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Case, Study (4)=

SRSISE ) 27 Y. 0ld, Unmarried, Hawanan—
Cr ng S5E= Portuguese male

2 rr;: Sferred from Maui for his 1st HSH admission

oL IEegal Status: 406 (Assault in the 3rd degree)
Dlagn03|s Schizophrenia, Paranoid Type

st5 year history of medication refusal and
noemelessness

e Refused medication on admission




Opjectives.

ViewsAdvanceesgnibnderstanding) of
erBielegy. o Schizophrenia

e R ewew How! the Biological Effects of
chlzophrenla Affect Capacity to Make
Informed Treatment Decisions

e W Advances in Understanding of
Medication Treatment of Schizophrenia

4. Review Studies on Assisted Treatment
and Judicial Review

5. Discuss Legal Implications
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[Zophrenia: Defimition

o wh]f-n' feplfenisieneligeciscneiniglcho) felig)
- e ple Withi schizephrenia comprise more

igelli™li% of the world's population: across
| cultures.

—--'"1‘_'5- -

= Profoundly socially isolating and
economically debilitating condition.

e Usually begins during late adolescence
throughi mid-adulthood.

http://www.loni.ucla.edu/Research/Projects/Schizophrenia.shtmli




e Characteristics.of Schizophrenia
lvelve a Range of Cogpitiveramnc s
- Emotional Dysfiunctions

SNIEYCEPLION,
- m-fa;-* thinking,
SNENGliEge and communication,
SREnavioral monitoering,
= = affect,
= = fluency and productivity of thought and speech,
®'ledonic capacity ,
® yolition
® drive
® attention.




HISLOrY of Schlzoghrg,ma- o

SNEGYPL In the second millennium BC. Viany:of the
cligiicall syl diais ai ez delrenlElidelongiielelzly

WET erdescribed i detail in the Book off Hearts of
e EBEr papyrus.

[[ArdI878, Emil Kraepelin, a German Neuro-
sychlatnst described a disorder, that he called
SOementia praecox, or early dementia with four

—--'"1‘_'5- -

:-ﬂ- subtypes simple, marked by slow social decline

—-

~ and withdrawal; paranoid, defined by
PEersecutory delusions and fear; hebephrenic,
marked by rambling and incoherent speech and
Incongruous affect; and catatonic, characterized
by a severely limited movement and expression.

http://www.loni.ucla.edu/Research/Projects/Schizophrenia.shtml




[Story ot Schizephreniay(2) =

-

= geﬂ-Bxleunler-f-i-r-s-t—usgd-ithe Lerm
JIiZophrenias.

aIIy, schizophrenia, translates as “split

o /A though the term originated almost 100
m_:::.ﬂyears dgo, It foreshadowed and describes
= Yecent neuro-biological findings.

http://www.loni.ucla.edu/Research/Projects/Schizophrenia.shtmi




. : :
BOJE SYMPLoms of Schizophremiass

SEISINVE symptoms: hallticinations,
JEIISIONS and diserganized speech

SINEgatve symptoms: social withdrawal,
—=r| athy, absence of normal emotional
;ffeellng and expression

- ® Coegnitive impairment

Green 2006




Cognitive Functien®

SACOURIIVErtEStING off PEOPIE With' schizephrenia,
Ieuilgeneralized| function such as, 1Q testing,
2 specific tests, such as, processing speed
Weclinge at the onset of psychosis and during
Aséplsodes of psychotic symptoms.

= & The decline of cognitive functioning in people
With' schizophrenia predicts the loss of the ability
to function in everyday life resulting in the high
soclal costs.

. T

Bilder et al., 1992; Bilder et al., 2006




VitliwplerAreas ofi Cognitive
=ifActioning are-lmpairednr
- Schizephrenia

- <*om @ff PGCESSING

EERHeN/Vigilance

- y\ rklng Mmemory.

—_— Verballlearning

_-;__.-—-

= s yjsual learning

S [[easoning
® problem solving

® soclal cognition
Green 2006
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e
severe Vental lliness: A Vajor s
Public Health Issue

SESEIZOpPRrERa ranks ninthiin globa_ll_burden
OINIIRESS, Bipolar disorder ranks sixth.
SVertality is considerable: the projected

Bliiespan fior individuals with schizophrenia

.—? 515 years less than the general

~poepulation.

