suspect was arrested and booked on charges of two counts

first-degree murder, in this case, constituting a capital offense in a death

penalty state.

The presentation will provide up-to-date findings about the

phenomenon of “mercy killings” in the elderly, a topic receiving greater

attention in the media and apparently, not as rare as one would expect.

Specific attention will be focused on factors such as depression,

dementia, late onset post-traumatic stress disorder, and life-long

substance abuse.  In the case example described above, the specific

issues of trial competency and criminal responsibility emerged.  These

findings will be presented in detail.  In addition, neuropsychological

testing and a neuropathology report of the defendant (he died in jail

custody) will be presented and discussed.  Finally, issues relevant to
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jurisprudence in these types of cases will be reviewed.  In particular,

specific issues relevant to the prosecution of such cases (e.g., the

reluctance of prosecutors to bring these cases to trial) will be reported.

Ethical issues will be discussed such as pressure on evaluators to find

elderly defendants Not Guilty by Reason of Insanity so that the case can

be quietly disposed of by agreement between defense counsel and

prosecution.  

With an aging population across the Unites States, trends are

emerging that reveal people living longer with various levels of infirmity

while decreased resources to care for these elderly persons are strained

beyond their limits.  The burden of caregiving for the elderly is a well-

understood and documented reality.  As the population continues to age,

the authors contend that there will be an increased numbers of familicide

carried out by overly stressed primary care givers in the home.  Many of

these caregivers will be elderly spouses, significant others, and siblings

who have their own health issues to manage.  Under such stress,

deterioration in mental health due to normal cognitive decline, as well as

depression and dementia will emerge.  Understanding the complexities of

these types of cases and preparing to assist the courts as expert  evaluators

in these types of cases is an important focus for the forensic evaluator.     

Familicide, Dementia, Caregiver Burden

I26 Psychological Reconstruction 

of Suicide in the Young

William Cardasis, MD*, 202 East Washington Street, Suite 208, Ann
Arbor, MI 48104-2017

After attending this presentation, attendees will understand how the

implementation of a model protocol for the evaluation and psychological

reconstruction of completed suicides in children and adolescents will

assist getting evidence-based prevention interventions into practice.

This presentation will impact the forensic community and/or

humanity by providing information about potential risk factors for

suicide in children, adolescents, and young adults.

Almost all cultures intuitively recognize suicide in the young as a

threat to social cohesiveness.  Society has an emotional investment in its

children and a sense of responsibility to ensure their well being.  When

youth suicides occur, there is an overwhelming desire to determine what

caused the event and how it could have been prevented.  Suicide is a

function of a number of factors: socioeconomic, intrapersonal, and

interpersonal stress, cultural mores, social forces, and physical and

mental health (Cavanagh, J.T., Carson, A.J., et al., Psychological
Autopsy Studies of Suicide, 2003).  

The specific aims of the project are to: 1) work collaboratively with

health professionals, the medical examiner’s office, law enforcement,

and other professional agencies involved in the investigation of suicide

cases, and to identify the causes of suicide; 2) determine the degree to

which substance abuse was a factor in relationship to other possible

causative factors; 3) identify most effective bereavement assistance

practices for survivors; 4) select effective suicide

intervention/prevention training model for mental health professionals,

physicians, nurses, clergy, school counselors, teachers and others who

work with children to increase sensitivity and receptivity to suicidal

messages and concerning behavior; 5) clarify the role of friends, family,

peers, classmates, and others in early recognition and prevention of

suicidal behavior; 6) increase widespread understanding of suicide

interventions by working with community prevention coalitions to

impart research findings at the grassroots level.

In summary, the findings derived from the project will be shared

with professionals in public health, education, law, medicine, criminal

justice, psychology, and other behavioral sciences in an effort to provide

a more complete understanding of factors that contribute to youth

suicide.

Suicide, Youth, Psychological Reconstruction

I27 Autistic Spectrum Disorders:  

Forensic and Educational Implications

Gagan Dhaliwal, MD*, 608 Davis Circle, SW, Huntsville, AL 35801

After attending this presentation, attendees will understand how to

Define IDEA, FAPE, and additional legislation regarding special

education needs; the role of a child and forensic psychiatrist in

performing diagnostic, developmental, and educational needs

assessment; and review the administrative due process hearing, appeals

process, and evidentiary standards, and ethical differences between an

attorney and an expert in special education disputes. 

This presentation will impact the forensic community and/or

humanity by enhancing knowledge about IDEA, FAPE, and role of a

child and forensic psychiatrist in performing diagnostic, developmental,

and educational needs assessment in autism.

Autism is one of the most widely recognized and reliably diagnosed

developmental disorders and its prevalence and diagnosis has increased

in recent years. 

The paper will define Individuals with Disabilities Education Act;

Free and Appropriate Public Education (FAPE) and its application to

Autistic spectrum illnesses.  It will include case law regarding school

based litigation and definitions of terms,” “meaningful benefit,”

“reasonable choice,” and “least restrictive environment (LRE).” 

Using case vignettes, psychiatric and educational assessment of

children with autism will be addressed.  Use of multi-domain assessment

tools in autism and preparation of report and testimony for an

administrative hearing will be discussed.  Finally, various educational

interventions in autism including Applied Behavior Analysis (ABA) and

TEACH will be addressed along with differences in ethical goals

between an expert and an attorney involved in autism related school

 litigation.

IDEA, Free Appropriate Education, Least

Restrictive Environment 

I28 The Psycho-Legal Implications of 

Brain Trauma:  A Case of Episodic 

Dyscontrol and Central Brain Tumor

Adam M. Weisman, PhD*, USC Institute of Psychiatry, Law and
Behavioral Science, PO Box 29366, Los Angeles, CA 90029-0366; and
Joseph R. Simpson, MD, PhD, Veterans Administration Medical
Center-Long Beach, PO Box 15597, Long Beach, CA 90815

After attending this presentation, attendees will be exposed to an

actual case of episodic dyscontrol that is linked to central brain tumor

neurosurgery.  The case example will include neuroimaging results and

social history information.  The impact of the forensic examination on

legal disposition will be outlined to give attendees insight into how the

neurological condition can be used in mitigation.

This presentation will impact the forensic community and/or

humanity by increasing understanding of the interaction of neurological

conditions and human physical aggression. The community will gain

insight as to how to conceptualize such criminal cases & legal strategies

towards effective dispositions.

Upon completing this lecture, the participant will be able to

understand the phenomenon of episodic dyscontrol linked to central

brain tumor.  With a criminal case featuring neuroimaging data and

social history information, attendees may develop forensic strategies to

assist the court system in mitigation and effective legal dispositions.

The presentation will influence the forensic community by
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 demonstrating one result of an undisclosed central brain tumor and

human physical aggression.  The community will gain insight as to how

a person’s neurological condition may be used as mitigation at a criminal

trial.

Forensic examiners are often presented with criminal cases

involving domestic violence or episodic dyscontrol.  In such cases, the

defendant’s personality constitutional (static) and situational (dynamic)

factors are often assessed in opining causality, dangerousness risk and

dispositional recommendations.  When a defendant presents with an

overt neurological condition, such as trauma or stroke, examiners and

the court are often drawn to the unconcealed brain damage in explaining

away the criminal act.  However, in the case of central brain tumors, the

defendant often appears normal apart from nonspecific somatic

complaints such as headaches, nausea, or dizziness.  Such nonspecific

symptoms pose a problem in attempting to explain the defendant’s

alleged violent criminality.

This presentation will provide an example of a central brain tumor

and its link to criminally violent behavior.  The case involves a 21-year-

old female charged with two counts of assault with a knife and vehicle.

The defendant had dated the victim for 3 years and ended a few weeks

before the instant offense.  On 10/26/05, the defendant got into an

argument with the victim and the victim’s new girlfriend.  In the midst

of the argument, the defendant became enraged, pulled out a kitchen

steak knife, and assaulted the victim.  The victim fled in his vehicle,

followed by the defendant in her vehicle.  Within a few blocks, the

defendant struck the victim’s vehicle.  The defendant had no history of

criminality and was released on own recognizance with an electronic

monitor.

The forensic examination revealed a family history of property

crimes, cocaine use, and a sister with bipolar illness.  She completed

high school and worked recently as a data entry clerk.  There was no

history of mental health treatment or illicit substance use.  Alcohol use

was restricted to rare social events.  In the year prior to the instant

offense, the defendant began experiencing physical symptoms, including

chronic headaches, lactation during intercourse, abnormal menstrual

periods, nausea, and vomiting.  She was eventually diagnosed with a

tumor located in her pituitary gland.  On 9/23/05, the tumor was reduced

through nasal surgery, approximately 30 days before the instant offense.

In the forensic evaluation report, the defendant was diagnosed with

an adjustment disorder with a disturbance of conduct.  Prior to the

evaluation, the strategy of defense counsel was to present the case as a

domestic conflict leading to aggressive behavior.  The defendant was

angry simply because the victim had a new girlfriend.  However, the

neurological condition provides a different conceptual framework.

Because the central brain region is linked to emotions and social control,

the recent neurosurgery may have left the defendant vulnerable to

episodic dyscontrol.  Additionally, any dispositional recommendations

would have to acknowledge the role of the treating endocrinologist,

neurologist, and mental health clinician.

As a part of this presentation, a combination of clinical data and

neurological imaging data will be presented to understand better the

nature of the defendant’s brain trauma.  Records from treating physicians

and neurosurgeons will highlight the link between the tumor and

behavioral dyscontrol.

Violence, Brain Trauma, Forensic Evaluation
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I1 Review of Forensic Neuropsychiatry

Elkhonon Goldberg, PhD*, New York University School of Medicine, 315
West 57th Street, Suite 401, New York, NY 10019; Victoria Harris, MD*,
Department of Psychiatry and Behavioral Sciences, University of
Washington, Box 356560, 1959 NE Pacific, BB-1644 Health Services
Building, Seattle, WA  98155; Ashok Jain, MD, MPH*, USC Keck School
of Medicine, Emergency Medicine, Toxicology, and Environmental
Medicine, 237 St. Albans, South Pasadena, CA  91030; Harold J.
Bursztajn, MD*, Harvard Medical School, Program in Psychiatry and
Law, Cambridge, MA  02138; and Mohan Nair, MD*, 433 North Camden
Drive, Suite 600, Beverly Hills, CA 90210

After attending this presentation, attendees will have a basic

 understanding of basic science, psychopathology, diagnostic testing,

 controversies, and legal implications of brain disorders in forensic settings.

This presentation will impact the forensic community and/or

humanity by promoting the understanding of brain disorder as it relates to

civil and criminal cases.

Neuropsychiatry is the study of emotional and behavioral disorders in

which disturbed brain functions are either scientifically established or

strongly suggested.  Prior to the 80s, the term neuropsychiatry was limited

to conditions with identified etiologies, i.e., the depression or mania

following a stroke, delirium/dementia associated with hepatic

encephalopathy, or the paranoid/religious psychosis of a temporal lobe

epileptic?  However, with the rapid advances in the neurosciences, the more

serious psychiatric disorders such as schizophrenia, obsessive-compulsive

disorder, Tourette’s, ADHD, bipolar disorder, and autism are undeniably

recognized as brain disorders.

Considerable skepticism is raised in the courts when brain disorders

are used to explain away horrific acts or serious antisocial behaviors.

Mental health professionals may identify brain damage as a causal

mechanism in wrongful behavior without adequate scientific basis.  This

may be the result of honest differences in opinion, advocacy, or in some

instances (unfortunately) the willingness to provide a desired opinion for

the referring party.  Advocacy is counterproductive to the advancement of

forensic science.

On the whole, there is little doubt that there are systemic failures in the

identification of neuropsychiatry conditions in forensic setting.  The brunt

of this failure may be borne, (even to the point of receiving capital

punishment), by those who have both psychosocial and neuropsychiatry

vulnerabilities.  

It is important that legal and mental health professionals develop and

maintain sensitivity to the presence of neuropsychiatry conditions,

especially among those who are multiply disadvantaged.  Professionals

also need to recognize the limits of scientific evidence in this area.

Forensic Neuropsychiatry, Traumatic Brain Injury, Neurotoxicology

I2 Bad Nature, Bad Nurture, and 

Testimony at Murder Trials

William Bernet, MD*, Vanderbilt Forensic Psychiatry, 1601 23rd Avenue
South, Nashville, TN 37212; Cindy L. Vnencak-Jones, PhD, Molecular
Genetics Laboratory, Department of Pathology, Vanderbilt University
Medical Center, 1601 23rd Avenue South, Nashville, TN 37212; Nita
Farahany, JD, MA, Vanderbilt University Law School, 1601 23rd Avenue
South, Nashville, TN 37212; and Stephen A. Montgomery, MD Vanderbilt
Forensic Psychiatry, 1601 23rd Avenue South, Nashville, TN 37212

After attending this presentation, attendees will have an understanding

of how a person’s nature (genetic make-up) and nurture (life experience

such as child maltreatment) may interact to increase his risk for violence as

an adolescent or adult, and how this information might be presented at a

criminal trial.

This presentation will impact the forensic community and/or

humanity by demonstrating how an increased awareness of how a person’s

genetic make-up might be used as mitigation at a criminal trial. 

Mental health professionals have thought for many years that violent

behavior is partly caused by a person’s life experiences and partly by inborn

genetic influences.  Recent research – in which subjects were studied

longitudinally from childhood until adulthood – has started to clarify how

a child’s environment and genetic makeup interact to create a violent

adolescent or adult.  (1) For example, Caspi et al. (Role of Genotype in the

Cycle of Violence in Maltreated Children, Science 297:851, 2002) studied

the monoamine oxidase A (MAOA) gene.  When there is a low activity of

this gene, neurotransmitters in the brain (serotonin, dopamine, and

norepinephrine) are not properly metabolized.  Caspi et al. found that when

male subjects had a low activity of MAOA and also were maltreated as

children, there was a much greater likelihood the person would manifest

violent antisocial behavior in the future.  (2) Also, Caspi et al. (Influence of

Life Stress on Depression: Moderation by a Polymorphism in the 5-HTT

Gene, Science 301:386-389, 2003) studied the 5-HTT (5-

hydroxytryptamine or serotonin transporter) gene.  The “transporter” is the

cellular structure that reuptakes serotonin from the synapse.  The 5-HTT

gene can have either the “long allele” or the “short allele.”  Caspi et al.

suggested that individuals with one or two copies of the short allele

“exhibited more depressive symptoms, diagnosable depression, and

suicidality in relation to stressful life events” than individuals with two long

alleles.  Information regarding a defendant’s genotype, exposure to child

maltreatment, and experience of unusual stress may be appropriate to

present during the mitigation phase of criminal trials, especially when

capital punishment is a consideration.  The presenters will discuss their

experience in genotyping criminal defendants and in presenting genetic

information at criminal trials.  Presenters will review how testimony

regarding this use of genotyping has fared in light of Daubert criteria.

Genotyping, Violence, Death Penalty

Psychiatry & Behavioral Science
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I3 Mental Retardation and the Death 

Penalty: Issues in the Assessment 

of Adaptive Functioning

Daniel A. Martell, PhD*, UCLA Neuropsychiatric Institute, 
2906 Lafayette, Newport Beach, CA 91660

After attending this presentation, attendees will understand the

limitations of current methods for the assessment of adaptive functioning in

the determination of Mental Retardation in death penalty proceedings.

This presentation will impact the forensic community and/or humanity

by demonstrating how to utilize multiple adaptive functioning assessment

approaches in evaluations of defendants facing capital  litigation.

This presentation will address the problems encountered in efforts to

evaluate the Adaptive Functioning of capital defendants in assessments of

Mental Retardation pursuant to Atkins v. Virginia.  A diagnosis of mental

retardation generally involves three prongs: significantly sub-average

intellectual functioning; deficits in adaptive functioning; and onset during

the developmental period.  Approaches to the assessment of adaptive

functioning are often particularly problematic in death penalty cases.  The

extant published measures will be discussed with attention to the

limitations in their design and applicability in the forensic arena.

Alternative approaches to the assessment of adaptive functioning utilizing

interview methods, investigative techniques, and review of records will be

discussed.  An integrative approach, drawing on convergent data from

multiple sources is advocated.

Mental Retardation, Death Penalty, Adaptive Functioning

I4 Intellectual Quotient (IQ) in Teenagers 

Evaluated at the Bellevue Forensic 

Psychiatry Clinic After Committing 

a Violent Crime

Manuel Lopez-Leon, MD*, Kirby Forensic Psychiatry Center, 600 East
125th Street, Wards Island, New York, NY 10035; and Richard Rosner, MD,
Bellevue Forensic Psychiatry Clinic, 100 Center Street, Suite 500, New
York, NY 10013

After attending this presentation, attendees will understand the

importance of considering intellectual functioning assessment as part of the

general evaluation of violence and impulsivity in adolescents.

This presentation will impact the forensic community and/or

humanity by demonstrating the association between intellectual deficits

and violent behaviors in adolescents that perpetrate violent crimes.

Hypothesis: There is a difference among defendants aged 14-17 years

of age who were referred to the Bellevue Forensic Psychiatry Clinic after

committing violent crimes and those among the same age group in the

general population of the United States, as defined by the norms of the

psychometric testing WISC-IV.

Aim: Evaluate a possible association between violent criminal

behaviors in adolescents and their cognitive functioning.

Summary: This study will examine 28 charts of adolescent

defendants who perpetrated violent crimes.  The presentation will evaluate

five sets of scores obtained through the WISC-IV administered to 28

adolescents referred to the Bellevue Forensic Psychiatric Clinic after

committing violent crimes.  The WISC-IV is a psychometric instrument

designed to evaluate the intellectual functioning of adolescents and children

and has been standardized to the general population of adolescents and

children in the United States.

Importance of the Study: Deficient intellectual functioning may

play a major role in teenagers who perpetrate violent crimes. This study

will analyze the data provided by psychometric testing (WISC-IV) done in

adolescents who committed violent crimes. Low WISC-IV scores may be

associated with violent criminal offenses by adolescents. The 

WISC-IV may be a useful instrument to detect adolescents at risk of

committing violent crimes. This information will assist the judiciary mental

health services and correctional institutions in the processing and

 management of this population.

Methods: The method used for this study is a retrospective chart

review of 28 defendants between the ages of 14 and 17 who were referred

from the New York County Supreme Court to the Bellevue Forensic

Psychiatry Clinic and who had psychometric testing done (WISC-IV) as

part of their forensic evaluation.  Once the data is obtained, it will be

analyzed by using a Chi Square test with the help of the computer program

SPSS.  The data obtained will be compared with the WISC-IV norms for

that population.

There will be no contact with the subject individuals for the purposes

of this study. Information will be collected from court reports and the notes

used to create the reports.  The study investigator will record information

into a de-identified data set.  There is no risk of harm or discomfort to the

individuals whose charts will be assessed.  All original identifying

documents will be maintained in a secure locked cabinet in the Bellevue

Forensic Psychiatry Clinic, a locked office suite within a State Courthouse

protected by armed court officers so that at least 4 different keys would be

needed to access the material.

Results: The study sample consisted of 28 teenager defendants who

were evaluated at the court clinic and who completed a WISK-IV

assessment.  The average age of the sample was 14.90 years.  Out of the 28

subjects, 18 were African Americans, 9 Hispanics and 1 Caucasian. 27 of

them were males, and only 1 female.  The mean for the Full Scale IQ was

82.7143, which is more than one standard deviation less than the average

IQ for their age groups in the United States.  The averages for Processing

Speed Index (PSI), Working Memory Index (WMI), P average was 78.46;

Perceptual Reasoning Index (PRI), and Verbal Comprehension Index

(VCI) were 78.46, 90.89, 87.17, and 86.71 respectively.  A Pearson

Correlation analysis demonstrated a significant difference between the IQ

scores of the defendants studied and the general population at the 0.01

level.

Conclusion: There is a statistically significant difference between the

IQ scores obtained in the population being studied when compared to those

of the general population.  There may be an association between intellectual

deficits and violent behaviors.  Intellectual functioning tests should be

routinely administered when assessing violent adolescents.  This

information is extremely relevant in assisting the judiciary mental health

services and correctional institutions in the processing and management of

this population.  Prospective studies are needed to establish a causal

association between violence, impulsive behaviors and intellectual deficits.

Intellectual Deficits, Adolescents, Violence

I5 Interdisciplinary Peer-Review in Action

Michael Welner, MD*, Kanthi De Alwis, MD*, and Ashraf 
Mozayani, PharmD, PhD*, The Forensic Panel, 224 West 30th
Street, Suite 806, New York, NY 10001

After attending this presentation, attendees will understand the

application of an optimized, multidisciplinary peer-review protocol in

forensic evaluations.

This presentation will impact the forensic community and/or

humanity by demonstrating the integration of multiple interrelated

scientific disciplines affording the opportunity for rigorous, thorough

evaluations for complex forensic questions.

Increasing attention has been given to the potential imperfections of

expert testimony, with dishonesty and bias all too prevalent in courts today.

Accountability and oversight have inspired stipulations for peer-review in

legislation. Expert testimony remains, however, largely the work of solitary

consultants.
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Mimicking the medical model, peer-review, the process by which

scientists review and vet the findings of a primary physician, has emerged

as mechanism that can enhance diligence, reduce potential bias and ensure

that opinions are reflective of scientific standards.

The authors have optimized a peer-review protocol for forensic

evaluations, in which clinicians with complementary areas of expertise

provide oversight to the examination and conclusions of a same-specialty

primary examiner.

Recently, however, the advantage of interdisciplinary peer review has

been recognized the advantage of interdisciplinary peer-review: wherein

peer-reviewers in multiple interrelated fields of relevance to a given case

provide oversight to ensure that an evaluation is thorough and reflective of

the standards of all fields overlapped.

To illustrate this application, the authors will present a case study of

an investigation into the death of a 33-year-old man with a history of panic

disorder and benzodiazepine dependence who died suddenly while in a

correctional facility.  In this case, the primary examiner is a pathologist,

peer-reviewed by a toxicologist and psychopharmacologist.  This unique

collaborative approach enabled a complete inquiry into the scientific truths

of this complex case with medical certainty, providing the confidence of a

“last word” to the court.

Forensic Evaluation, Death Investigation, Multidisciplinary

I6 Science, Law, and the SVP Controversy

Amy Phenix, PhD*, PO Box 325, Cambria, CA 93428; David 
Hackett, JD*, District Attorney, Washington State SVP Civil
Commitment Program; Michael J. Aye, JD*, 117 J Street, Suite 202,
Sacramento, CA 95814-2212; Dennis Carroll JD*, Office of the Public
Defender, Washington State, 5724 35th Avenue NE; Seattle, WA 91805;
and Mohan Nair, MD*, 433 North Camden Drive, Suite 600, Beverly
Hills, CA 90210

After attending this presentation, attendees will understand the SVP

Civil Commitment laws and processes; assessment instructions such as the

STATIC 99.MNSOST-R, SORAG; and paraphilias.

This presentation will impact the forensic community and/or

humanity by demonstrating the relevant controversies of commitment

 programs from both a psychological and legal perspective.

Few issues in a community draw the kind of concern that sex

offenders do.  An increasing number of states (and nations) have instituted

programs aimed at identifying and civilly committing those perceived as

being at high risk to repeat violent sexual crimes.  Critics see the programs

as sacred cows, driven by fear rather than pragmatism and riding slipshod

over civil liberties and backed by questionable science.  The workshop will

give a balanced education on this issue for the mental health, the legal

community as well as for individuals who work with sex offenders.

Sexually Violent Predators (SVP), Paraphilia, Psychopathy

I7 Involuntary Hospitalization in Russia and

the USA:  Similarities and Differences

Roman Gleyzer, MD*, Center for Forensic Services, Western State
Hospital, 9601 Steilacoom Boulevard, SW, Tacoma, WA 98498; Alan R.
Felthous, MD*, Chester Mental Health Center, PO Box 31, Chester, IL
62233; and Olga A. Bukhanovskaya, MD, PhD, and Alexander O.
Bukhanovsky, MD, PhD, Rostov State University, Pr. Voroshilovsky
40/128, #15, Rostov On Don,  344010, Russia

After attending this presentation, attendees will learn about the

similarities and differences in Civil Commitment procedures in two

countries with different legal and mental health systems and traditions.

This presentation will impact the forensic community and/or

humanity by providing information to attendees about Civil Commitment

procedures in countries with different legal and mental health systems.

Federal Law number 3185-1 “On psychiatric treatment and rights of

citizens receiving it” was introduced in the Russian Federation for the first

time in its history on July 2, 1992.  Paragraph 4 guarantees voluntary

psychiatric treatment “except for cases outlined by the law”.  The law, in

turn, describes involuntary treatment in the following forms:

1. Involuntary psychiatric evaluation to determine the presence of 

mental illness, need for psychiatric help and determination of the 

help needed.

2. Involuntary psychiatric hospitalization.

3. Outpatient follow up.

The first two types of involuntary treatment are implemented if the

patient presents with the evidence of serious psychiatric disorder signs of

which are defined in commentaries to the Law and at least one of the

following requirements is met:

a. Danger to self or others.

b. Helplessness

c. Significant threat to health if psychiatric help is not provided.  

Both forms of involuntary treatment are implemented exclusively

with the permission of the court.  If the patient requires involuntary

hospitalization the court’s permission is obtained after hospitalization takes

place.  (Not more than eight days after admission).  The court hearing is

conducted in the presence of the state prosecutor, representative of health

care facility and the patient or his or her legal representative.  The legal

process is strictly regulated in regards to its timeliness. The law (paragraph

4 page 11) allows for treatment to be started prior to the court decision and

immediately after involuntary hospitalization.  Outpatient follow up (in

psychiatric dispensary) is ordered, implemented and terminated without the

court’s involvement.  Hospitalization without proper indications is a serious

criminal offense. 

Involuntary hospitalization procedures in the State of Illinois:

Involuntary hospitalization procedures in the State of Illinois were selected

for comparison with the outlined above legal regulations.

The Illinois Mental Health Code (405ILCS 5/3 “Admission, Transfer,

and Discharge Procedures for the Mentally Ill” Section 3-400) allows for

the hospital admission into a state mental health facility of any person 16

years or older upon application of the facility director, “if the facility

director deems such person clinically suitable “for voluntary admission.

Chapter III also describes two categories of involuntary hospitalization:

1. Emergency Admission by Certification

2. Admission by Court Order

Emergency admission by certification applies to any person 18 years

and older who is “subject to involuntary admission and [is] in such a

condition that immediate hospitalization is necessary for the protection of

such person or others from physical harm.” Admission by court order

pertains to a person 18 years and older who is subject to involuntary

admission. “Person subject to involuntary admission means”:

“(1) A person with mental illness who because of his or her illness is

reasonably expected to inflict serious physical harm upon himself or herself

or another in the near future which may include threatening behavior or

conduct that places another individual in reasonable expectation of being

harmed; or

“(2) A person with mental illness and who because of his or her illness

is unable to provide for his or her basic physical needs so as to guard

himself or herself from serious harm without the assistance of family or

outside help.”

Emergency admission can be accomplished immediately with the

appropriate petition, but the person cannot be held more than 24 hours

without submission of a certificate.  At the court hearing for involuntary

hospitalization by court order, the person must be represented by counsel

and is entitled to a jury, if requested. The person is expected to be present

at the hearing unless the person’s attorney requests that his presence be

waived, and the court is satisfied by a clear showing that the respondent’s
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attendance would subject him to substantial risk of serious physical or

 emotional harm.”  The initial court order is valid for up to 90 days, a second

period for 90 days, and then180 day periods of involuntary hospitalization

can be sought thereafter, if criteria persist.

Involuntary administration of psychotropic medication in not

authorized by involuntary hospitalization.  Legal regulations specify

criteria for emergency and court ordered medication, and these differ from

the criteria for involuntary hospitalization. A treatment plan must be

submitted to the court within 30 days of hospital admission, and again 90

days after admission and then every 90 days thereafter. Outpatient

treatment and voluntary hospitalization at private or non-state operated

facilities do not involve such court oversight.

This presentation will summarize similarities and differences of the

Civil Commitment procedures in Russia and the USA.

Involuntary Hospitalization, Psychiatry, Civil Commitment

I8 Did Graham Young Suffer 

From Asperger’s Disorder?

J. Arturo Silva, MD*, PO Box 20928, San Jose, CA 95160; Gregory B.
Leong, MD, Western State Hospital, 9601 Seilacoom Boulevard SW,
Tacoma, WA 98498; Barbara G. Haskins, MD, Western State Hospital, PO
Box 2500, Staunton, VA 24401; Mohan Nair, MD, 5212 Katella Avenue,
Suite 106, Los Alamitos, CA 90720; and Michelle M. Ferrari, MD, Kaiser
Permanente Child Psychiatry Clinic, 900 Lafayette, Santa Clara, CA
95050

After attending this presentation, attendees will learn the basic

diagnostic aspects of Asperger’s Disorder and its potential relevance to

understanding serial poisoning behavior and other types of serial offenses. 

This presentation will impact the forensic community and/or

humanity by providing the psychiatric and neuropsychiatric aspects of

serial poisoning and serial killing behavior. 

Graham Young was first convicted of poisoning people when he was

14 years of age.  At that time, he was convicted of non-lethally poisoning

his father, his sister, and a school acquaintance.  Although he was never

charged with the killing of his stepmother, he eventually acknowledged

having killed her by poisoning her with thallium.  At the time of his arrest,

a large supply of poisons was found in his home, sufficient to kill 300

people. Following his convictions, he was sent to Broadmoor Hospital

where he was confined for a period of eight years.  Although, there was

substantial evidence that Mr. Young continued to be fixated on poisoning

and on themes involving death, he was declared sufficiently rehabilitated to

allow for early release into the community.

Within six months after his release, he killed two of his co-workers by

poisoning them with thallium.  In addition to two murder convictions

resulting from these two homicides, he was also convicted twice with

attempted murder as a result of having non-lethally poisoned two other co-

workers. Four other charges were made as a result of non-lethally

poisoning other co-workers.  He was found dead at age 42, apparently

secondary to a myocardial infarction. Although the possibility that he

committed suicide via poisoning has been raised, no evidence exists that he

died due to self-induced poisoning.

Graham Young was the second of two children born to a housewife

and a father who was an engineer. His birth delivery was associated with

having been a “blue baby.” His mother died when he was about three

months old.  He was raised by his father and other family members. When

Graham was about three years old, his father remarried. Thereafter, his

stepmother raised him until he killed her approximately 11 years later.

Although he was not a particularly good student, he was considered to

be an intelligent person. He appeared to have had a heightened olfactory

sensitivity, and during his adolescence he abused ether.  Eventually he

developed Alcohol Abuse. Graham Young also presented with a history of

psychopathology dating back to his early childhood that is strongly

suggestive of high functioning autism.  With regard to a history of

qualitative impairment in social interaction, there was evidence of marked

impairment in the use of multiple nonverbal behaviors involving social

interaction and a failure to develop peer relationships appropriate to his

developmental level, and there was a lack of social or emotional

reciprocity.  With regard to restricted repetitive and stereotyped patterns of

behavior, interests, and activities, he manifested an encompassing

preoccupation with one or more stereotyped and restricted patterns of

interest that is abnormal either in intensity or focus.  He also manifested an

apparently inflexible adherence to specific, nonfunctional routines or

rituals. Specific examples of Young’s autistic psychopathology are

presented.

There is no evidence that Graham Young suffered from delays in

language, cognitive development, acquisition of age-appropriate self-help

skills, or adaptive behavior skills other than socialization. There was

insufficient evidence for schizophrenia. During his early childhood he

exhibited repetitive movements.  Given the available information, it is

concluded that Mr. Young likely suffered from Asperger’s Disorder.

The case of Graham Young highlights the notion that serial poisoning

may be intrinsically associated with Asperger’s Disorder. Poisoning

associated with autistic spectrum pathology may be more common than

currently reported.  A more contemporaneous case of Asperger’s Disorder

associated with criminal poisoning appears to be that of Robert Alsberg,

who was recently convicted, after having prepared the highly poisonous

agent, ricin, and stating “It’s now exciting working with poisons.  Perhaps

I’ll find a way to end all life on Earth through some interesting items.”

Given that Graham Young killed three persons at different times, as

well as the nature of the killings; he also qualifies as a case of a nonsexual

serial killer.  The present study indicates that combined biopsychosocial

and psychohistorical approaches constitute viable strategies in the study of

serial crimes such a serial poisoning or nonsexual serial homicide, which is

intrinsically associated with high functioning autistic psychopathology

(Asperger’s Disorder).

Serial Poisoning, Serial Killing Behavior, Asperger’s Disorder

I9 Anti/Pro: Castration and Anti-androgen 

Medications Can Help in the Management 

of Sex Offenders

Fabian Saleh, MD, PhD*, 55 Lake Avenue North, S7-802 Department of
Psychiatry, Worcester, MA 01655; and Jesus Padilla, PhD*, Atascedero
State Hospital, Atascedero, CA 93423-7001

After attending this presentation, attendees will understand the debate

regarding the use of castration and anti-androgen drugs in treating sex

offenders.

