SURVIVAL CURVE (LECTURE) HOW TO READ SURVIVAL CURVE

A survival graph is primarily used to show how long it will take for an event to happen. Originally, designed for cancer patients, on day one 100% of patients are alive (or in this case, 100% of offenders have not recidivated) but as time goes on more patients die (or offenders recidivate). 
When looking at the graph, in the first few months you will generally see a sharp decline in the plotted line. This represents the tendency to recidivate upon release. When you look at the graph, if you look at a point ‘x’ in time and see it is at, say, 80%, this is telling you that the inverse amount of people (20%) have committed another crime, not that 80% are re-offending. 

The simplest definition of the survivor graph for offenders:

As you go across the graph horizontally the decrease in value (i.e. 100% - 80% = 20%) shows the number of people who are recidivists.

Based on the lecture we should also know how to look at the average of recidivists.

If 14% (14 people) re-offend in the first 5 years the rate is 2.8 people/year for years 1-5.

If 6% (6 people) re-offend in the next 5 years the rate is 1.2 people/year for years 6-10.

If 4% (4 people) 4 re-offend in the next 5 years the rate is 0.8 people/year for years 11-15.

The numbers above are the numbers that were given by Dr Harris.

Chapter 7: Violent Offenders & Serial Killers (Lecture 08)

· Types of serial murderers 
· Visionary: Psychotic and suffers from a severe break with reality.  An inner voice or an apparition commands that (s)he kill.
· Mission-oriented: Not psychotic, takes upon himself the task of ridding the world/community of a group of people that he considers to be undesirable
· Two subtypes: Demon-mandated, and God-mandated

· Hedonistic: Lust, thrill, and comfort
· Lust and Thrill both have made an integral connection between personal violence and sexual gratification.  However, with the lust killer, gross acts of necrophilia may accompany the process-kill.  With the thrill killer, however, the victim must be alive so that the killer can feed off of the terror that the victim is experiencing.
· Comfort: This killer murders because of anticipated grains that are materialistic
· e.g. Money, business

· Power/Control: This murderer desires the total capture of the victim and wants to hold the fate of the victim in his hands
· Theories:

· Social learning theory: aggression is more likely to occur when it is expected to be more reward. Behaviour is shaped by its consequence either reinforcement (increase behaviour) or punishment (decrease behaviour). Learned by observation of behaviours. Based on one’s attention, perception, memory, and reinforcement.
· General Aggression Model (GAM): describes the processes involved in any one episode among an ongoing series of episodes of a social encounter.
· Evolutionary psychological perspective: the most violent people fall in one of the 3 groups:
· 1) less resources – young men

· 2) Low IQ/skills – adulthood - Competitively disadvantaged

· 3) Psychopaths

· Human aggression: Any behaviour directed towards another individual that is carried out with the immediate intent to cause harm. The perpetrator must also believe that the behaviour will harm the target, and that the target is motivated to avoid the behaviour.
· Hostile aggression: Impulsive reaction to some real or perceived provocation or threat that is ultimately aimed at harming the victim
· Instrumental aggression: Premeditated aggression ultimately aimed at achieving some secondary goal beyond harming the victim (e.g. money)
· Violence: Aggression that has extreme harm as its goal (e.g., death) 
· Homicide vs Mass Murder

· Know about homicide rates in Canada 
· 594 homicides reported to police in Canada (2007)

· 1.80 per 100 000 people

· Canada has a low Homicide rate compared to other countries

· Homicide rates have been decreasing since the mid 1970s

· Highest rates in Nunavut, Lowest rates in PEI

· Spree vs Mass murders (know the difference & knowledge)

· Spree: Killing 3+ victims at 2+ locations with no cooling-off period between murders
· Mass: Killing 3+ victims in a single location with no cooling-off period between murders
· Serial Killer: Killing 3+ victims, usually in different locations, with a cooling-off period between murders 
· Know what material was covered ref: psychological profiling

· “a technique for identifying the major personality and behavioural characteristics of an individual based upon analysis of the crimes he/she has committed.

· it is a strategy whose purpose is to enable law enforcement personnel to narrow the field of options and generate educated guesses about the perpetrator. it is a form of retroclassification; the profiler obtains information about the crime and uses this information to provide the profile.