® The personal, familial, and societal costs
of both bipoelar disorder and schizophrenia

dlf'é enormaous.
Sullivan, 2005; Dardennes et al., 2006



._!ﬂ' -
sehizopnrenia Costs (USA, 2002)

A= $62.7 billion

pillienr ouitpatient,
GepOdIllion drugs,
pillioni inpatient,

aillien Iong -term care.

s Bipolar disorder has a S|m|Iar total cost and
pattern of costs

® Each diserder accounts for about 2% of US
national health care costs per year.

Wu et al., 2005; Dardennes et al., 2006; Hu, 2006




N
SEverty of Functional Defieits: s
AYfeng| Patientsiwith: Schizophrenia

2ONIVE05% oF patients with schlzophrenla
Wonrstuliftime, and only one third has
Jv' Wworked even part time

A-: 50% receive disability within 6 months of
= diagnosis

® Eully independent living occurs in less
than 10% of patients with schizophrenia

Mueser et al., 2001; Ho et al., 1997; Harvey, 2004




NEUerIelogy of Schizophrenias
A Current-Viode]p —

SRSCHIZophlieniaysithevesulnofithres distinct
11} e fele Ghive blologlcal BFOCESSES:

-,

- urbance I early (prenatal and perinatal)
rr Jerdevelepment

SEDisturbance in late (post-pubertal) neuro
__.;-_ ..,development

= & Active progressive process that starts at the
transition to the symptomatic stage

Pantelis et al, 2005




GENELicS of. SchizephrEenia

- ScriizoorlrenEl szl el dlec izl te[dnlet(c e[S e/
(eimnyAisteony ISt strongest risk factor
ESponsiviefor 860% of effects)

et biological risk factors are environmental
(liesponsible for 20% of effects) include:

== complications during pregnancy and delivery

e —
—
—_—

== = —afections during pregnancy
— disturbances of early neuro-motor and cognitive
development

— heavy cannabis use in adolescence

Sullivan et al., 2003; Maki et al., 2005; Pantelis et al, 2005




Advanees in Medical Knowledge
Jstially.are. arResulinei
S iechnoelegical Advanees

== i




Selumetric MRI and
BIRUISION Tiensor Tiractogaphy: ==
Jliderstanding the Biology: of the
Sy mptomatic Stage: of
| Schizophrenia

Thompson et al., 2004




limEtHcVRI Allows Quantitative
Examimationrefi.Specific-Braimr Areas™
Diffusionlienser:MRIL Allows
Evaltiation o White Matter Tracts




Greyatter: Volumetric Studies

— M—
SNiere are over 10reontrelled Stidieshn the past

IONIRYEars documenting grey matter loss
ZINGHENEWERSRVIIRSCHRIZOPRIERIZ
VIRISStUdies of childreni with schizophrenia

SEmonstrate 19% to 5% loss of gray matter per
yeeigecompared to no loss in healthy controls
SREESSI GCECUrS In the temporal, frontal and parietal
= Ghes

—--'"1‘_'5- -

= = This process is 20 to 30 years earlier in
development than among healthy controls

Keller et al., 2003; Mathalon et al., 2001;
Niznikiewicz et al., 2003;
Panttelis et al., 2003; Thompson et al., 2004




.1-:_
[Salization of Brain Ce{pss N

.atlents WIS Sehizephrenia

SOIeesIte depiction
giamultiple MRI scans
BVEl time
- urtesy, Dr. Arthur
_' /i Toga, Laboratory
== of Neuroe Imaging at
UCLA
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inicaiN/mplicationsiof Grey. Matter
Volumetne Studiess ™ —-—

NVl wplesstiiciEsae BEUENTREN
ZISEECIAION BELWEEN grey matter 10Ss and
IfPAIed cognition and executive
IACiGNING among patients with

SSCllzophrenia.
| Bilder et al., 1995; Szeszko et al., 2000,
Ho et al., 2003; Velakoulis et al, 2002

e Studies also document the association of
grey matter loss and impaired clinical
outcomes.