This presentation will impact the forensic community and/or

humanity by providing more information for professionals dealing with sex

offenders to help them deal with this population and the needs of the

 community.

An in-depth review on castration and medications used in treating sex

offenders is presented.  This is followed by the current study Penile

Plethysmography findings as it relates to anti-androgen use.

In the treatment group (n=26) mean age was 43 and the comparison

group (n=11) mean age was 41.3.  They were assessed in both Arousal and

Suppress conditions and a Two-way Analysis of Variance was performed.

Testosterone levels for subjects on Anti-androgens ranged from 10 to

155 ng/dl and the mean was 37.12 (Normal range is approximately 300 to

1500 ng/dl).  All subjects were concurrently enrolled in cognitive-

behavioral and relapse prevention treatment.  Almost all of the subjects in

both groups were able to obtain an erection sufficient to calibrate the

instrument.

Treatment with anti-androgen does not appear to have any impact on

sexual deviance or arousal as measured by the PPG.  Objective measures
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of sexual functioning should be employed to assess the effectiveness of

anti-androgen.  One cannot rely on self-report alone.

The literature though conflicting suggests that both castration and

medications including anti androgen medications can be helpful for the

management of sex offenders.  Low recidivism rates are noted after

 castration.  Sex drive will prevail longer if the patient is castrated at a

younger age.  Rapid extinction of sex drive is seen in older castrated

patients (30 and above).  Sexual behavior declines/ceases in most castrated

patients.  Based on pharmacodynamic properties, medications can be

grouped into: sex hormone-lowering agents (e.g., testosterone),

serotonergic agents (e.g., serotonin-specific reuptake inhibitors), others

(e.g., dopaminergic), luteinizing hormone-releasing-hormone agonists

(LHRH-A), medroxyprogesterone acetate (MPA), cyproterone acetate

(CPA).

Manifold combined pharmacological effects decreases serum and

tissue sex hormone levels (testosterone). There is also a decrease in

intensity and frequency of deviant sexual urges, cravings, and behaviors.

There can be serious side effects (e.g., cardiovascular, liver, endocrine,

etc.).  Anti-androgens and hormonal decrease within a short period of time

may impact the frequency and intensity of paraphilic symptoms.

Castration, Anti-androgen and other medications can be invasive and

intrusive Rx with potentially serious side effects.

Sexually Violent Predators, Anti-androgen Drugs, Castration

I10 Current Understanding of False 

Allegations of Sexual Harassment

Suma F. Gona, MD*, New York University Residency in Forensic
Psychiatry, Forensic Psychiatry Clinic, 100 Centre Street, Room 500,
New York, NY 10013; and Stephen B. Billick, MD, 11 East 68th Street, 
#1-B, New York, NY 10021

After attending this presentation, attendees will have an understanding

of the current psychiatric literature about false allegations of sexual

harassment.

This presentation will impact the forensic community and/or

humanity by fostering an interest in further research and study into sexual

harassment issues.

This presentation will review the current understanding of false

allegations of sexual harassment.  The presenter reviewed the current

literature on false allegations of sexual harassment, with a particular

emphasis on the psychiatric literature. The presentation will begin with a

discussion of the legal definitions of sexual harassment.  Relevance of a

discussion about sexual harassment will be presented, including the

incidence of sexual harassment cases, as well as sociological trends that are

contributing to sexual harassment being an important workplace issue.  A

literature review of the psychological aspects of sexual harassment will be

presented, as well as a discussion of the role of the psychiatric evaluation

in these cases.  Other areas of false allegations of sexual trauma will also

be covered: child sexual abuse, rape and False Victimization Syndrome will

be briefly reviewed in order to offer possible additional insight and

applicability to the topic of false allegations of sexual harassment.

Sexual Harassment, False Allegations, Forensic Psychiatry

I11 A Pilot Study:  Do Paraphilic and 

Non-Paraphilic Sex Offenders 

Differ on Measures of Compulsive 

and Impulsive Traits?

Denise C. Kellaher, DO*, 1750 Kalakaua Avenue #2404, Honolulu, 
HI 96826

After attending this presentation, attendees will 1)be able to

distinguish difference between paraphilic and nonparaphilic sex offenders;

2) be able to appreciate difference between impulsivity and compulsivity;

3) will be able to become acquainted with current assessment methods and

treatments of sex offenders; and 4) will be able to learn of current

legislation involving sex offenders.

This presentation will impact the forensic community and/or

humanity by demonstrating a hopeful impact of this presentation on the

audience is to stimulate more thought regarding improved clinical

assessment of the sex offender.  Improving assessment may lead to

improved treatment, potentially decreasing recidivism.

Objective:  Sex offenders may be categorized clinically as

“paraphilic” and “non-paraphilic” and also has been described as either

“impulsive” and as “compulsive.”  There have been few studies to

determine whether traits such as obsessive-compulsiveness or impulsivity

differentiate paraphilic from non-paraphilic sex offenders.  Such

delineation between these groups or even among subsets of these groups

may provide a more focused approach in the administration of treatment

that is currently more governed by legal history than by clinical variables. 

Method:  21 male adjudicated sex offenders, 9 paraphiles and 12 non-

paraphiles, participating in outpatient group therapy were evaluated by the

Millon Clinical Inventory-III, the Yale-Brown Obsessive-Compulsive

Scale (YBOCS), and the Barratt Impulsive Scale, Version 11 (BIS-11) to

determine if significant differences in obsessive-compulsive and impulsive

traits existed between paraphilic and non-paraphilic sex offenders.  

Results:  44.4% of the paraphiles showed measurable obsessive-

compulsive traits versus 25% of the non-paraphiles on the YBOCS.  Only

44.4% of the paraphiles demonstrated significant impulsive traits versus

83.8% of the non-paraphiles as measured by the Barratt Impulsiveness

Scale, Version 11.    

Conclusion:  These results indicate significant differences in the

presence of obsessive-compulsive and impulsive traits between groups of

sex offenders.  Paraphilic offenders demonstrated more obsessive-

compulsiveness and non-paraphilic offenders demonstrated more

impulsivity.  These findings may indicate that clinical assessment of such

traits could direct future treatment efforts.  

Sex Offenders, Impulsive, Compulsive

I12 Psychological Reconstruction and 

Crime Scene Analysis in Cases of 

Equivocal Manner of Death

William Cardasis, MD*, 202 East Washington Street, Suite 208, Ann
Arbor, MI 48104

After attending this presentation, attendees will understand how

forensic psychiatric consultation with the medical examiner’s office on

cases in which the manner of death is equivocal can provide needed

assistance with the determination of the manner of death – suicide versus

accident or homicide, for example.

This presentation will impact the forensic community and/or

humanity by fostering a collaborative multidisciplinary approach between

areas of forensic medicine and diminishing uncertainty on manner of death

determinations in difficult cases.

Psychological reconstruction (“psychological autopsy”) and crime

scene analysis involve the study of the risk factors and psychiatric

underpinnings of suicide along with study of crime scene indicators,

historical information of the decedent, and review of collateral source

information to determine whether the cause of death was self-inflicted and

intentional.  Risk factors for suicide, methods of suicide will be reviewed.

The general principles of crime scene analysis: information gathering,

decision making about victim and perpetrator intent/motive, and sequential

reconstruction of events will be discussed.  Representative cases will be

presented to  elucidate relevant issues and to identify how further

collaboration between forensic psychiatry and other areas of forensic
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science can be mutually  beneficial.

Psychological Reconstruction, Death Scene Analysis, Psychological

Autopsy

I13 Mass Disasters:  Natural and Man 

Made - The Return of Personal 

Property After Disaster

Lucy C. Payne, MSc*, 46 Harris Road, Armthorpe, Doncaster DN3 2FE,
United Kingdom; and Anne Eyre, PhD, Trauma Training, PO Box 2590,
Leamington Spa, Warwickshire CV31 1GQ, United Kingdom

After attending this presentation, attendees will understand the

technical and sociological aspects of the return of personal property after

worldwide disasters.

This presentation will impact the forensic community and/or

humanity by demonstrating best practice methodology for addressing

personal property after a mass disaster.  

When it comes to the specific details relating to the recovery,

processing, and return of personal property to survivors and the bereaved

there are varying degrees of understanding about the meaning and

significance of personal property and a lack of clarity within and across the

various responding organizations about protocols for dealing with such

property.  This project, in association with leading UK Police Officers,

Coroners, charities and government agencies is tackling this with the

production of technical advice, guidance leaflets and a Charter of Rights.

Motivated by experiences as a disaster response worker with specialist

responsibility for the return of “personal effects” after numerous mass

fatality incidents, the researcher initially embarked on an analysis of

available literature in this area on both sides of the Atlantic followed by

 presentations, workshops, and articles to a variety of audiences. 

The purpose of this work is to now highlight key issues relating to the

treatment and return of personal property and for the AAFS meeting would

place this in both a forensic and therapeutic context for those working in a

response capacity. The technical elements of the work would be

emphasised such as the best practice methodologies used for identification

and the critical factors for storage and sensitive process of items (which

may be contaminated with fuel, chemicals and blood borne diseases).  This

issue would also be placed in the wider context of the researcher’s ongoing

studies into the interlinking of forensic and “human aspects” work.

References:

American Aviation Disaster Family Assistance Act, 1998, including

accompanying guidance, material provided by Red Cross, Association of

Chief Police Officer Family Assistance.

Return of Personal Property, Disaster, Mass Fatality

I14 Validity of Different Instruments 

in Assessing ASPD

Michael B. Jackson, MD*, St. Vincent’s Hospital Manhattan, 144 W 12th
Street, New York, NY 10011; and Stephen B. Billick, MD, New York
Medical College, 11 East 68th Street, #1B, New York, NY 10021

After attending this presentation, attendees will gain knowledge of the

various instruments in the assessment of ASPD and the validity of these

measures.

This presentation will impact the forensic community and/or

humanity by demonstrating the usefulness and thoroughness of each of the

instruments in the assessment of ASPD and its severity.

Psychopathy, sociopathy and antisocial personality disorder (ASPD)

are important entities for forensic psychiatrists and forensic psychologists.

Although ASPD is a clinical diagnosis made using DSM-IV-TR criteria, it

is very important to have an understanding of the various psychological

measures and rating scales that can be useful in refuting or supporting the

diagnosis.  The Psychopathic Personality Inventory (PPI) is a self-report

measure, which assesses the primary facets of primary psychopathy.  The

Psychopathy Checklist-Revised (PCL-R) developed by Robert Hare, Ph.

D., is the most extensively validated measure of psychopathy.  One of the

most widely used multi-scale inventories, the Minnesota Multiphasic

Personality Inventory (MMPI-2), also has been used in assessing antisocial

psychopathology specifically the psychopathic deviant (Pd) sub-scale and

the antisocial practices (ASP) scale. The Personality Diagnostic

Questionnaire-Revised (PDQ-R) - ASPD scale is a self-report measure

assessing DSM-III-R criteria for ASPD.  The Structured Clinical Interview

for DSM (SCID-2) - ASPD scale, is a structured psychiatric interview that

is also designed for assessing DSM-III-R criteria for ASPD.  

Antisocial Personality Disorder, Psychopathy, Assessment

I15 Forensic Evaluation of Psychological 

Reactions to Mobbing in the Workplace

Giuseppe Troccoli, MD*, University of Bari, Largo Giordano Bruno, 65,
Bari, 70121, Italy; and Ignazio Grattagliano, Laura Amerio, Vincenzo
Castaldo, MD, Leonardo Soleo, MD, and Roberto Catanesi, MD,
University of Bari, Policlinico - Piazza Giulio Cesare, Bari,  70124, Italy

After attending this presentation, attendees will gain an understanding

of business strategy, verification of effects, and evaluation methodology.

This presentation will impact the forensic community and/or

humanity by demonstrating the value of conclusions based on elements of

greater objectivity regarding both the quality of mobbing and the inter-

psychic dynamics and consequences produced.

First, a business strategy could be conducted in such a systematic way

with the use of instruments of psychological pressure in order to break the

will of workers to the point of producing negative consequences on their

health.  The existence of an ample judicial investigation and two

consecutive guilty verdicts allows for a clear understanding of the facts that

act to remove the possibility of subjective interpretation.

Second, the concrete verification of the effects produced by mobbing

on the psychological and emotional states of an individual, eliminating the

doubt which always arises on this subject, that is to say, whether the event

was truly mobbing, or only experienced as such by the worker.

Third, to help in the selection of the most correct methodology of

evaluation of those cases in legal-medical circles that are different than

those of clinical circles; the choice of the best-suited psycho-diagnostic

tests; the differences between clinical and medical-legal diagnoses, etc.

Above all because of the distinctiveness of this case, unusual with respect

to typical, current case histories.

Due to the data that come from both clinical as well as judicial

investigation.  In a field of study where the risk of subjectivity is very high,

this case offers uniform characteristics regarding both the alleged

pathogenic working environment, as well as the chosen clinical observation

method.

The focus of the study presented here is based on the presence of two

uncommon factors that are in contrast to the usual observations of

employees who complain of mobbing.  One is the uniformity of the

environment and the act of mobbing itself.  The other is the significantly

high number of workers observed (20).  In this case a judicial proceeding

was initiated and is currently being conducted, and the employer has been

found guilty.  The course of investigations made it possible to identify acts

of mobbing with greater objectivity, dispelling possible doubts that the

workers who were subjected to such actions were exaggerating the facts.

The work environment in question is that of a large and important

industrial company in which, subsequent to the arrival of privatization, a

certain number of employees in the late stages of their careers were offered

the option of entry-level jobs.  In cases of refusal, that employee was sent

to work in a crumbling building situated inside the industrial complex,

absent of work supplies, including desks and chairs in sufficient numbers
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for all.  The transferred workers were not assigned any tasks, regardless of

their level of education, their previous qualifications, or seniority reached.

During the course of their stay in the assigned workplace, in which

these employees remained for about a year before the courts intervened by

closing and sequestering the building, the workers began to present with

significant psychological disturbances which included glaring behavioural

reactions accompanied by agitation and the threat of self destructive

behaviour.

At the request of the institution responsible for social security in Italy

(INAIL), the presenters observed twenty of these workers at the

Department of Forensic Psychiatry and the Department of Industrial

Medicine of the University of Bari.  Each of the subjects underwent

 psychiatric observation and was seen by an industrial physician.  Each was

also administered psycho-diagnostic testing.  The presence of such similar

conditions and pathogenic stimuli for all the subjects, whether regarding

the mechanism of the action, or the duration of the exposure, has led the

group studying these workers (comprised of psychiatrists, psychologists,

and industrial physicians) to concentrate their attention on the manner and

type of each individual’s response to the mobbing elements.  Among the

more notable elements that seemed to have played a relevant role in

determinism and the duration of the psychological reactions by the worker

was the violation of one’s professional and or working image, putting the

employees’ sense of security into a state of crisis that, up until that moment,

were intact and well-recognized).

The obtained results (i.e., with regard to the type and duration of

symptoms, the individual’s experience, familial and environmental

 reactions, therapies provided, duration of exposure, etc.) are discussed in

detail, and are supported by the scientific literature on the subject.

Mobbing, Psychological Reaction, Forensic Evaluation

I16 Deception Leaves a Linguistic Trace: 

Assessment of Lying Using 

Computational Discourse Analysis

Robert K. Welsh, PhD*, Kevin Reimer, PhD, David Arney, BA, 
Wendy Chan, BA, Lauren Stevenson, BA, Joshua Morgan, BA, and Rhea
Holler, BA, Department of Graduate Psychology, Azusa Pacific
University, 901 East Alosta Avenue, PO Box 7000, Azusa, CA 91702

After attending this presentation, attendees will understand the basics

of computational linguistics and its application as new methodological

approach for research on deception.

This presentation will impact the forensic community and/or

humanity by demonstrating a new paradigm for future research on

deception.

This paper presents a new methodology for the assessment of

deception through computational discourse analysis.  Preliminary data are

presented for three studies where a computational model (Latent Semantic

Analysis – LSA) was able to significantly detect group differences in

college students who provided brief language samples when instructed to

tell the truth or lie.

The common thread that runs through all methodologies that seek to

detect deception is language.  Arguably observance of behavior is a central

component to one who is malingering, but the forensic examiner still

questions the examinee about his/her behavior and seeks an interpretation

of the behavior.  Language is a fundamental feature of psychometric

assessment, polygraph and integrity testing and clinical interviews

designed to detect deception. 

Latent Semantic Analysis (LSA) is an unsupervised method of

 computational linguistics designed to statistically represent the contextual-

usage meaning of words (Landauer, Foltz & Laham, 1998).  LSA was

developed at Bellcore Laboratories and refined at the University of

Colorado, Boulder.  Conceptually, LSA uses a matrix-driven

 decomposition technique, much like factor analysis, called singular value

decomposition (SVD).  In LSA words, sentences and paragraphs are

assigned a vector as a knowledge representation estimate in high

 dimensional space based on cosine values ranging form -1.0 to +1.0.

Cosine vectors represent the similarity and dissimilarity that are interpreted

as meaning associations.  High scores represent consistency and coherence

of knowledge representations.

One strength of LSA that is clinically useful in the detection of

deception is its ability to detect internal consistency and coherence of

knowledge representation.  Knowledge representation is central to the task

of accurately reporting one’s history.  A reliable self-report requires that one

has direct personal experience with the history being reported.  Moreover,

the author’s propose that internal coherence of knowledge representation

can only happen when an examinee is telling the truth.  When evaluating

whether or not an individual is accurately representing themselves, the

forensic examiner pays close attention to the coherence, consistency and

amount of convincing detail given in the examinees personal account.

When inconsistency is discovered in an examinees narrative account, the

forensic examiner uses the inconsistent information as data to strengthen

the case that the examinee has given an unreliable self-report.  However, for

individuals who are adept at deception, it is often not possible, even through

extended interviews, to “catch” an examinee in a lie.

The strength of LSA as an unsupervised computational linguistic

model is that it mathematically approximates the same features found in

human representations of meaning based on past experience.  Through an

individual’s narrative, LSA will be able to approximate the extent to which

the account reflects induction and representation based on lived experience.

LSA does not utilize word order or syntax to extract meaning

representations from the narrative.  Rather, it is able to use comparisons

between words, sentences and paragraphs to extract the meaning from the

whole at a deeper or “latent” level.  Accordingly, LSA is able to determine

how word choice represents meaning (Landauer, Fultz & Laham, 1998).

In this paper, the presenters use LSA to detect inconsistencies or lack

of coherence of knowledge representation.   Discussion of computational

linguistics as a research and clinical tool will follow the presentation of the
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I1 Violence Risk Assessment in the Workplace

William Cardasis, MD*, 202 East Washington Street, Suite 208, Ann
Arbor, MI 48104; and Harley V. Stock, PhD*, 10097 Cleary Boulevard,
PMB 300, Plantation, FL 33324

After attending this presentation, attendees will understand how the

implementation of a model protocol for the evaluation and management of

qualifying problematic situations in the workplace can assist to mitigate

risk in a cost effective manner.

This presentation will impact the forensic community and/or

humanity by demonstrating deriving a better method of forensic psychiatric

consultation and evaluation in training management and employees in the

framework of the model in order to take a proactive stance in this area to

ensure safety in the workplace.

For many years employees in certain fields have faced a significant

risk of job related violence.  Assaults and threatening or other inappropriate

behavior represent a serious safety and health hazard for these employees

and interfere with the operation of business.  Organizations experience

instances of perceived risk from employees, recipients of services, and/or

third parties.  Most of the time, instances of perceived risk are managed on

an ad hoc basis triaged by present management staff that may not possess

specialized training or experience in the area of violence prevention and

risk management.  Similarly, these instances have been addressed in the

context of the present hierarchical structure of the organization without the

benefit of a defined process or model to respond consistently and

 comprehensively.  The model protocol is designed to address the specific

violence prevention and risk management needs unique to the individual

organization.

Within the proposed model, instances of perceived risk and other

problematic issues, which qualify for specialized intervention and

 management, may include threatening behavior, violence, concerning or

threatening communication, and/or crisis management.  Referrals

generated from such situations would most often involve assessment of the

risk of violence posed, management of the case, and appropriate

disposition.  Subjects of interest could be employees, staff, students,

customers/clients, or unrelated third parties.  The proposed model protocol

involves: 1) development and maintenance of a violence prevention

program, 2) implementation of a specialized response team in the

workplace to address qualifying incidents, 3) provision of specialized

forensic psychiatric consultation  services and risk assessment, and 4)

performing specialized forensic  psychiatric assessments and conducting

fitness for duty evaluations.

In summary, the specialized model progresses from: an initial phase of

development; institution of policies and procedures; development of

 procedures for employees to report incidents to the response team;

consultation by the forensic psychiatric consultant on qualifying cases;

invocation of the response team; evaluation process of cases; incident

response; and post-incident or crisis management response.

Violence, Risk Assessment, Forensic Psychiatry Evaluation

I2 Stalking as a Risk Factor 

in Domestic Violence Finale

Russell E. Palarea, PhD*, U.S. Naval and Criminal Investigative Service,
716 Sicard Street, SE, Suite 2000, Code 02D, Washington Navy Yard,
Washington, DC 20388; and Mario J. Scalora, PhD, University of
Nebraska-Lincoln, 238 Burnett Hall, Lincoln, NE 68588

The goal of this presentation is to present a typology for assessing

domestic violence stalking and risk factors for assessing violence within

domestic violence stalking campaigns.

This presentation will impact the forensic community and/or

humanity by providing understanding of the prevalence, purpose, and

implications of stalking behaviors in domestically violent relationships, as

well as methods for assessing violence risk within this population.

This paper is a follow-up to the presentations from AAFS 2001

(Stalking as a Risk Factor in Domestic Violence) and AAFS 2003 (Stalking

as a Risk Factor in Domestic Violence Revisited).  This presentation will

cover the final results of a several-year study on stalking behaviors

perpetrated by domestic violence offenders.  Eighty-five participants who

were referred to a community domestic violence/anger control treatment

program were assessed for stalking and abuse within their intimate

relationships.  Their reported motives for conducting the stalking behaviors

varied from apologizing, to showing their love, to intimidating their

partner, and to gaining access to property and children.  A factor analysis of

the stalking behaviors, motives, and associated characteristics revealed a

three-factor typology: Apologetic & Hostile, Malicious, and Business-like.

A second factor analysis on the stalking and partner abuse behaviors also

revealed a three-factor typology: Assaulters, Pursuers, and Coercers.  Path

analysis between the participant historical variables, partner violence, and

stalking behaviors revealed that sexual coercion, psychological aggression,

and negotiation tactics were more indicative of the perpetration of stalking

behaviors than physical violence against the partner.  The findings suggest

that rather than considering stalking and domestic violence as different

constructs, stalking behaviors may be better conceptualized as an extension

of the physical and psychological abuse against the partner, with more

severe forms of stalking being used by more severe domestic violence

perpetrators.  The implications for assessment of violence risk, law

enforcement intervention, and legal/policy issues will be discussed.

Stalking, Domestic Violence, Threat Assessment

I3 Assessing Increases in Violence:  

An Analysis of Homicide Cases 

From Orleans Parish, Louisiana

Helen V. Bouzon, MA*, 4444 Tigerland Avenue, Apartment 4, Baton
Rouge, LA 70820

The goal of this presentation is to present the trends in homicide cases

occurring in Orleans Parish, Louisiana.  Research indicates that homicides

in Orleans Parish are becoming more violent. 

This presentation will impact the forensic community and/or

humanity by offering a research method, which can be applied to a study of

homicide in any city.  Such research can be used to implement measures to

decrease the rates of homicide in any area. 

This study is an analysis of homicide cases from the Orleans Parish

coroner’s office.  Research was performed from June of 2003 until January

of 2004.  A total of 1,334 homicide cases were reviewed.  Autopsy, police,

and toxicology reports were assessed for each case. The first goal of the

research was to determine trends in homicide cases in Orleans Parish.  To

establish changes over time, the years 1980, 1985, 1990, 1995, and 2000

were reviewed.  A total of 21 variables were considered to determine trends

in victim profiles and in the homicide incident itself. 

The results of this study indicate that African American males aged 21

to 30 are the primary victims of homicide in Orleans Parish. Homicides

were more likely to occur in the beginning of the year and during the

summer months.  Homicides were also more likely to occur on weekends

and during the late evening and early morning hours. Certain police

 districts were found to consistently be more dangerous than others.

Homicide cases were also analyzed based on the type of weapons used.

Psychiatry & Behavioral Science
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Gun related homicides were consistently in the majority. 

The second goal was to determine whether the amount of violence in

homicide cases has increased over time.  All homicides are violent in

nature.  However, the amount of violence can differ from case to case. The

goal of this research was to determine whether overkill has become more

common in recent years.  When overall violence was analyzed, the results

indicated that homicides in Orleans Parish have become more violent in

recent years.  Both the number of overly violent cases per year and the

average number of wounds per victim increased over the years under study.

These results indicate that today perpetrators are more likely to cause

excessive wounding to their victims than they were in the past. 

Homicide cases determined to be more violent were analyzed

separately to analyze trends.  For this analysis, only nine of the previously

used variables were considered.  Again, the results indicated that the

victims of overly violent homicides in Orleans Parish were principally

African American males aged 21 to 30.  Many of the trends in overly

violent homicides were similar to those found when all of the cases were

analyzed. 

Analysis of homicide cases in different cities can provide valuable

research information.  The information gathered from such an analysis can

be used to aid those who are the primary targets of homicide.  Such studies

can also be used to understand the nature of homicide and what measures

can be taken to decrease the rates of homicide in any given area.  An

analysis of this kind can inspire future research into why homicides are

becoming more violent, information about the perpetrators of violent

crime, and why people commit murder. 

Homicide, Trends, Violence

I4 Psychophamacology of 

Aggression:  An Update

Adam M. Estevez, MD*, 27 West 72nd Street, Suite 302, New York, 
NY 10023

Attendees of this presentation will be provided with the most current

information for the psychopharmacologic treatment of aggression.

This presentation will impact the forensic community and/or

humanity by demonstrating astute clinicians can significantly reduce

aggression in society and correctional settings with appropriate and

judicious use of selected medications and new treatments.

Introduction: Both for the general psychiatric clinician and for the

forensic psychiatrist treating in correctional settings, recent research

findings in the psychopharmacology of aggression is important.

History of Treatment of Aggression: Dangerous behavior has long

been a focus of society and psychiatry. The asylums of the past were

created to protect the chronically ill mentally from abuse by the public, but

also to protect the public from the dangerous sequelae of severe mental

illness. With the advent of modern psychopharmacology, it has been

possible to discharge many chronically ill patients with a history of

violence from the large long-term hospitals. The early neuroleptics had

unfortunate side effects in maintenance treatment, such as tardive

dyskinesia.

Newer Treatments: Newer treatments have a better safety profile and

have greater specificity in targeting symptoms. Recent research shows

variable success in alleviating aggression with different medications. Mood

stabilizers are used extensively both as a primary treatment and as

adjunctive treatment. Other treatments including benzodiazepines, SSRIs,

atypical antipsychotics, and beta-blockers have been used with some

variable success on certain populations. Although psychotherapeutic

programs and other non-pharmacologic approaches have been used to
reduce aggression, this paper will focus primarily on psychopharmacologic

approaches to the treatment of aggression.
Conclusion: Astute clinicians can significantly reduce aggression in

society and correctional settings with appropriate and judicious use of

selected medications and new treatments.

Psychopharmacology, Aggression, Treatment

I5 These Women Who Kill Their Children

Clotilde G. Rougé-Maillart, MD*, Arnaud Gaudin, MD, Nathalie 
Jousset, MD, Brigitte Bouju, MD, and Michel Penneau, MD, PhD,
Service de Médecine Légale, Centre Hospitalier Universitaire, 4 rue
Larrey, Angers, 49100, France

Mothers who are charged with the murder of a child between the ages

of 1 through 16 are expected to come from a slightly different population

than the mothers of neanaticide.  The purpose of this study is to contribute

to the basic knowledge about these filicides and determine the

characteristics of these mothers.

This presentation will impact the forensic community and/or

humanity by individualizing some characteristics concerning the mothers

who are charged with the murder of a child aged 1 through 16 years.  A

variety of psychosocial stresses appear to be a major factor.  Prevention

begins with the identification of potential perpetrators. 

The killing of a neonate on the day of its birth is known as neonaticide.

The murder of a child aged 1 through 16, after its entry in the family is

 different.  It is expected that mothers charged with filicide come from a

slightly different population than other child-killing mothers.

Method: The study was conducted at the Institute of Forensic

Medicine of Angers over a ten-year period.  All the victims were autopsied

at the institute. Information was collected from forensic medical files,

police reports, and judicial files.  It was possible to review the

interrogations and the forensic psychiatric examinations. 

Result: The study involved 17 observations. The mean age was 3.5

years for the victims and 29.5 years for the women.  Most women were

married or did not live alone.  They often had an occupation.  Generally the

economic status was average.  Head trauma, strangulation, suffocation, and

drowning were the most frequent means of filicide.  However, some

mothers used more aggressive methods such as striking, and shooting.

Disturbed or disturbing behavior was documented for 15 perpetrators. Six

women tried commit suicide.  It was often possible to identify the apparent

motivation for the offense. 

Discussion: In this study, two types of mothers-killers can be

identified.  Five women killed their children in a general context of abused

children and present similarities with the mothers of neonaticide (young,

immature).  The other group of filicide mother is different.  They are

generally older, married, and employed.  The crime is usually premeditated,

committed with the direct use of hands, and sometimes very violent.  To

understand the motives or the source of the impulse to kill, like Resnick’s

classification can be used: altruistic filicides (8 cases), accidental filicides

(5 cases), spouse revenge filicides (2 cases).  The fact that 15 of the 17

perpetrators had disturbed behavior is remarkable.  Many women showed

signs of suicidal tendencies prior to the event, aggressive and angry

behavior.  In general, suicidal attempts tend to prevail. These offenders act

out of an acute sensitivity to social regulation.  A variety of psychosocial

stresses appear to have been a major factor. These stresses include lack of

social or spouse support, economic difficulties, family stress, and

unrealistic expectations of motherhood.  The precipitating stress may be

disputed.  

The prevention begins with the identification of potential perpetrators.

Therefore, medical doctors have a significant role in relation to the

prevention of child murder.

Homicide, Filicide, Child Abuse
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I6 The Youth of AOT:  Evaluating 

the Demographic and Clinical 

Characteristics of the Young Adult 

Population of a New York City 

Outpatient Commitment Program

Eraka Bath*, 440 East 23rd Street, #4E, New York, NY 10010; and Suma
Gona, MD, Bellevue Hospital, AOT Program, 550 First Avenue, 21W-15,
New York, NY 10016

Attendees of this presentation will learn about the demographic and

clinical characteristics of young adults committed to outpatient psychiatric

treatment and hopefully will be better able to serve their needs.

This presentation will impact the forensic community and/or

humanity by developing interventional strategies to reduce recidivism and

re-hospitalization.

The authors’ hypothesis is that the young adult population of the

Manhattan based Assisted Outpatient Program (AOT) is more likely to

have substance abuse related disorders, histories of violence and arrest or

incarceration as compared with the general population of AOT.  Also

hypothesized is that these young adults are more likely to have more

 frequent psychiatric hospitalizations prior to age 18 and prior to their

outpatient commitment.  Additionally the authors hypothesize that this

group will be disproportionately male and have minority backgrounds. 

This will be a descriptive study using the methodology of a

 retrospective chart review of files on all patients who are between the ages

of 18-24 who have had at least one AOT order since the inception of the

Manhattan based AOT Program (*4years). Charts will be screened for a

variety of demographic data including but not limited to the following:   

1) type of psychopathology, 2) presence or absence of substance abuse, 

3) history of child abuse, 4) family history, 5) educational attainment, 

6) types of medication ordered, 7) number of orders issued, 8) history of

violence, arrest, and incarceration. 

Medical records provided for the AOT referral process as well as the

evaluations conducted by the forensic psychiatrists involved in the

 commitment process will be examined. 

Currently there have been approximately 150 AOT participants who

are between the ages of 18-24 through the Bellevue Hospital AOT program

out of 1,000 total AOT clients in the history of the Manhattan program.

This group represents 15% of the total population and examining their

clinical and demographic qualities could have significant implication for

treatment outcome.  There are very few studies on young adults who are

court mandated to psychiatric treatment.  As the juvenile justice system

expands to become a locus of primary psychiatric care for adolescents with

severe psychopathology because of the lack of other care options, their

interface with the judicial system becomes more pronounced and

intractable.  It is important to gather knowledge about this group who are

likely to have long term and frequent utilization of mental health services

and the criminal justice system. 

Young Adults, Outpatient Commitment, Mental Illness

I7 Are Drug Related Deaths Avoidable?  

An Analysis From Vienna, Austria

Daniele U. Risser, MD*, I. Czarnowska, A. Eisenkolbl, K. Haunold, T.
Jasek, J. Maresch, M. Meier, A. Rosenzopf, M. Scharrer, A. Scheed, and
D. Wolf, Department of Forensic Medicine, Sensengasse 2, Vienna, 1090,
Austria

After attending this presentation, attendees will recognize the patterns

of drug related deaths in Vienna, Austria and will understand the prevalence

of avoidable death in this population.

