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Preface

We think it important that from time to time we pause and think about
change in the exercise of our professional disciplines. We believe such reflec-
tion often bears fruit. It is in contemplating past events in the context of their
development and evolution that we may find ways to modify our present
activities and even design a pathway for the future. Change is influenced by
a variety of events, people, political activity, fiscal considerations, scientific
discoveries, legal decision-making, and other circumstances. It is in under-
standing their interaction and effect on our work that we can become better
practitioners and more able theorists.

In this text, we reflect here on the changes that have appeared over the last
several decades in forensic psychiatry and psychology. All of us editors have
spent a good part of our professional lives mulling over problems we have
encountered at the interface of psychiatry, psychology, and the law. But the
contributions of forensic mental health professionals occur within a contin-
uously changing landscape, shaped profoundly by all the elements we have
already listed. Certainly, we have two subspecialties that first defined them-
selves in terms of applying our basic disciplines to answering legal questions.
But now those specialties are critical leaders in setting standards of forensic
treatment, addressing ethics, and managing the murky boundaries between
our disciplines and the law.

We have asked colleagues practicing in different arenas, carrying out
scholarship, managing forensic institutions, utilizing the law as an agent of
change, engaging in fiscal and policy management, and training forensic
psychiatrists and psychologists to help us contemplate these matters and
formulate something we can say about the path to the future. We hope this
collective reflection on change will help our disciplines discard arbitrariness
and rigidity, while embracing opportunities to theorize about past accom-
plishments and contributions and hopefully construct a clearer pathway to
modernized practice within our disciplines.
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So we wish to document and contextualize some of the changes that have
occurred. In the Introduction, we introduce the reader to an historical per-
spective on change in forensic psychiatry and psychology. In the first section,
covering the first five chapters of the text, we discuss major external influences
that have impacted the practice of forensic psychiatry and psychology over
time. But their collective impact has been significant and lasting. Examples
of such influential elements are: the law; consumer movements (such as those
related to the widely-discussed Recovery Movement and the more recent and
evolving notion of Peer Counselors); dynamic, global, social upheavals (such
as war) that dislocate people and produce refugees and immigrants who then
seek forensic psychiatry and psychology services so as to achieve resettle-
ment and citizenship; technological and scientific advances (spearheaded by
leaders in genetics, brain imaging, media technology, and neuroscience) that
have progressively influenced the thinking of forensic psychiatrists and psy-
chologists; and political and fiscal contexts, particularly at the local level, that
especially impact the creative approaches of the forensic professional seeking
to improve care of forensic patients in both institutions and the community.

In the second section, entitled “Forensic Psychiatry and Psychology as
Their Own Change-Agents,” and covering the next three chapters, we con-
sider the subspecialty disciplines as change-agents that have contributed to
shaping the professionalism of its own practitioners in a number of distinc-
tive ways. Recent literature has demonstrated convincingly that forensic
psychiatrists and psychologists have been reflecting seriously on the ethics
principles that should be used as guideposts for the moral basis of work in
the disciplines. Such reflection has been buttressed and amplified by techni-
cal mechanisms such as the use of narrative and performative elements in
the written and oral activities of the forensic specialist. In addition to a host
of other developments in the field, emphasis on ethics, professionalism, and
performative techniques have strengthened the professional identity of the
forensic specialist, and enhanced efforts to improve the education and for-
mation of the disciplines’ own trainees.

The third section is focused on “Changes in the Traditional Evaluative and
Consultative Roles of the Forensic Psychiatrist and Psychologist” and spans
five chapters. Chapter 9 reminds us of the traditional activities of the foren-
sic specialist who performed evaluations of individuals for criminal and civil
courts. In this role, the expert consulted to the courts and utilized psychologi-
cal expertise to answer questions raised by the legal system. This traditional
role has been influenced by developments in the knowledge base of the
expert. Changes have been wrought by advances in diagnosis, pathology,
imaging, and the unexpected explosion in technology and even social media.
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Other chapters in this third section also demonstrate unequivocally that
other constituencies have decided to make use of the forensic expert’s knowl-
edge base. Thus we dedicate a chapter to consideration of how Veterans’
Courts and the general military system are utilizing forensic expertise.
Indeed, the military has dedicated millions of dollars to understanding how
post-traumatic stress disorder has impacted the military’s justice system.
Thus, it is safe to say that the forensic specialist’s work has expanded in con-
sultation to legal and other organized administrative systems. Other potent
examples of this expansion are covered in the chapters on legislative consulta-
tion and work with Catholic Annulment Courts and general church entities
pursuing activities such as the evaluation of clergy who have participated in
problematic sexual behavior.