· existed since 1972

· Focus on Campbell et al case

· Theories put forth by Campbell et al. have been the most influential

in understanding why females are less criminal than males. “Risky behaviours were naturally selected for in the environment of evolutionary adaptation because they enhanced survival and consequently reproductive success under certain environmental pressures: specifically, resource scarcity.” 
Lack of food, money, shelter etc. drives property and violent offending in women

· Read section about HCR-20 
· The HCR 20 (Historical, Clinical, Risk Management 20) is a structured professional judgment assessment

· It assesses the risk for violent recidivism

· There are 10 Historical Item (Static): previous violence, young age @ first offence, relationship instability, employment issues, substance abuse, mental illness, psychopathy, early maladjustment, personality disorder, prior supervision failure.

· 5 Clinical Items (dynamic): lack of insight, negative attitudes, active symptoms of mental illness, impulsivity, unresponsive to treatment
· 5 Risk Management Items: plans lack feasibility, exposure to destabilizers, lack of personal support, non compliance with remediation, level of stress
· each item is coded 0 for absent, 1 for probably/partially present, and 2 for present. Gives an over all judgment of low, moderate, or high risk.
· Know the types of assessments used for this sub-culture

—Violence Risk Assessment Guide (VRAG)    
—HCR-20 Violence Risk Assessment Scheme

—Self-Appraisal Questionnaire (SAQ)

· Know the rates of the different types of violent offences

murder and attempted murder trending down since 1979 (aging out effect and bay boomers)

All police reported crime trending down

From 1983 to 2009 police reported serious assault trending up from 110/100k to 170/100k population

· What do we know about the best predictors of violent offender recidivism

the best predictors of violent offender recidivism

: close parallel with criminogenic needs ( absence or treatment of these predict lower recidivism: substance abuse, education/ employment, marital/family, associates, peers, community functioning(tied into pro-social activity), and Attitude >

· Apply True/Positive table to Assessment/Outcome with violent offenders

Actually Recidivated 


Predict Recidivism?



YES


NO

	Yes
	True Positive (A)
	False Positive (B)

	No
	False Negative (C)
	True Negative (D)


· Know the relationship between Anti-social personality disorder and psychopathy

Regarding the relationship between psychopaths and those with APD, Hare says, "Some with APD are psychopaths, but many are not. The difference between psychopathy and antisocial personality disorder is that the former includes personality traits such as lack of empathy, grandiosity, and shallow emotion that are not necessary for a diagnosis of APD. APD is three or four times more prevalent in the general population and in prisons." He also notes, "Just having a psychopathic personality does not make one a criminal. Some psychopaths live in society and do not technically break the law. Some may lead seemingly normal lives, not hurting people in ways that attract attention, but causing problems nonetheless in hidden economic, psychological, and emotionally abusive ways." In other words, they're not nice people, and if they decided it was in their interest, they'd probably kill you, but they'd probably rather screw you out of your raise and steal your wife.

· General Social Survey (GSS) on Victimization: Reflects reports from the Canadian population aged 14 and older on their criminal victimization
· Only 33% of violent incidents were reported to the police (2004)

· Reporting rates were highest for robbery (46%), follow by physical assaults (39%) and sexual assaults (8%)

· Reporting to the police was more likely in incidents involving physical injury (47%) compared to no physical injury (28%), and for incidents involving weapons (53%) compared to no weapons (25%)

· Most common reasons given for not reporting crime were that the victim dealt with the incident in another way (60%), it was not important enough (53%), did not want police involved (42%), felt it was a personal matter (39%), did not think police involvement could help (29%), or for fear of retaliation from perpetrator (11%)

· ⅛ criminal offences in Canada are violent

· Violent crime have decreased since the 1990’s

· robbery is considered a violent crime as it normally involves violence

· robbery has decreased since the 1990’s

· BUT robbery without a weapon has increased slightly

· violent crime by youth has increased slightly  

· rates for violent victimization did NOT change from 1999 to most current

· victimization similar for men and women

· men more likely non-sexual then women

· women 35% more likely for a sexual offence then men 7%

· 51% violent crimes are committed by someone known to the victim where are 44% are committed by a stranger
· Recidivism Rates

· compared to general criminal recidivism, violent recidivism is less frequent

· most violent offenders do not re-offend violently

· Possible to have sub-groups with high violent recidivism rates
From Guest Lecture:

· a majority of serial killers are between 25-35yrs

· geographically salient: 35% of serial killers, means they cross boarders, don’t stay in one location

· geographically stable: 55%, never leave their state or city

· place specific: 10%, absolutely one location, such as a home, an example of this would be black widows

· 75% of serial killers have a prior criminal record, many use alcohol or drugs

· Organized vs Disorganized serial killers

· Organized: the victim is a stranger, there are controlled conversations, the crime scene reflects control, they demand a submissive victim and use restraints, they are aggressive, generally hide the body, leave no evidence or weapon, transport the victim from the scene.