This presentation will impact the forensic community by

 demonstrating the existence of avoidable factors in the overdose deaths of

drug-addicted individuals in Austria.

Introduction: Drug abuse is a worldwide problem.  It is estimated

that in Vienna, the capital of Austria, with a total population of 1.6 million

inhabitants, there are between 10,000 and 15,000 heroin users.  Since the

end of the 1980’s the number of officially registered drug related deaths has

increased in Vienna.  The aim of this survey was to find out if at least part

of the drug related deaths could have been avoided. 

Methods: Police records of drug related deaths in Vienna in the year

2002 have been analysed regarding place, sex, age at death, and if witnesses

were present.

Results: In 2002 a total of 95 drug related deaths were investigated

at the Institute of Forensic Medicine in Vienna.  Of the drug related deaths

75% happened in private flats.  In 39% of these cases other people were

present. Of the victims 76% were male.  The proportion between sexes was

3:1.  The average age was 33, ranging from 17 to 47 years.  Female drug

users were younger than males.

Discussion:  Based on the results of this study – three quarters of drug

related deaths have happened in flats, mostly in the presence of other

persons – it may be assumed that at least some of these deaths would have

been avoidable if first aid measures would have been applied in time.

Drug Abuse, Drug Related Deaths, Epidemiology

I8 Relapse Prevention for 

Adolescent Substance Abusers

Richard Rosner, MD*, Forensic Psychiatry Clinic, 100 Centre Street,
Suite 500, New York, NY 10013

The goal of this presentation is to introduce relapse prevention as an

essential part of the treatment of adolescent substance abusers.

This presentation will impact the forensic community and/or

humanity by assisting in planning realistically for the treatment and

rehabilitation of adolescent substance abusers.

OUTCOME: Understanding the components of an effective Relapse

Prevention program with adolescent substance abusers.

This is a presentation of the American Society for Adolescent

Psychiatry’s Liaison with the AAFS Psychiatry & Behavioral Science

Section.

Adolescent substance abuse is endemic in our society. Adolescent

substance abusers frequently enter the juvenile justice system and the adult

criminal justice system. In order to realistically reduce recidivism among

adolescent offenders, an understanding of relapse prevention treatment for

adolescent substance abusers is essential.

This presentation will consider relapse as part of the phenomenon of

addiction. It will review the two models of relapse prevention developed by

T.T. Gorski and by G.A. Marlatt, with special consideration of their

application to adolescent substance abusers.

Adolescents, Substance Abuse, Relapse Prevention

I9 Recent Scientific Advances in the 

Understanding of Adolescent Brain 

Development and Its Forensic 

Applications:  An Update

Daphne Dorce, MD*, 8027 250th Street, Bellerose, NY 11426

Upon completion of this presentation, attendees will have a clearer
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understanding between the physiological difference between the adolescent

and adult brain; understand forensic implications of recent research

findings on adolescent brain development; and understand risk factors that

contribute to adolescent violent crimes.

This presentation will impact the forensic community and/or

humanity by providing a better understanding of the legal issues regarding

juveniles and the need for revised legislation with regards to punishment.

Introduction: Society has long struggled with the question of when

do people become competent and responsible for their actions warranting

certain punishments. Recent research findings have illuminated

understanding of adolescent brain development and its immaturity in

comparison to adults.

History of Adolescents: The concept of adolescence emerged in the

1900s.  Prior to this time children and adolescents were treated as adults.

The juvenile justice system in 1899 was created in order to handle youth

separate and distinct from adults, preventing penalization of juveniles for

their immature minds. With the advent of drugs. gangs, and the increase of

violent crimes committed by juveniles, particularly in the schools, society

has reacted by demanding harsher punishments and adult penalties

including the death penalty for juveniles. The death penalty, the maximum

punishment for adults is society’s exaggerated response to a complex

problem without full understanding of adolescents and their behaviors.

Recent Research Findings: Functional MRI has allowed researchers

to study and demonstrate the differences between the developing

 adolescent brain and the fully developed adult brain. The prefrontal cortex,

the area of the frontal lobe, the largest part of the brain associated with

rational thinking, impulse control, judgment, planning for the future, and

understanding of consequences does not fully develop adult capacities until
the early twenties.  In addition to physical changes of the brain, adolescence

is a time of significant hormonal and emotional change. Testosterone,

which is closely associated with aggression, increases tenfold in adolescent

boys. Furthermore, pediatricians have identified risk factors such as witness

to domestic violence, substance abuse, and victim of physical and sexual

assault as triggers to violent behaviors in adolescents.  On the basis of the

aforementioned scientific findings it becomes apparent that a grave

injustice is done in treating juveniles as adults.  These developments have

implications in the legal process, the principles surrounding punishment

and the culpability of the offender and their appropriate punishment. This

paper will discuss all these issues.

Conclusions: With these recent research findings perhaps it would be

important for society to reexamine its enthusiasm in ascribing too many

adult characteristics to adolescents. The research makes clear that

adolescents do not think and behave the same way as adults, and therefore,

should not be legally treated the same way.

Adolescent, Brain, Development

I10 Intellectual Deficits Detected by 

Psychometric Testing (WISC-IV) in 

Fifty Adolescents Referred, for a 

Pre-pleading Evaluation, to the New 

York Criminal Court’s Forensic 

Psychiatry Clinic After Committing 

a Violent Crime

Richard Rosner, MD, and Manuel Lopez-Leon, MD*, New York
University School of Medicine, Department of Forensic Psychiatry,
Forensic Psychiatry Clinic, 100 Center Street, Suite 500, New York, 
NY 10013

After attending this presentation, attendees will learn that intellectual

functioning is a major risk factor in adolescents who commit violent

crimes. The attendees will consider screening for cognitive deficits (i.e.,

low I.Q.) in this population in hopes of preventing future violent crimes by

referring them to appropriate treatment.

This presentation will impact the forensic community and/or

humanity by making forensic scientists who deal with adolescents and their

behaviors more mindful about cognitive deficits as a predisposing factor in

teenage-violence.  The presentation may motivate the audience to consider

testing the cognitive functioning of this population, and by doing so,

appropriate treatment can be recommended and future violent acts avoided.

Deficient intellectual functioning plays a major role in teenagers who

are involved in violent crimes.  The purpose of this study is to analyze the

data provided by psychometric testing (WISCIV) done in adolescents 

Cognitive Deficits, Adolescents, Violent Crimes

I11 Minimizing Detrimental Effects of 

Child Custody Litigation on Children

Julie Y. Low, MD*, St. Vincents Hospital/NY Medical College, 144 West
12th Street, Reiss 175, New York, NY 10011-8202

After attending this presentation, attendees will be able to identify,

isolate, and counteract specific negative effects of custody litigation on the

children involved.

This presentation will impact the forensic community and/or

humanity by helping the forensic examiners to be sensitive to the needs of

the innocent children caught between two warring parents and their

lawyers.  With the learned material, the examiner will help the children

weather the adversarial atmosphere in an optimal way and thrive in the new

circummstances of their lives.

Child custody litigation can often be a process fraught with tension,

resentment, and conflict.  Therefore, this type of litigation has the potential

to create deleterious psychological effects not only on the parents involved

in the custody dispute, but also on their children. It is not automatic,

however, that the psychological ramifications of custody proceedings must

be negative.  The forensic examiner can take positive steps towards

facilitating and optimizing the outcome of this complex proceeding.  The

primary intervention is to encourage the parents’ understanding of the

crucial difference between their marital dispute and their mutual obligation

and responsibility towards their children.  Once that is achieved, the

forensic examiner must also evaluate and understand the children’s

perspective of the divorce, and then he or she must principally act to protect

and promote the best interests of the children. The forensic examiner has

the unique opportunity to help forge a new relationship between the

who committed violent crimes.  In general, standardize psychometric

testing, specifically testing that yields an intellectual coefficient (i.e.

WISCIV) is not routinely performed as part of the initial forensic

evaluation in juveniles who commit violent crimes.  If teenagers are

identified with borderline cognitive limitations, mild retardation, and

perhaps even, subtle intellectual deficits, in this population, future

violence may be avoided.  The method used for this study is a

retrospective chart revision of 50 patients between the ages of 15 and

17 who were referred by a single judge from the New York City

Criminal Court to the Forensic Psychiatry Clinic for a forensic

evaluation to determine fitness to stand trial, and who received the

WISC-IV as part of the evaluation.  The data is currently in the

process of being collected and analyzed.  Once the data is obtained

and results produced, we might conclude that psychometric testing
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parents, one that can potentially ease the transition and future effects of the

divorce on the entire family. In this article, potential detrimental effects and

ways to minimize their impact will be comprehensively discussed.

Child Custody, Child Psychopathology, Forensic Neutrality

I12 Juvenile Sexual Offenders of Minors

Giuseppe Troccoli*, Alexsandra Stramaglia, and Roberto Catanesi, MD, PhD,
Criminology and Forensic Psychiatry Section, Policlinico - Piazza Giulio
Cesare, Bari, 70100, Italy

After attending this presentation, attendees will understand some

useful data on socio-demographic and psychopathological characteristics

of the juvenile offenders

This presentation will impact the forensic community by presenting a

demographic, psychological, and criminal behavioral profile of juveniles

arrested for sexual offenses against other minors, and comparing these

findings to the known literature on this population.

This study examined the files from the Bari (Italy) Juvenile Court

trials against minors who committed sexual offences against other minors

between 1990 and 2000.  Forty-six cases were selected.  For each case,

information was collected on the offenders’ education, occupation, criminal

records, social and family background, together with psychological profiles

and assessments, relationship with the victims, type of abuse, crime scene,

and the way the offence was perpetrated. Moreover, the results shown in

this study also take into account the specialized literature on this subject.

Sexual Offense, Minors, Court Files

I13 Video Games and Violence:  

Is There a Connection?

Gagan Dhaliwal, MD*, 1110 Montlimar Drive, Suite 560, Mobile, 
AL 36609

After attending this presentation, attendees will gain knowledge of

violence depicted in popular video games by learning the impact of

violence on children and juveniles exposed to video games, the use of

exposure to violence in video games as a defense in criminal responsibility

cases, and the liability of the video game industry in civil cases in context

of certain violent incidents.

This presentation will impact the forensic community and/or

humanity by demonstrating the importance of considering impact of

violence in video games in context of violent incidents, reviewing the legal

issues related to use of violence in video game as defense in criminal cases,

and studying the liability of video game industry in civil cases.

Some attorneys have tried to use impact of violence in media to

excuse criminal responsibility in cases of murder and other crimes.  In a

similar vein, recently, violence in video games has raised the possibility of

using it as the cause of a certain violent acts. 

The school killings at Columbine brought this issue to the forefront

when the two shooters, were found to be obsessed with a violent video

game called “Doom.”  Some speculated that this obsession with video

games was responsible for the shootings.

Recently Britain’s biggest electronics chain, Dixons, has pulled the

violent video game “Manhunt” from its shops after claims that it sparked

the murder of a 14-year-old boy by a friend.  Censorship officials in New

Zealand banned the game six months prior.  This has sparked debate

throughout Britain’s press as to whether violent video games can influence

behavior, and thus whether they should be controlled, or even banned.

To this day, academicians and researchers debate about whether video

games make children and adolescents more aggressive. The debate reflects

a divide in the way people perceive games. Are games harmless, perhaps

even cathartic, as many people who grew up playing them believe? Or are

they teaching kids to be more aggressive, and in extreme cases, to kill?

The presentation will include depiction of violence in video games

and its impact on adolescents and young children. Various aspects of

psychiatric evaluation in a forensic setting of an individual with exposure

to violent video games will be delineated.

It will discuss the available data including recent studies that found

that video games can increase aggressive thoughts, feelings, and behavior

because they are interactive and engrossing.  Additionally, other

contradicting theories including that these studies confuse cause with effect

and that aggressive children may simply prefer violent games.

Furthermore, research that these games are beneficial in increasing hand-

eye  coordination, faster reflexes, and learning skills will be reviewed.

It will try to answer the following questions:  Do these games which

reward points for brutally murdering their victims send the wrong message

and desensitizes them to violence?  Does it suggest that violent behavior is

acceptable and reinforces evil killings?  Are these beneficial in venting out

some anger and aggression in a harmless way and preventing real violent

acts?

The presentation will also include the description of the video game

industry’s five ratings for games - adult only, mature, teen, everyone, and

early childhood and how a psychiatrist in clinical settings can educate

parents and young patients to find games with suitable content.

Finally, it will address whether the age of the child matters when

 considering the impact of the violence in video games. Research has shown

that younger children are more suggestible and impressionable. 

The presentation will end with a conclusion whether these can be

solely responsible for a criminal act or these should be considered as a part

of a violent society where aggression is so commonplace we don’t even

think about it any more. 

Video Games, Violence, Juvenile

I14 Physician Participation in Executions

Abraham L. Halpern, MD*, 720 The Parkway, Mamaroneck, NY 10543;
and John H. Halpern, MD, Alcohol & Drug Abuse Research Center,
McLean Hospital, 115 Mill Street, Bellmont, MA 02478-9106

After attending this presentation, attendees will know what actions are

prohibited and what actions are allowed by the code of medical ethics in

connection with the execution of death row inmates. 

This presentation will impact the forensic community and/or

humanity by helping physicians in death penalty jurisdictions adhere to the

code of medical ethics’ canon against participation in executions.

More than 740 persons have been executed in the United States by

lethal injection over the past 25 years. Notwithstanding the codes of ethics

of the American Medical Association and the American Psychiatric

Association prohibiting participation in legal executions, physicians have

indeed participated, in one way or another, in most, if not all, of these cases.

Actions not allowed, i.e., actions that constitute participation in executions

are: 1) selecting fatal injection sites; 2) rendering of technical advice

regarding executions; 3) starting intravenous lines as a port of a lethal

injection device; 4) prescribing or administering pre-execution injection

drugs or their doses or types; 5) inspecting, testing, or maintaining lethal

injection devices; consulting with or supervising lethal injection personnel;

6) monitoring vital signs on site or remotely (including monitoring of

electrocardiograms); 7) performing medical examinations during the

execution to determine whether or not the prisoner is dead; 8) attending,

observing or witnessing executions as a physician; and 9) treating an

incompetent-to-be-executed death row inmate to render him competent

unless a commutation order is issued before treatment begins. 

Given that many state laws preclude the disciplining of participating

physicians on the grounds that participation in executions is not considered

the practice of medicine and that in no instance has a participating

physician been disciplined by a medical society, it is the view of the

presenters that nothing less than abolition of capital punishment can bring

to an end the unethical participation of physicians in executions.

Nevertheless, since it is incumbent on all physicians to abide by the code

of medical ethics, they should be knowledgeable about the canon against
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participation in legally authorized executions and the specific prohibited

actions that constitute participation. 

Death Penalty, Physician Participation, Legal Executions

I15 Ethical Consideration in Working 

with the Capital Murder Defendants:  

Perspective from the Defense Lawyer, 

Forensic Evaluator, and the Bench

Scott A. Bresler, PhD*, Bridgewater State Hospital, 20 Administration
Road, Bridgewater, MA 02324; Joseph P. Raspanti, JD, 3900 North
Causeway Boulevard, Suite 1470, Metairie, LA 70002; and Leon A.
Cannizzaro, JD, 4th Circuit Court of Appeal, 410 Royal Street,
3rd Floor, New Orleans, LA 70130-2199

After attending this presentation, attendees will understand the ethical

ramifications and pitfalls of working as an expert witness in a capital

murder case, and will understand the nature of working collaboratively

with a defense attorney as a mental health expert (sometimes both parties

have competing agendas).

This presentation will impact the forensic community and/or

humanity by proving to be a fascinating presentation and discussion about

death penalties cases and the challenges of working with defendants who

may be fully invested in using the State as a proxy for their own death.

The goal of this presentation is to present to the forensic community

through case example the complex considerations and dynamics between

defense attorney and expert witness, in this case, a forensic psychologist

hired by the defense attorney

This presentation will begin with a description of an actual legal case;

a quadruple homicide perpetrated in Louisiana, a capital murder case with

possible (and likely) death penalty implications.  It is the case of familicide

resulting in the death of 3 children and the female spouse, perpetrated by the

biological father/husband.  The defendant insisting that his legal defense

attorney do everything possible to ensure that he gets a death penalty

conviction makes legal representation difficult.  That is, the defendant is

fully committed to dying and wants the state to be his proxy for his own

death.  The defense attorney struggles with his mandate to defend his client

while the defendant has no vested interest in his own defense.  A defense

expert, forensic psychologist, is called in to evaluate the defendant’s

competence to stand trial, mental state at the time of the alleged killings, and

any other relevant mitigating factors.  “What kind of a defendant would

want no defense at all, possibly leading to the death penalty,” the defense

attorney asked; the defense attorney questioned his own client’s adjudicative

competence.  From the outset, the forensic evaluator must be vigilant for

signs of malingering.  However, this kind of malingering is quite different

from that normally encountered in ordinary forensic evaluations of criminal

defendants.  In this case, it is suspected that the defendant was purposefully

“faking good,” that is, trying to look “quite normal” so that a mental health

defense (e.g., insanity) would not be a viable defense strategy.  The insanity

defense would keep him from dying, contrary to his wishes.  Yet, the

defendant also appeared to simultaneously present as “faking bad.”  That is,

he appeared to exaggerate psychopathic characteristics so that he would

look like a “cold blooded killer” making it more likely that the state would

fulfill his stated aims, killing him by lethal injection.  

The defendant begrudgingly agreed to a forensic psychological

evaluation.  When the evaluation was completed, the results were presented

to the defense attorney who, upon great deliberation, decided not to use the

defense expert’s findings.  Then another unusual set of circumstances arose

posing difficult ethical issues for the forensic psychologist and a legal

challenge for the defense attorney.  Specifically, the prosecution insisted that

since the state helped pay for the defense expert’s evaluation (the defendant

was seen as partially indigent), they were entitled to the defense expert’s

findings.  The defense attorney argued against this citing “no legal

precedent.”  However, the Judge ruled that the results of the evaluation should

be handed over to the prosecution.  The forensic psychologist consulted with

colleagues, and then wrote a letter of protest to the defense attorney, which

was forwarded to the judge.  In turn, a whole new set of ethical issues

emerged including limitations of confidentiality and privilege, and concerns

about how such information (the forensic evaluator’s findings) may be

misused.

Following the case presentation from both a legal defense attorney’s

perspective and forensic psychologist (the defense expert witness), a panel

discussion will ensue with an added view from the judiciary.  The

Honorable Leon Cannizzaro, Judge in the Louisiana Fourth Circuit of

Appeal (with many years of experience on the bench in Orleans Parish as

a criminal court judge) will facilitate a follow-up discussion with emphasis

on Louisiana law, its uniqueness, and how a judge steers through a

minefield of potential legal and ethical quandaries in a case such as this.

Ethics, Capital Murder, Forensic Psychological Evaluation

I16 Post-Doctoral Training in Criminal 

and Investigative Psychology:  

Developing a Structured Curriculum

Linda S. Estes, PhD*, Nancy A. Slicner, PhD, and James K. Poorman, MFS,
Air Force Office of Special Investigations, AFOSI HQ/DOOG Criminal
Investigations, 1535 Command Drive, Suite AB 309, Andrews AFB, MD
20762

Attendees will learn about the unique training requirements for

 psychologists functioning primarily as consultants to law enforcement, and

will be presented with a proposed curriculum for training criminal and

investigative psychologists at the post-doctoral level.

This presentation will impact the forensic community and/or

humanity by highlighting the emerging subspecialty of criminal and

 investigative psychology and the unique skills and experiences required to

serve as psychological consultants to law enforcement.  The outlined post-

doctoral curriculum can serve as a springboard for further discussion and

development of advanced training to prepare psychologists to serve as

 consultants to law enforcement.

Most forensic psychology programs, although providing excellent

training, are focused on conducting research and preparing psychologists to

function as expert witnesses in the courts.  Increasingly, psychologists and

other behavioral specialists are serving in a different forensic capacity - as

consultants to law enforcement in the conduct of investigations.  This

consultation encompasses much more than the popularized notion of

“criminal profiling,” and includes advising on interview strategies, dealing

with victims and families, and assisting in generation of leads for

challenging cases.  To distinguish this role from “traditional” forensic

psychology, the terms “criminal psychologist” and/or “investigative

psychologist” have been coined.  To function adequately as a criminal and

investigative psychologist requires understanding the roles,

responsibilities, and limitations of law enforcement, the techniques and

investigative strategies used by law enforcement agents, and the ways in

which psychological techniques and research can be integrated into

investigations.  Furthermore, the psychologist needs to understand the

specific culture of the law enforcement agency to which s/he is consulting,

and must gain acceptance as a member of the law enforcement team. 

The Air Force Office of Special Investigations (AFOSI) is a military

law enforcement agency with multiple missions, including felony-level

criminal investigations.  Historically, AFOSI has utilized criminal and

investigative psychologists to consult on cases, provide agent training, and

assist command with personnel issues.  For a time, AFOSI policy provided

for the selection of a few AFOSI agents to attend graduate programs in

 psychology and then return to the organization as criminal and investigative

psychologists.  The main advantages of this process consisted of having

psychologists who were also experienced law enforcement agents and who

were known and accepted by AFOSI agents in the field.  The

disadvantages, however, included large investments of time and money to
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send  individuals through lengthy graduate programs, only to have them

serve the organization for a few years before separating from service or

moving to other assignments.  In 2000, the Air Force and AFOSI instituted

a new process:  a two-year Post-Doctoral Fellowship in Forensic

Psychology, aimed at training a few Air Force clinical psychologists to

serve as  consultants to AFOSI.  The first post-doctoral fellow completed

training in 2002 and continues to serve as a consultant to AFOSI; the

second post- doctoral fellow began training in August 2004.  This

presentation will  summarize the AFOSI post-doctoral training program,

which seeks to combine selected courses from law enforcement training

with supervised case consultation and grounding in theory and research

drawn from forensic psychology and other forensic sciences.  The

challenges of  creating an adequate curriculum will be discussed, including

identifying the appropriate areas of emphasis and devising means to

measure learning and performance to optimize the educational experience.

(Disclaimer: The opinions expressed are those of the authors and do
not reflect official views or policy of the United States Air Force or the
Department of Defense.)
Criminal/Investigative Psychology, Forensic Psychology, 

Post-Doctoral Training

I17 Malingering Mental Illness:  

Barriers to Detecting Feigned Symptoms

Jason E. Hershberger, MD*, and Steven Ciric, MD*, New York
University School of Medicine, 15 West 12th Street, #1C, New York, NY
10011

After attending this presentation, attendees will be able to appreciate

the factors that lead to the under-diagnosis of malingered mental illness in

forensic examinations.

This presentation will impact the forensic community by describing

the challenges for mental health experts in making the diagnosis of

malingered mental illness.

The talk will outline the basic fundamentals of malingering and its

detection.  There will be presentations of malingering patients from civil

and criminal settings and an explanation of how the diagnosis of

Malingering was made.  Finally the presentation will discuss motivations

of evaluated persons, advocates, custodians, and even forensic psychiatric

experts themselves that can become barriers to the correct diagnosis of the

forensic evaluation.  

Malingering, Diagnosis, Motivation

I18 The Forensic Neuropsychiatric 

Developmental Analysis of 

Spy Robert Hanssen

Mohan Nair, MD*, 5212 Katella, Suite 106, Los Alamitos, CA 90720, and
J. Arturo Silva, MD*, PO Box 20928, San Jose, CA 95160

After attending this presentation, attendees will learn about a neuro-

psychiatric developmental approach developed to optimize understanding

of serial criminal behaviors from a comprehensive biopsychosocial

perspective.  The case of Robert Hanssen will be presented to highlight this

approach.

This presentation will impact the forensic community and/or

humanity by assisting forensic mental health professionals, law

enforcement, and attorneys/judges to understand serial criminal behaviors

from a psychiatric-legal as well as a neuro-psychiatric developmental

perspective.

In 2001, 57-year-old Robert Hanssen, former FBI counterintelligence

agent, pleaded guilty to espionage and was eventually sentenced to life in

prison.  He had a long history of spying for the Soviet Union and later the

Russian government.  His spying activities are considered amongst the

most damaging sustained by the United States in modern history.  He was

a politically and religiously conservative man, and apparently a devoted

father and husband.

Both psychiatrists and members of the intelligence community

examined Robert Hanssen, but no credible diagnosis has publicly emerged.

Hanson has been described as eccentric, aloof and rigid, as well as a “loner”

who was possessed of a rich and unusual fantasy life.  In his childhood and

adolescent years he was described as, oddly dressed, odd looking,

 intolerant of change and, secretive.  He was generally seen as a high school

student with poorly developed social skills but proficient in science and

math. Hansen had an obsessive-like interest in ham radios, the 50’s

 equivalent of computers.  In his later college and adult years he was

described as brilliant, aloof, socially inept with noticeable oddness of

clothing and demeanor. 

He is reported to have had an excellent memory and an obsession for

detail and precision. His speech is reported as pedantic, monotone, and

 narrowly focused in content.  He reports dealing with social situations with

rehearsed stories and conversations. Hanssen sought to be in secretive

 organizations such as the FBI and the Catholic Opus Dei but remained

noticeably marginal in his interpersonal connections within these

organizations.  He developed highly compartmentalized repetitive and

intense interests that included computers, espionage, religion, and unusual

sexual interests. 

Some observers have suggested that Hanssen suffered from antisocial

and narcissistic character pathology.  Other suggested diagnoses have

included dissociative identity disorder, obsessive-compulsive disorder and

impulse control disorder.  In this presentation, information on Robert

Hanssen will be explored that is currently available in published sources

including information on the Internet.  The authors propose that none of the

will elaborate on why most of the previously considered diagnoses can

 adequately explain Robert Hansen’s psychopathology and subsequent

spying activities. 

In this presentation the Neuropsychiatric Developmental Model will

be used a paradigm that evaluates serial offensive behavior from a

biopsychosocial perspective.  The Neuropsychiatric Developmental Model

consists of five parts of which its neuro-psychiatric

developmental/neuropsychiatric component is its most important aspect.

The other components of the Neuropsychiatric Developmental Model are

sexual psychopathology, aggressive psychopathology, and psychopathy

and ecological factors, especially stress.  Available published information

will be used in order to arrive at a tentative multi-axial DSM-IV-TR

diagnosis and will attempt to link his psychopathology to the origin of his

spying behavior. Lastly we will briefly address the issue whether Hanson

could have been detected earlier. First, the authors will focus on the

question of whether the intelligence community should be able to prescreen

or identify vulnerable individuals within their ranks.  Second, they will

briefly discuss if 21st century espionage, with its increasing reliance on

technology, is more likely to draw individuals such as Robert Hanssen.

Third, the role of psychological, neuropsychological and neuro-psychiatric

techniques to help identify vulnerable individuals in potentially sensitive

positions will be briefly covered.

Forensic Neuropsychiatry, Developmental Disorders,

Espionage/National Security

I19 Did Robert Stroud Suffer 

From Asperger’s Disorder?

J. Arturo Silva, MD*, PO Box 20928, San Jose, CA 95160; Gregory B.
Leong, MD, Center for Forensic Services, Western State Hospital, 9601



82* Presenting Author

Steilacoom Boulevard, SW, Tacoma, WA 98498-721; and Michelle M.
Ferrari, MD, Division of Child and Adolescent Psychiatry, Kaiser
Permanente, Santa Clara, CA 95110

After attending this presentation, attendees will learn the basic

 diagnostic characteristics of Asperger’s Disorder; and will also learn about

the potential relation between autism spectrum psychopathology and

criminal violent behavior.

This presentation will impact the forensic community and/or

humanity by introducing neuro-psychiatric-developmental approaches in

the evaluation of individuals who present with high functioning autism

associated with serious violent behaviors. 

Robert Stroud, better known as “the Birdman of Alcatraz,” became

one of the most famous prison inmates in the United States during the

twentieth century.  He was initially incarcerated when he was 19 years of

age after killing a man.  He remained incarcerated for the rest of his life. In

1962, one year before his death, the major motion picture “Birdman of

Alcatraz” helped consolidate his image as a man whose life and personality

highlighted the evolution, complexities, and contradictions of the penal

system in the United States.  However, the portrayal of Stroud by the media

and the justice system and psychiatry has led to a confusing and distorted

appreciation of this complex, enigmatic, and tragic figure.  Psychiatrists

have fared no better in this regard by providing conflicting diagnoses

ranging from psychosis to a psychopathic personality.  Even the term

“Birdman of Alcatraz” has unfortunately served to further confuse Stroud’s

life.  In fact, most of Stroud’s work in the field of ornithology took place

during his stay in the federal penitentiary at Leavenworth, Kansas.

In this presentation, a psychiatric diagnostic analysis of Robert Stroud

will be provided by using information limited to published sources of

 information, including internet based information.  In this presentation the

authors will use a neuro-psychiatric developmental model, a paradigm that

takes into account five areas.  These components include the following:  

1) neuro-psychiatric developmental components, 2) psychopathy, 3)

psychopathological aggression, 4) sexual psychopathology, and 5) lifetime

stressors.  With regard to the neuro-psychiatric developmental component,

Stroud qualified for DSM-IV-TR Asperger’s Disorder, a form of high

 functioning Autism Spectrum Disorder.  Autism Spectrum Disorders have

strong neuro-psychiatric and genetic bases.

With regard to qualitative impairments in social interaction, Stroud

manifested a serious failure to develop peer relationships appropriate to

developmental level.  While he had a well-developed capacity to approach

others, his interactions with them were superficial and often manipulative

in nature.  His conversations with others were strongly characterized by

one-way communication in which Stroud engaged in a monologue and the

other person was for the most part relegated to listening.  Essentially, he

was not interested in the other person’s mental life unless it directly related

to his own immediate experience.  Therefore, he manifested a serious lack

of social and emotional reciprocity.

With respect to restricted, repetitive, and stereotyped patterns of

behavior, interests, or activities, he manifested an encompassing

preoccupation with several highly restricted patterns of interest that were

abnormal either in both intensity and focus.  This is highlighted by his

interest in avian biology and medicine, an interest that brought him fame

and lasting recognition.  However, this very same interest came with a level

of pathological rigidity and difficulties in recognizing his limitations.

Moreover, this interest was associated with a lack of care for his own self

and a disregard for the humanity of others.  He recognized that he had a

great appreciation for birds but not for humankind.  He displayed

hypochondriacal symptoms.  For example, he adhered to unusual diets and

demanded bizarre treatments for imagined illnesses.  At the same time, he

had little respect for the medical background of the prison medical staff.  He

manifested an impressive ability to deconstruct physical objects for which

he had a focused interest. This gift brought a remarkable ability to describe

avian anatomy.  His explorations of the gross anatomy of canaries and

similar birds continue to command the respect of contemporary

ornithological experts.  He had an impressive aptitude in the mathematical

and engineering areas.  He was mechanically gifted.

His autistic disturbance caused clinically significant impairment in

social areas primarily because he was unable to interact with other human

beings in a balanced give-and-take manner, and because he gravitated to

interactions with birds or felt most comfortable with subjects that involved

analytic precision and description and that did not tax his serious deficits

with empathy when dealing with others.  His inability to accept other points

of view led to serious interpersonal conflicts and may have been partially

responsible for his lethal attack on a prison guard.  There was no clinically

significant general delay in language abilities.  His cognitive development

was associated with age-appropriate self-help skills, adaptive behavior and

substantial curiosity with his environment.  Although Stroud once pled not

guilty by reason of insanity in the homicide case involving the prison guard,

there was little evidence that he ever suffered from a major mental disorder.

On Axis II of his psychiatric diagnosis, Stroud qualified for a

Personality Disorder NOS (not otherwise specified) with Schizoid,

Schizotypal and Narcissistic Personality Disorder traits. Schizoid

Personality Disorder is often indistinguishable from Asperger’s Disorder.

He also qualified for a Paranoid Personality Disorder.  Since childhood, he

had displayed a significant number of psychopathic traits.  He tended to be

rigid as well as persistent in his thinking and behavior and frequently could

not discern at what point his relentless persistence had ceased to be of any

value in coping with life’s challenges.  Rather, he would frequently retaliate

against those who disagreed with him by becoming verbally hostile,

manipulative and even violent when his world view was challenged. In

addition, he had a longstanding sexual attraction to prepubescent and barely

pubescent males.  There is also evidence that he enjoyed a life of coercive

sexual fantasies.  However, there is no evidence that he ever sexually

attacked other people.  He was the victim of sexual abuse when he was a

child, though when asked he denied that this experience had been stressful

or otherwise negative.  His life in prison was, not surprisingly, associated

with numerous serious stressors.  However, both his personality and the

prison system, contributed to his highly stressful life experiences. A neuro-

psychiatric developmental analysis of Robert Stroud reveals that optimal

understanding of his crimes and intellectual accomplishments must take

into account his autistic as well as his psychopathic psychopathology.