Ho et al, 2003




AUePs)y. Studies Provide
Corollany Evidence™™

IGEsCopicexaminationofilaintissLe
[IeINpatients With scnizopnrenia find
SVIPENCE 0N

SWAlLEraIoNS 1N synaptic connectivity

RREduced dendrite length

E-__ S Redliction in glial cell numbers

e
"

Black et al., 2004; Garey et al., 1998; Rajkowska et al., 2002;
Rajkowska et al., 1998; Selemon and Goldman-Rakic, 1999;
Senitz and Winkelmann, 1991, Stark et al., 2004




Examplessof Normal-Neurons,and
INEUTrons from) Patiemtsawith
Schizophrenia




<

.
sIEyAlViatier Changes: Sumimalyas

SeHizophrenia is associated withi a
IIOUIESS VENIIOCESS e Starts attne
WElISILIoN tor the symptomatic stage.
OVEr 10 studies document the loss of
rgrey maitter, predominantly glial cells

ﬂ-_and Synaptic connections In the frontal,

IIE:._,__.

— -

e =
"

temporal and parietal lobes.

Multiple studies associate the loss of
grey matter and decline in cognitive and

executive functioning and impaired
functioning.




Bligl Cells Support Neuronssane s
their connections (1)

Myelination in the Peripheral Myelination in the Central
Nervous System Nervous System




e,
gl CEIlS Support Neuronsiamnd s

their connections (2}




S
White, Mattemse

white matter




s

Ji

|

WigibeRviattenis,Composedsoi Iiracts™




Wihiniesviatter MR Studies_

—ning ":-

P

> A3 gf 2 006 0)V/=1e]0) studles of Whlte matter
E\N10re) Yeltlap)! SVErSCATZepIrenIe 0
diiisienrtensor MRIFtechnigues and 16 studies
ISYReEr MR technigues.

- rmr Sts with chronic schizophrenia have

-m despread deficits in cortical white matter

|ﬁtegr|ty that interfere with generalized
IAfiermation processing.

Lim et al., 1999; Walterfang et al., 2005; Kubicki et al., 2005;
Rose et al., 2006; Walterfang et al., 2006




=
White Matter Volume Changes.

AESoCciated with'Symptom: Severity

SVidlENmatier velume Increases with
IIEESED SYympLems
Sisitermatter volume decreases with

=

i AISsion

matter Increases dysfunction and psychotic
symptoms.

Christensen et al., 2004




WintesVatter-Abnormality,
Oclated withr Functional
| Abnermalit

P

SNeoImbIned diffusion tensor MRI and fMRI

Jr‘i fiound abnormal brain activation in

— areas with loss of white matter integrity
= among patients with schizophrenia

Schlosser et al, 2007




IiheNtessiof GlialiCells Causes
AipImal ConnectionsHnstiie Braim;™
o Literally, A Split Mind., .

SRPEERtS With Schizophrenia Have Abnormal
Cof INECtions Among Individual Neurons
~ Black et al., 2004
fz:z’Patlents with Schizophrenia Have Abnormal
| Connections Among the Different Functional
Areas of the Brain, Especially the Frontal Cortex
and other Lobes

Rose et al., 2006; Walterfang et al., 2006




. PIsconnections.among the, .«
Bfaiin’siLobes may.explainT
58yChORIC SympPLoms

I_. " P . r ) c) -+
Eroriiel & Parts of the Brain T
- associated with (Somato-Mator Corfor)
specific functions S
{Somato-Sensary Corfox)
INTELILECTIAL
PROCESS i e
{Frantaf Leba) g8 S
ey et % b (0

=irem poral

= Thought
~~ Disorder

.||: .r J _r Ji C - e : ﬁ i > {Vistzal Corfex)

_'__._,_-

Erontal & e
Limbic = Affect BEARING,

LANGEAGCE, AND
PERCEPTION CO-ORIMNATION,

Incongruence LR BALANCE, AND

FOSTLRE
f Coraheaf )




I :
White Viatter Study ofi AUGILORY s

Halltcinations

PUITRIONNNEN SPEECh; the alterations of white
MELLErfibEr tracts in patients with frequent
gellicinations lead to abnormal co-activation in
egions related to the acoustical processing of

= w'ExternaI stimull.

"'-- .—-
i g

._—_'__

= & Abnormal activation may account for the
patients” inability to distinguish self-generated
thoughts from external stimulation.

Hubl et al., 2004




Wiiathare the implications,ofi the
CHENGES I gpey and white matter:
= that . eccur during the.
& Ssymptomatic stage of
S Schizophrenia for treatment?




SSehizophrenias Course

"'
S

SOVET ime; many. people WiIth schlzophrenla
HEYIE e ENEPISOU ES oI OENAERSE™
SYLA ptoms and experience a decline in
‘étioning ILe., a progressive course.