· Disorganized: victim is an acquaintance, minimal conversations, scene is random and sloppy, minimal restraint is used, sudden violence to victim, sex after death, body left in open, weapon or evidence present, body left at scene.
Chapter 9: Sexual Offenders (Lecture 10)

· Theories/typologies/Models (Finkelhor theory and MTCCM3)

· Finkelhor’s Model of Sex Offending: (explains child sexual abuse) 

-four underlying factors:
1. Emotional Congruence: refers to a perceived fit between the adults emotional needs and the child’s characteristics. A person might find sexual contact with a child gratifying because they are psychologically immature and view themselves as a child.

2. Sexual Arousal: the prospect of sexual contact with children must be sexually arousing to the offender

3. Blockage: refers to the idea that some people may be blocked from meeting their sexual and emotional needs in pro-social ways. Blockage may occur due to social anxiety, social skills deficits, problems in a current relationship, or repressive beliefs about sexual norms.

4. Disinhibition: inhibitions against child sexual abuse are either circumvented or are absent to allow one to act on their sexual interest in children. This may occur because of personality, situational, or cultural factors.

· Quadripartite Model of Sexual Aggression Against Adults
1. Sexual arousal

2. Cognitions that justify sexual aggression

3. Affective dyscontrol

4. Personality problems

· Quadripartite Model of Sexual Aggression Against Children 
1. sexual arousal (to children)

2. cognitions that justify sexual abuse to children

3. Negative affective states

4. personality problems

· Malamuth’s Hierarchical- Mediational Confluence Model (HMC) 
there are 2 major paths that lead to sexual aggression: the anti social and impersonal sex path and the hostile masculinity path.
1. The anti social and impersonal sex path: abusive home environment → early delinquent behaviour → impersonal sexuality = sexual aggression

2. The hostile masculinity path: attitudes accepting of violence against women → Narcissism, hostility to women, sexual dominance = sexual aggression

**low empathy influences both paths as it influences the risk factors  

MTC-CM3 
1. There are 2 axes in on which child molesters can be differentiated. On the first axis, child molesters are differentiated by level of Fixation, which refers to the extent of their pedophilic interests. Each of these groups (high fixation and low fixation) can be further differentiated by their degree of social competence.

2. On the second axis, child molesters are first differentiated by the amount of contact they have with children whether it be in a sexual context or not (high contact or low contact). High Contact is further differentiated by the meaning of the contact (interpersonal or narcissistic)

3. Low contact is further distinguished by the amount of physical injury (high or low) and then amount of sadism (high or low)

4. Diagram on Page 293 of text

Axis 1:

· Type 0 high fixation/low social competence

· Type 1: high fixation/high social competence

· Type 2: Low fixation/low social competence

· Type 3: low fixation/high social competence

Axis 2:

· Type 1: High contact/interpersonal aka opportunistic rapists

· Type 2: High contact/Narcississtic aka opportunistic rapists

· Type 3: low contact/low injury/low sadism aka: exploitative non sadistic

· Type 4: low contact/low injury/ high sadism aka: muted sadistic

· Type 5: low contact/high injury/low sadism aka: non sadistic aggressive

· Type 6: low contact/high injury/high sadism aka sadistic

*** it really helps to look at the diagram on page 293

Risk Factors

>STATIC- non changeable life factors that relate to risk for sexual recidivism, generally historical in nature (1 exception is age)

>STABLE- personality characteristics, learned behaviours, skill deficits and coping mechanisms that relate to risk for sexual recidivism that may be changed through intervention “Efforful processing” (can’t do, wont do, don’t know, if don’t risk would decline)

>Acute- Risk factors of short or unstable temporal duration that can change rapidly, generally as a result of environmental or intra-personal conditions. 
Risk Assessment

· General: 

1. Unstructured Clinical Judgment: arriving at an estimate of risk based on the assessor’s own decisions about what factors to consider and how to combine them.
2. Empirical actuarial: looks at factors to consider and how to combine them. factors are determined by their statistical relationship with recidivism and tables linking scores to expected recidivism are provided.
3. Mechanical Instruments: selection and combination of items are derived from theory or reviews of the empirical literature.
4. Structured Professional Judgment: features both unstructured clinical judgment and the actuarial approach. There are explicit guidelines for which factors to consider.
· STABLE assessment allows for the beginning of Diagnostic assessment

1) Clinical Judgment: non-standard, unstructured tool

-based on personal discretion

-depends on level of knowledge of he literature

2) Actuarial Tools: static, actuarial, structured tool

- empirically based related to recidivism

-static” cannot moderate change

-moderate levels of prediction

3) Dynamic Assessment: actuarial measure with dynamic factors

-empirically based

-standardized assessment

-measures change 
The Static 99 (actuarial tool)