Autism, Violence, Forensic Psychiatry

I20 Pure Persecutory Delusions and the Law

Alan R. Felthous, MD, and Angeline Stanislaus, MD*, SIU School of
Medicine, Chester Mental Health Center, PO Box 31, 1315 Lehmen
Drive, Chester, IL 62233-0031; James K. Wolfson, MD*, U.S. Medical
Center for Federal Prisoners, Mental Health, 1900 West Sunshine,
Springfield, MO 65807; and William H. Reid, MD*, PO Box 4015,
Horseshoe Bay, TX 78657

The goal of this presentation is to outline critical issues that arise with

defendants who suffer from pure persecutory delusions; to summarize the

views of courts and amici organizations with respect to these issues; to

provide an update on recent developments in the Sell v. United States
landmark case; and to offer practical guidance on conducting risk

assessments for individuals with pure persecutory delusions.

This presentation will impact the forensic community and/or

humanity by bringing greater understanding regarding individuals who

present some of the most compelling challenges for the mental health

system and the criminal justice system.  It will bring critical issues into

focus and then address them by analyzing the views of courts and amicus

organizations and by providing guidance on assessing the risk of violence

in this significant, but ill understood population of afflicted individuals.

Hopefully, the presentation will advance the discussion in these areas,

leading eventually to greater, rational consistency in clinical and legal

applications.

Dr. Felthous will provide an overview of critical issues presented by

criminal defendants who suffer from pure persecutory delusions.  Although
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psychotic, such individuals may successfully conceal their delusional

thinking from the fact finder.  The range of paranoid disorders: paranoid

personality disorder to delusional disorder, persecutory type, to

schizophrenia, paranoid type is a spectrum wherein the specific disorders

are not always crisply distinguishable.  The individual who is exceedingly

vexatious and litigious by nature can appear remarkably similar to an

individual with a delusional disorder, persecutory type, yet the clinical

difference is one of psychotic dimensions.  There is a dearth of clinical

research on the nature of such disorders and their most effective treatments.

The  jurisprudence is ambiguous and self-contradictory regarding issues

such as when individuals with delusional disorder can be forcibly

medicated to restore their competence to stand trial.  Because the purely

deluded  individual’s intellect is otherwise intact, he or she will demonstrate

a  sufficient understanding of the proceedings and may even be able to

present a semblance of rationality while his behavior is driven by the

irrationality of his delusions.

Dr. Stanislaus will summarize the views of the United States Supreme

Court, other courts and amicus organizations regarding the nature of pure

persecutory delusions and their amenability to psychotherapeutic and

 pharmacotherapeutic treatments respectively.  

Dr. Stanislaus will also explain the differences in emphasis on various

interests involved in enforced medication for restoration of competency

and the substantially different procedures and criteria recommended by

these amici.  She will discuss how courts consider these factors when

deciding whether to support enforced treatment for restoration of

 competence.  Interestingly the amicus briefs to the United States Supreme

Court regarding Sell by the American Psychiatric Association and by the

American Psychological Association respectively came to opposite

 positions with regard to the therapeutic efficacy of psychotherapy and of

pharmacotherapy for delusional disorder.

Dr. Wolfson, who has been involved with the Sell case from the

beginning, will provide an update on the outcome of Dr. Sell since the

landmark case Sell v. United States, wherein the United States Supreme

Court provided guidelines for determining whether a patient’s treatment

refusal should be overridden to enforce treatment for restoration of

competence.  Since the Sell decision, the legal and clinical case of Dr. Sell

has undergone further unexpected twists and turns, the details of which

should be instructive.  Dr. Wolfson will also describe how the Sell decision

affected the treatment of other similar defendants found incompetent to

stand trial who have been sent to the United States Medical Center for

Federal Prisoners in Springfield, MO.

The assessment of dangerousness is relevant to several legal issues,

including civil and criminal commitment, punishment, and court-enforced

medication.  Although violence risk assessment has been studied in many

settings, empirical research on violence associated with delusional

 disorders per se is virtually nonexistent.

Dr. Reid will suggest practical approaches for conducting risk

 assessments in individuals who suffer from relatively pure persecutory,

grandiose, or religions delusions, carefully separating behavioral prediction

from risk.  He will discuss the likelihood of associations between delusional

content and violence risk, and how other factors - such as frank psychosis,

recognition of delusions by others, delusion-congruent social or religious

setting, additional psychiatric or substance abuse problems, or psychiatric

treatment - may increase or decrease risk.

Paranoid Disorders, Persecutory Delusions, 

Competence to Stand Trial
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I1 Delusional Disorder and the Criminal 

Law:  Multidisciplinary Session of 

Psychiatry and Behavioral Science and 

Jurisprudence

Alan R. Felthous, MD*, Chester Mental Health Center, Southern Illinois
University School of Medicine, 1315 Lehmen Drive, PO Box 31, Chester,
IL 62233; Anthony Hempel, DO*, Vernon State Hospital, 108 Pompano
Avenue, Galveston, TX 77550-3130; Angeline Stanislaus, MD*, Chester
Mental Health Center, 1315 Lehmen Drive, PO Box 31, Chester, IL
62233; Georgy Koychev, MD, PhD*, Medical University of Sofia,
Psychiatric Clinic, G Sofiisky Street 1, Sofia 1431, Bulgaria

After attending this presentation, attendees will become aware of

the history, concept, and manifestations of delusional disorder.

• guidelines for distinguishing fantastic but true stories from 

delusions.

• the clinical and legal issues in effectively treating pure delusions.

• constitutional limitations in involuntarily medicating deluded 

defendants to restore them for competency to stand trial.

• on a case-by-case basis whether mental health professionals view 

therapeutic medication in the criminal setting differently than legal 

professionals.

This presentation will impact the forensic community and/or

humanity by clarifying the nature of critical clinical and legal issues

presented by deluded criminal defendants.  In turn this should provide

direction for improved clinical care, useful clinical research, and

avoidance of legal pitfalls in achieving justice when defendants suffer

from a delusional disorder.

A delusional disorder consists of a system of fixed false beliefs that

are logically reasoned and not bizarre.  In some cases the delusions can

cause the afflicted to harm him/herself, attack others, and violate the law.

Competence to stand trial can be compromised by false, persecutory

delusions.  Yet, because other mental processes remain intact, the

individual otherwise functions adaptively and may not appear mentally

disturbed to the untrained observer.  Similarly, the deluded defendant

may be found not guilty by reason of insanity, but, depending on

jurisdictional law, fail to meet criteria for court enforced medication.

Without effective, voluntarily accepted treatment, the individual could

then be involuntarily hospitalized for an extended period. 

Professor Koychev will discuss the historical background and

phenomenology of delusional disorders.  He will present research results

in which the paranoia of patients fell into one of the following three

categories: 1) Slowly progressive schizophrenia, which is first

manifested by pure delusions and then only 15 to 20 years after onset

develops into a thought disorder; 2) Paranoid delusions associated with

an affective disturbance; and 3) Paranoia with a pre-morbid personality

disorder characterized by rigidity, hostility, and assertiveness.  Ten case

examples of people mistakenly diagnosed with delusional disorder will

be presented by Dr. Hemple, who will offer guidelines on distinguishing

fantastic but true stories from authentic delusions.  Dr. Stanislaus will

discuss the challenges of providing effective treatment for deluded

individuals, given the dearth of scientific data on treatment and the

various legal restrictions.  The insufficient consensus among

psychiatrists about the efficacy of psychotropic medications in the

treatment of delusional disorders poses a significant dilemma when

psychiatrists consider petitioning the court to enforce medication.  The

criminal law attorneys will examine relevant jurisprudence including the

recent U.S. Supreme Court decision, Sell versus the United States

(2003), which delineated constitutional limitations in the treatment and

restoration of competence to stand trial.  

Case-by-case review to allow both the lawyers and the clinicians to

make a determination as to whether or not (a) therapeutic reasons, or 

(b) legal reasons, and/or (c) a combination of both, would mandate the

forcible medication against the will of a criminal defendant in order to

be involved in a courtroom proceeding.  The panel will discuss specific

cases and request audience participation in the review and analysis of

individual fact patterns.

The panel will also explore the relationship between medicating

and inmate in order that the inmate does not propose a danger to

himself/herself and whether or not there could be a bright line between

therapeutic medication and the medication of a criminal defendant in

order to render the criminal defendant competent to stand trial.

The panel will outline the specific issues posed by the deluded, but

otherwise cognitively intact, criminal offender from the criminal act to

arraignment, competency to stand trial, the determination of guilt and

sentencing, or, alternatively, insanity acquittal and hospitalization.

Delusional Disorder, Court-Ordered Medication, Competency to

Stand Trial

I2 Developing and Testing a Behavioral 

Coding System for Hostage Negotiations

Bryan U. McClain, BA*, Demetrius O Madrigal, BA*, Georgie A
Unwin, MS*, Mark Castoreno, and Glenn M. Callaghan, PhD, 
San Jose State University, One Washington Square, San Jose, 
CA 95192-0120

After attending this presentation, attendees will understand

potentially effective crisis communication strategies for hostage

negotiators.

Multiple variables within crisis situations have been hypothesized

to contribute to lethal and non-lethal outcomes. Verbal behaviors are one

of the key factors in crisis situations that directly affect outcome; an

analysis of that communication can help predict outcomes, guide future

crisis interventions, and assist with training hostage negotiators. This

poster presents data on the assessment of communication processes

during crisis situation interactions, specifically hostage negotiations.

Previous researchers have attempted to predict outcomes of these crisis

situations by examining behaviors using descriptive and frequency

analyses defined by formal or topographical features and aggregated

across many different situations and negotiator-hostage taker dyads.  

This methodology prevents the analysis of the specific individual

behaviors that contribute to specific outcomes. An analysis of the

assessment of individual behaviors at a micro-analytic, or process, level

may help to more accurately predict the resolution of these crises. This

poster presents data from of a behavioral coding system, the Crisis

Communication Rating Scale that assesses verbal behaviors in hostage

negotiations.  The CCRS was designed to determine the communicative

behaviors that contribute to lethal outcomes in hostage situations. Data

from the evaluation of this coding system are presented for both training

coders to use the CCRS and analyses of hostage negotiations using lag

sequential methodology, a method of determining the serial dependency

of verbal interchanges. 

Data regarding the amount of time to train raters to accurately code

transcripts of hostage situations and kappa values as an index of inter-

Psychiatry &
Behavioral SciencejDALLA j2004
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rater agreement are presented for raters.  Empirical analyses of several

series of coded interactions were conducted using lag-sequential

analysis.  This data analytic strategy helps determine, for example,

whether a hostage taker reduces threatening behavior following the use

of empathy by the negotiator. The 21 codes of the CCRS were applied to

five transcripts coded by four raters.  Non-parametric statistics used to

relate the process variables in the CCRS to actual outcome (e.g. violent

or nonviolent resolutions) are described.  The poster concludes with a

discussion of the potential use of the CCRS manual for the assessment

and analysis of hostage negotiation interactions, domestic violence

interchanges, and suicide threat interventions.

Hostage Negotiation, Crisis Communication, Empirical Coding

I3 The Dangerousness of Shared 

Psychotic Disorder

J. Arturo Silva, MD*, PO Box 20928, San Jose, CA 95160; Gregory B.
Leong, MD, Western State Hospital, Center for Forensic Services,
9601 Steilacoom Boulevard SW, Tacoma, WA 98498-7213

After attending this presentation, the participant will understand the

basic diagnostic aspects of shared psychotic disorder; and understand the

role of shared psychotic disorder in aggressive behaviors.

This presentation will impact the forensic community and/or

humanity by signaling awareness in clinicians of the potential harm

posed by individuals suffering from shared psychotic disorder.

In shared psychotic disorder, as defined by the Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition, Text Revision

(DSM-IV-TR), the inducer (primary case) harbors a delusion that the

inducee (secondary case) also adopts.  The inducer and inducee are

involved in an affectively close relationship.  The inducee, however, has

not previously suffered from a psychotic disorder.  Lasegue and Farlet

originally described shared psychotic disorder in 1877.  They named this

condition, “folie-à-deux,” a term that remains in common use to

designate this condition.

Shared psychotic disorder has been studied from

phenomenological, diagnostic, biological, epidemiological, and

therapeutic perspectives.  Although several articles in the anglophonic

literature have mentioned that individuals with shared psychotic disorder

have demonstrated aggressive behaviors, little attention has been given

to the psychiatric-legal issues surrounding this unusual psychiatric

disorder.  In this presentation, we describe the case of a married couple

with this condition.  We follow with an overview of the anglophonic

literature on shared psychotic disorder and its forensic implications.

Mr. D is a 38-year-old man who was involuntarily hospitalized as a

danger to others on a locked psychiatric unit after threatening to harm

others who he delusionally believed were conspiring to kill him.  Mr. D’s

history of delusional thinking and auditory hallucinations began seven

years prior to admission.  One year prior to admission he had been living

in a Midwestern city where he reported to the police about suspected

drug trafficking by his neighbors.  Mr. D soon developed the delusion

that one of the putative drug traffickers was plotting to kill him and his

wife.  In response, they moved several times to different cities during the

year.  Mr. D stated the gangsters knew his whereabouts as he identified

them by the way they would stare and follow him.  During the index and

previous hospitalizations he identified several patients who he thought

belonged to the nationwide conspiracy against him.  He could offer no

explanation as to the reason such extensive resources were expended to

harass but not attack him.

Mr. D endorsed a history of significant alcohol consumption as well

as heroin, marijuana, and cocaine use.  He had a three-day history of

coma following a head injury sustained at age 27 while working in a

construction job.  On mental status examination, Mr. D’s abstraction

ability and memory were within normal limits.  Mr. D’s physical

examination was within normal limits.  His serum chemistries, complete

blood count, and urinalysis showed no abnormalities.  After his initial

evaluation he was given a DSM-IV-TR diagnosis of paranoid

schizophrenia.

Mr. D and Mrs. D had been married for five years.  She had no

history of mental illness.  Nonetheless, she believed and corroborated his

delusional explanations despite prior attempts by mental health

professionals to point out the logical inconsistencies in the delusional

system.  Mrs. D was diagnosed as a suffering from shared psychotic

disorder with Mr. D as the inducer.

Shared psychotic disorder can be associated with the perpetration

of aggressive and harmful behaviors, including homicide.  Dangerous

shared psychotic disorder can be divided into three types depending on

whether the inducer, inducee, or both act aggressively.  Type 1 involves

aggression by the inducer and Type 2 involves aggression by the

inducee.  Type 3, involving aggression by both parties, is the most

frequently reported type and thus the best known of the three types of

aggression associated with shared psychotic disorder.  The case of Mr. D

corresponds to Type 1 since only he was involved in enunciating the

threats and was the recipient of psychiatric hospitalization.

Shared Psychotic Disorder, Aggression, Violence

I4 Kava Intoxication and Psychiatric 

Manifestations:  A Case Report

Marc A. Colon, MD*, Louisiana State University Health Sciences
Center, Department of Psychiatry, 1501 Kings Highway, PO Box
33932, Shreveport, LA 71130-3932

The goal of this presentation is to present to the forensic community

a case of psychiatric complications from Kava intoxication requiring

hospitalization and a review of the respective literature.

This presentation will impact the forensic community and/or

humanity by publishing findings in the literature as kava, much like

ephedra, remains one of the more controversial herbs available on the

supplement market.  It has already been linked to hepatotoxicity and the

author presents another documented case of psychiatric complications

from its use.

This poster will present a specific case report and pertinent review

of the literature documenting suspected psychiatric manifestations from

kava intoxication.  The patient is a female in her early forties with prior

diagnoses of polysubstance dependence and bipolar disorder for which

she was being treated with carbamazepine and sertraline.  She reported

taking kava to aid in sleep and on initial presentation exhibited paranoia

and mood lability.  Her medical history was pertinent for hypothroidism

treated with the medication, Synthroid, and a current urinary tract

infection. A carbamazepine level  was mildly elevated at 11.1 mcg/ml

(4.0 mcg/ml-10.0 mcg/ml) upon admission. The patient reported that she

took Baclofen and clonazepam as needed for chronic back pain and urine

toxicology was reported as presumptive positive for benzodiazepine.

The patient was discharged within 72 hours.

Kava, an herbal product, was widely used in the 1990s to promote

relaxation.  It was sold as a dietary supplement and marketed to treat

anxiety, occasional insomnia, premenstrual syndrome, and stress.

Eventually it was linked to greater than 70 cases of hepatotoxicity in

Great Britain and Europe and was subsequently banned there in 2002. In

the United States, the Food and Drug Administration is investigating any

links between kava and liver damage.  

Kava is considered to have additive effects when used in

combination with benzodiazepines. One case report documents the

combination of kava and alprazolam possibly contributing to a self-

limiting symptom cluster of disorientation and lethargy that also

resolved with a three day admission to the hospital.  In fact, kava may

actually interact with benzodiazepine metabolism. Research has shown

a possible synergism between kavapyrones (the active constituent
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extracted from the root of kava plants) and  gamma- aminobutyric acid

(GABA)-active sedatives.  These pyrones are considered centrally acting

skeletal muscle relaxants and anticonvulsants and have been shown to

have weak effects on GABA or benzodiazepine receptors in vitro.

Cytochrome P450 metabolism may also play a role when kava is

consumed with conventional medications.

Kava, Drug Interaction, Affective Liability

I5 Blackouts:  An Update — 

Causes and Consequences

Donal F. Sweeney, MD*, 1170 High Road, PO Box 3276, Santa
Barbara, CA 93108

After attending this presentation, attendees will understand the

causes, results, and consequences of the severe memory disruption of the

Alcoholic Blackout, along with suggestions on dealing with it.

This presentation will impact the forensic community and/or

humanity by discussing a blackout which is not well defined by those

involved medically. A clear and agreed-on understanding of the causes

of this memory disruption and its consequences is needed by the

Forensic Community.  Knowing what it is will help to avoid and prevent

it and to deal with a person in a blackout until it passes.  This is the

purpose of this presentation.

I presented at the February 1990 AAFS Annual Meeting a talk

outlining new knowledge and forensic implications of the Alcoholic

Blackout. Since, in the past 14 years, I have closely surveyed the

progress, new knowledge and changes in the thinking – from the

multiple scientific disciplines involved.  These include neuroscience and

memory research, addiction medicine, psychiatry, psychology,

neurology, brain imaging, anesthesiology, and some legal cases.  Books,

journals, papers, patient stories, and the Internet, were some of the

sources used.  Long thought to be common only in alcoholics, blackouts

are now known to occur in moderate, weekend, and even naïve drinkers.

College binge drinking is felt by some to have as high as a 25%

incidence.  How alcohol can disrupt the brain’s memory system and the

consequences of that disruption will be presented.  With the current

knowledge - the opportunity to avoid or prevent the blackout, suspect it

in a drinker, and suggested care of that person until the blackout ends –

is now possible.  Slides, handouts, references, and other source material

will be available.

Amnesia, Blackout, Consciousness

I6 Risk Factors Associated With 

Violence In Adolescents

Waqar Waheed, MD*, St. Vincent’s Hospital-Manhattan/New York
Medical College, 321 West 54th Street, Apartment 303, New York, NY
10019; Stephen B. Billick, MD, New York Medical College, 11 East
68th Street, 1B, New York, NY 10021

After attending this presentation, attendees will have an improved

understanding of how multiple risk factors should be taken into

consideration when making a determination of violence risk.

This presentation will impact the forensic community and/or

humanity by enhancing the awareness of risk factors associated with

adolescent violence and stimulate further research in this area.

Adolescent violence is an increasingly problematic phenomenon

facing today’s society. A limited number of studies have been published

linking specific predisposing factors to an increased risk of violence in

this population. This study reviews the existing literature in an attempt

not only to present the available data in a cohesive manner but also to

underscore a need for further research in this area.

Adolescent, Violence, Risk Factors

I8 Addiction Psychiatry for 

Forensic Psychiatrists

Richard Rosner, MD*, 140 East 83rd Street, Suite 6A, New York, NY
10028; Abraham L. Halpern, MD*, 720 The Parkway, Mamaroneck,
NY 10543; Robert Weinstock, MD, 10966 Rochester Avenue, Suite 4-C,
Los Angeles, CA 90024

The attendee will understand where the role of addictive disorders

are pertinent in the legal assessment of adolescents and adults.

This presentation will impact the forensic community and/or

humanity by educating the community to the special problems of

assessing addictions in judicial proceedings.

Addiction psychiatry has been of a confounding nature for legal

proceedings.  Dr. Halpern will present the reasons that addiction

psychiatry is important to forensic psychiatrists.  The issues of

I7 Substance Abuse Among Incarcerated 

Young Males in the South of France

Emmanuel Margureritte, MD*, Julien Legourrierec, MD, and  Eric
Baccino, MD, Service de Medicine Legale, Hospital Lapeyronie,
University Hospital of Montpellier, 191 Avenue du Doyen Giraud,
Montpellier, Cedex 5 34295, France

After attending this presentation, attendees will become familiar

with substance abuse among incarcerated young males in four French

detention centers.

This presentation will impact the forensic community and/or

humanity by showing a possible relationship between cannabis

consumption and psychiatric disorders.

Natur of Study: Descriptive study

Population and Methods: Between June and December 02, 103

males under 18 were incarcerated in four detention centers in the south

of France (Montpellier, Tolulouse, Nîmes and Perpignan). Among this

young population, 51 were questioned and included in the study.

Interviews were performed by a resident and data registered by means

of a standardized questionnaire. Data collected were age, socio-

demographic variables, medical history, consumption of licit and illicit

substances according to the DSM IV criteria and psychological

disorders (suicidal ideation, insomnia…).

Results:  The study concerned only males; the mean age was 16.25

and the age range 13 to 17. 66.6% had used tobacco, 54.9% had used

cannabis and 11.8% had used alcohol. 9.8% were still smoking cannabis

while in jail. Prior to jail 9.8% were regularly using all together tobacco,

cannabis and alcohol. According to this population, their cannabis

consumption is mostly due to stress and the seeking of pleasure. 

Other substances used were not significant enough to be mentioned

in this study.  Suicidal ideation was reported in 11% among those who

never smoked cannabis and in 42.8% among those who were dependent.

There might be a potential relationship between these 2 factors

(depression due to weaning in jail or an even more important

intoxication among depressed abusers) According to others French

studies, it seems that compared to the same age range population,

incarcerated young people had a higher level of substances use before

going to jail.

Conclusion:  In this study, it seems that cannabis consumption and

suicidal ideation could be related. On a whole, among incarcerated

young people, very few ask for a psychological care. A longer study

period with a larger sample would be necessary to assess the need of an

early detection of psychiatric disorders in order to provide the

psychological support and care.

Substance Abuse, Prisoners, Cannabis
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voluntariness and diminished capacity are exceedingly important to

understand.  Addictive psychiatry is important in the pre-arraignment

phase and may impact on the capacity to stand trial.  It may also impact

on the degree of criminal responsibility and capacity to stand responsible

for the crime that has been charged.  Finally, it can play an important role

in the judicial disposition at sentencing.  Addictive treatment can take

place in the community setting or in correctional institutions.  Dr.

Weinstock will discuss addict’s motivational level.  Addicts’ motivation

for treatment in the face of repeated failures needs to be evaluated.

There are special considerations for the application of an addictive

psychiatry assessment in adolescents because of their ongoing

developmental status.  Dr. Rosner will present the adolescent material.

The audience will  have ample time to participate in discussion.

Addiction, Adolescents, Capacity

I9 Mental Retardation and the Death Penalty:  

Responding to the U.S. Supreme Court’s 

Landmark Decision in Atkins vs. Virginia

Daniel A. Martell, PhD*, Park, Dietz & Associates, Inc., 537 Newport
Center Drive, #200, Newport Beach, CA 92660

Attendees will learn the current case law on mental retardation in

capital litigation, and issues that arise in the clinical evaluation of

empirical IQ scores and assessments of adaptive functioning in this

unique class of criminal defendants.

Marking the most significant legal development for mental health

professionals working in capital litigation in the past decade, the United

States Supreme Court’s landmark decision in Atkins v. Virginia made it

unconstitutional to execute persons with mental retardation.  This

presentation will review the Court’s decision in this case, and explore the

unique clinical issues that arise in conducting these evaluations.

Professional standards for Akins evaluations will be suggested,

with emphasis on the selection of appropriate I.Q. tests; problems

encountered with the assessment of adaptive functioning and approaches

for confronting them; and issues arising in cross-cultural evaluations and

non-English speakers.  

Distinctions will be drawn between evaluations performed at various

stages in the procedural history of these cases, including the decision to

seek the death penalty, evidence presented in the guilt or penalty phases of

trial, issues rising in Federal Habeas proceedings, and evaluations of

competency for execution. Material from recent Federal and state cases

will be used to illustrate the clinical contours of these unique cases.

Mental Retardation, Death Penalty, Atkins vs. Virginia

I10 A Contemporary Review of Discriminatory 

Practices in the Implementation of Capital 

Punishment in America

Rahn K. Bailey, MD*, Bailey Psychiatric Associates, 2116 Bissonnet
Street, Houston, TX 77005
This presentation will impact the forensic community and/or humanity

by discussing issues concerning fairness in the implementation of capital

punishment.

Capital punishment can be a stern, and certainly final response to

violent criminal behavior.  Professionals and political leaders have

struggled with this process for centuries.  As a society, in recent years,

we have begun to address these concerns in both medical and legal

settings.  Although some of these determinations have been helpful in

focusing the perspective of this entire process, clearly, discrimination

against the mentally ill and ethnic minority group members remains a

significant feature in this entire endeavor.  This presentation will attempt

to delineate many of those forms of discrimination and will address key

rationale for and against the use of the death penalty for capital offenses.  

Capital Punishment, Death Penalty, Discrimination

I11 Insanity Acquitees and Their Victims

Jason E. Hershberger, MD*, NYU School of Medicine, Kirby Forensic
Psychiatric Center, Wards Island, NY 10035

After attending this presentation, attendees will understand the

diagnostic and demographic characteristics of insanity acquitees;

understand the method of violence most commonly used by insanity

acquitees; and understand the common relationships between the insanity

acquitee and their victims.

This presentation will impact the forensic community and/or

humanity by assisting the forensic community’s conception of

characteristics of individuals that have met the legal criteria of Not Guilty

by Reason of Insanity.

Insanity acquittees are a very specialized subset of violent offenders,

and this research attempts to identify the diagnostic, demographic and

behavioral differences between insanity acquittees and the large

population of violent offenders.  The literature on this topic is reviewed,

and data from a New York State Forensic Hospital is  presented.

Insanity Acquitee, Victims, Personality Disorders

I12 Characteristics of Defendants Charged 

With Stalking:  Preliminary Look at 

Referrals to the Forensics Psychiatry 

Clinic Three Years After the Passage of 

NY State Stalking Laws

Marilou B. Patalinjug, MD*, 14 Presidio Pointe, Cross Lanes, WV
25313; Ronnie Harmon, MA, Bellevue Hospital Forensic Psychiatry
Clinic, 100 Centre Street, Room 500, New York, NY 10013

After attending this presentation, attendees will gain information

regarding demographic, clinical and psychosocial profiles of defendants

referred to the Bellevue Hospital Forensic Psychiatry Clinic since the

implementation of the NY Anti-Stalking Laws in 1999. 

This presentation will impact the forensic community and/or

humanity by providing updated information relevant to the understanding

of the crime of stalking.

The first anti-stalking law was passed in California in 1990. It took

nine years before New York passed its own stalking law, becoming the last

state in the union to do so. Prior to this, when stalkers were arrested, they

faced charges such as Harassment, Menacing, Trespassing, and Criminal

Contempt. Since then more studies have focused on this problem. Harmon

et.al. (1995 & 1998) conducted some of the earliest researches in this field.

It has been three years since New York finally passed its anti-stalking laws

and there has been note of an increasing number of referrals for psychiatric

evaluations to the Bellevue Hospital Forensic Psychiatry Clinic where the

defendant carried a Stalking charge. This study looks into the

demographics, diagnoses, violence profiles, and stalker-victim profiles of

the defendants with Stalking charges seen in the last three years.

Furthermore, a comparison will be made to the 1998 study by Harmon

et.al., to determine whether the creation of Stalking as a crime has changed

the characteristics of the population referred for psychiatric evaluation.

This will accomplished through chart reviews of the twenty-seven

defendants referred from January 2000 to December 2002. Statistical
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analysis is still ongoing and results are pending.

Stalking, NY Anti-Stalking Laws, Forensic Psychiatric Evaluation

I13 Improving Medication Compliance to 

Decrease Institutional Violence

Elizabeth A. Hogan, MD*, 20 Tamar Court, Pueblo, CO 81005
After attending this presentation, attendees will  become familiar

with administrative and clinical (psychiatric) methods used in a

correctional setting to improve medication compliance. This includes

interventions with the correctional administration, within the

departments of psychiatry, nursing, and pharmacy, and with inmates.

The impact that these changes had on violence within the system will

also be reviewed. 

This presentation will impact the forensic community and/or

humanity by  describing methods used by psychiatric administration to

work with correctional administration in order to improve medication

compliance.  They will also learn clinical psychiatric methods used with

inmates to increase their adherence.  

In order to improve medication compliance in a correctional

setting, the psychiatric administration worked in concert with the

correctional administration. Three primarily administrative changes

were made in addition to changes in clinical care.

Administration, Correctional, Medication Compliance

I14 Tattoos and Antisocial Personality Disorder

William Cardasis, MD*, 202 East Washington Street, Suite 208, Ann
Arbor, MI 48104; Kenneth R. Silk, MD, and Alissa Huth-Bocks, MA,
1500 East Medical Center Drive, Ann Arbor, MI 48109

After attending this presentation, attendees will understand how the

presence of tattoos on inpatients in a forensic psychiatric setting can alert

clinicians to the diagnosis of antisocial personality disorder.

This presentation will impact the forensic community and/or

humanity by deriving a better understanding of the relationship of

tattoos and the presence of antisocial personality disorder in forensic

psychiatric inpatients could positively impact treatment of this

population by assisting clinicians anticipate potential problematic

affective and behavioral states and by serving as a starting point for

developing rapport and obtaining historical information from individuals

who are frequently distrustful of psychiatric treatment.

Objective: The relationship of tattoos to the diagnosis of antisocial

personality disorder was explored in a forensic psychiatric inpatient

setting.  It was hypothesized that a greater proportion of forensic

inpatients that possess tattoos have antisocial personality disorder.

Method: Forensic psychiatric inpatients (N=36) were administered a

semi-structured interview to determine the presence of a tattoo or other

forms of decorative body marking (i.e., body piercing other than ear

lobes or branding).  Antisocial personality disorder was determined by

criteria on a DSM-IV antisocial personality disorder checklist and by

DSM-IV admission diagnosis.  Demographic characteristics of the

patients were also assessed.  

Results: Significantly more forensic psychiatric inpatients who

endorsed having tattoos had the diagnosis of antisocial personality

disorder.  These patients, compared to those with tattoos but without the

diagnosis of antisocial personality disorder, had a significantly greater

number of tattoos and a significantly greater percentage of their body

surface area tattooed.  They were also significantly more likely to have

a history of juvenile delinquency and family members with tattoos.  

Conclusions: The presence of tattoos on forensic psychiatric

inpatients may be predictive for the diagnosis of antisocial personality

disorder and may inform the clinician of possible affective and

behavioral states that may develop in treatment. 

Tattoo, Antisocial Personality Disorder, Forensic Psychiatric

Inpatient Setting

I15 How to Provide a Comprehensive Sex 

Offender Program in Civil and Forensic 

Psychiatric Centers? 

David Schaich, PsyD* and Kostas A. Katsavdakis, PhD, Kirby Forensic
Psychiatric Center, Wards Island, NY 10035; Samuel Langer, MD, Chief
of Psychiatry, Manhattan Psychiatric Center, 6 Joyce Lane, Simsbury,
CT 06070

The main objective of this presentation is to provide the necessary

components for the development of a sex offender program within a

psychiatric center.

The contribution to forensic sciences and humanity has to do with

the modification of current sex offender program protocols for

correctional populations to meet the growing number of sex offenders

being identified in psychiatric centers.  With enhanced program

development centers can better serve this population by providing an

effective treatment protocol; better serve the courts by proving more

informed opinions regarding the risk of re-offending; and better serve

the community by safeguarding the inappropriate discharge of

individuals who are likely to re-offend.

Over the last decade, there has been an increased demand to

identify and treat sexual offenders in forensic and civil psychiatric

settings.  Currently, approximately 34 states have civil commitment laws

for sexual offenders.  In others states, sex offenders are identified in the

correctional system and upon their release from prison are

psychiatrically hospitalized due to their potential dangerousness.  They

are subsequently mandated to Psychiatric centers where specific sex

offender treatment is not necessarily mandated, and the criteria for

discharge remains vague.  Moreover, the majority of the literature and

research for sex offender risk assessment instruments and treatment

protocols is based upon non-psychiatric and/or correctional populations.

There is a need for establishing guidelines for sex offender risk

assessments and treatment with civil and forensic psychiatric

populations.