- rc many patients with schizophrenia, the

ymptoms and functional level eventually
plateau

® Jhe decline in functioning directly results in the
high social costs (loss of productivity and long
term care costs).

Wu et al., 2005; McGlashan, 2006




[SPACHIVe Psychosis-Tiexic? (1)™

> YW /«" (L9901 reviewed 22 studies and
rol id gt treatment with first generation
i Ipsychotlcs Improved the course of the
: Iess;
z Wyatt also cited earlier treatment studies
of ECT that decreased the proportion of

patients with severe forms of
schizephrenia.

-




[SPACHIVe PsychosisTiexc? (2)™

WEEIashan (2006) reviewed the
seHiZeprenia course literature and found
ZNpeitern of early deterioration and a later

= --6 lateal.

%:‘ WVicGlashan also estimated that the
deterioration was most active in the first 3
years and lasted from 5 to 10 years post

onset ofi psychotic symptoms.




ISPACTIVe Psychesis Tiexc? (3)™

v biuplestudies have founth_at_a_ longer
dliiEtion of untreated psychosis Is
GSBOCIALEd With poor outcomes.

—

IHaas et al., 1998; Amminger et al., 2002;
Gunduz-Bruce et al., 2005; Perkins et al., 2004;
Perkins et al., 2005




PEIEVIRG Medication: lreatment
PDECIEESES e Respense teplEatment™
ZiEtlincreases the Tinme to Remission

(-

L L S R AN

(

IIIII]IIIIlIIIIlIIIIIIIIIl

020 X 4 N & 70 80 %0 W00 [0

Weeks of treatment to the start of first remission



ferngerburationsof Untreated
/CNOSISH S ASSeciatedmyithnT AT
Bea6 RangELOIPOe) OULCOMES

S\ Imptom increase including
SEVElity of global psychopathology,
@Sltlve symptoms, especially Delusions,

—-'?-._E--

e Negatlve symptoms,
~ & |mpaired cognition and

s \Worse functional outcomes
Haas et al., 1998; Amminger et al., 2002;
Gunduz-Bruce et al., 2005; Perkins et al., 2004;
Perkins et al., 2005




SUMmmaiR/

SSVinptomatic reduction With somatic
rnrr aples may. affect leng term course.

- Ty e IGRGEr the time a patient experiences
sychotlc symptoms, the less likely they

are 10 respond to treatment and retain
thelr ability to function.

-
—
—




.
iNEatment, Implications

EciyAlntervention Studies
SEIliciHealth Educational Campaigns
BGompliance Therapies

= '%F)o somatic therapies differentially affect

~the bielogical processes associated with
schizephrenia?




.
Studies of Antipsychot ,p

Vedications

snestiall studies off medication: have
'for*-s* ORI symptom reduction.

JEEVVEStiidies have attempted to gauge the

m:.,_ﬂ Sifiects of medications on the underlying

—
i

= Plelogical processes of schizophrenia.




.
Ve GENErations of Antlpsy,chotlc

Medication

- ,generation Of antipsychotic
evication; (Thorazine, Haldol) developed
jjonithe 50's through the 80’s, prominent

: -g alre=muscular side effects including
=Tardive Dyskinesia

s'Second generation (olanzapine) developed
In the 90’s, less neuro-muscular side
effects, more tolerable, wider range of
pharmacological effects




Differential Treatment Effects

P

SAVieteranalytic evidence rEVIEW shows that
SECOM0 GENeration antipsychotic, .
HECICALIONS IMProve cognition amaong
Sehiizephrenic patients to a greater extent
LISt generation antipsychotics.

- Harvey and Keefe, 2001
Eg:—?-SeveraI studies found that second

e
—

generation antipsychotic medications
may have a protective effect for gray
matter loss while first generation

antipsychotics do not. Garver et al., 2005;
Keefe et al., 2005; Lieberman et al., 2005




pifferential Treatment Effectsy(2)-

SRVlIcesrain ceII clltlres show: dlfferentlal
ar 2GS0 SiaNGESECORE OERERALIGR
HEdICALIoN 6N PreteNns assouated With
'\'* APSse formation Critchlow et al., 2006

B Administration of haloperidol to Rhesus

monkeys found inhibition of proteins

: “associated with synapse formation Lidiow
et al., 2001

* No published studies on differential
effects on white matter.




imilar Eindings for Affectlve i
DISeraers

ary/ evidence supperts hoth localized cell

> Preling)
]O_)_z and white matter disruption with major

depression and bipolar disorder.
Jellmmary evidence supports a progressive

=
"“f-course for affective disorders.
s Preliminary evidence supports neuro-protection

with ECT, mood stabilizers, antidepressants and

F-_:'.