-includes 10 sub-sections to perform the test

1) Age demographics

2) Ever lived with demographics

3) index non-sexual violence (criminal history)

4) Prior non-sexual violence (criminal history)

5) prior sex offences

6) Prior sentencing dates

7) Convictions for non-contact sex offences

8, 9, 10) Victim Questions

8) Unrelated victims

9) Stranger Victim

10) Male Victim
Strengths: valid risk factors, explicit rules for combining factors, explicit probability estimates, relative risk across settings and samples, easily scored
Weaknesses: moderate predictive accuracy( want to do better), deceptively simple ( pay attention to coding rules),  base rate variation complicates interpretation, neglects important factors (ex. sexual deviance and all dynamic factors)
STABLE 2007

-traits, characteristics that are related to re-offending

-learned behaviours and coping mechanisms

-empirically based treatment and intervention targets

-uses all available information

-historical and recent information

-interview with the offender for a length of approximately 1hour and a half

-collateral contacts are contacted

-quality depends on cooperation of the offender

1) significantly social influences (positive and negative relationships)

2) intimacy deficits( emotional identification with children, hostility again women, loneliness)

3) general self-regulation( impulse, cognitive problem solving, negative emotion/ hostility)

4) sexual self-regulation( sex drive/ preoccupation, sex as coping, deviant sexual interests)

5) co-operation and supervision

Treatment

· STABLE factors provide best indication of treatment needs

· focus on where the men scored low on the assessment tools

· The use of effective treatment lowers recidivism rates by ⅓

· Lowered all recidivism rates not jut sex offences for offenders who had previous offences in other areas as well

· Using treatment that focused on more then one area of criminogenic needs helped

· Cognitive-Behavioural: MOST EFFECTIVE treatment style type for sexual offenders 
Different Treatment Approaches (3) (pg 317-18, text) 
· Pharmacological Treatment: since sexual deviance is among top predictors of sexual recidivism, drugs are prescribed that generally reduce the sex drive.
· Behavioural Treatment: attempt to reduce deviant sexual interests while increasing appropriate sexual interests.
· Examples

· Aversion Therapy: pairing deviant stimuli with aversive stimuli such as unpleasant odors or pain
· Covert Sensitization: pairs negative thoughts with deviant stimuli
· Masturbatory satiation: person masturbates to an appropriate fantasy until orgasm. Then they masturbate to a deviant fantasy during the refractory period.
Cognitive Behavioural Therapy: combines elements of cognitive and behavioural treatments to address psychological problems and abnormal behaviour.

· Examples

· relapse prevention: relapse = new sex offence, focus is to address putative dynamic factors, identify situational risk factors, and develop ways to avoid or to cope with these risk factors.  -victim empathy training, social skill building, self management

Effectiveness of Treatment (pg322, text)


-Studies have shown that although there are many problems when attempting to prove the significance of treatment in regards to recidivism; Yes treatment is effective, significantly lower rates of sexual recidivism are found for the treated group when compared to the untreated group.


-Treatment has been proven to be effective under a few categories. A meta analysis conducted by (Losel and Schmucker) reviewed 69 treatment studies and found significantly lower rates of recidivism for treated sexual offenders vs the comparison group

-sexual recidivism (11.1% for treated vs 17.5% for comparison group)

-violent recidivism (6.6% for treated vs 11.8% for comparison group)

-general recidivism (22.4% for treated vs 32.5% for comparison group)


-how they differ with other offenders

Recidivism

· Most sex offenders DO NOT recidivate

· If they are going to recidivate it will be in the first 3-6months after being released from prison

· The longer they are out of prison offence free in the community the LESS likely they are to re-offend sexually

· Older offenders are also LESS likely to re-offend then the younger ones. Offenders released after their 50th birthday less likely then those released before.

· All types of sexual offences recidivate at significantly different rates, which all require different treatment approaches.