At Kirby Forensic Psychiatric Center and Manhattan Psychiatric

Center we identified a large number of patients, who although

involuntarily committed, had not received adequate assessment and

treatment for their sexual offenses.  Without a specific compressive

assessment and treatment program, there was little chance that these

individuals would be released to a less restrictive environment.  For

example, in order to establish criteria for release, the courts request

opinions on whether these patients would re-offend.  In the absence of a

comprehensive risk assessment and treatment protocol, it was difficult to

adequately respond to the court’s request.  To respond to these concerns,

which are shared by many other institutions throughout the country,

Kirby Forensic and Manhattan Psychiatric Center developed a

comprehensive risk assessment and treatment program for sex

offending.

The fundamental component of the workshop is to present

guidelines for creating a sexual offender program in a psychiatric setting

that includes assessment, treatment, and outcome measures with

patient’s who have sexual offending histories and an Axis I diagnosis.

Since the development of many sex offender risk assessment tools and

treatment protocols were focused primarily on correctional populations,

modifications and suggestions are offered for psychiatric settings and

non-mandated populations. This presentation further focuses on helping

clinicians and administrators develop a sex offender program in which a

number of relative issues will be addressed. The selection and

limitations of the sexual offender risk assessments will be reviewed from

a clinical and ethical perspective.  

The participants will be introduced to modifications of current sex
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offender treatment programs that target a psychiatrically disturbed

 population.  This includes administration of medications, seeking

 medication treatment over objection, and the right to refuse medication.

Similarly, ethical considerations such as the right to refuse treatment and

the patient’s right to understand the potential consequences of

assessment instruments will be discussed.  From an administrative

 perspective, training requirements, supervision models and obstacles to

program implementation will be carefully reviewed.  

Finally, the presentation will include a method of establishing and

documenting outcome data, including providing case examples.

Preliminary outcome data from Kirby Forensic Psychiatric Center and

Manhattan Psychiatric Center will be presented.

Sexual Offender, Risk Assessment, Program Development

I16 The Sexual Predator’s Inability 

to Control Concept

Bradley D. Grinage, MD*, University of Kansas School of Medicine at
Wichita, 1010 North Kansas, Wichita, KS 67214-3199

After attending this presentation, attendees will become familiar

with the most current U.S. Supreme Court ruling on volitional

impairment and the sexually violent predator; become familiar with the

mental health community’s current understanding of volitional capacity

and how that applies to the sexually violent predator; and gain

recommendations to advance an understanding of an “Inability to

Control” concept with regard to the sexually violent predator laws.

The major impact of this presentation should help to advance an

understanding of a difficult and ill defined concept in the forensic

community, namely volitional capacity.  Some mental health

investigators have suggested that there is no scientific basis for

measuring a person’s capacity for self-control or for quantifying any

impairment of that capacity.  Still others indicate that volitional

impairment is as easily tested with a structured instrument as cognitive

impairment.  Just as the emergency psychiatric literature has suggested,

the forensic community has a similar need to operationalize and research

this ‘inability to control’ concept that is frequently used but poorly

understood.  By impacting the operationalization of a volitional capacity

concept, this presentation would help create a useful tool for the general

psychiatrist, better define mental health evaluation limitations, and

advance understanding and communication across the forensic and legal

professions.

Recent U.S. legal opinion maintains that proof of serious difficulty

in controlling behavior upholds the constitutionality required for civil

commitment of a sexually violent predator.  Lack of legislative

definitions and judicial guidance has left lower courts to turn to mental

health professionals and the Diagnostic Statistical Manual (DSM) for

clarification of specific legal terminology.  Elements of volition may be

psychiatrically evaluated in a way that contributes to the Court’s

understanding of that capacity.  However, further study is needed to

operationally define an Inability to Control concept and address issues of

assessment validity and reliability.  

Forensic psychiatry is defined as the application of psychiatry to

the law.  Conflicts inherent in this application stem from fundamental

philosophical differences between medical and legal professions.

Psychiatry, and medicine in general, is a deterministic science.

Principles of law, on the other hand, presume behavior to be the product

of free will such that the individual is held accountable for his or her

behavior. This fundamental difference between legal and medical

philosophies highlights the controversy of an Inability to Control issue

surrounding sexually violent predator laws.

The Court’s utilization of the term volitional impairment as a means

for civil commitment has reignited debate within the mental health

community.  This article reviews two legal opinions critical to sexually

violent predator case law (Kansas v. Hendricks and Kansas v. Crane) to

elucidate problems inherent in applying vague concepts of behavior

control to legal contexts.  This article further attempts to summarize

available psychiatric information pertaining to volitional impairment

and suggests that if volitional capacity is indeed the linchpin for civil

commitment of the sexually violent predator, the limiting factor is our

understanding of that capacity.  

The field of psychiatry does not have a valid or reliable means to

describe a patient’s volitional capacity, as no uniform clinical definition

exists.  Difficulties inherent in attempting to operationalize a concept of

volitional capacity stem from problems associated with our current

psychiatric nosology, vague legislative constructs, and a history of

political and clinical dispute associated with the valid assessment of

impaired behavior.  Techniques such as actuarial tests and

plesthmography may help with risk assessment for dangerousness, but

they have limited value in addressing an inability to control concept. 

The medical literature supports a rudimentary understanding of

volitional impairment through concepts such as impulse control and

compulsive behavior, and suggests that elements of volition may be

 psychiatrically evaluated in a way that contributes to the Court’s

 understanding of its impairment. According to emergency psychiatry

 literature, the focus of psychiatry should be on the frequently used but

less reliable concepts such as impulse control problems. Building a

 consensus on the meaning of these key concepts would be a process to

increase reliability. Three distinct clinical concepts to approach an

understanding of a volitional capacity construct are presented.  First, the

ego dystonic nature of compulsive behavior and impaired self-regulation

can be utilized to address the problem of acquiescence. Second,

advances in self-assessment and laboratory evaluation of impulsive

behavior approach a quantification of an inability to control. And finally,

recent attempts to define and categorize an inability to control concept

suggest the need for a dimensional nosology.

This article concludes that a clinical concept of volition has

potential usefulness.  However, further study is needed to operationally

define volitional capacity, to facilitate valid and reliable research, and to

improve effective communication across professional fields.

Forensic Psychiatry, Sexually Violent Predator, Volitional

Impairment

I17 Psychological Repercussion 

of the Collective Damage

Florent Trape, MD*, Pierre Andre Delpla, MD, and Daniel 
Rouge, PhD, MD, Service of Forensic Science, CHU 
Rangueil TSA 50032, Toulouse 31450, France

After attending this presentation, attendees will learn into their

practice of evaluation of collective damage.

This presentation will impact the forensic community and/or

humanity by providing a means by which victims could obtain more fair

compensation for body damage after accidents.

On September 21th, 2001, the explosion of the chemical factory

Grande Parish of Toulouse shook the whole of the population of the city,

thousands of casualties were dealt with, as well on the physical level

than on the psychic one. 

In the French common right, the compensation for the body damage

(integrating the psychic disorders) is prone to the realization of an

expertise which makes it possible to fix stations of damages such as

partial permanent disability corresponding to the functional after-effects,

damage of the pain and aesthetic damage which are evaluated on a scale

from 1 to 7, and damage of approval corresponding to the activities of

leisure or sport. 

The evaluation of these stations of damage is subjected to the

settlement of the date of consolidation (i.e., the non evolution of the
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physical and psychic after-effects). 

It appeared to us that certain elements specific to this collective

catastrophe couldn’t have been taken into account neither in the partial

permanent disability nor in the endured sufferings, such as the durable

repercussion related to the collective damage which we propose to

integrate in the damage of the pain. 

Such a specific damage had been already set up within the

framework of the evaluation of the damage of the victims of acts of

terrorism, it was evaluated to 40 % of the permanent disability partial

with a minimum of 2287 euros. 

We will detail the elements to be taken into account to justify this

collective damage as well as the specific proposals for compensation

that were proposed. 

The whole of the population of the city will not be able to profit

from this collective damage, items were proposed by medical experts

who had taken part in the expertises on the protocol set up for this

catastrophe. 

The evaluation was divided into two parts, one corresponding to the

collateral effects of the catastrophe on the level of the residence, of the

family and professional surrounding, of the professional or school

 environment, the everyday life in any vicinity of the place of the

explosion and the other part more specifically studying the psychic

 disorders presented by many victims but non-likely to make it possible

to evaluate a partial permanent disability but not representing a true

functional after-effect like would be a syndrome of post traumatic stress

or a generalized anxious disorder. 

Each item is evaluated in three levels of gravity, it is by making the

sum of the whole items that one can determine if it is necessary to fix

this collective damage.

This specific damage was thus integrated into the total

compensation like an additional suffering due to the collective aspect of

t h e   

disaster. 

The families plunged into mourning will profit from it in a

systematic way as well as the casualties of which endured sufferings or

the aesthetic damage are higher than 3/7 and those whose partial

permanent disability is higher than 20%. 

The whole of the victims presenting endured sufferings higher or

equal to 1/7 will see their file examined by a medical commission, which

will ask for the realization of a complementary expertise if the elements

of the initial expertise do not make it possible to evaluate this collective

damage. As well as for acts of terrorism, an industrial catastrophe

concerning almost the whole of a population seems to us to justify the

installation of a specific damage. 

This reflexion appeared to us as the operations of expertise went by

after a dialogue with the parts concerned whether they were the

representatives of the insurance of the factory, the representatives of the

justice or the associations of victims. 

The taking into account of these collective industrial catastrophes

would make it possible to bring to the victims a more complete and fair

compensation. 

Collective Damage, Compensation, Collective Aspect

I18 Study on the MAOA-uVNTR for 

Criminal Population in Taiwan

Chung-Ming Tsao, MS* and Chang En Pu, MS, Ministry Justice
Investigation Bureau, PO Box 3562, Hsin-Tien 231, Taiwan

After attending this presentation, attendees will pay attention that

abnormal DNA may have strong relation to committing a crime.

This presentation will impact the forensic community and/or humanity

by providing a study on criminal population for preventing the crime.

Monoamine Oxidase (MAO) A and B exist in the outer

mitochondrial membrane, where they play an important role in

regulating levels of the oxidative metabolism of catecholamine and

indoleamine neurotransmitters. MAOA differs from MAOB in its higher

activity toward serotonin and norepinephrine. MAO activity has been

suggested to association with certain psychiatric disorders or behavioral

traits. MAOA and MAOB are encoded by two tightly linked genes that

are arranged adjacently on the short arm of the X chromosome between

bands Xp 11.23 and Xp11.4. A functional MAOA-uVNTR (variable

number of tandem repeats) polymorphism, which is located 1.2kb

upstream of the MAOA coding sequence, consisting of 30bp repeated

sequences has been proven to have a significant effect on gene

transcription. 

Sabol et al. reported that, by performing genes fusion and

transcription experiments of MAOA-uVNTR in three different cell lines,

alleles containing 3.5 or 4 repeats (allele 2 and 3) of the 30bp sequence

are expressed significantly more efficiently than alleles containing either

3 or 5 repeat (allele 1 and 4) sequences in MAOA promoter activity.

Recently, the interesting finding of MAOA-uVNTR has been provoked

several reports on the correlation of personality, aberrant behavior and

psychiatric disorders. For example, Deckert et al. found that the longer

MAOA-uVNTR allele (allele 2 and 3) were significantly more frequent

than control samples in female patients with panic disorder in Germany

and Italy. They suggest that increased MAOA promoter expression may

be a risk factor for panic disorder in female patients. In a similar study,

Schulze et al. evaluated the association of MAOA-uVNTR with major

depressive disorder in unrelated patients of German descent. Their data

suggest that an excess of high activity MAOA gene promoter alleles

resulting in an elevated MAOA activity is a risk factor for major

depressive disorder in females. Therefore, MAOA-uVNTR in the

MAOA gene would be good candidates to consider the association

between gene and violence. 

The aim of the study was initially to investigate the role of MAOA-

uVNTR as a biological marker in Taiwan’s criminal population. Our

results indicate the MAOA high activity promoter alleles appear more

frequently in criminal population (N=286, allele 1: 49.65%; allele 3:

50.34%), comparing with control group (N=225, allele 1: 63.1%; allele

3: 36.9% ). 

Furthermore, it has been reported that Klinefelter’s syndrome is not

a rare sex chromosomal abnormality occurring with approximately the

same frequency as Down’s syndrome in the general population (one in

1000 male offspring) . Although they have normal male characteristics,

the defects of infertility, gynecomastia, a tendency to be tall and thin

with long legs, and some degree of mental deficiency are found in

persons with Klinefelter’s syndrome. Especially, they are found in

relatively large numbers among the criminal population due to social

maladjustment.  Another aim of our study was to evaluate the frequency

of appearing Klinefelter’s syndrome in Taiwan¡¦s criminal population.

We have examined 753 cases of criminals and found 3 probable cases
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I1 An Empirical Test of a Bias 

Crime Offender Typology

Scott A. Bresler, PhD, Bridgewater State Hospital, Associate Director
of Forensic Services, 20 Administration Road, Bridgewater, MA; and
John F. McDevitt, BA, MPA*, 7 Beaver Brook Road, Holliston, MA

The learning objective of this presentation is to introduce the ideas

of offender motivation and level on capability in the instance of bias

motivated crimes.

Proposition:  That a more refined analysis of offender motivation

and level of culpability will result in improved decision-making by

members of the criminal justice system.

This paper will present the results of an empirical test of a

 suggested typology of hate crime offenders.  Previous research has

 suggested that there are three major motivations for hate crime offenders

and that these motivations could be associated with different offender

typologies.  This research suggested that bias crime offenders could be

seen as individuals who commit their crimes for the “thrill” or

excitement involved, others who see the crime as “defending” their turf

from outsiders, and a very small number are associated with organized

hate groups and have made their life’s “mission” to change the world.

This typology has been widely used by law enforcement, including the

FBI, and is part of the national hate crime training curriculum.  However,

to date this typology has never been empirically tested.  This paper

 presents a test of this hypothesis using data from the Boston Police

Department’s bias crime investigation unit.  Researchers from

Northeastern University reviewed the case files from 169 investigations

conducted between 1991-1992, where bias crime offenders were known.

Research assistants classified each case by the motivation of the

offender; this classification was subject to inter-rater reliability and was

found robust.  Each case was classified according to the original

typology and to see how each case might be classified and how many

cases did not fit with the original typology.  The research supports the

original typology but does suggest some subcategories that may have

been overlooked in the original.  The research also suggests that certain

characteristics of the crime can help local law enforcement officials

make a designation as to which category of the typology the incident is

likely to fall.  The research also investigates the role of offender in the

incident.  Many local decision makers (e.g., judges, prosecutors and

police) have a difficulty in attribution of culpability for bias crimes.

Since many bias crimes are group events where more than one offender

is involved, the level of culpability of each offender may and often does

vary.  Many local criminal justice decision makers find themselves in a

difficult position of needing to send a strong public message that bias

crimes will not be tolerated while believing that some of those involved

in the incident had less culpability than others.  This paper presents a

scale of culpability where each offender can be located and punishment

can be affixed in accordance with the level of culpability.  The paper

suggests a four level model including those who would be consider

“leaders,” those who go along but would most likely not be involved if

someone else did not assume a leadership role, “Fellow Travelers,” those

who disagree with the actions of the group but for a variety of reasons

can’t disassociate themselves from the group, Unwilling Participants,

and finally those who at significant personal risk attempt to intervene

and stop the incident “Heros.”  These categories can be used to

differentiate among the various participants in most bias crimes and to

then assist the determination of the level of punishment that should be

allocated.  This framework can be used outside he criminal justice

system and is being utilized in other settings such as schools and

universities.  Finally, the paper attempts to combine the offender

typology with the culpability model to suggest how groups of offenders

from each typology area might vary in terms of culpability and the

implications of these differences for public policy.  This paper suggests

that the way bias crimes are being investigated and prosecuted at present

is rather limited.   By considering the motivation of offenders and the

culpability of those involved, the major decision maker in the criminal

justice system would be able to employ a more equitable and effective

decision making process.

Bias Crime, Hate Crimes, Offender Motivation

I2 Offender Typology in Action:  

Case Studies of Hate Offenders and the 

Impact on Law Enforcement Training

Gail Stern, MD*, National Law Enforcement Training Coordinator,
Anti-Defamation League, 309 West Washington, Suite 750, Chicago, IL

The goals of this presentation are to present to the forensic

 community case studies of mission and thrill-seeking hate offenders, as

defined by the research of McDevitt and Levin, that assist in

 understanding the implications of alternative sentencing guidelines, as

well as evaluating existing screening mechanisms as useful in predicting

hate-related violence.  In addition, the paper will explore the means of

educating law enforcement on this topic as it relates to criminal

investigation skills and practices.

Proposition:  That a greater understanding of how McDevitt and

Levin’s theory as practically applied to real world examples of offender

behavior will result in better decision-making by members of the

criminal justice system.

This paper focuses on the experiences of Anti-Defamation League

staff, who, through the implementation of a “Juvenile Diversion

Program,” as well as law enforcement training and community response,

came in contact with both members of extremist groups as well as those

connected to them.  In addition, the paper highlights effective training

techniques utilized by the presenter in educating law enforcement as to

the need to understand Offender Typology, as not only a predictor of

 violence, but as a means of enhancing follow-up investigations.

In July of 1999, Benjamin Smith, a member of the white

supremacist group, World Church of the Creator, went on a multi-state

killing spree, murdering two and injuring several others in his racially

motivated attacks prior to taking his own life in a police standoff.  Smith

had been a student at the University of Illinois at Urbana-Champaign

(UIUC), and had several run-ins with both the University police as well

as the Student Judicial system for crimes unrelated to bias; he had been

picked up for exposing his genitals at a girls dormitory and had been

repeatedly cited for physically battering his girlfriend.  Extensive

 conversations with his girlfriend, as well as Student Judicial staff paint a

vivid portrait of a young man who was not only seduced by the mission

of a particular hate group, but of an individual who actively sought out

the “right” group to seduce him.  

In the spring of 2000, ADL reached out to UIUC, participating in

anti-bias programming and leading educational programs on offender

typology.  In preparing for this effort, staff researched possible screening

mechanisms for violent or suicidal behavior in youth, and presented it to

UIUC judicial staff.  The screening mechanisms were found at the web

site www.OregonCounseling.org, operated by Mentor Research Institute

(MRI), a non-profit 501(c)3.  MRI is affiliated with the American Mental

Health Alliance-Oregon (AMHA-OR), a non-profit mutual benefit

 professional corporation.  According to the Student Judicial Staff who

had met repeatedly with Smith, not only did he fit the “mission offender”

Psychiatry &
Behavioral Science
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typology; he also met nearly all of the criteria of the violent or suicidal

behavior in youth screening mechanisms.

ADL staff has also worked with the criminal justice system to

devise juvenile diversion programs as part of court-ordered sentencing

on hate crime cases.  Part of that training requires that all prospective

offenders be screened by ADL staff to determine if their level of

commitment to their particular extremist group is so severe as to prohibit

them from growing beyond their violent, racist tendencies.  Upon

acceptance to the program, the offender meets with a broad range of

ADL staff, where issues including racism, anti-Semitism, and extremist

group ideology are explored.  Through these conversations, staff was

given a window into the world of the “thrill seeking offender,” where

part of the thrill comes from dabbling in extremist group ideology,

enhancing the youth’s sense of self and connectedness, buoying him into

criminal action.  In fact, the similarities between the needs of youth

whom join extremist groups were, minus the element of financial gain,

identical to youth who joined traditional street gangs.

ADL plays a large role in educating law enforcement nationally on

issues of hate crime and extremist group activity.  The presenter has ten

years of experience in law enforcement training, and has found

empirically that this audience responds most effectively when new

theories are related to practices already implemented on some level.  For

example, connecting “Offender Typology” to what the criminal justice

community currently knows about the profiling of stalkers and the

varying levels of risk posed by them has been very successful, as has the

aforementioned gang reference.  Key to effective training is the level of

practicality  provided by the presenter, as well as the relationship of new

material to older, accepted material.

In conclusion, it is critical that the forensic and greater criminal

justice community recognizes the utility of both the research that

 supports McDevitt and Levin’s work on offender typology, as well as its

practical applications.  In addition, by utilizing other screening

 mechanisms to augment it, the theory may be applied in a manner that

supports better understanding of offenders so that they may be sentenced

justly, treat them appropriately, and protect communities with a higher

degree of thoughtfulness and care.

Hate Crimes, Offender Motivation, Bias Crime

I3 Police-Induced False Confessions 

in the Post-DNA Age

Steven A. Drizin, JD*, Associate Clinical Professor of Law,
Northwestern University School of Law, 357 East Chicago Avenue,
Chicago, IL

The goals of this presentation are to present to the forensic

 community an overview of the problem of false confessions and the

police interrogation tactics that often produce them.

In recent years, numerous individuals who confessed to and were

later convicted of serious felonies have been exonerated of these crimes

when other evidence has surfaced, proving conclusively that the

 individuals were factually innocent of the crimes to which they

confessed.  DNA testing, often unavailable at the time of prosecution or

a conviction, has played a key role in many of these exonerations. For

example, according to figures compiled by the Innocence Project at

Cardozo Law School, false confessions played a role in 22% of the first

74 (out of 110 total) DNA exonerations.

The Innocence Project’s database of DNA exonerations, which are

limited to wrongful convictions, greatly underestimate the true scope of

the false confession problem.  DNA has also exonerated dozens of men,

women, and children who confessed to and were charged with serious

crimes before their cases went to trial.  Moreover, many other defendants

who confessed were later exonerated in cases in which DNA evidence

was unavailable, typically because the real perpetrator was apprehended

and confessed to the crime.  Finally, it is fair to presume that there are

unknown numbers of other innocent defendants who have confessed to

crimes they did not commit who do not have access to DNA testing or

whose cases involve biological evidence recovered from the crime

scenes that has been lost or destroyed.

While the true extent of the problem is unknown, widespread false

confession scandals have been documented in the Washington Post
(involving Prince Georges County) and the south Florida newspapers

(Broward and Miami-Dade Counties) to go along with numerous

 sporadic cases of false confessions which have been uncovered around

the country.  However, perhaps no jurisdiction has been more tainted by

false confessions than Illinois, and in particular, Cook County, IL.  In

Illinois, the convictions of seven of the 13 innocent men condemned to

death were tainted by false confession evidence.  A December 2001

series in the Chicago Tribune, Cops and Confessions, documented over

247 Cook County cases over the past ten years, a 10-year period

beginning in 1991 compromised by police officers who illegally

obtained incriminating statements that were later found inadmissible in

court.  Perhaps the most chilling finding of the series was that police

obtained scores of confessions, many of them proven false, from the

most vulnerable suspects - the mentally retarded, the mentally ill,

teenagers, and children as young as 8 years old.

Using a tape of an actual police interrogation in a probable false

confession case, Professor Drizin will illustrate standard police

interrogation tactics which produce both true and false confessions, raise

some concerns about the risks of some of these tactics in producing false

 confessions, and argue that it is absolutely essential to require that law

enforcement video or audiotape police interrogations, in order to

 minimize the risk of false confessions and wrongful convictions.

False Confession, Police Interrogation, DNA Exoneration

I4 The Many Roads to False Confession

Allan R. Sincox, BSEd, JD*, Cook County Public Defender, 2650 South
California, 7th Floor, Chicago, IL

The goal of this presentation is to demonstrate with specific cases

examples that false confessions occur even in the absence of coercive

interrogation techniques as a result of various factors including the

 psychological state of the suspect, the assumptions of the interrogators,

and the circumstances of the case.

This presentation will consist of a discussion of several cases from

the Chicago area where subjects gave confessions to murders, which

subsequently obtained evidence showed that, in fact, these defendants

did not commit.  These cases suggest that many factors may lead a

suspect to falsely confess even to such a serious charge as murder.

Examples will include cases in which characteristics of the suspect

appear to have been a cause of the false confession.  This includes the

infamous case of two young boys who confessed to the rape and murder

of a little girl, but were later released when DNA evidence implicated

another man.  Other cases will show how mental deficiencies and

 personality defects of defendants may have led to their demonstrably

false confessions.

Examples will also include a case where the assumptions of the

interrogators and their single-minded pursuit of a particular theory led to

a false confession.  Because the suspect was the victim’s boyfriend and

the victim and the suspect had a history of fighting with each other,

police assumed that he was guilty and repeatedly accused him.  In doing

so, they ignored other important evidence pointing in other directions.

Their persistence ultimately led to a written confession, but that

 confession would later prove to be false when DNA testing showed the

semen in the victim’s anus and vagina matched the profile of a man who

was awaiting trial on similar charges.

The circumstances in which the suspect finds himself may also lead

to a false confession.  This will be illustrated by a case in which a man
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called the police to get himself arrested because he was convinced

someone was trying to kill him.  He would later confess to murder in

order to ensure he would be kept in police custody and not released to

the streets where he was convinced he would be targeted for murder.

Finally, the presentation will examine the possibility that there may

be a profile “serial confessor.”  That is, a person who, for their own

 psychological reasons, and with the encouragement of interrogators may

confess to one or more crimes they in fact committed, but then

 continuing to confess to multiple crimes they did not commit.

Illustrative cases will include a man who confessed to seven murders for

which he was convicted and sentenced to death.  His death sentence was

later vacated when another man confessed to committing one of the

murders (which was supported by evidence).  Another man confessed to

 committing fourteen murders, but would later plead guilty to just one

murder after prosecutors closely investigated the cases and found that

the evidence to did not strongly support many of his confessions.  

False Confession, Police Interrogation, DNA Exoneration

I5 The Study of Sociological and 

Demographical Variables of Unnatural 

Deaths Among Young Women in South 

Delhi Within Seven Years of Marriage

Ramesh Kumar Sharma, MBBS, MD*, Additional Professor, All-India
Institute of Medical Sciences, New Delhi, 402 Hawa Singh Block Asiad
Village, New Delhi, India

The present study has tried to find various sociological and

demographical factors in unnatural death in young married girls in

Delhi.

This study was carried out between July 1998 and November 2000

to study the dynamics of dowry deaths in South Delhi.  A total of 117

cases were studied.  Illiterate, issueless Hindu housewives of lower

socioeconomic class were the worst affected.  The most vulnerable age

group was 21-25 years.  The most common cause of death was burns

 followed by poisoning.  Of the total deaths, 59% were accidental in

nature followed by 30% suicidal deaths.  About 23% cases had alleged

history of dowry demands, harassment, torture, and subsequent death.

In the initial three years of marriage, 57% of the victims died indicating

possible maladjustment and strenuous relationship between husband and

wife or that with in-laws.  The associations between various social and

economic forces have given shape to the phenomenon of dowry

demands in India leading to dowry deaths of young girls.  In this paper

all such variables are discussed. 

Dowry Death, Bride Burning, Unnatural Death

I6 The Rate of Morbidity and Suicide Among 

Police Officers and Military in Lithuania

Gediminas Zukauskas*, Law University of Lithuania, Institute of
Forensic Medicine,Verkiu 7-110, 2042 Vilnius, Lithuania; Kastytis
Dapsys, Republican Vilnius Psychiatric Hospital, Parko 15, 2048
Vilnius, Lithuania; and Jurate Normantiene, Republican Hospital of
Internal Affairs, Zygimantu 8,2000 Vilnius, Lithuania

There are a lot of problems concerning psychic and somatic health

both among police officers and military.  The situation concerning

 suicides among the population is very complicated.  In Lithuania last

year the number of suicides reached 45/100,000 inhabitants.  Suicides

among nearly 20,000 of police officers included 12/year, i.e., more than

60/100,000.

Every year there are 2-3 suicides among soldiers (the total number

of soldiers in the Lithuanian army is about 6,000 persons).  Such high

rates of suicides among the Lithuanian police officers and soldiers

prompted a check of the medical work as new policemen and soldiers

entered this new work.  The focus was on the following:  how many

police officers and new soldiers were not fit for their job.  The

investigated persons were divided into four groups:  soldiers entering the

War Academy, young persons intending to study at the Police Academy

or Police faculty at the University of Law, new persons beginning work

as police officers, and police officers annually undergoing medical

testing.  From 1989-2000 there were 63,583 police officers, recruits,

and/or  students examined.  From 1995-2000, 2,726 recruits were

studied.

The main focus was on somatic and psychiatric situations and other

issues, such as:  how many persons were dismissed from the police

and/or what were the reasons applicants for positions in the police or

army were denied.  Somatic reasons were investigated:  muscle-bone

system, gastrointestinal tract, cardio-vascular (c-v) system, central

nervous system (CNS) and analysators, infectious diseases, poisoning,

and traumatisms.

About 80% of those who applying to the War Academy were denied

for medical reasons while approximately 50% were denied due to

 psychiatric health.  About 50% under investigation could not enter the

Police Academy because of CNS and analysators problems, but in

almost all cases no problems were found with the c-v system.  However,

every year about 12-13% are dismissed from police work and more than

50% of demonstrate problems in the c-v system

The study enables the authors to make the following conclusions:

there are a lot of problems concerning psychiatric and somatic health

among policemen, soldiers, and the population and only a complex

solution of these problems can reduce the suicide rate among Lithuanian

people, as well as among policemen and the military.

Suicide, Police, Military

I7 Search for Association Between Suicide 

and Dopamine D2 Receptor Polymorphism

Ersi Abaci Kalfoglu, PhD*, Muhammed Schirizade, MS, and 
Hulya Yukseloglu, MS, Institute of Forensic Sciences, University 
of Istanbul, Istanbul, Turkey; Katerina Kanaki, MD, Maria 
Christaki, PhD, and Jasmin Kapsali, MS, Department of Forensic
Sciences, University of Crete, Heraklion, Greece; Sevil Atasoy, PhD,
Institute of Forensic Sciences, University of Istanbul, Istanbul, Turkey;
Manolis Michalodimitrakis, MD, Department of Forensic Sciences,
University of Crete, Heraklion, Greece

The goals of this presentation are to search for the relationship of

dopamine D2 polymorphism and suicidal behavior on DNA samples of

completed suicides, in order to lead to insight into the mechanisms

involved in suicidal behavior and eventually suicide prevention. 

Suicide is an important public health problem.  Despite the serious

efforts to develop prevention programs little exists that can be offered in

order to avoid this tragic outcome because the specific mechanisms that

lead to suicide are ignored.  Various genetic-epidemiologic studies have

been consistently suggesting that genetic factors play an important role

in the predisposition to suicide; however, the precise genetic

 mechanisms involved are not yet known.

Several lines of evidence indicate that dopaminergic

neurotransmission is involved in the pathogenesis of suicidal behavior.

Studies have shown that the density of dopamine receptors is varied in

brain regions of depressed subjects.  Genes that code for proteins,

involved in regulating dopaminergic neurotransmission, have thus been

major  candidate genes for association studies of suicide and suicidal
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behavior. 

The authors’ hypothesis is that genetic factors that code for

components of the dopaminergic system may account for an important

part of the total genetic variability involved in suicide.  Thus, the

authors’ goal is to identify the polymorphism of these genes.  To do so,

a study was conducted where completed suicide cases in Crete were

studied and genetic variations in these subjects were compared to a

control group.

Blood samples from 30 unrelated suicides of Cretan origin have

been collected.  DNA obtained from these cases as well as from 30

 controls were genotyped dopamine D2 receptor polymorphism.

DNA was extracted from blood using Chellex extraction method

and quantified. DNA amplification was carried out in 20 ?L reactions

using approximately 100 ng of genomic DNA 50 ng of each primer and

0.5 U Taq DNA polymerase (5 units/μL) 250 mM of each of the four

dNTPs, 2.1-2.75 mM MgCl2, and 2 mL of buffer.  Thermocycling was

carried out on a Perkin Elmer 490 Thermal Sequencer. Samples that had

a good yield of PCR product as determined by electrophoresis, were

digested with the restriction enzyme Taq I.  Digested DNA

electrophoresed in a polyacrylamide medium and visualized by silver

staining. Individuals were genotyped as A1A1, A1A2 or A2A2 based on

the pattern of banding. Following the direct counting of genes for the

observed values the expected ones were calculated and Hardy-Weinberg

equilibrium was estimated. Contingency tables and chi 2 test was carried

out for the statistical interpretation.

Although slightly elevated the A1 gene frequency in the samples of

suicide completers (A1=0.18) compared to the control  (A1=0.11), the

statistical interpretation did not show any association.  These results

suggest that the dopamine D2 polymorphism is unlikely to play a major

role in the genetic susceptibility to suicide. 

Conflicting results among the present and previous studies

regarding an association between the polymorphism and suicidal

behavior, suggest the possibility that there may be unidentified specific

subtypes of suicidal behavior that are significantly associated with the

polymorphism.  Possible reasons for this may be the relatively small

number of subjects studied which might not be adequate for a

 satisfactory statistical evaluation.

Finding genes that are involved in the predisposition to suicide will

represent an important step in the genetic study of behavioral and

 psychiatric disorders that may lead to insight into the mechanisms

involved in suicidal behavior, impulsivity and aggression. In addition,

the identification of genes implicated in suicide may be useful to

 elucidate targets for intervention and eventually suicide prevention.