-

i
_—_'__

-

lithium: among patients with affective disorders




Viedication Issues..

0O e ERtS NS CHRIZOPRIERIE aVe
SPISBOES O medication non compliance,
VENNAUNNg the first episode. Hui et al., 2006;
‘_fhtosh et al., 2006

-

’Especially complex situations occur when
patients who are involuntarily hospitalized
refuse medication




Competency s

o Af e dUSrCOSIdered CompeEtent UnIess
jueicially determinedl to be Incompetent or
51 |ncapaC|tated Py a medical emergency.

.. B¥N0 single test of competency”

:1' Competent people have the right to
refuise treatment
Simon and Sadoff, 1994

* |nveluntarily hospitalized psychiatric
patients are legally considered competent




=EUIFStandards; off Competency™

MUIEETSTANAINgG Of INformation provided
%a decision making.
Ae Sreciation of treatment options and
,.;Gmmunlcatlon of choice
= Simon and Sadoff, 1994

s Review the empiric evidence of these
apllities among patients with schizophrenia

* Minimal evidence except for appreciation
of one’s options




. : :
paerstanding off Informatien

Plevided -

ev\ Pabients Withl schizophrenia Who are
_ IWVely/ - psychotic are able to demonstrate
Bronjective knowledge that forms the

aS|s of informed consent about

f" = medlcatlon treatment, even after a
through informed consent explanation.

Irwin et al., 1985




Rational-becisionsvViaking

SWAIRCASES Of treatment over objeé:[ic_)n In
NEWAY eIk (68) fiom 1986 through 1990,
1! Palient gave only rational reasons for

edlcatlon refusal.
== :"'.: Ladds et al., 1993
s i a study of a locked psychiatric unit Iin
Califernia, only 1% of the patients that
required hearings for treatment refusal
were found to be competent.

Binder and McNiel, 1991




APPNECIation of Treatments Optens:

—

SNlEIoht IS necessany tojappreciate and
IBErSIENd a PErSon's treatment options.

SNIBIght among patients with schizophrenia
SNgIgnly correlated with the capacity to

Melamed et al., 1997

s-nsight Is a multi-dimensional concept
STEAVAVALS] =1 P4 00 V!




ght::Mult-Dimensional™

sz KENESS| Of the presence of an iliness

SWAWareness of social consequences of the
s ess

o Wareness ofi the need for treatment
= Awareness of the presence of symptoms

e Awareness of the connection between
symptoms and the iliness

e ——

Sevy et al., 2004




S mpaired-Insight

Vi |ple studiespsome crosstetltunal and
o= natlonal founRa 50 10) 90%, 0fi
0r~r°' ISTWItHSCRTIZOPHIrERTa de NeL PENIEVE

ugaisuhey are il
,% Were unaware of the social effects of

el iliness.
ﬂ:‘“ 60% WEre unaware of their symptoms.

' -

=~ Gharabawi et al., 2006; Sevy et al., 2004

® The severity of schizophrenic symptoms Is
highly correlated to the lack of awareness
that the patient Is Ill.

Sevy et al., 2004




gt and Cognltlve_ Deficits ...

ightiahputmeed formedication
|ghly correlated 10 the degree of

&0) nltlve lmpalrment almnong patlents

Jth Schizophrenia.
= Sevy et al., 2004

.ﬂultlple studies document the association
= Petween grey matter loss and impaired
cognition and executive functioning
among patients with schizophrenia.