· Male offenders have the largest risk

· Offenders caught after their first offence are 50% less risky to recidivate then those who have had previous offences 
· Arrest or conviction for a new sexual offence following an initial sex offence conviction is relatively rare 
· Over an average follow-up period of 5-6 years, the observed recidivism rate are 13.7% for sexual recidivism, 14.0% for non-sexual violent recidivism, 25.0% for a recidivism

· Best predictors of sexual recidivism are sexual deviancy and antisocial orientation

· Sexual deviancy: Any deviant sexual interests, sexual interest in children, and sex as coping
· Anti-social orientation: Anti-social personality, anti-social traits (e.g. self-regulation problems, impulsivity, hostility, and employment instability), and history of rule violation (e.g. childhood behaviour problems, any prior criminal history, history of non-sexual crime, and violation of conditional release)
· Beliefs supportive of sex offending were found to significantly predict sexual recidivism

· What type of sexual offender is the least likely to re-offend

· incest/ those who commit offences against family members are the least likely to recidivate 
· Survival Curve outcomes, and know how to read them and what they are telling us

· Falometric Data: know whats know based on outcomes of research using this data

· General scope of sexual offending behaviour (Hanna Law****)

-Less than 10% of assaults were reported according to the General Social Survey on victimization (GSS)

-women and girls are more likely to be victims

-young people are at greater risk

-97% men offenders

-most often the offender will know the victim

· know In the big picture, how often compared to other criminal behaviour does this occur

· Definitions of the different types of sexual offenders (examples)

· Pedophilia: Sexual preference for children who have not yet begun puberty. Diagnostic criteria in DSM are: over a period of at least 6 months, a paraphilia involving sexual activity with prepubescent children(generally aged 13 or younger), the person has acted on these sexual urges or the urges caused marked distress or interpersonal difficulty, the person is at least 16 and 5 years older than the child they are offending against.
· Vindictive rapist: these are rapists that are motivated by misogynistic anger. Their anger is not global, rather it is motivated purely by their hatred for women.
· Regressed sexual offender: offending stems from stressors in the individuals environment (ex. child molesters, offending is not because of their preference for children, it is because of stressors in the environment).
· Paraphilia: sexual disorders characterized by recurrent, intense, sexually arousing fantasies, sexual urges, or behaviours generally involving 1: non human objects, 2: suffering and humiliation of oneself and partner or 3: children

· Exhibitionism: An interest in exposing one’s genitals to an unsuspecting stranger

· Opportunity rapists: anti social and impulsive men who commit sexual assault when the opportunity presents itself.
· Frotteurism an interest in touching and rubbing against non-consenting persons.
· Voyeurism: an interest in observing unsuspecting people naked or engaging in sexual activity.
· Sexual Sadists: refers to being sexually roused by inflicting pain on and/or humiliation others
· Pervasively Angry rapists: are characterized by global anger, which manifests in sexual assault against women as well as non sexual aggression against men and women.
· enduring sexual/sadistic fantasy preoccupied rapists: motivated by sexual gratification
· Overt Sadistic Rapist: act on their fantasies, evidenced in acts resulting in high degrees of physical injury
· Muted sadistic rapists: engage in acts intended to scare and humiliate the victim, but inflict low physical injury
Chapter 10: Mentally Disordered Offenders (Lecture 07)

· MDO vs. Non-MDO 

-MDO’s are those who have come into contact with the CJS and who also have a mental        disorder.


-a mental disorder is any malfunctioning of the mind or mental disturbance. This rules out:

1.transient disturbances of consciousness due to specific external factors.

2. self induced states caused by alcohol or drugs

3. transitory mental states such as hysteria or concussion

· Diagnostic and Statistical Manual of Mental Disorders (DSM): Manual published by the American Psychiatric Association that lists mental and personality disorders

DSM: 

Axis 1: Clinical disorders

Axis II: Mental retardation and personality disorders


Axis III: general health issues that impact the mental disorder


Axis IV: psychosocial and environmental factors


Axis V: assessment of level of functioning

DSM Criticisms: 
Criticisms include construct validity and reliability of the diagnostic categories and symptoms. Not clear why certain disorders are included and how the symptoms for each disorder were selected. Critics have also argued that the DSM lacks a strong empirical basis, a large undue emphasis on the existence of symptoms, which in turn leads to a rapid increase of disorders. DSM has also been criticized for having a reductionist bias, with claims that its system of making categorical distinctions between disorders and between normal and abnormal is unjustified.

· Psychopathy

· How we assess Psychopathy in youth:

· Youth Psychopathic Traits Inventory (YPI): 50 items self report (4 point scale) assesses psychopathic traits in community adolescents. (12-18 years old). 3 factors measured: grandiose/manipulative, callous/unemotional/ impulsive/irresponsible)

· Antisocial process screening device (APSD): 20 item symptoms rating (3 point scale) assesses psychopathic traits in children using a parent/teacher as informant. (6-12 years) 3 factors: narcissism, impulsivity, callous/unemotional.