Suicide, Dopamine D2 Receptor, Polymorphism

I8 Stalking as a Risk Factor in 

Domestic Violence Revisited

Russell E. Palarea, MA*, U.S. Naval Criminal Investigative Service,
16026 Burtons Lane, Laurel, MD; and Mario Scalora, PhD,
Department of Psychology, University of Nebraska-Lincoln, 238
Burnett Hall, Lincoln, NE

After attending this presentation, the audience should understand

the use of stalking as a violence risk factor in domestic violence cases,

the types of stalking behaviors conducted, and the relationship between

stalking behaviors, domestic violence behaviors, and suspect’s

 demographics and violence, mental health, and criminal history.

This paper is an update to the AAFS 2001 presentation, “Stalking
as a Risk Factor in Domestic Violence.”  This study analyzed the use of

stalking behaviors by individuals who were court referred for domestic

violence treatment.  The relationships between stalking behaviors and

the domestic violence perpetrator’s demographic, mental health history,

criminal history, general violence history, and domestic violence history

variables were analyzed.  Results indicate that a broad spectrum of

stalking behaviors and levels of violence are perpetrated in domestically

violent relationships.  Implications for assessing violence risk in stalking

cases are discussed.

Stalking, Domestic Violence, Risk Assessment

I9 Behavioral Analysis vs. Profiling:  

Assessing 9/11 and Preventing 

Future Attacks

Michael G. Gelles, PsyD*, U.S. Naval Criminal Investigative 
Service, 4400 East-West Highway, Bethesda, MD; and Russell E.
Palarea, MA*, U.S. Naval Criminal Investigative Service, 
16026 Burtons Lane, Laurel, MD

The attendee should understand the techniques of behavioral analysis

and profiling, and their applications to counter-terrorism investigations

upon completion of this presentation.

Following 9/11, law enforcement and behavioral science experts

proposed several methods of analyzing the World Trade Center/Pentagon

attacks.  Their goal was to understand how this attack was planned and

carried out in order to prevent future attacks.  Two methodologies

previously used in the violent crime and threat assessment fields were

applied terrorist attacks: profiling and behavioral analysis.  Profiling has

traditionally been used in violent crimes in which the subject’s identity is

unknown.  Its purpose has been to assist investigators with narrowing

down a pool of suspects in order to identify who is most likely the

perpetrator.  Behavioral analysis has been used in cases of targeted

violence as a method for assessing the subject’s patterns of behavior prior

to carrying out the attack.  By analyzing the subject’s behavioral patterns,

one can assess where the subject is on an “idea to action” continuum, and

thus assess how close he/she is to carrying out the attack. This paper will

discuss the applications of profiling and behavioral analysis in assessing

terrorist attacks.  The presenters will discuss their analysis of Al-Qaeda’s

methodology and the utility of using behavioral analysis rather than

profiling in counter-terrorism investigations.  A behavioral analysis of the

9/11 attack will be presented, with specific regard to the attackers’

acquisition of skills, collection of  materials, travel history, target

identification, surveillance, weapons acquisition, and final attack

preparations.

Behavioral Analysis, Profiling, Counter-Terrorism Investigations 

I10 The Genesis of Serial Killing Behavior 

in the Case of Joel Rifkin Using the 

Combined BRACE/NDM Approach

J. Arturo Silva, MD*, and Russell L. Smith, MD, P.O. Box 20928, 
San Jose, CA; Gregory B. Leong, MD, Center for Forensic Services,
Western State Hospital, 9601 Steilacoom Boulevard, SW, Tacoma, WA;
Elizabeth Hawes, MA, P.O. Box 20928, San Jose, CA; and Michelle M.
Ferrari, MD, Division of Child and Adolescent Psychiatry, Kaiser
Permanente, 900 Lafayette Boulevard, Suite 200, Santa Clara, CA

The goals of this presentation are to acquaint the forensic  community

with the use of the BRACE and NDM models as a potential pathway to

further understanding serial killing behavior.

The study of serial killing behavior continues to be the subject of

considerable discussion and intense study. However, serial killing

behavior has traditionally been studied from psychiatric and

criminological perspectives and rarely from neuroscientific perspectives.

More specifically, impressive progress has been witnessed in the study of

serial killing behavior by means of behavioral classification and  profiling.

In this presentation, the authors make use of two paradigms that are

seldom integrated in the study of serial killing behavior, namely

behavioral profiling and neuropsychiatric characterization.  The first
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approach makes use of a highly sophisticated model of behavioral analysis

known as Behavioral Relativity And Cognitive Economics (BRACE).

BRACE is a comprehensive cognitive-behavioral-existential model of

human nature developed in 1984 by Russell L. Smith, MS.  The BRACE

model extends the functional analysis of behavior, including the domain of

cognitive psychological constructs involving the imagination.  A basic

premise of the BRACE model is that humans strive to diminish

uncertainty and to seek control. BRACE contends that this “drive” is

directed and expressed through the equally powerful, complementary,

mutually exclusive cognitive forces of generalization (similarities) and

discrimination (differences) the “I am ... not” of human experience.

Fundamentally, the BRACE paradigm, aims to understand human nature

by combining the drive or need to diminish uncertainty and to seek control

with the natural desire to increase pleasure/comfort and decrease pain. The

BRACE Character Profile applies the BRACE model to core aspects of

human nature to reveal an individual’s cognitive-behavioral-existential

character.  The character profile in the BRACE model  consists of 75

randomly ordered maladaptive characteristics, which are rated on a 5-

point scale (0 to 4).  The scoring key orders the 75 items into three

character types (Type A, Type B, and Type Q).  These constructs are based

on 8 cognitive variables, 8 behavior variables, and 8 motivational or

existential variables.  The resulting profile reflects the degree to which an

individual’s thoughts, behavior, and desires are consistent with the three

character types.  The character profile in the BRACE model has the

potential for wide application in the study of many categories of

 individuals such as serial killers, serial rapists, terrorists and many other

categories of individuals who may be associated in different types of

criminal behaviors.

The second paradigm is known as the Neuropsychiatric

Developmental Model (NDM), and focuses of the characterization of

serial killing behavior as a function of neurodevelopmental parameters,

aggression, personality psychopathology variables and sexual factors.  The

model also takes into account ecological factors that interact with the

above named components.  The NDM has been applied to both cases of

sexual serial killers such as Jeffrey Dahmer and to serial killers who do not

present with a prominent sexual component to their homicides.

In this presentation, the case of convicted serial killer Joel Rifkin is

used to highlight the potential utility of the combined BRACE/NDM

paradigms in the characterization of sexual serial killing behavior.

Although convicted of killing 9 females, mostly prostitutes, he has been

thought to have killed at least 17 people.  He was an adopted child who

was raised in an intact family in New York State, Rifkin was known during

childhood and adolescence to have displayed longstanding  difficulties

with social peer interactions.  He has been described as having

fundamental difficulties appreciating and understanding other human

beings.  Although his capacity for empathy was severely  compromised, it

is improbable that such deficit can be simply explained via his level of

psychopathy.  Psychosexually, he failed to develop healthy intimate sexual

relationships with females, and eventually gravitated to satisfying his

sexual desires with prostitutes.  Although his case received considerable

media attention (from daily periodicals to books), many fundamental

questions remain unanswered, including potential interactions between

behavioral variables and any atypical neurobiological substrates.  In this

presentation, besides describing the BRACE and NDM models, potential

future uses of the BRACE model in regard to forensic psychiatric

questions are explored.

Forensic Psychiatry, Violence, Serial Killers

I11 A Biopsychosocial Analysis of the 

Serial Sexual Crimes of Serial Killer 

Richard Ramirez

Erika Maldonado*, and J. Arturo Silva, MD, P.O. Box 20928, San
Jose, CA; Gregory B. Leong, MD, Center for Forensic Services,

Western State Hospital, 9601 Steilacoom Boulevard, SW, Tacoma, WA;
and Michelle M. Ferrari, MD, Division of Child and Adolescent
Psychiatry, Kaiser Permanente, 900 Lafayette Boulevard, Suite 200,
Santa Clara, CA

The goal of this presentation is to acquaint the forensic community

with a biopsychosocial model for the study of serial killers, which

includes a neurodevelopmental component.

From 1984 to 1986 serial killer Richard Ramirez terrorized the

 citizens in the southern California counties of the Los Angeles and

Orange.  Ramirez was eventually convicted of 19 murders and many

other sex crimes.  Several accounts of Richard Ramirez have been

published.  However, his case has received relatively little attention by

forensic mental health professionals and criminologists.  This may be in

part due to the lack of any in-depth mental health evaluation.  However,

there is a wealth of information that is centrally relevant to the

psychiatric nature of Richard Ramirez crimes.  In this presentation, the

defendant was studied from a neuropsychiatric developmental

perspective.  The authors have focused on the defendant’s character

structure by using criteria from the American Psychiatric Association’s

Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition,

Text Revision (DSM-IV-TR).  Also used was DSM-IV-TR in an effort to

clarify Ramirez’s paraphilic psychopathology.  The possibility that

neuropsychiatric and neurodevelopmental disorders may be associated

with his serial killing behavior was also explored.  In addition, because

serial killing behavior may be associated with behavioral factors that do

not always fit well with psychiatric categories, other methods of

behavioral categorization were used that may shed some light on his

crimes.

Richard Ramirez was the fifth and youngest child born February

29, 1960, to Julian and Mercedes Ramirez.  During his mother’s

pregnancy she worked in a factory in which there was putative exposure

to hazardous materials.  However, Richard Ramirez was born without

birth defects unlike his brother Joseph who was born with a degenerative

bone disease.  Ramirez was raised in a two-parent family with his

mother assuming most of the child rearing tasks.  Of his four siblings,

Richard was most attached to his only sister who was a couple of years

his senior.  At age two years Ramirez sustained a head injury with

resulting loss of consciousness that lead to a medical evaluation.

Subsequent to this injury, he began experiencing seizures and long

staring spells.  He was eventually diagnosed with temporal lobe epilepsy

but apparently never received treatment for this condition.  The seizures

apparently stopped all together during early adolescence.

During his early adolescence Ramirez became more isolative from

his family and other acquaintances.  He had three older brothers who

also became involved in drug abuse.  However, none of them had any

influence on him.  A notable exception to Ramirez’s social isolation was

his relationship with a cousin who had recently returned from military

duty in Vietnam.  His cousin who introduced him to recreational drugs,

sex, guns, and a violent lifestyle profoundly influenced Ramirez.  At age

12, Richard witnessed his cousin kill his wife.  Although Richard did not

report having been the witness of a serious crime, his cousin was

eventually convicted for the murder of his wife.  Thereafter Ramirez

became increasingly involved in burglaries and related drug seeking

activities as well as refining his interest in paraphilic ideas.  At age 15 he

attempted to rape a woman.  Fortunately for her, the woman’s husband

intervened.  However, the victim refused to return to El Paso to testify

against him.  The charges against him were then dropped.  At about age

17, he made his way to Los Angeles, CA, to visit a brother residing there.

This visit convinced Ramirez that Los Angeles would be an ideal place

to pursue his drug habit, his stealing, and his paraphilic sexuality.

Ramirez settled in Los Angeles at age 18 where for approximately the

next decade he developed an idiosyncratic version of Satanism in

association with serial rape and sexual homicide.

In this presentation the authors propose that sexual serial killing

behavior such as that exhibited by Richard Ramirez may be optimally
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explained by a four component system that includes 1) sex drive, 

2) aggression, 3) psychopathy, and 4) a neuropsychiatric developmental

component.  Each of these components in turn interacts with the

 environment of the serial killer to make his predisposition to sexual

serial homicidal behaviors possible.

Serial Killers, Serial Crime, Sexual Homicide

I12 A Transcultural-Forensic Psychiatric 

Analysis of a Filicidal Hispanic Man

J. Arturo Silva, MD*, P.O. Box 20928, San Jose, CA; Gregory B.
Leong, MD, Western State Hospital, 9601 Steilacoom Boulevard, SW,
Tacoma, WA; and Dennis V. Derecho, MPH, International Survey
Research, 1368 Creekside Drive, #10, Walnut Creek, CA

After attending this presentation, the participant will understand the

value and utility of a biopsychsociocultutal approach in forensic

psychiatric evaluations.

Filicide is the homicide of a child by his or her parent.  Homicides

of children committed by parental figures, such as non-biological

 stepparents or other equivalent parental figures, are often similar to those

committed by the biological parent, so that a class of filicidal-type

homicide is defined.  There is a considerable amount of literature on

 filicidal or filicidal-type killing, which is first surveyed.  Several

investigators have attempted to provide a classification system for

filicidal or filicidal-type behavior.  Of particular note has been the

evolution of a multisystemic approach.  A little over two decades ago,

the biopsychosocial model was proposed.  This model has since enjoyed

widespread endorsement.  Although cultural factors can arguably be

 subsumed under the social component, cultural factors in many cases

exert the greatest degree of influence upon the thinking and behavior of

an individual or social unit (e.g., family).  The latest diagnostic nosology

as promulgated by the Diagnostic and Statistical Manual of Mental

Disorder, Fourth Edition (DSM-IV) has underscored the potential

 relevance of cultural factors and has introduced to American psychiatry

a tool called the cultural formulation.  Previously utilized was a

biopsychosociocultural approach based in part on the cultural

formulation tool to explore another case of filicial-type behavior.  This

approach increases the likelihood of a sytematic and comphrehensive

assessment of cases, i.e., there is a clear advantage of a

biopsychosociocultural approach over schemes searching for

classification by motives only.  In particular, the richness of the

biopsychosociocultural approach increases the likelihood that all

relevant factors receive consideration.

To illustrate the biopsychosociocultural approach, the authors

describe the case of Mr. B.  Mr. B had who killed his stepchild.  Mr. B

is a 27-year-old male from El Salvador who became unemployed three

months prior to the death of the child victim.  Several weeks after losing

his job, he had become increasingly irritable, hostile, and depressed.  As

a Latino male, Mr. B experienced a significant loss of face and self-

esteem when he found himself in the reversed social role where he was

forced to take care of the children while his wife worked full-time

outside of their home to financially support the family unit.  It was in this

situation in which Mr. B acted aggressively with culmination in the

homicide of his stepdaughter.  Mr. B also experienced longstanding

symptoms of depression and anxiety originating in psychological and

physical abuse that he experienced as a child when he lived with his

parents, as well as by army superiors after he was inducted in the

Salvadoran Army.

Given that female parents more frequently kill their children, the

index case provides a look at the less often encountered filicidal parental

male.  The case of Mr. B is classified in accordance with motivational

factors potentially relevant to filicidal or filicidal-type behavior.  From a

biological viewpoint, neurobiological factors may specifically affect a

given organism to engage in this type of homicidal behavior.  In

addition, evolutionary considerations have also been raised as potential

influences.  Socioecological factors, independent of psychosociocultual

issues can also play a pivotal role.  However, an in-depth exploration of

psychosociocultural issues is utilized to arrive at a more comprehensive

explanation of the causes of filicidal activity.  The cultural formulation

of DSM-IV is used to evaluate relevant psychosocial factors and it is

composed of five sections.  These sections are: 1) The cultural identity

of the individual where the person’s cultural and ethnic reference groups

are explored; 2) The cultural explanations of the individual illness; 3)

The cultural factors associated with the psychosocial environment and

levels of functioning; 4) The relationship between the (treating) clinician

and the patient; and 5) The development of the cultural assessment with

its diagnostic, therapeutic, and social objectives.  Each of these sections

receives exploration.  In the case of Mr. B, the social component also

encompasses legal considerations.

In the final part of the presentation, current needs for improved

methods aimed at assessing and classifying parental child killing

behaviors from an integrated, comprehensive perspective are discussed.

Homicide, Filicide, Forensic Psychiatry

I13 Deconstructing Sexual Offender Civil 

Commitment Laws:  Appearance, Reality, 

and Psycholegal Implications

Jonathan A. Dudek, PhD*, and Thomas Grisso, PhD, University of
Massachusetts Medical School, Law and Psychiatry Program, 55 Lake
Avenue North, Worcester, MA

The goals of this presentation are to compare and contrast a sample

of existing state sex offender civil commitment statutes and to discuss

their legal, forensic assessment, and research implications.

This research project initially deconstructed and compared the legal

standards and language contained within various sexual offender civil

commitment statutes.  It was found that although these statutes appeared

superficially similar, they differed markedly in their language, legal

standards, and procedures.  It was concluded that these differences have

significant legal implications while also impacting forensic clinical

practice and research.  

Currently, 17 states, including Arizona, Illinois, and Massachusetts,

have enacted so-called “sexual predator” laws.  These statutes provide

for the civil commitment of sexual offenders, lasting from a day to

natural life, although the initial petition for commitment is based upon a

criminal offense.  The general framework of these laws includes the

 following provisions.  First, the individual must have committed a

violent sexual offense, such as rape, an offense involving a child, or a

“sexually motivated” act, although some states have also incorporated

other crimes, such as attempted offenses and conspiracies.  Further, there

must be proof of a mental condition, defined as a “mental abnormality,”

“mental disorder,” or “personality disorder,” for instance.  Lastly, as a

result of this mental condition, it must be demonstrated that the person

is “likely to engage” in future sexual criminal acts (i.e., be dangerous).

The U.S. Supreme Court opinion in Kansas v. Hendricks (1997) upheld

the constitutionality of the sexual predator laws.

Initially, copies of the existing sex offender civil commitment

statutes were acquired and then deconstructed in a spreadsheet according

to legal standards and language (e.g., definitions of the “sexual predator”

and “mental disorder” constructs), special provisions (e.g., procedures

pertaining to the handling of persons found incompetent to stand trial or

not guilty by reason of insanity), and standards of proof, to facilitate

their comparison.  Upon cursory examination, the statutes appeared

similar, each containing a description of a “sexual predator,” a definition

of mental illness or mental disorder, and stringent legal standards of

proof, for instance.  The statutes of Arizona, Illinois, and Massachusetts
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were selected for particular examination.  Specifically, their legal

 standards, language, special provisions, procedures, and standards of

proof were represented graphically in a flow chart format, attempting to

illustrate the various “pathways” to being designated or not designated a

so-called “sexual predator.”  Similar legal standards and language were

uniformly color-coded.  

An inspection of the graphics revealed a number of major

 differences among the legal standards, language, and procedures of the

Arizona, Illinois, and Massachusetts sex offender civil commitment

laws.  For instance, the Massachusetts statute, unlike the others, contains

a specific procedure for cases where an individual has been previously

adjudicated as a “sexually dangerous person.”  Although the

Massachusetts and Arizona statutes similarly ask whether or not the

person will be “likely to engage” in sexual offenses, the Massachusetts

law adds the proviso “if not confined to a secure facility.”  Alternatively,

the Illinois statute asks whether it is “substantially probable that the

person will engage in acts of sexual violence.”  The Illinois and

Massachusetts statutes contain standards asking whether or not the

person has a “congenital or acquired condition” affecting “emotional or

volitional capacity,” encompassing a “mental disorder” and “mental

abnormality,” respectively.  However, in Massachusetts, if the person is

found not to have this “mental abnormality,” there is a subsequent test to

ascertain whether or not the person has a “personality disorder,” defined

as a “a congenital or acquired physical or mental condition,” resulting in

“a general lack of power to control sexual impulses.”  Uniquely, the

Arizona statute asks whether the person has a “paraphilia, personality

disorder or conduct disorder or any combination of paraphilia,

personality disorder or conduct disorder,” representing a “mental

disorder.”  Both the Massachusetts and Arizona laws contain similar

legal procedures for addressing persons who have been charged with a

sexual offense and found incompetent to stand trial, unlike the Illinois

law.  The Illinois and Arizona statutes contain provisions, addressing

whether or not the person has been found “not guilty or not responsible”

for a sexual offense “by reason of insanity, mental disease, or mental

defect” or “guilty but insane” of such a crime, respectively.  The

Massachusetts sexual offender civil commitment law does not address

this issue of criminal responsibility.

There are a number of significant implications of the diversity

(i.e., the lack of uniform sexual predator and mental illness definitions,

differences in statutory language, and varying legal procedures) of the

state sexual offender civil commitment statutes.  First, this diversity

makes the generalization of Federal court decisions across jurisdictions

difficult, and it appears highly likely that these opinions will impact the

various states differently.  In addition, the varying legal standards among

the sexual predator laws will markedly influence the structure of

forensic assessments.  Lastly, because of the variation among the sexual

predator constructs (e.g., what comprises a “sexually violent person”

versus a “sexually dangerous person”), individuals conducting research

in this area should be aware of the resulting comparative challenges

 presented by these statutes.

Sexual Offender, Sexual Predator, Civil Commitment

I14 Closing the Gap Between Statute and 

Practice:  An Analysis of Two Clinical 

Cases and Their Sexual Dangerousness

Michael H. Fogel, PsyD*, 500 North Michigan Avenue, Suite 300,
Chicago, IL

The goals of this presentation are to illustrate how to operationalize

the statutory language of the Massachusetts Sexually Dangerous Person

Act and the Illinois Sexually Violent Persons Commitment Act through

the presentation of two clinical case examples.

The first case to be discussed involves a 45-year-old, single, white

male who was convicted of possessing Child Pornography.  He was

sentenced to a 2½-year split sentence with 6 months to serve and the

balance suspended with probation; he was to be on probation for

approximately 5 years following his release from custody.  Due to the

instant offense and previous sexually related offenses (e.g., Sodomy,

Indecent Assault and Battery, Rape of a Child), he was referred for an

evaluation to determine whether he met the Massachusetts statutory

criteria of a Sexually Dangerous Person prior to his release from

custody.  Specifically, Massachusetts General Laws defines a Sexually

Dangerous Person, in part, as someone who “suffers from a mental

abnormality or personality disorder which makes the person likely to

engage in sexual offenses if not confined to a secure facility.”  The Law

defines the term “mental abnormality” as a “congenital or acquired

condition of a person that affects the emotional or volitional capacity of

the person in a manner that predisposes that person to the commission of

criminal sexual acts to a degree that makes the person a menace to the

health and safety of other persons.”  A “personality disorder” is defined

by Law as a “congenital or acquired physical or mental condition that

results in a general lack of power to control sexual impulses.”  Aspects

of this individual’s index offense will be addressed, as well as his history

of sexual behavior and sexual offending.  In addition, static and dynamic

risk factors will be reviewed to explain this individual’s sexual

dangerousness.

The second case to be discussed involves a 41-year-old, single,

white male who was convicted of Aggravated Rape and three counts of

Rape.  He received a 10 to 20 year sentence for each charge, to be served

concurrently.  In addition, pursuant to previous statutory language, at the

time of conviction he was adjudged a Sexually Dangerous Person and

committed for a day-to-life to a Massachusetts facility for the treatment

of Sexually Dangerous Persons.  Per statute, if the committed person

believes that he is no longer a Sexually Dangerous Person, he may

petition the court for examination and discharge once every twelve

months.  Consequently, after approximately 13 years in confinement,

this individual submitted said petition and was referred for an evaluation

to determine whether he continued to meet the statutory criteria to be

deemed a Sexually Dangerous Person.  In contrast to the aforementioned

statutory definition that was enacted in 1999, this individual was

adjudicated under prior statutory language; therefore, Massachusetts

General Laws provides alternative parameters under which to evaluate

these persons.  For the purposes of these individuals, a Sexually

Dangerous Person is defined as “any person who has been previously

adjudicated as such by a court of the commonwealth and whose

misconduct in sexual matters indicates a general lack of power to control

his sexual impulses, as evidenced by repetitive or compulsive sexual

misconduct by either violence against any victim, or aggression against

any victim under the age of 16 years, and who, as a result, is likely to

attack or otherwise inflict injury on such victims because of his

uncontrolled or uncontrollable desires.”  This individual’s index offense,

history of sexual offending, and course of sex offender specific treatment

will be reviewed.  In addition, as above, static and dynamic risk factors

will be addressed to explain this individual’s sexual dangerousness.

Lastly, this case will be analyzed using the statutory language of the

Illinois Sexually Violent Persons Commitment Act.

Sexual Offender, Sexually Dangerous Person, Sexual Dangerousness

I15 Determining Clinical Criteria for Use in 

Evaluations of Sexually Violent Offenders:  

Exploration of Case Examples

Scott A. Bresler, PhD*, University of Massachusetts Medical School,
Bridgewater State Forensics, 20 Administration Road, 
Bridgewater, MA

The goals of this presentation are to present to the forensic
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 community assessment strategies to assist the courts in determining

which defendants meet criteria for being “sexually violent offenders.”

This oral presentation will discuss assessment strategies used by the

author when performing court ordered evaluations of defendants in

Nebraska who were convicted of specific violations deemed to be sex

offenses.  Courts often ordered such defendants to be committed to the

state inpatient forensic mental health facility for the purposes of

 determining a defendant’s diagnosis, treatment needs, and prognosis for

treatment.  In addition, the courts specifically requested these

evaluations to determine if a defendant met statutory criteria for being a

 “sexually violent offender.”  In the Nebraska Revised Statutes (section

29-4005), a “sexually violent offender” is defined as follows: “a person

who has been convicted of one or more offenses listed in subdivision

(1)(a) of section 29-4003 (e.g., 1st degree sexual assault on a child), and

who suffers from a mental abnormality or personality disorder that

makes the person likely to engage in sexually violent offenses directed

at a stranger, or at a person with whom a relationship has been

 established or promoted, for the primary purpose of victimization.”

“Mental abnormality” is specifically defined as a “congenital or

acquired condition of a person that affects the emotional or volitional

capacity of the person in a manner that predisposes that person to the

commission of a criminal sexual act to a degree that makes the person a

menace to the health and safety of other persons.”

A specific example will be presented that seems to fit the sexually

violent offender criteria well.  This middle-aged offender had a history of

victimizing young female girls.  He would minimize the impact of his

behavior on his victims and would often blame the victims for “coming

on” to him.  He appeared to establish relationships with mothers of young

girls so that he would have easy access to young girls for sexual

exploitation.  On tests specifically designed to measure deviant sexual

interests and behaviors, he evidenced a very “defensive” profile.  Despite

this, his performance on these tests was similar to persons known to be

repeat offenders with histories of child molestation and rape.  On measures

of psychopathy designed to gauge personality  characteristics shown to

predispose persons to criminality, violence, and impulsive acting out, he

scored high on the trait representing a general lack of empathy, remorse

and guilt.  His penile plethysmograph results showed a significant

heightened sexual arousal to scenarios involving both persuasive and

coercive scenarios with female preschool and grammar school girls.  His

history of abusing alcohol and street drugs further predisposed him to the

perpetration of sex crimes.  This case example can be easily seen to fit the

statutory definition of a sexually violent offender.

Another example will be given in which it will be much more

 difficult to show a connection between the unlawful behavior

 constituting the sex crime and criteria for being a sexually violent

offender.  In this case, the offender is a family member who had a long-

term relationship with the victim.  The relationship did not appear to be

specifically “established or promoted for the primary purpose of

 victimization.”  In fact, both the victim (a granddaughter) and the

defendant appeared to have a good friendship and caring relationship

that had lasted over many years.  Family members substantiated this as

well.  The defendant appeared very remorseful for his actions.  He did

not score high on measures of psychopathy and showed no significant

physiological arousal to deviant (pedophiliac) stimuli on the penile

plethysmograph.  It did not appear to this evaluator that he met criteria

for being labeled a violent sexual offender.

These and other examples will be presented shedding light on the

difficulties entailed in this kind of evaluation.  The Nebraska statute

seems to put great emphasis on the relationship with the victim.  In this

sense, perpetrators of incest do not appear to easily qualify for the

 sexually violent offender definition.  Also, the use of the word “violent”

places the evaluator in a difficult position at times.  For example, what

happens when the offense(s) that the perpetrator is convicted of meets

the legal criteria for assessment of sexually violent offender status, but

the actual nature of the offense is not violent per se (e.g., child

 pornography, or groping).  These issues will be discussed and the ethical

obligations of the examiner (e.g., whether or not to answer the ultimate

issue) will be explored.  A determination that one is a sexually violent

offender can have a significant impact on the ultimate legal disposition

of a case and have long-term consequences as well.  Sexually violent

offenders are often required to register with the State Patrol who may

give formal notification to the community depending on how the

offender is classified.

Sexually Violent Offenders, Sex Offender Registration, Forensic

Mental Health Assessment

I16 Preliminary Analyses of Nonparental Child 

Abductors Who Murdered Their Victims:  

Victimology and Offense Characteristics

Kristen R. Beyer, PhD*, and James O. Beasley, MA*, Federal Bureau
of Investigation, FBI Academy, Quantico, VA

The goals of this presentation are to provide the forensic science

community insight into the modus operandi, victim selection, and

 background history of child abductors who murder their victims.

Analyses may also help to enhance investigative strategies for child

abduction cases.

The presentation will focus on findings from the child

abduction/homicide: interviews with incarcerated offenders and child

abduction/homicide archival research studies currently being conducted

by the FBI.  These studies have been underway since April 2000.

However, there have been significant delays in the progress of the

research due to the 9/11 terrorist attacks.  

To date, 25 interviews with child abductors who murdered their

victims have been conducted within various prison facilities throughout

the United States.  Inclusion criteria for the studies include 1) victim was

less than 18 years of age, 2) offender was convicted of the murder or

linked by police investigation and evidence accumulated, and 3) victim

was “abducted” by offender.  Abduction was operationally defined as

“the coerced, unauthorized, or otherwise illegal movement of a child for

the purpose of a criminal act.”  Exclusion criteria included parental

abductions and cases wherein the offenders were processed through the

juvenile system.  The face-to-face interviews, conducted by Supervisory

Special Agents and professional support from the FBI’s National Center

for the Analysis of Violent Crime (NCAVC) staff, utilize a protocol

developed by members of the NCAVC.  The protocol covers numerous

content areas including offender socio-demographic information 

(e.g., marital/dating history, IQ level, education, employment, military

experience, family structure and environment, and religion), offender

psychiatric history, offender criminal history, victimology, and offense

information (e.g., distances, media involvement, arrest information, and

sentencing).  The data obtained has been supplemented by review of

related and available case documents from various federal, state, and

local agencies.  In addition, approximately 55 archival cases have been

thoroughly reviewed and subsequently analyzed.  The archival research

utilizes a modified protocol in which interview only questions have been

eliminated.

Nonparental child abduction/homicides have a low base rate of

occurrence despite the significant media attention these types of cases

often attract.  Recent cases such as Danielle Van Dam (San Diego, CA),

Samantha Runnion (Anaheim, CA), Cassandra Williamson (St. Louis,

MO), and Elizabeth Smart (Salt Lake City, UT) are emotionally charged

cases that quickly overwhelm and exhaust law enforcement resources

and traumatize the general public.  The purpose of the present research

is to glean data on offender background, victim-offender relationships,

offender approach to victim, victimology, and detailed offense

characteristics including factors such as location of abduction, means of

 transportation, type of weapon, and distances between various locations.

Data for the study were obtained through both face-to-face interviews

and archival review of case records. 

Some of the preliminary analyses of the archival research indicate
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that the victims had a mean age of 10.8 years, ranging from 4-17 years.

Approximately 78% of the victims were Caucasian, 15% Hispanic, and

5% African American (2% unknown).  The majority of the victims were

female (87%).  The nature of the relationship between the victim and

offender indicated that 41% of the offenders were considered strangers

to the victim while 24% were considered acquaintances, 20% were

neighbors, 9% friends, 2% relative (non-parent), and 2% client/

customer.  Therefore, over half of the offenders had some degree of

familiarity with the victim. 

The location of the abduction site was somewhat varied.  In

highlighting only the higher percentages, 26% of victims were abducted

from a street/highway, 20% abducted from their residence, and 13%

abducted from the offender’s residence.  Approximately 53% of the

offenders were driving as a means of transportation to the abduction

scene while 22% of offenders reported walking.  The offenders’ initial

approach to the victim was again somewhat varied such as 28% of

offenders exploited a position of friendship or authority with the victim,

28%  capitalized on a normal situation or interaction, 15% physically

attacked the victim, 7% used a ploy of providing service or assistance to

the victim, 7% used a pretext of seeking help or assistance from the

victim, and 7% bribed the victim or offered reward, money, toys, or

candy.  Approximately 30% of the abductors brought a weapon (e.g.,

firearm, knife, ligature, bludgeon/club) to the abduction site while 11%

reported obtaining a weapon at the abduction site.  Approximately 18%

of the offenders used a knife as a primary murder weapon while 15%

used a ligature, 13% multiple weapons, 9% firearm, 9% bludgeon/club,

and 3% asphyxiant.  Approximately 65% of the cases reviewed indicated

the abduction scene and the murder scene were no more than ten miles

apart: 20% occurred at same location, 15% less than ½ mile, and 28%

over 1 to 10 miles.  Approximately 67% of the cases indicated the

abduction scene and the body disposal scene were within ten miles:  11%

occurred at same location, 22% less than ½ mile and 32% over 1 to 10

miles.  Approximately 67% of the cases indicated that the abduction

scene was within a mile of the victim’s residence.  In addition, 68% of

the records indicated the offender’s residence was within 10 miles of the

victim’s residence.