Bilder et al., 1995; Szeszko et al., 2000,
Ho et al., 2003; Velakoulis et al, 2002




Asight and Frontal lLobe Function

—
R

2BView of 34 Englishilanguage studies
FOUNGICOITEIALIoN DETWEEN InsIght deficits
rrnr Smpaired performance on the

\/\ [SEERSIN Card Sorting Test among
= oatients Withr schizophrenia

—--'"1‘_'5- e

== Impalred Insight mediated by deficiencies
: I conceptual organization and flexibility
In abstract thinking

¢ Association found with Anosognosia
Shad et al., 2006




SEAROSegnESIA:

ANNeurolegjcall Condition
Jere ack ofiawareness of theirillness

BYElET persists despite conflicting evidence

_,r. Ents discount confilicting evidence about
Iraisanility

- C mpulsmn 1o prove their belief that the

= uisability does not exist
57—_._-‘ Associated with Frontal Lobe Dysfunction

= Often found in Traumatic Brain Injuries and
Strokes

Amador and Paul-Odouard, 2000; Flashman et al., 1998




e
gsigit and Frontal Lobe Vollimesss

SR0) tudles off patlents WIth first episede
er gprrEnENelRarrediceEdrdorselateral
preliontall cortex (DLPFC) volumes and
90)S on the Wisconsin Card Sorting Test
'f'related with impaired insight.

== The studies suggest that deficits in self

monitering by DLPFC mediate impaired
Insight.

Shad et al., 2004; Shad, Muddasani, Keshavan, 2006




Schizﬁﬁaxenia aned Competence

. . — "-:-j . .-’-
SSeilZoprenia aneNibs; assOCIated piological

orﬂ eSSesiprofounaly affect multiple
COINPONENTS oI thE patient’s ability to
Mieke competent treatment decisions.

SREreIs abundant evidence that the
sappreciation of treatment options is
— profoundly affected among the majority

T
"".-H-_..—-

= = patients with schizophrenia.

s Jhere Is empirical evidence that the
abilities ofi understanding information and

rational decision making are also affected.




ASSISIEURRSychiathic Treatment

P

SVHENTA pSyChlatfcatient s iﬁt’ﬁfmpetent
IGNHcketreatment G ECISIONS), teatment
IEYAIE ASSISTEd Y thETIEgal’ system.

| Systems to decide competence and
plderrtreatment vary by state and can be

sGven by rights or treatment models.

—-'-"1‘_':-"-
B =%

g _-
"'-- —

= S Depending on the jurisdiction, once a
patient Is found iIncompetent, the judge
can determine the treatment or a guardian

can be appointed.
Wortzel, 2006




ASSISIEd Treatment: WhGNIEEWS 167

EWVEEN 2% and 18% of hospltallzed
OJ\ llatric patients require assisted
eatment

_ Sually people with diagnoses of
= Schizephrenia and severe bipolar disorder.

.
—
—am

Stienhart and Kaallert, 2006




HErdECides whether: the patiept s
competent, andkassisted

lheatment s appropriate?

s uicial review: (Examples: Hawall,
VigSSEChUSELts, New York)

Selinical administrative review (examples:

P

==louisiana, New Jersey, Virginia)

— Greenberg and Attia, 1993; Urrutia, 1994,
Kasper et al., 1997

® Riese hearings, facilitated judicial reviews

usually eccurring within 72 hours

(example: California)
Binder and McNell, 1991




eliteria for Assisted Treatment™

DENUERTOSEll andl OthEers IS an almost
NigIvessal criteria for assisted treatment
PESEM onla 1983 case Rennie v Klein

i = —
et .h:'I:F B
" —-‘_"'

= & Threat to the ability to function Is a
criteria in 20 states




IWEnty states have Deterioration
dS'a critenion; for AssISted
| Jireatment

SVigeu treatment will-continue to suffer
me; palrdistress and deterioration of the
2l 10 fiunction iIndependently and the

P

1€ spondent IS Unable to make a rational
=0 = 2nd informed decision concerning
~ treatment.” Alabama

o AL, AK, AZ, AR, IN, ME, MN, MS, MT, NH,
NY, ND, OK, TX, UT, VT, WA, WV, WI, WY

q.-

http://www.psychlaws.org/LegalResources/statechart.htm




Assisted Treatment: Resulis

P

SAligFeisiudy of alocked psychlatr‘Tc URIE 17
eliiornia, enly. 1% of the. patients that
requ e heanngs Were feund te e

50| f Petent to refuse medications
.- Binder and McNiel, 1991

==Ngra sttidy of all cases of treatment over

= objectlon iIn New York (68) from 1986

— through 1990, Judges never found that
someone who Is “Incompetent to stand

trial™ Is “competent” to refuse medication.
Ladds et al., 1993

—--'"1‘_'5- -




ASEIStEd" Treatment: Results (2)™

SWANCEadian study’ off 34" judicial reviews
rlur hg a ten year period (Ontario) feund
of y 12596 0f cases found to be competent
== —- Kelly et al., 2002
A study of 1434 Massachusetts inpatients
feuna all (258 or 18%) that required
judicial review incompetent and ordered
treatment. Hoge et al, 1990




-:i_
Assisted Treatment:

FRESPONSETO) Teatment?