· Hare Psychopathy checklist: Youth version (PCL-YV): 20 items symptom rating measure (3 point scale) (12-18 years) assesses psychopathic traits in juvenile justice samples. 4 factors: interpersonal, affective, behavioural and antisocial.

Youths and Psychopathy

-      Hare Psychopathy Checklist: Youth Version (20 items)

-      Significant association between psychopathy and institutional violence

-      Recidivism: age is NOT a factor; general and violent recidivism not sexual recidivism

-      Negative outcomes if labeled psychopath (for obvious rehabilitation reasons; likely to be treated as adults and face adult sanctions)

-      Associated with higher risk

-      Only group that doesn’t perceive as a higher risk; give higher sanction and less treatment were juvenile probation officers and judges

-      Criticism: are scores inflated because of general adolescent characteristics

Assessing Psychopathic Traits in Youth: Concerns

-Negative consequences (ex. Transfer to adult court, harsher sentences, denial of access to treatment) of labeling a youth a psychopath

-The possibility that psychopathic traits are common features in developing youth

-The stability of psychopathic traits over a lifetime 

Genetics of Psychopathy

-      Most research has focused on identical vs fraternal (mono vs di)

-      Strong genetic influence

-      THE BRAIN:

Ventro-medial (decision making; emotion regulation; empathy; moral judgment

Corpus callosum

Superior temporal gyrus (social judgment; moral judgment)
Hippocampus (fear conditioning)
Amygdale (social-emotion judgments)

Anterior cingulated (inhibition)

Co-morbidity (sheraine)

· The presence of one or more disorders (or diseases) in addition to a primary disease or disorder, or the effect of such additional disorders or diseases

·  The overlap of substance used and mental disorders is extremely high and multi-morbidities are the rule rather than the exception.

· Complicates everything; how we treat offenders and the severity of what is going on.

· Substance abuse + Panic Disorder + Depression ( Multi)

Treatment

Treatment within the CSC: 

1. Intensive care: CSC has 5 residential treatment centers across Canada


2. Intermediate care: treatment of chronically mentally disordered offenders, crisis intervention, and transitory care within CSC institutions. Can be accessed during clinic hours


3. Ambulatory care: provided by psychiatrists and nurses in regular CSC institutions. Available during all hours.


4. prevention and psycho educational programs

· Personality disorders are maladaptive patterns of relating, perceiving, and thinking that are relatively inflexible and serious enough to cause distress and/or impaired functioning.
· there are 10 specific personality disorders listed in the DSM:


-Cluster A: odd or bizarre (paranoid, schizoid, schizotypal)


-Cluster B: Erratic or dramatic (anti social, histrionic, narcissistic, borderline)


-Cluster C: anxious/inhibited (dependant, avoidant, OCD)

· Most common type of personality disorders found in men in prisons: anti social and paranoid

· Most common type of personality disorder found in women in prisons: anti social and borderline

· Unfit to Stand Trial (UST): Person who, due to a mental disorder, is unable to understand trail proceedings, interpret the consequences of a crime, or communicate with their counsel
· Not Criminally Responsible on account of a Mental Disorder (NCRMD): Person who, due to a mental disorder at the time of an offence, is incapable of appreciating the nature and quality of the act or knowing that it was wrong 
Confinement  of NCRMD: a person found NCRMD can either be fully discharged or in fact sentenced to be detained if the court or review boards finds him a significant threat to the public safety

CONFINEMENT OF NCRMD:

having a mental disorder does not mean that you are exempt from criminal responsibility

Section 16 of the Criminal Code states that a person should be found not criminally responsible on account of a mental disorder (NCRMD):

“no person is criminally responsible for an act committed or an omission made while suffering from a mental disorder that rendered the person incapable of appreciating the nature and quality of the act or omission or of knowing that it was wrong”

3 issues must be considered in order to find a person NCRMD:

1) the defendant must suffer from a mental disorder

2) the defendant must fail to appreciate the nature or quality of their act

3) the person may understand what they are doing but might not believe it was wrong

NCRMD cases are also sent to a review board

-in Ontario: judge or lawyer and four other members (one of which must be a psychiatrist)

Goal of the board: give a disposition to the individual that protects the public and to safeguard the rights and freedoms of mentally disordered persons.

-they can give an absolute discharge, a conditional discharge or order detention in a hospital

Chapter 11: Female Offenders (Lecture 11)

· casare lombroso’s account of female criminal conduct was unequivocally sexist and overly focused on biology and sexuality relative to his explanation of male criminal conducts. 
· Male vs. female: text book page 373

· in general women commit less violent and less serious crime when compared to men.