The goal of the present research is to provide insight into offender

background history, victim selection, and the modus operandi of child

abductors who murder their victims.  Analyses of these results may help

to enhance the investigative strategies of law enforcement agencies.

Limitations of the study will also be discussed including offender self-

report issues, analyzing available data, small sample size, and lack of

gender representativeness.

Child Abduction, Homicide, Child Homicide

I17 The Psychiatric Evaluation of the 

Perpetrators in Cases of Filicide With 

Respect to the State Institute of Forensic 

Medicine of Istanbul Between 1992-2001:  

A Retrospective Analysis

Nevzat Alkan, MD, and Birgul Tuzun, MD, Istanbul University,
Department of Forensic Medicine, Istanbul, Turkey; Mehmet 
Korkut, MD, and Oguz Polat, MD, The State Institute of Forensic
Medicine, Istanbul, Turkey

The audience will learn how the forensic experts in Turkey profile

filicide cases and special criminal arrangements related to filicide in

Turkey.  Intrafamilial child homicides will also be discussed.

Filicide is the killing of a child by his or her parent.  Since this act

has approached differently among homicide cases, it has special penalty

arrangements in Turkey just like all over the world.  There are various

factors that lead the parents to kill their children in filicide cases.  The

leading cause is mental disorders followed by economic conditions,

incompatibility among family members, and uncontrolled child

 punishments.

In this study, the reports of psychiatric examinations of the

 perpetrators in filicide cases at The State Institute of Forensic Medicine

of Istanbul, Fourth Specialization Board between 1992-2001 were

 evaluated.  The Institute is the only state organization belonging to the

Ministry of Justice composed of Forensic Sciences Committees assigned

by experts in different fields of this scientific area.  Fourth Specialization

Board (The Board of Forensic Psychiatry) is the department assigned to

psychiatric examinations where psychiatrists, forensic medicine

 specialists, neurologists, and psychologists work together.

During the study, a total of 115 filicide cases were evaluated.  Of

these 59 were mothers (51.3%) and 56 were fathers (48.7%).  The

average age of the first group of both parents was 25-29 years of age

with mothers averaging 22 yeas or 37.2% and fathers averaging 19 years

or 33.9%.  Of the perpetrators 103 or 89.5% were biological parents.

The cases were evaluated with respect to education level, occupation,

the place of residence (village, town, city), the method used for filicide,

reason for filicide, existence of mental disorder and its type, if the act

had been committed previously, if perpetrator had ever committed any

crime before.  The findings of this study and the literature will be

 discussed.

Filicide, Forensic Psychiatry, Turkey

I18 Paedophile Homosexual Sadistic 

Serial Killers Juergen Bartsch 

and Luis Alfredo Garavito

Mark Benecke, PhD*, International Forensic Research & Consulting,
Pf250411, 50520 Cologne, Germany; Armin Matzler , Retired Head of
Criminal Police, Duesseldorf, Germany; and Miguel F. Rodrigez y
Rowinski, JD, and Anna Zabeck, JD, District Attorney’s Office,
Stiftstraße 39-43, 52062 Aachen, Germany

This presentation will compare two killers whose crimes have not

been reported in scientific literature in English text by use of material that

was never presented before (first hand accounts).  Insight into  similarities

of modus operandi, and behavior of highly intelligent, pedophile sadistic

homosexual serial killers of different age in two  different cultures, and two

different times (1960s vs. 1990s).

Report on two sadistic homosexual pedophile serial killers, based on

(a) a meeting with Luis Alfredo Garavito Cubillos in Columbia (July

2002), and (b) on the original files of the trials against Juergen Bartsch,

and letters written by him.  The resources have never been used in

 scientific investigation until now, and in contrast to the well-known case

of Jeffrey Dahmer, the cases of Bartsch and Garavito have not been

reported in scientific literature as yet.

Bartsch:  In 1966, then 19-year old homosexual serial killer Juergen

Bartsch (1946-1976) was arrested after an unsuccessful attempt to torture,

kill, and dismember a young boy.  The victim, left in an unused air raid

shelter, had been able to free himself by burning his ties with a candle

flame while the offender had gone home to eat and watch TV with his

parents as he did every evening.  Between 1962 and 1966, Bartsch had

killed four young boys.  He estimated to have undertaken more than one

hundred further homicidal attempts.  The method of actual murder was

beating and strangulation.  He dismembered most of the bodies, pricked

out the eyes, decapitated the bodies, and removed the genitals.  He also

tried but failed to perform anal intercourse with the victims.  His actual

goal was to slowly torture the final victim to death.  His wish for

dominance, control, and sexual gratification as well as his strategies of

avoiding prosecution were topics that were openly  discussed with Bartsch

from the start of the investigation. 

The role of the (loving) parents who owned a butcher shop, and who

had adopted Bartsch as a baby, is discussed.  Under the influence of

 psychiatric consultations, Bartsch’s views on his parents, as much as
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memories of sexual abuse performed by a teacher, seemed to change.  It is

not clear if these were true memories, or fabrications of a very  intelligent,

juvenile who received nearly unlimited attention after his confessions. 

After two trials, Bartsch was moved to a psychiatric hospital where

he could not receive psychological assistance due to a lack of personnel.

He nevertheless managed to marry a woman who had written letters to

him.  During a voluntary castration operation, Bartsch died due to an error

in the anesthetic procedure (the medical doctor was sentenced to nine

months on probation).  A month before the operation, Bartsch fought

 vigorously against castration. Later, he believed that this 

might be the only way towards a possible healing, and fought as

 vigorously for it.

Garavito:  Between 1992 and 1999, Garavito killed more than 200

children at core ages between 8 and 13 years.  His modus operandi

remained stable.  During the day, he lured children of a lower social status

out of crowded parts of the city into hidden areas that were overgrown

with large plants.  Garavito promised either payment for easy work, drugs,

or made other socially believable offers.  The children were tied up,

 tortured, raped, and killed by at the least a cut in the lateral part of the neck,

or by decapitation.  During the killings, Garavito was drunk. 

Even after his arrest (for attempted rape) under a false identity it was

not immediately possible to track his crimes since Garavito had  frequently

changed residences and jobs.  He also changed his appearance with

 different hairstyles and used false identification.  During his ongoing

 confessions, he directed the investigators correctly to the scenes of crime

all over Columbia.  The violent environment and juridical  peculiarities in

Columbia are discussed. 

In spite of an initial sentence of 2,600 years, it is formally possible

that Garavito will be released from prison within the next 10 to 20 years,

after serving his maximum sentence in jail.

Similarities:  Both killers were highly organized, very intelligent, and

both believe(d) in, and work(ed) on their release from prison.  In prison,

they easily managed to manipulate their environment and were/are treated

extremely well.  Both claim(ed) that they had a right to a second chance. 

The modus operandi of both offenders remained stable over the

course of their crimes, irrespective of the different number of victims

(Bartsch: 4, Garavito: more than 200 confirmed), the offender’s age

(Bartsch: ~19, Garavito: ~30), and the different cultures they lived in

(Europe vs. South America). Both were drinkers.  Also, the promises made

by Bartsch and Garavito to the children were quite similar. 

Finally, the choice of killing locations, the course of investigations,

and severe juridical problems involved in both cases are discussed.

Serial Killings, Sadism, Pedophile Killers

I19 Neuroimaging Characteristics of the 

Brain, Scull, and Cranio-Vertebral 

Area of Violent Serial Sexual Offenders

Alexander O. Bukhanovsky, MD, PhD, DSc*, Department of
Psychiatry, Rostov State Medical University, Nachichevansky Per., 
31 b, Rostov-on-Don, Russia; and Olga A. Bukhanovskaya, MD,
Rehabilitation and Treatment Center “Phoenix”, Voroshilovsky Pr.,
40/128, Rostov-on-Don, Russia

The goal of this presentation is to present findings of the

 neuroimaging study of serial sexual offenders.

MRI examination was conducted on 24 young male patients with a

history of violent serial sexual offences (mean age: 22.4 ± 2.4 years).

Pathological MRI findings have been detected in 100% of cases.  Large

hemisphere pathology (dilated subarachnoidal spaces and fissures,

narrow and straightened subarachnoidal fissures, loss of gyral contour,

abnormal gray-white matter differentiation, dilated CSF cisterns, focal

pathology in a form of post-traumatic changes and cysts) was discovered

in 22 (91.66%) patients.  In the majority of cases (16, or 66.66%) this

pathological findings were located in prefrontal areas of the brain.  In 14

cases findings described above were combined with pathology of

 temporal lobes.  Pathological findings of the ventricular system included

widening, narrowing and/or pronounced asymmetry of lateral ventricles

in:  17 cases and widening or prominent narrowing of the third ventricle

in 17 cases.  Pathology of deep brain structures included abnormalities

of septum pellucidum (displacement up to 9 mm, cysts) in 15 cases, and

of corpus collosum (hypoplasia) in 10 cases.  Anatomic anomalies and

pathological findings in cranio-vertebral bony structures were found in

20 patients (83.3%) in a form of enlargement of sphenoidal and

 maxillary bones, dilation of ethmoidal and frontal sinuses, small cranial

fossae, hypoplasia and increased pneumatization of basic bone and

reduced clivo-axial angle.  Majority of the pathological findings were

inborn and related to dysraphia indicating abnormal ontogenesis.

Presentation will review linear measurements of outlined above

 pathological findings. Despite the variety of anomalous structural brain

lesions, they can be organized into two groups:  1. Lesions of cortical

and subcortical areas with predominant localisation in the frontal and

frontal-temporal areas.  Most of these lesions are localized to the right

hemisphere.  2. Pathology of the limbic area of the brain, predominantly

of the septal area.  The nature of the majority of the described lesions is

most likely dysontogenetic. They can be regarded as neuropsychiatric

predisposing factors for the pathological drive to repeatedly commit

brutal sexual offences.

Neuroimaging, Sexual Offenders, Violence

I20 Animal Cruelty:  A Prodrome of Antisocial 

and Aggressive Behavior or Not?

Alan R. Felthous, MD*, and Sreelekha Banerjee, MD, Chester Mental
Health Center, P.O. Box 31, Chester, IL; and Roman Gleyzer, MD,
Center of Forensic Services, 9601Steilacoom Boulevard, SW, 
Tacoma, WA

The goal of this presentation is to provide an updated literature

review on the relationship between a pattern of serious, recurrent animal

cruelty in childhood and other aggressive and antisocial behaviors.

Cruelty to animals during childhood is a behavior that is included

in checklists for conduct disorder in childhood and psychopathy in

adulthood; it is a diagnostic criterion for conduct disorder and antisocial

personality disorder; and it is often viewed as a manifestation of

abnormal aggression that may be associated with increasingly serious

physical aggression against people at a later age.  Yet prospective studies

examining the diagnostic and prognostic significance of childhood

animal cruelty are essentially nonexistent, and the scientific literature

appears to present contradictory results.  Here scientific literature

 pertaining to this behavior is discussed with the goal of understanding

discrepant findings and identifying possible significance in terms of risk

assessment and diagnosis.

In an earlier review Felthous and Kellert (1987) proffered several

sources for inconsistent findings on whether childhood cruelty to

animals is associated with serious aggression against people at a later

age:  1) Variations in definitions of animal cruelty, 2) Variations in

 definitions of aggression, 3) Variations in methods of data collection,

and 4) Variations in thoroughness of interviews designed to identify

animal cruelty.  Here the authors briefly review earlier studies and then

focus on studies conducted since this early review, examining these

potential sources of discrepant results in particular, with the aim of

summarizing current understanding of any possible relationship between

animal cruelty in childhood and later aggressive or antisocial conduct.

The studies are organized into the following groupings: 1) Those that

began with a group of subjects having been identified as having been

cruel to animals; and 2) Those that assigned subjects to groups based on

presence or absence of aggressive or antisocial conduct.

Early Studies: General: In an earlier review Felthous and Kellert
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(1987) observed that more controlled studies did not support an

association between cruelty to animals in childhood and later aggression

against people than those that did.  However, the studies that supported

this association were characterized by animal cruelty that was recurrent,

aggression that was serious, diffuse and recurrent, and data collection by

a thorough, structured interview of the subjects.  The authors cautioned

that future studies that attempt to relate a single act of cruelty to a single

act of personal aggression, regardless how serious, would be expected to

miss this association.

Studies of Subjects Identified as Cruel to Animals:  Although

numerous studies tested a relationship between cruelty to animals in

youth and later physical aggression against people, only a few of these

involve subjects already identified and grouped as having been cruel to

animals.  Here the authors briefly summarize those studies that

attempted to examine subjects identified as having been cruel to animals

with special attention given to the definition of animal cruelty, the

definition of aggressive or antisocial conduct, method of data collection,

thoroughness of the probe for cruelty, and findings of special interest.

Studies of Aggressive Subjects: A more common approach has

been to identify subjects who are aggressive in some way and then

attempt to determine whether cruelty to animals is associated.  For

purposes of this inquiry review was limited to those studies that

controlled for aggression.  Here it is found that the definition of

aggression and the criteria for assignment to the aggressive group has

much to do with whether an association is established.  The survey is

further limited to studies conducted since the literature review of 1987

(2), remembering that the most salient point of that review was that

animal cruelty was associated with recurrent aggression, not a single act

regardless how violent.

Conclusions:  Firm conclusions must await replication studies,

which apply the same definitions for animal cruelty and for aggressive

and antisocial behaviors, and which apply comparable methodologies.

Today research supports the association between substantial animal

cruelty in childhood (severe and recurrent) and personal, physical

aggression against people at a later age.  Cruelty, thusly defined, may

present as one of a constellation of behaviors diagnostic of conduct

 disorder in childhood or adolescence and a historical sign of antisocial

personality disorder or psychopathy in adulthood.  Cruelty to animals

can represent a manifestation of several psychological deficits

implicated in antisocial personality disorder.

Animal Cruelty, Antisocial Personality Disorder, Aggression

I21 Righting a Clinical Wrong – Custody 

Orders Should Include Both Parents 

in the Mental Health Treatment for 

Children of Divorce

Joseph N. Kenan, MD*, UCLA Psychiatry and the Law Fellowship
Program, and Frank S. Williams, MD, Psychological Trauma Center,
Children and Families of Divorce Program, Cedars-Sinai, Cedars-
Sinai Medical Center, Department of Child and Adolescent Psychiatry,
Los Angeles, CA

The goal of this presentation is to educate the forensic community

of the problem of how common “joint legal custody” orders do not serve

the best interest of a child receiving psychotherapy, and to recommend

an alternative.

Custody orders enumerating parental powers to consent for mental

health treatment of minors need to better incorporate optimal standards

of care with children of divorce.

In common judicial practice, unless stated to the contrary, orders of

joint legal custody usually give either parent the right to consent to

mental health treatment of the child.

This judicial practice is short sighted.  It often results in clinicians

working with the child and presenting parent, instead of involving both

parents in the child’s therapy.  The resulting treatment can be

 suboptimal, and severely limit the psychotherapist’s understanding of

the child’s life, stresses, family dynamics, and parental strengths and

weaknesses.  Custody orders should specify that both parents be

included in consenting and participating in the child’s mental health

assessment and treatment.

Custody, Psychotherapy, Judicial

I22 The Case of John B. Crutchley 

“The Vampire Rapist” From the 

Perspective of the Neuropsychiatric 

Developmental Model

J. Arturo Silva, MD*, and Carolyn Crutchley, MD, P.O. Box 20928, 
San Jose, CA; Gregory B. Leong, MD, Center for Forensic Services,
Western State Hospital, 9601 Steilacoom Boulevard, SW, Tacoma, WA;
and Michelle M. Ferrari, MD, Division of Child and Adolescent
Psychiatry, Kaiser Permanente, 900 Lafayette Boulevard, Suite 200,
Santa Clara, CA

The goal of this presentation is to inform the forensic community

about the use of a biopsychosocial model, which includes a

neurodevelopmental component, to study a case of vampirism.

Clinical vampirism is often associated with sexual behaviors that at

times may also be of forensic psychiatric significance.  Unfortunately,

most cases of criminal clinical vampirism have not been well

documented.  In this article, the authors present the case of John B.

Crutchley, for whom there is a substantial amount of biographical

information.  Mr. Crutchley is a man who, in June 1986, pled guilty to

one count of kidnapping and two counts of sexual battery as a second

degree felony.  His crimes were associated with the rape of a young

woman along with vampiristic behavior.  In this presentation, the authors

provide an overview of the life history of Mr. Crutchley.  The

Neuropsychiatric Developmental Model (NDM) is introduced.  NDM is

a paradigm that takes into account four important behavioral

dimensions, namely:  1) a neuropsychiatric developmental perspective;

2) a sexual perspective that encompasses paraphilic behavior and sex

drive; 3) a component involving aggression; and 4) personality

psychopathology, including psychopathy.  The NDM also takes into

account environmental  components that can potentially interact with the

previously mentioned components.  The case of Mr. Crutchley as a

function of this model is analyzed.

John Crutchley came from an intact family comprised of three

children.  Both his brother and sister completed higher education.  He

was considered to be highly intelligent but did poorly in school.  He was

able to attend college and considered to be gifted in the computer field.

John B. Crutchley was age 39 at the time of the index arrest.  He was

also married and had a child.  At that time as a computer engineer he had

a high-level security clearance because of his work with government

contracts.

At the time of the crimes, Mr. Crutchley engaged in removing the

victim’s blood, draining her of 40 to 45 percent of her total blood

volume.  She was able to escape and seek medical care but was

 considered lucky to survive the ordeal.  Mr. Crutchley probably drank

some of the victim’s blood and it is possible that he may have drunk

human blood prior to 1985.  He also remained a suspect in the killing of

several women but was never charged for these crimes.  In 2002, Mr.

Crutchley’s body was found in his cell.  Analysis of the death scene an

autopsy results were consistent with autoerotic asphyxial death.

The NDM uses diagnostic categories from the American

Psychiatric Association’s current nosologic system, the Diagnostic and

Statistical Manual of Mental Disorders, Fourth Edition, Text Revision

(DSM-IV-TR); however, the NDM can use other nosologic systems.  In
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this presentation the authors make primary use of DSM-IV-TR criteria.

1) The neuropsychiatric developmental model involves exploration of

developmental factors from three perspectives.  First, consideration is

made to determine whether or not pervasive developmental or autism

spectrum psychopathology is present.  Then, the person is also evaluated

for personality disorder psychopathology.  Finally, a search for other

biological factors and neurodevelopmental psychopathologies is

undertaken.  2) The person is then evaluated from the perspective of

paraphilic psychopathology, sexual dysfunction and from perspectives

that  conceptualize sexuality from both biological and

psychosociocultural perspectives.  3) The affected person is then

evaluated for organism based constitutional parameters that define

aggressive behavior from a variety of viewpoints that include

psychological, psychiatric, and  criminological factors.  4) The construct

of psychopathy is taken into account by considering not only a DSM-IV-

TR perspective but also  psychologist Robert Hare’s concepts of

psychopathy as well as other approaches that may be well suited for

analysis of a specific person.  

5) Finally, the above components are analyzed as functions of ecological

factors that may take into account the physical, environment, the social

environment, life-span dimensions, and historical factors.  The concept

and analysis of stress is encompassed in this aspect of the NDM.

John B. Crutchley’s vampiristic behavior and its association with

serious serial sexual criminal behavior is briefly considered.  The place

of NDM in the context of previous efforts to understand the genesis

sexual criminal behaviors along with ideas for future research is outlined

and briefly discussed.

Forensic Psychiatry, Violence, Vampirism
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I1 A Theory of Mind Model in Delusional 

Misidentification Associated With Aggression

J. Arturo Silva, MD*, PO Box 20928, San Jose, CA 95160; Gregory B.
Leong, MD, Center for Forensic Services, Western State Hospital, Tacoma,
WA; Douglas E. Tucker, MD, Albany, CA; Robert Weinstock, MD,
Psychiatry Services, Greater Los Angeles Veterans Health Care System,
Los Angeles, CA; and Michelle M. Ferrari, MD, Division of Child and
Adolescent Psychiatry, Kaiser Permanente, Santa Clara, CA

After attending this presentation, the participant will understand the

basics of delusional misidentification and the potential use of the theory of

mind concept in analyzing dangerous delusional misidentification.

This paper has two objectives:  1) to learn the different types and

basic biology of delusional misidentification, and 2) to gain some

understanding of the theory of mind concept with application to delusional

misidentification associated with aggression.

The delusional misidentification syndromes are characterized by a

delusion of misidentification of the physical and/or psychological identity

of the self or others.  Less frequently, animals or inanimate objects are

delusionally misidentified.  Capgras syndrome is the best known of the

delusional misidentification syndromes.  In Capgras syndrome, the

affected individual delusionally believes in the existence of physically

identical replicas of a person.  The replica, however, has a different

 psychological make-up from that of the objective identity.  Since the first

published case of delusional misidentification syndromes by Capgras and

Reboul-Lachaux in 1923, several other types of delusional

misidentification have been reported in the psychiatric literature.

The delusional misidentification syndromes have been associated

with verbal and physical aggression.  Individuals who suffer from

 delusional misidentification syndromes may attack misidentified objects

because they conceptualize the objects as malicious and/or threatening to

the delusional individual.  The misidentified objects are usually well

known by the affected person.  Delusional misidentification may unleash

aggression toward a loved one that would be unacceptable to the affected

person if the victim had been accurately recognized.

The delusional misidentification syndromes have been studied from

phenomenological, nosological, epidemiological, neuropsychiatric and

cognitive-psychological perspectives.  In spite of these advances, a

comprehensive model that integrates mental and behavioral phenomena

with neurobiological factors in delusional misidentification has yet to

emerge.  This state of affairs is expected given the complexity of any such

integrative model.  Nonetheless, delusional misidentification has emerged

as a potential candidate for a biopsychosocial model of psychopathology

because its mental and behavioral categories are potentially codable and

therefore can be linked to neurobiological substrates.  In this presentation,

we propose a comprehensive model of delusional misidentification.  We

also develop this model from the perspectives of a conceptual construct

called theory of mind (TOM) and relate it to aggression.

The theory of mind concept was initially proposed as a way to

facilitate inquiry as to how chimpanzees were able to assess the mental

states of their conspecifics.  These considerations were then adopted by

investigators of autism as a useful paradigm to aid in the study of the

mental life of autistic children.  The essence of their findings suggests that

autistic individuals have serious defects in estimating the mental states of

others.  Other investigators have shown that TOM abilities are well

developed in young normal children.  More recently, the TOM model has

been applied to psychotic conditions.  Preliminary data suggest that

compared to non-psychotic controls, adult schizophrenics tend to perform

more poorly in some theory of mind tests.  At the neurobiological level,

other studies suggest that conditions such as autism and schizophrenia

may present with abnormalities in the frontal and temporal cerebral areas.

This suggests that when these areas are functioning normally, they may be

implicated in the normal development of TOM abilities.

In this presentation, we propose that the delusional misidentification

syndromes may be associated with deficits in theory of mind abilities.  An

important reason for this is inherent in the very nature of delusional

misidentification, because most cases of delusional misidentification

involve misidentification of the psychological makeup of others.  In fact,

these deficits are so profound that individuals with delusional

misidentification have not only inaccurate interpretations about the mental

states of others, but false beliefs regarding the whole mental identity of

others.

This presentation also reviews the association of delusional

misidentification with aggression.  Dangerous delusional misidentification

is explored as a function of several important substrates, including

biological factors, delusional misidentification, and theory of mind

abilities.  The proposed model consists of two main levels of organization,

the neurobiological and the psychological.  We conclude this presentation

with a brief overview of areas in need of further inquiry.  First, further

refinement is needed in the diagnostic reliability and validity of

classification of  delusional misidentification syndromes.  In addition,

comprehensive  psychometric, especially neuropsychometric, instruments

are needed for more accurate measurement of the cognitive, affective, and

perceptual factors involved in dangerous delusional misidentification.

And when current instruments are unable to do this, the development of

appropriate instruments would be a necessary step.  Finally, we are at a

stage where systematic neurobiological studies of delusional

misidentification as they relate to aggression and TOM concepts can be

initiated.  In particular,  euroimaging studies will be essential for the

development of a functional neuroanatomy of theory of mind in the

context of delusional  misidentification.

Delusional Misidentification, Theory of Mind, Aggression

I2 A Classification of Dissociative 

Phenomena Involved in Violent 

Behavior in Posttraumatic Stress Disorder

J. Arturo Silva, MD*, PO Box 20928, San Jose, CA; Gregory B. Leong, MD,
Center for Forensic Services, Western State Hospital, Tacoma, WA;
Dennis V. Derecho, MPH, International Survey Research, Walnut Creek,
CA; Claudia Baker, MSW, VA Outpatient Clinic, San Jose, CA; Douglas
Tucker, MD, Albany, CA; and Michelle M. Ferrari, MD, Division of
Child and Adolescent Psychiatry, Kaiser Permanente, Santa Clara, CA

After attending this presentation, the participant will understand the

current status of knowledge about the interface of dissociation, aggression,

and PTSD in a psychiatric-legal context.

This paper has two objectives:  1) to discuss the role of dissociation

from a forensic psychiatric perspective, and 2) to propose a classification

for the various types of dissociative experiences associated with

aggression in the context of PTSD.

Since its formal introduction into the psychiatric nomenclature in

1980, posttraumatic stress disorder (PSTD) has frequently appeared in

both criminal and civil litigation.  In particular, the dissociative

 phenomena arising out of an individual’s PTSD may have particular

 relevance in the formulation of opinions by the forensic psychiatric expert.

PTSD-associated dissociation can be conceptualized as a spectrum

 condition that encompasses several degrees of severity.  We apply this

conceptualization in a proposed typology of dissociation secondary to

PPssyycchhiiaattrryy  &&  BBeehhaavviioorraall   SScciieennccee
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combat-induced PTSD.  Three types of dissociative experience are

 identified.  Case examples illustrate the cogent features of each type.  All

three types contain a strong affective component often associated with

intense emotions (i.e., fear, anxiety, hostility, and/or depression).

The first type of dissociative experience combines strong cognitive

and perceptual components in addition to the affective disturbances.  This

type of dissociation is arguably the most dramatic type of dissociation

encountered in the context of PTSD.  The most vivid example is the classic

PTSD flashback.  This dissociative episode is characterized by intense

 perceptual abnormalities in which the affected person usually 

re- experiences the environment where the traumatic event took place in a

visual, cinema-like manner.  Other perceptual abnormalities may also

occur including auditory hallucinations as well as olfactory, gustatory, and

somatosensory abnormalities.  The affected persons also have impaired

reality testing in that they re-experience the original trauma as though it is

actually occurring.  Although this presentation shares many features with

a delusional state, the psychopathology involves intense dissociative

 phenomena.

In the second type of PTSD-associated dissociative experience, the

affected person suffers from perceptual and affective abnormalities, but

with preservation of reality testing.  These individuals are aware that their

unusual perceptual and affective experiences are not consistent with

objective reality.  They tend to become verbally and/or physically

aggressive as a result of reduced frustration tolerance and of poor impulse

control associated with their dissociative pathology.

In the third type of dissociative experience associated with

aggression, the affected individuals still experience intense, affective

responses during which they feel as if the trauma is being re-experienced.

However, abnormal perceptual experiences and cognitive abnormalities

associated with impaired reality testing are absent or minimal.

Dissociative phenomena that appear to be linked to aggression in the

context of PTSD may be also mediated by other psychiatric factors such

as impulsivity and general level of anxiety.  The role that these factors

might have in the genesis of aggression and violence is also discussed.

The classic PTSD flashback can arguably be conceptualized as the

most severe form of dissociative phenomena in PTSD.  In some cases, this

is the reason the classic PTSD flashback has been linked to the legal issue

of insanity.  However, all dissociative states associated with violence in

PTSD can, from a psychiatric-legal standpoint, be conceptualized as being

composed of various degrees of mental responsibility.  Therefore, the

detailed phenomenological characteristics of those mental states, in the

context of combat associated PTSD-induced violence, may help clarify

not only the causes of violence due in part to dissociative phenomena in

the context of PTSD, but also the related issue of criminal responsibility.

However, the proposed typology of dissociative experiences should not be

only viewed as a classification of dissociation associated with aggression

in PTSD.  Rather, other important aspects of dissociative phenomena, as

well as other structural psychological factors, are essential in

understanding violence in PTSD.  Furthermore, the specific way in which

PTSD-induced dissociation affects criminal responsibility may require a

different classification scheme than that solely related to psychopathology.

Suggestions for further investigation of the combination of PTSD,

 dissociation, and aggression are offered.

Dissociation, Posttraumatic Stress Disorder, Violence

I3 Shared Psychotic Disorder - 

Folie a’ Deux:  A Case Report

Gurol Canturk,MD*, and Suheyla Aliustaoglu,MD, Council of Forensic
Medicine (Adli Tip Kurumu) 34246,Cerrahpasa, Istanbul, Turkey

One of our cases diagnosed to have shared psychotic disorder (folie

a’deux) has been presented because of his rare and masculine nature and

criminal deliriums, which may be considered to be interesting.  

Shared psychotic disorder, perhaps better known as “folie a’deux”, is

rare.  A patient is classified as having shared psychotic disorder when the

patient’s psychotic symptoms developed during a long term relationships

with another person who had a similar psychotic syndrome before the

onset of symptoms in the patient with shared psychotic disorder.  This

 disorder is called ‘shared psychotic disorder’ in DSM-IV, and most

commonly involves two people, a dominant and a submissive one, the

patient with shared psychotic disorder.  Cases involving more than two

individuals used to be called ‘folie a trois’, ‘folie a quatre’, ‘folie a cing’ and

so on.  More than 95 percent of all cases of shared psychotic disorder

involve two members of the same family and may be more common in

lower than in higher socio-economic groups as well as in women than in

man.

Although the primary theory about disorder is psychosocial, because

more than 95 percent of cases involve people in the same family, a

 significant genetic component to the disorder has been suggested.  A

modest amount of data indicates that affected people often have a family

history of schizophrenia.

The dominant member of the dyad has a preexisting psychotic

 disorder, almost always schizophrenia or a related psychotic disorder, and

rarely an affective or dementia-related psychosis.  The dominant person is

usually older, more intelligent and better educated and has stronger

 personality traits than the submissive one who is usually dependent on the

dominant person.  The two (or more) people inevitably live together or

have an extremely close personal relationship, associated with shared life

experiences, common needs and hopes and often a deep emotional rapport

with each other.  The relationship between the people involved is usually

somewhat or completely isolated from external societal and cultural

inputs.

The submissive person may be predisposed to a mental disorder and

may have a history of a personality disorder with dependent or suggestible

qualities as well as a history of depression, suspiciousness and social

 isolation.  The relationship between the two, although one of dependence,

may also be characterized by ambivalance, with deeply held feelings of

both love and hate.  The dominant person may be moved to induce the

delusional system in the submissive person as a mechanism for

 maintaining contact with another, despite the dominant person’s

 psychosis.  The dominant person’s psychotic symptoms may develop in

the submissive person through the process of identification.  By adopting

the psychotic symptoms of the dominant person, the submissive person

gains acceptance by the other.  The submissive person’s admiration for the

dominant person, however, may evolve into hatred, which the submissive

person considers unacceptable; when the hatred is directed inward,

depression and sometimes suicide can result.

The cases to be presented are a 72-year-old male, and a 41-year-old

male,  for whom the Council of Forensic Medicine , 4th Specialization

Board (Forensic Psychiatry Dept.) was consulted by the court if they had

any mental disease to affect their criminal liability with the crime of

“making juridical authorities busy”.  

The histories of the cases suggested that they met each other 5 years

age and made good friends, and they suspected a person who had been

dwelling with S.S.  in the same region for the recent 3 years to be a “drug

pusher and a gunrunner” and attempted to make him arrested, due to their

deep patriotism, by chasing him.  SS expressed that he had already been

retired and permanently watching the house of the suspected from his

house by his own binoculars, and his friend, S.A.  was a shift worker and

participated mostly in this watch after working hours, and that they

regularly recorded his coming and going hours, car plate numbers in case

he and his companions use a car, their identities and jobs, and appealed to

police, juridical authorities, Ministry of the Interior, Ministry of Justice

and Turkish Parliament.

During the examination of the files of the said individuals, it was

found out that police searched the house and person several times upon

their complaints and separately asked him and his companions recorded to

give expression to.  The reclaimants were sent to our department for

 examination upon the clarification of their false claims and separately,
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their insistence upon the so-called collaborationism of the police and

juridical authorities with the criminals.   After their examinations and

 psychological tests, paranoid syndrome was determined in 72-year-old

case, and the other case, 41 years old, was ascertained that he shared the

deliriums of his close friend.   

Shared Psychotic Disorder, Folie a’ Deux, Paranoid Syndrome

I4 Guidelines for Good Forensic Practice

Robert Weinstock, MD*, UCLA Forensic Psychiatry Fellowship
Program, Los Angeles, CA

The goals of this research project are to become familiar with

 guidelines for good forensic practice and facilitate audience input into

their development.