ISY0N0I PAtiENtS Winorhadfassisted treatment had
NgeEE clinical response

SWAPENCENT of patients who had assisted
ureatment Were restored to "competency to

= stand trial."

= e R, W
= -

e Ladds et al., 1993

=" A New Jersey study found “almost all” of the
patients who had assisted treatment improved

with treatment and were discharged
Greenberg and Attia, 1993




N
Assisted Treatment

P

PAuEnt Attittdessalter Tireatment

IARERSIVEY O 65/ PSYChiatiic inpatients V\_/ho naad
2SsISted treatment in New Jersey after discharge
frogg) tfierhospital

= o( Sercent agreed that assisted treatment was
YEREtcIal.

_.::'*‘53 Percent stated that they were more likely to

e
B

= {ake medication voluntarily in the future.
Greenberg et al., 1996

e A'New York study of 24 patients who had
assisted treatment found at discharge 71%
agreed that the assisted treatment was
beneficial

Schwartz et al., 1988




Assisted Treatment: Effects,on
SPSychiatiic Treatment
DG cinisius AGiReBEANUdicIalNEVIeS

cli] rng a ten year period (Ontario)

SPEIGYAN treatment ranged from 25 to 253
C __-ys

P

4‘1 creased treatment cost of $4000 per

_-
| —
- .—-
: —

= patient, not including cost of judicial

review

Kelly et al., 2002




Assisted™ireatment: Effects,on
pSychiatrcslireatment (2)

P

SWINeNear suudy of allfthe judicial reviews
INNEW: York found decreased quality of
saliey increased patient decompensation,

e ond increased staff injuries.
== J— Ciccone et al., 1993
~ s Jireatment delays for judicial reviews in

US ranged from 24 to 135 days.
Kelly et al., 2002




"k
JESPECTVE Study: Judicial REVIEWS

of Assisted Treatment (1)

> ) el rospectlve stuady of 1434 I\/Iassachusetts
moc LEnts

SLBI(80%) required judicial review of treatment
| 7ﬂfusal

. Average refusal episode was 14 days

s: Negative effects on the hospital milieu and for
thhe patient including longer hospitalization and
Increased use of restraints and seclusion

Hoge et al, 1990




.
SOSPECTVE Study: Administiaiive s
RBView of Assistedi Tireatment (2)

SARENpesPECTive study off 348 Virginia inpatients
- 41 . ) reguired review of treatment refusal
r\l breatment refusals were ordered to treatment
B reatment delays for administrative review

—--'"1‘_'5- -

E'* “=averaged 3 days

~ s No difference in length of hospitalization for
treatment refusals and controls.

Kasper et al., 1997




UmmaraE Effectsion Treatment

P

SAViden treatmenRieelays are‘rel’ért"'i'\?ely
HEIR(S dayS), thereds minimalievidence
for e fBCts onl treatment.

- \/\/r-. ireatment delays are prolonged,
'rr'- IS evidence that psychiatric

= Sireatment is affected.

= S'possible Mechanism: long duration of
tntreated psychosis Is associated with a
decreased response to treatment, an
Increased time to remission and a broad
range of poor outcomes.




5 Discussion:
Moeral, Aspectsims

2 -““pta arngues that detention of the

mentally ill prior to assessment of
deC|S|on making capacity Is

discrimination against the mentally ill.
Gupta, 2001

.
—
_---
-




DISCUSSION:

Ethical Aspects

a—

-

r\ oer- Who has a mental disorder of a
SENBLIS nature may be subjected, without
m\ EIFer consent, to an intervention
pIMEd at treating his or her mental

diserder only where, without such

i —

'IF"-..ll._'I:F =

.

= {reatment, serious harm is likely to result
10 his or her health.