· women account for only 16% of all violent offending charges, but score higher in regards to property offences 23%

· female perpetrated homicide is rare. For homicide men make up 90% and women take the last 10% 

· men also outnumber females in all forms of non violent crime with on exception of prostitution where females outweigh men by a ratio of 1.58

· Sample crimes committed by females include shoplifting, fraud, drug trafficking, familial assault, domestic homicide and infanticide

· Gender-neutral approaches: Research, risk tools, or treatment methods originally grounded in theories or research that either implicitly or explicitly excluded the female perspective.  The assumption of gender-neutral approaches is that there are no differences between males and females. 
· Female salient predictors



Child custody issues, family factors, self injurious behaviour, mental health factors, historical risk factors, program progress, motivation, and recent institutional behaviour 

· Assessment

What is the most appropriate for women – assessment?

Gender Informed:

•Developed with female samples
•Security Reclassification Scale for women (SRSW; Blanchette & Taylor, 2007)
–Designed to identify the most appropriate classification level for women that ensures placement in the least restrictive level of custody- assess and place people in level of security
–Initial pool of variables that were hypothesized to be salient for women
•Child custody issues; Family factors; Self-injurious behaviour; Mental health factors;  Also, historical risk factors,  program progress, motivation and institutional behaviour. Areas of gender differences.
–Preliminary results indicate acceptable levels of prediction for institutional misconducts (AUC = .75 and AUC =.69) 
· Treatment/Programming Approaches

-          Females constitute only 6% of the incarcerated population and this proportion is growing and in some countries it is growing faster than the incarceration rates for male

-          Between 1981 and 2002 in Canada the incarceration rate for federally sentenced women increased at a faster pace relative to the federal male incarceration care: 27.2% from 2.2 per 100000 to 2.8 per 100000 (men’s increase was 14.5%)

-          Until recently most correctional treatment approaches for girls and women essentially mirrored male services or conversely promoted gender-stereotypes (hairdressing)

-          In 1990 a report entitles “Creating Choices: Report on the Task Force on Federally Sentenced Women” generated five basic principles that should guide programming for women: empowerment, meaningful and responsible choices respect and dignity, supportive environment, and shared responsibility

Targets

-          Applied correctional feminists have emphasized the following areas as especially salient to girls and/or women: childcare and prenatal services, parenting programs, female only group programs, trauma programming, substance abuse treatment, education and employment training, gender-responsive medical (gynecological) and mental health care services (programming for borderline personality and depression), and service delivery that permits meaningful communication with staff characterized by empowerment and empathy

-          During incarceration targets include sexual harassment and abuse from staff, in the community targets are protection from abusive partners, provision of safe and affordable housing, access to reliable transportation and access to staff after hours

-          Programs must target multiple needs simultaneously, and treatment must occur in an environment that is empowering and as such affords girls and women a voice in a safe setting characterized by mutual respect and understanding

-          There hasn’t been thorough research done on the recidivism rates after employing these programs, though the little evidence available is encouraging

-          Substance abuse programs for women have been found to be most effective when it concurrently provides prenatal care, mental health care, women specific comprehensive programming and women specific supplemental services (targeting breast health, STIs)

-          Successful programs such as Earlscourt Girls Connection program, Girls Moving On, Women Offender Substance Abuse Program, Women’s Violence Prevention Program, adopt an integrated approach blending elements from gender neutral correctional treatment literature and gender responsive literature

-          A meta analysis demonstrated that programs adhering to the general responsibility principle generated a 25% solely female to 27% predominantly female reduction in criminal recidivism

-          Programs adhering to risk and/or need principles reduces recidivism by 19-27%

-          However the meta analysis was based on a considerably small number of studies relative to comparable research with male offenders and most of the studies were comprised of youthful female offenders (may not generalize to adult women)

· Infanticide:  a female person commits this when by a willful act or omission, she causes the death of her newly born child, if at the time she is not fully recovered from the effects of child birth and by reason thereof or of the effect of lactation consequent on the birth of her child her mind is disturbed. 
· Creating Choices (Video) 
· report on the task force on federally sentenced women

· generated five basic principles that should guide programming for women

· empowerment, meaningful and responsible choices, respect and dignity, supportive environment, and shared responsibility
Chapter 12: Aboriginal Offenders (Lecture 09)

Over-representation:

· a higher aboriginal crime rate

· the commission by aboriginal people of offences that are more likely to result in criminal justice processing.

· differential criminal justice processing as a result of racial discrimination.

· criminal justice policies and practices that have a differential impact on aboriginal offenders due to their socio-economic conditions.

· over-representation is most common in the prairie provinces.