The AAFS Good Forensic Practice Committee is developing

 guidelines for good forensic practice. Unlike ethics requirements that

 represent minimum requirements, violation of which can result in

 sanctions by AAFs, the Good Forensic Practice Guidelines are intended to

 represent aspirational guidelines. Aspirational goals might not always be

possible to achieve and might be such that they never could be enforced,

but they are such that a good forensic science practitioner should make

every reasonable effort to achieve them. Violation of these guidelines

would not result in sanctions by AAFS and should not result in sanctions

by anybody else, but hopefully, they would help raise the level of forensic

science practice. They would be consistent with the ways good forensic

science practitioners currently practice.

Members of the Good Forensic Practice Committee of AAFS will

participate in this presentation. Each of the proposed AAFS Forensic

Practice Guidelines will be presented. The audience will be given time to

give feedback about them and give suggestions for possible revision.

Ethics, Forensic, Guidelines

I5 Standards of Practice in Forensic 

Consultation to Military, National 

Security, and Law Enforcement Agencies

Charles Patrick Ewing, JD, PhD*, School of Law, State University of
New York, Buffalo, NY; and Michaael G. Gelles, PsyD, U.S. Naval
Criminal Investigative Service, Washington, DC

The goals of this research project are to examine involving standards

of practice in forensic psychological and psychiatric consultation in

 sensitive military, national security, and law enforcement cases.

Today, psychologists and psychiatrists are increasingly being asked

to consult on cases in which the client is either a military, government

intelligence or law enforcement agency. In many such consultations, these

forensic professionals are asked in highly sensitive situations to render

opinions regarding third parties.  For example, military and intelligence

officials may seek professional input on personnel, security, safety, and

counterintelligence issues.  Law enforcement agencies may ask for

 assistance in targeting, searching, apprehending, and interrogating

 suspects, or in managing crises such as hostage situations.

In providing such consultation, forensic mental health professionals

sometimes never meet the individual about whom consultation is sought.

In other instances, the professional not only meets but evaluates the

 individual in question.  In either event, however, in these cases there is no

traditional “doctor-patient” relationship, and the “client” is not the

 individual assessed but the entity or agency seeking the consultation.

While all psychologists and psychiatrists must adhere to well

 established ethical and practice standards, most of these principles

 contemplate traditional clinical situations in which the professional is

 presumed to be acting in the best interest of the individual being assessed

and has direct or at least shared responsibility for case management. When

serving as consultants to the military, an intelligence agency or law

enforcement, however, mental health professionals generally are not

functioning in a traditional clinical role, do not have ultimate authority and

responsibility for case management, and are not acting in the best interest

of the individual being assessed. Indeed, in some instances, the

professional may act with the knowledge that his or her input is likely to

have negative repercussions for the individual in question. 

To date, the ethical principles and standards of practice pertaining to

this growing area of forensic practice have received little formal

 discussion.  As a result, many psychologists and psychiatrists who consult

with military, intelligence, and law enforcement agencies find themselves

in uncharted waters.

This paper explores some of the ethical and practice concerns

peculiar to psychological and psychiatric consultation where the client is

not the individual about whom advice is being sought but rather the

 military, government intelligence, or law enforcement, and the consultant

must act within parameters set by the law and/or dictated by concerns for

public safety or national security.

Among the issues considered are ethical and professional concerns

that arise in the following circumstances.

1. The consultant’s input may have serious consequences for the 

individual in question but, for legal and/or public safety/national 

security reasons, the consultant has no direct access to the individual.  

Examples discussed include consultations related to hostage negotia-

tions, interrogation, security clearance, and counter-intelligence.

2. The consultant does have professional contact with the individual in 

question but law, national security and/or public safety concerns 

dictate that the true purpose of the contact be withheld from the 

subject(s) of the investigation.  Examples discussed include face-to-

face encounters in which the subject(s) may not be aware (or fully 

aware) of the consultant’s function. 

3. Certain aspects of the consultant’s role are dictated in part by legal 

parameters outside the consultant’s control.  Examples discussed 

include situations in which an interview is covertly audiotaped, 

videotaped or otherwise recorded pursuant to legal authorization or 

requirement. 

4. The consultant knows that his or her input may result in tactical 

decisions that could result in injury or loss of life to the subject(s) 

and/or others.  Examples discussed include consultations regarding 

military operations, counter-intelligence, hostage negotiations, and 

the execution of arrest and search warrants.

Consultation, Military, National Security

I6 Problematic Aspects of Sexually 

Violent Predators Assessment

Gene G. Abel, MD*, Behavioral Medicine Institute of Atlanta, 
1401 Peachtree Street, NE,  Atlanta, GA

Upon completion of this presentation, participants will be able to

outline problematic aspects of assessing possible sexually violent

predators and predicting their recidivism.

An important aspect of the assessment of possibly sexually violent

predators is to obtain objective evidence of paraphilic interest that makes

the predator more vulnerable to recidivism.  The methodologies involved

in (the use of plethysmography, visual reaction time and polygraphs are

reviewed with the advantages and disadvantages of each in identifying

paraphilic interest.  Determining the risk for recidivism has been

problematic as has developing risk appraisal instruments.  The VRAG,

SORAG, RRASOR, and Static-99 are described with the advantages and

limitations of these actuarial instruments.
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Sexual Predator, Predator Assessment, Recidivism

I7 Monitored Antiandrogens:  The Cornerstone 

for Recidivism Prevention-Review of 

Literature and Our Experience

Jay W. Seastrunk II, MD*, and Mary Flavan, Department of Mental
Health, Atascadero State Hospital, Atascadero, CA

The listener will become familiar with the literature and the

 experience of those offering anti-androgen treatment to recurrent severe

sexual Offenders.

Thirteen publications from the world literature are reviewed along

with our experience showing that supervised anti-androgen treatment is

one of the most effective means yet researched to prevent recidivism

among sexually violent predators.

Antiandrogens, Sexual Violent Offenders, Lupron

I8 Treatment of Violent Sexual Predators

Stanley R. Kern, MD*, 519 South Orange Avenue, South Orange, NJ
The audience will learn various methods of treatment of violent

sexual predators.

A. Introduction:  Description of Special Treatment Unit for Violent

Sexual Predators

B. Psychological Treatment:

Process Groups

Victim Empathy

Anger Management

Cognitive Restructuring

Social Skills

Substance Abuse

Relaxation Management

C. Behavior Modification

D. Individual Treatment

E. Pharmocological Treatment:

1.  Antandrogens:

Deproprovera

Medroxyprogesterone

2.  SSRI:

Prozac

Paxil

Zoloft

Sexual Predators, Treatment for Violent Sexual Predators

I9 A Database of Completely Innocent 

Individuals Erroneously Convicted 

of Crimes

Edmund S. Higgins, MD*, Poston Road, Suite 145, Charleston, SC
The goal of this research project is to use wrongful convictions to

understand the error that result in an erroneous assessment of guilt.

“Beyond a reasonable doubt” is the standard for a guilty verdict in the

criminal courts of the United States.  Despite this high standard for

 determining guilt, innocent people are arrested, tried and sent to prison for

crimes they did not commit.  Unfortunately, there is no systematic

 collection and review of the mistakes made in the criminal justice system

in the United States.  The object of this study was to create a database of

wrongfully convicted individuals for the purpose of gaining a better

understanding of the mistakes that can occur in criminal convictions.

The author sought to find and review all available reports that

described a wrongful conviction overturned with convincing exonerating

evidence.  The cases were then analyzed with specific attention to the

original evidence that led to the erroneous conviction so the errors could

be understood and hopefully not repeated.

Publications describing examples of wrongful convictions were

 collected and reviewed.  Individuals who had evidence that established

innocence, acquired after a conviction and who were then exoneration

were included in the database.  Emphasis was made to include only cases

where the exonerated individual appeared completely innocent and to

exclude cases where the individual was simply “not guilty”.

Two hundred and eighty seven cases in the United States and Canada

were found and reviewed.  The primary sources of information were:

books describing wrongful incarcerations published before the frequent

use of DNA technology and newspaper articles reporting exonerations

with DNA evidence.

The most common errors in the erroneous convictions were

eyewitness misidentification (167, 58%), false informants (88, 31 %),

official misconduct (50, 17%) and false confessions (49, 17%).  Fifty-three

(18%) of the individuals had been sentenced to death while 86 (30%) had

been sentenced to life in prison.  One hundred and sixty-six of the

wrongfully convicted were exonerated because the actual culprit was

found (although not always prosecuted) and 82 were released as a result of

DNA evidence.

This report describes the collection and analysis of a database

dedicated to understanding the errors in wrongful incarcerations.  A close

examination of these cases gives a better understanding of the errors that

occur in the determination of quilt and innocence.  Erroneous eyewitness

identification, dishonest informants and false confessions contributed to

the mistaken conviction.  One mechanism to decrease these types of errors

would be to video tape identifications and confessions as they occur.

Since this database is limited to cases that have established clear

innocence, it is reasonable to assume that there are many other individuals

who were convicted based on equally erroneous evidence, but who lack

crime scene evidence to be exonerated, e.g., body fluids to conduct DNA

testing.

Clearly, what constitutes “beyond a reasonable doubt” is not always

being sufficiently applied in the criminal courts of the United States and

Canada.  More scrutiny is warranted in determining what is considered

significant evident of guilt.

Eyewitness, False Confession, Wrongful Conviction

I10 False Confessions:  

Guidelines for Evaluation

Scott Bresler, PhD*, University of Massachusetts Medical School, Law
& Psychiatry Program, 55 Lake Avenue North, Worcester, MA; Jeremy
Holm, MA, University of Nebraska-Lincoln, Department of Psychology,
238 Burnett Hall, Lincoln, NE; and William S. Logan, MD, Logan &
Peterson, PC, 228 West 4th Street, Kansas City, MO

The learning objectives for this session are to present an up to date

review of the literature on evaluation of persons suspected of confessing

falsely and to demonstrate specific evaluation techniques used by forensic

psychologists and psychiatrists with this referral question in mind.  The

attendee will learn how particular assessment tools were utilized in the

assessment of a female defendant suspected of falsely confessing to the

murder of her boyfriend.

This presentation will explore what factors seem to be salient in cases

where a defendant gives a false confession to a specific crime.  Most often,

a false confession is a product of specific police investigative interviewing

techniques and the cognitive status and personality dynamics of the

defendant.  For example, it is well known that low functioning defendants

with limited cognitive capacities are more susceptible to “interrogative

suggestibility” than others who are more highly functioning.

“Interrogative suggestibility” is a term given to the phenomenon in which
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a person tends to shift reported information away from accurate answers

previously given to police because of challenges mounted or negative

feedback given by evaluators.  It also refers to a defendant’s susceptibility

to be led or persuaded in a particular direction by the types of questions

posed by interrogators.  There are others with passive dependent

personality traits who may succumb to the pressures of police

interrogators and deliver a false confession as well.  The approach police

interviewers use can further influence the accuracy of information given

by a criminal suspect.

In the case example to be presented, a young woman with no

 previous criminal history is suspected of killing her paramour.  The victim

was discovered in his bed at his farmhouse in a rural midwestern state.  He

was nude and had multiple gunshot wounds to the head.  Evidence

gathered at the crime scene did not conclusively show signs of forced

entry and there appeared to be no struggle prior to death.  There were signs

of recent sexual activity with semen on the victim and on the bed sheets.

Interviews with persons familiar with the victim revealed that he had

planned to terminate his relationship with the suspect, and to pursue a

 relationship with a new girlfriend.  After long hours of police interrogation

and two polygraph tests, the defendant admitted to killing her boyfriend,

though she was adamant that she had no specific memory for the event in

question.  

Her defense attorney requested a psychological evaluation of the

defendant.  A thorough assessment of her cognitive capacities including

neuropsychological testing of attention/concentration skills and memory,

as well as personality functioning was performed.  In addition, instruments

specifically designed to detect persons at risk for confessing falsely to

crimes (e.g., The Gudjonsson Suggestibility Scales) were administered to

the suspect.  The results that emerged collectively suggested that this

woman might have confessed falsely to murder.  Eventually, the courts

dismissed the case.  It was concluded that the police used excessively

coercive investigative procedures to extract a confession from the

defendant.  Videotaped selections of police interrogation will be shown

and discussed.

Few forensic evaluators seem to use specific techniques for

 evaluating persons suspected of confessing falsely to crimes.  A brief

analysis of the legal considerations relevant to this kind of assessment will

be presented.  Lastly, a wider application of these assessment techniques

will be discussed.  For example, psychological and psychiatric assessment

of witnesses to crime and victims of crime may benefit from approaches

used to assess false confessors.  

The issue of false confessions can emerge in cases of varying

complexity and criminality.  In high profile cases such as murder, a court’s

 dismissal of a case can have serious political and legal implications.  For

example, it is not uncommon for police to be accused of using overly

aggressive measures in pursuit of a suspect.  Negative publicity about the

police can lead to policy changes within crime investigative units.

Moreover, there may be tort implications brought against police by

defendants who were targets of criminal prosecution and subsequently,

delivered false confessions.  Amidst this charged atmosphere, the forensic

evaluator must understand the limitations of his/her measures.  The ethical

considerations in drawing conclusions from these types of evaluations will

be discussed in detail.

False Confessions, Interrogative Suggestibility, Forensic Psychology

I11 What Happened to Jeffrey?:  

A Neuropsychiatric Developmental 

Analysis of Serial Killing Behavior

J. Arturo Silva, MD*, PO Box 20928, San Jose, CA; Michelle M.
Ferrari, MD, Division of Child and Adolescent Psychiatry, Kaiser
Permanente Santa Clara, CA; and Gregory B. Leong, MD, Center for
Forensic Services, Western State Hospital, 9601 Steilacoom Boulevard,
SW, Tacoma, WA

After attending this presentation, the participant will understand the

current status of knowledge about basic elements of developmental

 neuropsychiatry and the potential relevance for the study of serial killing

behavior.  This paper has two objectives: 1) to propose a neuropsychiatric

developmental approach to the study of sexual serial homicidal behavior

and 2) to use the case of a specific serial killer to demonstrate the utility of

the proposed approach.

Serial homicide constitutes a rare though dramatic form of homicidal

behavior.  Because of the unusual psychological characteristics involved

as well as the dangerous behavior posed by serial killers, this form of

violent behavior has been the object of intensive study, substantial

 controversy and societal attention.  During the last two decades, several

FBI specialists, criminologists and other forensic behavioral scientists

have especially studied serial killing behavior.  Progress in the study of

serial killing behavior is well documented in the area of behavioral

 profiling and classification.  The search for the causes of serial killing

behavior has also been the object of serious study and considerable

 discussion by forensic scientists, legal scholars and the public alike.

Although there is agreement that both constitutional factors within the

individual and environmental factors are likely to be decisive contributors

in the causation of serial homicide, progress has been slow regarding the

elucidation of specific causative factors.  In particular, the integration of

neuropsychiatric and developmental approaches has not been substantially

achieved either through the systematic development of theory or empirical

research.  This situation is especially evidenced by the dearth of

sophisticated research in serial killing behavior that use integrated and

clearly articulated developmental, neurobiological, psychiatric and other

behavioral paradigms.  In this presentation, the case of serial killer Jeffrey

Dahmer will be presented as a way to introduce an approach that seeks to

integrate both developmental as well as neuropsychiatric perspectives in

an effort to develop a more informed biopsychosocial conceptual

framework for understanding serial killing behavior.

Jeffrey Dahmer is known to have killed 17 males mostly adolescent

or young adults.  Several proposals have been made to understand

Dahmer’s homicidal behavioral using a developmental perspective.  He

has been consistently described as presenting various behavioral

peculiarities dating to early childhood and adolescence.  Several

psychiatrists,  psychologists or forensic specialists evaluated Jeffrey

Dahmer.  His killings conform to many characteristics of other

perpetrators of sexual serial homicide, including planning of the

homicides, dismemberment of the corpses, preservation of body parts and

antemortem sexual behaviors.  Mr.  Dahmer also reported behaviors that

are less frequently encountered in sexually motivated serial killers, such as

postmortem sexual behaviors with the victims and to a lesser extent

thoughts and activities involving necrophagia and drinking human blood.

His psychopathology was  variously conceptualized by different mental

health professionals as necrophilia, sexual sadism, a psychosis, depressive

illness, alcohol addiction and  alcohol intoxication.  All of these

psychiatric disorders were hypothesized to have a crucial explanatory role

for Dahmer’s serial killing behavior.  His sexual maladaptive patterns also

suggested trends encompassing exhibitionism, fetishism and ego dystonic

homosexuality.  Given the confounding richness of proposals regarding

Dahmer’s  psychopathology and otherwise abnormal behaviors, it is not

surprising that behavioral models about the causation of his serial killing

behavior that seek to integrate such behaviors into a unifying

biopsychosocial  construct, remain largely problematic.  

In this presentation, we propose that available information on the

Jeffrey Dahmer case indicates that his psychopathology and criminal

behavior can be optimally and efficaciously organized largely as a

function of a single neuropsychiatric process that in turn led to most of his

sexual psychopathology and serial killing behavior.  This process is

explicitly outlined and discussed as a function of intrinsic psychological

and possible neurobiological parameters.  The role of psychopathy and

stressful life events as mediating processes in Dahmer’s primary

 neuropsychiatric problem and consequent criminality is discussed.  Based



108* Presenting Author

on the proposed neuropsychiatric developmental model we provide a

 diagnostic impression for Jeffrey Dahmer, consistent with the fourth

edition of the Diagnostic and Statistical Manual of Mental Disorders, Text

Revision, of the American Psychiatric Association (DSM-IV-TR).

Implications for the proposed model for a broader application to the study

of serial killing behavior will be briefly discussed.

Developmental Psychopathology, Serial Homicidal Behavior,

Violence 

I12 Psychological Autopsies—

Mental Health Aspects

E. Cameron Ritchie, MD*, Department of Defense/Health Affairs, Falls
Church, VA; Mike G. Gelles, PsyD, US Naval Criminal Investigative
Service, Washington, DC

The goals of this research project are to 1) learn the background of

psychological autopsies in the military; 2) understand the difference

between a psychosocial investigation of suicide and an investigation of an

equivocal death; 3) define current military policy; and 4) outline training

requirements for those mental health providers involved in doing

 psychological autopsies.

The Army has a 17-year history of programs that attempt to both

reduce suicides and understand completed suicides.  Psychological

autopsies (PAs) were supposed to be performed on all suicides to gather

psychosocial data, information about the reason for the suicide, and

lessons learned for command.  Local mental health practitioners did the

interviews of unit and family members and forwarded their results to the

Criminal Investigative Department.[1]

The other Services (Navy, Air Force) did psychological autopsies

only on equivocal manners of death and selected high-profile cases.  A

handful of psychologists on the staff of the criminal investigative

 organizations did all the psychological autopsies, working closely with the

forensic scientists and investigators.  

The Army method of compilation of all suicides provided much

valuable information about the demographics and motivations of those

who completed suicide.  However, the quality of the PAs was uneven.

Information from different sources was not always available to be

synthesized by the mental health worker.  Records were accessible to the

media under the Freedom of Information Act (FOIA).  Finally, lessons

learned were not always provided to command or integrated into suicide

 prevention programs.

The term psychological autopsy has been used principally in two

 different ways: 1) to understand the psychosocial factors that have

 contributed to the suicide; and 2) as a forensic tool to assist in the actual

determination of the manner of death classification (suicide, homicide,

accident, natural causes, undetermined).  Confusion sometimes arises

because of the different uses of the term.[2]

In 1996, the Inspector General (IG) suggested that the Services

request and perform psychological autopsies in a uniform manner.  A

working group from all the Services and many disciplines worked to

clarify and unify psychological autopsies.  

The consequent policy governing psychological autopsies was issued

in the summer of 2001.  It declares that the primary purpose of a

psychological autopsy is as a forensic investigative tool, to assist in

ascertaining the manner of death.  It is to be requested by and provided to

the medical examiner.

A review of the literature on psychological autopsies provides scant

guidance as to what training mental health professionals should have in

order to conduct a forensic psychological autopsy, in order to determine

the manner of death.  Most have excellent interviewing skills, but may

know little about blood spatter analysis, ballistics, toxicology, etc.  A

model curriculum for mental health professionals will be presented.  An

interdisciplinary approach is emphasized.

Other situations where the forensic psychological autopsy model is

applicable are special conditions such as autoerotic asphyxia, drowning,

shootings, poisoning, motor vehicle accidents and hangings.  All of these

have behavioral aspects which can assist a forensic pathologist in

 determining the manner of death.[3,4] Case examples will be used to

highlight these issues.  These techniques have also proven useful in

missing persons cases and conducting victimology studies in homicides.  

Privacy of the information collected is essential.  Since the victim is

dead, many medical privacy rules do not apply.  Unrestrained access by

the media must be avoided.
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I13 Legal Hurdles to Involuntary Medication 

for Competency Restoration Treatment 

of Federal Defendants

James K. Wolfson, MD, U.S. Medical Center for Federal Prisoners,
Springfield, MO

Participants will learn about case law constraining involuntary

administration of psychiatric medication to federal defendants found

incompetent to stand trial because of mental illness.  The manner in which

questionable contentions about defendants’ needs and medications’ effects

have become enshrined in case law will be explored.

Defendants in Federal Court found incompetent to proceed to trial are

committed to the Federal Bureau of Prisons for competency restoration

treatment.  While some defendant/patients accept medication willingly

and have the capacity to give informed consent, many refuse medication,

and others will accept it but lack competence to give consent.

Traditionally, case law governing such treatment (i.e., Harper, Charters)
has largely deferred to psychiatric expertise concerning involuntary

administration of psychiatric medication.  While the ongoing case U.S. v.
Weston in the Circuit Court of Appeals for the District of Columbia has

brought the subject of involuntary treatment of incompetent defendants

into the public eye, it is actually only one of several recent and pending

cases in multiple circuits, in which litigants have sought to rewrite the

rules under which such treatment can be administered.  Weston injects

further complexities into the topic because it remains potentially a capital

case.  The first of these recent decisions, U.S. v. Brandon, in the Sixth

Circuit, relies to a significant degree on faulty characterizations of

antipsychotic medications’ actions and side effects, garnered from older

cases and even decades-old source materials.  Coping with such

entrenched scientific misinformation in a new case can be challenging,

and requires scrupulous attention to detail in building the record ‘in a trial

court that will be scrutinized later at the appellate level.  Such an effort led

to a second decision, U.S. v. Morgan, in the Fourth Circuit, that partly

diverges from Brandon.  Brandon also mandated new procedural

 requirements prior to involuntary administration of medication that have

worrisome implications for defendants’ welfare.  Some of the mandated

changes in legal process have proven difficult or unworkable to

implement, both by those trial courts in the 6th Circuit for whom the

decision is binding and for trial courts in other circuits who have elected

to follow it, leading to improvisation about burdens and standards of proof

between the parties.  One directive, to appoint a guardian for such

 defendants, was brought forth notwithstanding the absence of any
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 supporting federal statute or administrative law, and has not, so far, been

complied with by any court following the other provisions in Brandon.  It
is certainly conceivable that efforts may be made in the future to apply

new restrictions on involuntary medication in other jurisdictions or other

treatment settings.  While litigation has been concluded in the two

appellate decisions in the 4th  and 6th  circuit, and two non-binding

published district court decisions in the 8th  and 9th  Circuits, new

appellate cases are pending in the 2nd and 8th  Circuits, and rulings may

be released in the upcoming months.  Just days before this abstract was

prepared, a second D.C. Circuit Court of Appeals ruling in Weston was

announced, ordering medication for the defendant, and further appeal to

the Supreme Court is expected.  The presentation will examine the

reasoning behind this series of cases, outline the problems introduced by

them, and provide an update on those still pending.

Competence to Stand Trial, Psychiatric Medication, Involuntary

Medication

I14 Court Ordered Psychotropic 

Medications in the State of Illinois

Alan R. Felthous, MD and Angeline Stanislaus, MD*, Chester Mental
Health Center, Chester, IL; Jagannathan Srinivasaraghavan, MD*,
Choate Mental Health Center, Anna, IL; Daniel Hardy, MD, JD*, Elgin
Mental Health Center, Elgin, IL; Wenona Whitfield, JD*, Southern
Illinois University, School of Law, Lessar Law Building, Carbondale, IL

The goals of this research project are to present to mental health

 professionals and health law attorneys specific challenges and potential

solutions to providing patients with appropriate pharmacotherapy while

respecting their right to refuse in the State of Illinois.

Illinois Department of Mental Health and Developmental Disabilities

Code Section 2:107.1 deals with court ordered treatment to non-

 consenting patients in non-emergency situations.  This statute that went

into effect August 13, 1991 requires presence of serious mental illness,

deterioration of function, suffering, threatening or disruptive behavior,

continuous or repeated episodic episodes, benefits outweighing the harm,

lack of decisional capacity and other less restrictive measures having been

found to be inappropriate.  The evidentiary standard is clear and

 convincing.  Dr. Srinivasaraghavan will highlight the Illinois experience

with five studies.  In the first three years, the burden of care for these

patients who refuse psychotropic medications shifted to the public

 ospitals.  Physicians wrote the overwhelming majority of the petitions.  In

the first five years in Cook County, the most populated county in Illinois,

nearly two-thirds of the patients were from public hospitals: more than

half the cases were dismissed or withdrawn and about one percent of the

cases were denied their petitions.  There were significant differences

among the rates of petitions and outcome when the three public hospitals

in Cook County were compared.  In a study involving all cases filed at

Union County and treated at the only public hospital in rural Southern

Illinois, seven percent of petitions were denied.  The medical records data

revealed that females were more likely to have their petitions granted,

longer in-patient stay was associated with granting and shorter stay with

dismissal of petitions, and recidivists have longer stays compared to non-

recidivists.   Preliminary results from the study examining the relationship

between peer review of professional performance and outcome in these

trials revealed that the rating of overall performance of the psychiatrists

followed by the rating of the performance of the defense attorney tended

to be the most import factors in cases taken to court in Union County in

Southern Illinois.

Dr. Angeline Stanislaus will summarize the issues involved in

security forensic hospital settings.  In Illinois, unfit to stand trial

defendants and those found NGRI are committed to the forensic unit of the

state hospitals for treatment.  Treatment refusal by these patients leads to

 prolonged hospitalization and cause considerable clinical management

dilemmas.   This also raises significant legal and ethical issues, which

would be discussed in this session.  Dr. Hardy will present the experience

at Elgin Mental Health Center in Northern Illinois where courts have not

been unwilling to grant petitions for court ordered medications and where

the defense attorney requested jury trials can result in months of a delay

without appropriate pharmacotherapy.

Professor Whitfield will review the Illinois Appellate Court decisions

involving court ordered involuntary medications.  In dozens of cases, the

decision to allow involuntary administration of psychotropic medication

has been overturned by the appellate court.  In many instances, the court

decisions directly disparage or ignore the testimony provided by mental

health treatment professionals.  This presentation examines the reasons

Illinois appellate courts have frequently found the decision to involuntarily

medicate was in err.  Professor Whitfield examines ways in which the

court can alleviate the tension between patients, mental health

professionals and lawyers in the growing controversy regarding

involuntary administration of medication.   

Involuntary Medications, Court Ordered Psychotropic, Right to

Refuse Medication

I15 The Hypnosis of Adolf Hitler

David E. Post, MD*, Clinical Assistant Professor of Psychiatry LSUMC
& Tulane University, Jackson, LA

The attendee will be able to demonstrate increased knowledge and

awareness of Adolf Hitler’s 1918 psychiatric hospitalization and treatment

in Germany’s Pasewalk Military Hospital where Hitler was admitted as a

corporal during World War Oneafter his regiment participated in combat

and intense bombing while on the belgian front

An asterisk in John Toland’s best selling biography Adolf Hitler

vaguely refers to a hypnotic exchange between Adolf Hitler and a

psychiatrist while Hitler was hospitalized in Pasewalk Military Hospital

during World War One.  Toland cited supporting references including: 1)

a 1943 Naval Intelligence Report (De-Classified in 1973 2) an out of print

book The Eyewitness; and 3) the historical research of Rudolph Binion

PhD. This passing reference to Hitler’s psychiatric treatment in Pasewalk

inspired the presenting psychiatrist to investigate further. 

In mid-October 1918 Hitler served with the 16th Bavarian Infantry

Regiment which was subject to intense mustard gas bombing. As a result

of such bombing, Hitler was blinded and led to a first aid station by others.

Subsequently, he was taken by train to Pasewalk Military Hospital back in

Germany. 

To complicate matters further, it has been reported that the Gestapo

rounded up and destroyed all copies of the official medical record of

Hitler’s 29 day hospitalization. As well, Dr Forster committed suicide in

1933 after being placed under investigation for harboring a subversive

attitude to Hitler’s rising regime. 

Yet, a record of Hitler’s encounter with Dr Forster may have survived

to dae as recorded in a 1939 out of print book entitled The Eyewitness.  It

was written by a German Jewish physician Ernst Weiss, who also

 committed suicide in 1940 while living as an exile in Paris as the German

occupying army took hold. 

As Hitler lay recovering from symptoms of mustard gas poisoning,

his vision began to return. However, in a dramatic fashion, one evening

while in the psychiatric hospital, Hitler learned of the World War One

armistice, which resulted in Hitler going hysterically blind. Such resulted

in the consultation of Dr Edmund Forster (Chief of the Berlin Nerve

Clinic). 

The central chapter in The Eyewitness appears as “process notes”

between Dr Forster and Hitler as Dr Forster attempted to use a form of

reverse psychology to inspire Hitler to rise up to the challenge and regain

his need sight such that he himself could lead the German people. 

In fact, a passage in The Eyewitness references Dr Forster compares

Hitler’s potential to that of Jesus and Mohammed. As a result of this

encounter, Hitler regains his sight and leaves the military hospital and
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goes directly to Munich where he begins a career inspiring others to

follow his lead. 

The presenting psychiatrist located and interviewed Pulitzer prize

winning historian John Toland and historian Rudolph Binion PhD. In

 particular, in the 1970s Dr Binion went over to Germany to investigate

related aspects of Hitler’s rise to power. 

As little had been known or publicized about  Hitler’s combat

 experience and resultant blindness the author (as a forensic psychiatrist)

attempted to review what information was available; and to focus on the

psychiatric aspect of Hitler’s psychiatric hospitalization, which had not

previously been done.  Hitler’s chance encounter with Dr Forster may

have had profound influence on the course of world history. 

Although multiple variables can be cited as causal to Hitler’s rise to

power (notwithstanding his own temperament and mindset), the role of

hypnosis; Hitler’s encounter with Dr Forster; and his own experiences in

combat on the Belgian front have largely been overlooked as contributing

elements related to Hitler’s rise to power. This oversight is

 understandable as the Naval Document was not declassified until 1973.

This delay also kept secret the identity of Hitler’s treating psychiatrist as

Dr Forster until 1973.

The author’s investigation and synthesis of data is presented in the

format of 1) a 20 minute slide which organizes the chronological events

and 2) a 20 minute videotape of the historians Toland and Binion.  

Certainly, the author is not indicating that hypnosis was ‘the’ causal

element’ in Hitler’s rise to power. Yet, the author is presenting data which

indicates that ‘hypnosis’ was “one” contributing, formative element in

Hitler’s decision to enter a career in politics.

The author’s resultant investigation was published in the Journal of

Forensic Science 1998; 43(6):1127-32 and presented initially at the 15th

International Congress of Hypnosis in Munich, Germany (October 2000). 

Hitler, Psychohistory, Hypnosis

I16 Mental Disorders and Criminal 

Responsibility⎯Application of Art-122-1 

From the French Penal Law

Pierre A. Delpa, MD*, Florent Trape, MD, Christophe Arbus, MD,
Louis, Arbus, and Daniel Rouge, MD, Unité Médico-Judiciaire, CHU
Rangueil , Toulouse, France

The goal of this presentation is to describe and bring to discussion

specific aspects of forensic psychiatry, particularly with regard to penal

responsibility.

The new French Penal Code, implemented in March 1994, has

 substituted the << mental insanity >> of the previous Art.  64 for the <<

abolition of discernment >) (Art.  122-1 al.1) as a requirement for penal

immunity.  Furthermore, it has introduced for the first time in the French

penal law the notion of << impairment of discernment >> and << obstacle

to acting control >>, both new concepts that should be clarified from the

psychopathological point of view.  

Based on their own experience of court experts, the authors report on

30 criminal cases in which abolished discernment and/or abolition of

acting control was determined resulting in the prejudiced being not

responsible, impaired judgment, or out of control.   This lead to some

amendment to the penalty once the suspect has been proven guilty

In the first group, the psychopathological findings were the

 followings:

• Schizophrenia, six cases

• other chronic psychosis, five cases

• acute psychosis, one case

• mood disorder, one case

• drug abuse, two of these cases

The clinical features which imply impairment (and not absence) of

judgment or control were as followed:

• antisocial personality disorders, three cases

• borderline, three cases

• mood disorders, three cases

• obsessive-compulsive sexual, two cases

• post-traumatic stress disorder, one case

• schizophrenia with no evidence of delusion, once case

Of among these cases, five were also drug addicted while five others

showed some degree of mental retardation as well. Independent of each

group, the concepts of dangerousness, punishment, and/or care access and
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