Committee of Ministers of the Council of Europe
Conyvention on Human Rights and Biomedicine, 19
November 1996; Tannsjo, 2004




ASsisted Treatment in Hawaii
~ Based on Case Law
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.
Case. l.aw (19w

WSRO 5 WAV ADUS; O1 HaWalll 319 (1999)
rlrl\j\ Al Supreme Court upheld erder authorizing
RYeIlntan psychotropic medication for unfit
defendant confined at HSH who was mentally: ill
-l dfdangerous to self and others when

= medication treatment plan was medically

'_" = approprlate and, in light of the inadeguacy of

= IESS Intrusive alternatlves essential to address
defendant’s dangerousness.




-

-

Case Law (2)

e SIales I/ Seyl, 123 S Ct 2474 (2003)
Govarnrnan alloweclio zielginiisiar gt gsyeioticielfife)s

Lo ientallyyll defendant facing serious criminal charges
LoNenderr defendant competent to stand trial but only: if
trieatment s medically appropriate, substantially

u 'Ilkely to have side effects that may undermine

salifessiof trial, and taking into account less

SiRitrusive alternatlves IS necessary to further

Jlmportant governmental trial-related

Interests. Assuming defendant was not dangerous to
self or others he could not be ordered involuntarily to

take antipsychotic drugs solely to render him
competent to stand trial without consideration of these

Important questions.



P

S Case Study (2)

SNINENCOLIT grantediam Ol for HNSIRtree weeks
SiEIRa0mISsIon

SNASIEIR @R WasT granted; Tvoluntary medication
WeSKaIVEn By Injection for several days

SMEYSIio0K orall medication for the rest of his
HespItalization

S cgal charges were resolved after 3 months of

-

Slaespitalization
He was: discharged after 5 months of

pospitalization to supported housing (Hale
Imua) and currently has a part time job

e | will finish with a statement from him through a
thank you card he sent to the unit.




POssIble Solutions._

SNIIENAImErcan Psychiatric Association Council on
I_rnv anelPsychiatrny proposed 3' alternatives:

SWANImE ofi commitment, the court rules on the
== atlents competence

E_-g — Separate competence hearing scheduled after

~ the initial commitment

e’ Administrative determinations of ability to

refuse treatment second opinions and hearings
within the hospital

Roth, 1985




summary. a—

giianges in the grey and white matter ofi the
orelg (clietl calfclezite) zipicl lggs o f cepiple e il
IISthET DAl IS’ & part of the bielogy: of
‘hizophrenia

il viological effects of schlzophrenla cause
e ~|mpa|rment In the person’s ability to think,

—

SIeasen, remember and process information in
general

I'he biological effects of schizophrenia cause
malfunctioning in the frontal lobe (the brain’s
awareness center) and disrupts Its
connections with the rest of the brain causing
jsilymptoms and impairing insight about the
lliness.




RS UmMmany (2)

e majority of peeplerwith SehiZephrenia are
e avare: off thelrr psychiatic Sympiems or
geistEy A areNmeERtIyAINARNOSeOINeSIa):

SNIEi0/0gy of schizophrenia severely
coImpromises the person’s ability to generally
piake decisions and specifically make decisions

ﬂ.-_;_T'-egarding their iliness and its treatment.

-

~ The medical evidence demonstrates that the

majority ofi people with schizophrenia lack the
necessary capacity to make informed
treatment decisions.




I
Stummany. (S)e

IMENEWER antipsychotic.mMEdICAtIoNS
preve cognltlve unctioning and have a
FreLECTIVE effect on the brain (at least in
g_e Short term), but can not restore

s brain cellsi that have died.

:‘0“ STimely administration of antipsychotic

*-'-‘-"'*- medications Is critical to preserve
functioning and retain response to
treatment, especially in younger patients

with schizophrenia, decreasing the huge
soclal costs of the disorder.




summary (4) .

A mall minority of patients reguire assisted
"rregi'r' (2] G a——

|sted medication treatment ofi schizophrenia
JJ Sticeessful among the majority of patients.

e majority of patients who have assisted

-

_ 1reatment State that the treatment Is beneficial
= at discharge.

Delay in treatment associated with lengthy
legall proceedings Is associated with more
expensive treatment, staff injuries and patient
decompensation.




Stummany. (5)mes

o). 'rt' i€’ are moral, ethical'and public
Ealtiginterests supporting assisted

| _eatment of patients with schizophrenia

-to prevent the harm to self and long

= term disability that occurs with

prolenged periods of untreated psychotic

Ssymptoms.