· reasons for over-representation: discrimination (over policing), socio-economic disadvantage (most common penalty is a fine, if you can’t pay it alternative is prison), aboriginals commit more crimes, aboriginals commit more violent crimes, culture clash/ colonialism (issues from history, residential schooling etc.)

Reducing over-representation
· treatment that is culturally appropriate

· transfers to aboriginal communities

· Gladue Courts: courts that focus on Aboriginal offenders

· Culture-specific issues 
· s.81 of the Corrections and Conditional Release Act (CCRA)

· Allows the Aboriginal community to take responsibility for overseeing Aboriginal offenders under certain conditions

· Enables the provision of correctional services to Aboriginal offenders in a manner that respects their culture

· Sweat Lodges

· Disorders that are more often seen in Aboriginal population-FAS,FAE
Gladue decision (1999): 
· Jamie Tanis Gladue pleaded guilty to the manslaughter of her common-law husband

· As a result of the Supreme Court’s ruling, Aboriginal courts were created to focus on the processing of Aboriginal offenders

· In determining the security classification of Aboriginal offenders, staff will be sensitive to the spirit and intent of the Gladue decision and will take into consideration the following factors:

· History of dislocation such as residential school experience or family history of residential school experience;

· Unemployment due to a lack of opportunity or options;

· Lack or irrelevance of education;

· History of substance abuse;

· History of systemic and direct discrimination;

· History of previous experience involving restorative/community based sanctions;

· History of participation in Aboriginal traditional teachings, ceremonies, and activities;

· History of living on or off reserves

· Because Gladue factors will be considered in the majority of cases involving Aboriginal offenders, Aboriginal courts are expected to help reduce the over-representation of Aboriginals in Canadian prisons
· Assessment (validity and problems)
· Treatment:

· What is the most effective treatment for aboriginals? 

-Programs which target substance abuse, anger management, involve spiritual practices, ceremonies and improve literacy


-Healing lodges (23 of them)


- respects culture and teaches traditions


-involvement from Elders has shown improvements in offenders

· In search of your warrior (ISOYW): group based, high-intensity violence prevention program designed by the Native Counseling Services of Alberta. Meet the needs of male aboriginal offenders who have a history of violent behaviour. The program combines traditional aboriginal spirituality and western approaches to treatment.

· How successful we are at treating aboriginals and the effects on the rates of recidivism?
· a range of studies report that Aboriginal offenders appreciate and are more likely to complete treatment when they are participating in culturally-based programs.

· results from studies reflect positively on Aboriginal-specific programs howeveer it is unclear whether they translate into lower levels of recidivism and more importantly whether they result in less recidivism than non-aboriginal programs.
· Recidivism:

· rates of recidivism (general): tend to have higher recidivism rates than non-aboriginal offenders. In 1996 aboriginal offenders had a combined recidivism rate (federal and provincial) of 52.7%

· Differences between provincial/federal offenders: (Bonta, 1989): There is a much higher recidivism rate among provincial offences as opposed to federal offences (amounts vary in text, federal has about 18% recidivism, provincial 43.8%)only found significant differences in re-incarceration rates for Aboriginal and non-Aboriginal offenders when he examined offenders released from provincial institutions.
· Sub-populations (Different offence patterns and types)
First nation : more violent offences

Metis (primarily exist in the prairies): offences are more varied; as well as more robbery (break and enters, which have a high recidivism rate)

Inuit: more sexual offences.

· FAS Fetal alcohol syndrome:

· The consumption of alcohol by a women when she is pregnant can cause serious problems for the unborn child, leading to long-lasting consequences after birth. It is diagnosed when there is a history of maternal alcohol consumption during pregnancy and; prenatal and/or postnatal growth delay, characteristics cranio-facial anomalies, and central nervous system impairments.

· Individuals with FAS are more likely to come into contact with the law and suffer a range of other serious problems.

· Found to have mental health problem (depression), disrupted school experience, alcohol and other drug problems and displayed inappropriate sexual behaviour.

· Incidence rate of FAS in the aboriginal population is much higher.

Statistics and percentages, etc. (4 questions)

1)
psychopaths (representations within the general population) - Approximately 10-25% of offenders are psychopaths, but less than 1% of the general community scores high on psychopathy measures 
2)serial killers (holmes & holmes) - % of homicides victims each year who are victims of 
serial killers. 2% (KATHLEEN)
3)
women offenders - proportion of all prison inmates in Canada: women comprise about 
6% of the total inmate populations in Canada.

4)
aboriginal women offender - proportion of federal female inmate populations?


Over 30% of the incarcerated women offender populations.
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