We must also understand other changes or evolutions of forensic roles,
as in the management of forensic systems. Forensic psychiatrists and psy-
chologists are asked to provide thoughtful and useful advice to individuals
and systems demanding this expertise. Forensic psychiatrists and psycholo-
gists serve as directors of forensic services; directors and medical directors of
prison units; medical directors of forensic hospitals; directors of court diver-
sion services; and directors of court clinics. In all of these roles, they face
new challenges requiring professional expertise and novel collaborations.
These types of administrative positions bear witness to the need for forensic
professionals to provide advice to clinical teams about the evaluation and
management of risk; to state and county governments asking for consulta-
tions concerning the development of their statutes focused on one forensic
matter or another; and to hospital managers who have the responsibility for
the health care of forensic patients.

In the fourth section (entitled “Forensic Practice in the Treatment and
Care of Patients,” and encompassing seven chapters) we focus on change
that is related to the management and treatment of individuals who have had
involvement with law enforcement systems. This activity was not particularly
heralded by some, in the early days of the subspecialties, as worthy of inten-
sive consideration by the forensic specialist, at least in the United States. In
England, it is often said that this clinical forensic work developed much more
quickly. Recent developments have made the differences less pronounced. In
this section we will highlight the roles of U.S. forensic specialists in applying,
adapting, and developing treatments and management strategies for patients
in several systemic loci: jails and prisons; forensic treatment facilities; jail
diversion units; and some longer-term psychiatric inpatient services that
house patients who present significant violence.

These patients generally require management and treatment that attend
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seriously to matters of risk and to the complex problems of reintegrating the
patients into their home communities. Hence, the influence of this change is
causing the forensic professional to recognize the importance of caring bet-
ter, and in a highly specialized interdisciplinary context, for these “forensic
patients” who deserve more than just the usual forensic evaluation and later
assignment to traditional care. One chapter will focus attention on treat-
ment techniques usually employed in the clinical setting, while another will
contemplate the resurgent emphasis on violence risk, which is a profound
concern of all those dealing with the psychiatric patient who has been in con-
tact with the law enforcement system. While it is acknowledged that some
of the clinical techniques discussed in these chapters have been utilized for
decades, we emphasize that the urgent and recent emphasis on returning all
hospitalized patients to their home communities has pulled the forensic pro-
fessional more powerfully into the work and forced adaptation of the work
to the transitional bridge between hospital and community. Other chapters
tackle the task of channeling these patients away from jail on the one hand,
and on the other hand smoothing the community re-entry of those who have
been incarcerated or hospitalized. The first of the two final chapters closes
this section with a discussion of the interplay of science, therapeutics, poli-
tics, and public opinion in the management of patients with problem sexual
behaviors. The final chapter addresses matters related to the clinical systems
of correction agencies.

The Conclusion (“Summarizing Change in Forensic Psychiatry and
Psychology Practice”) encourages forensic professionals and others to think
deeply about the nature of change in forensic work and to grasp where that
change may take the field in the future. As we all engage more earnestly in
this change-based discourse, we will see more clearly how the field has pro-
gressed and developed in many directions. It has evolved from its founding
focus on the courtroom, offering practitioners a wider choice of activities to
embrace, and providing the field with a guide to future paths for develop-
ment. We may appreciate how our work has been influenced by other interests
that emerge primarily from outside the formal traditions of medicine and
psychology and that expand the work of physicians and psychologists. Here
the chapter also makes the point that although the future seems bright, all
is not settled in the discipline. There are still areas that provide ample room
for debate and questioning, and that harbor challenges for the future. But
we look forward to distinction and promise for the subspecialties of forensic
psychiatry and psychology.

In this text, we emphasize that there is a demand for renewed considera-
tion of the parameters that define the activities of the modern forensic mental
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health professional. It is time to think differently about the structures within
which we do our work, about the form and meaning of our activities, and
about their range. We conclude from this that the modern forensic special-
ists are being influenced to develop new identities. They are being asked to
view, in refashioned terms, the knowledge base, the practice standards, and
the expanding arenas of work. All this must inevitably impact the evolution
of the specialties.

We hope that training programs, as well as junior and senior forensic prac-
titioners of all mental health disciplines, will find the text useful. It should
also be valuable to those leading forensic services in departments of mental
health across the country, and to legislators, other administrators, and law-
yers seeking to advance their understanding of what the forensic specialist
can contribute to interdisciplinary policy discussions.

Ezra E. H. Griffith, MD
Michael A. Norko, MD, MAR
Alec Buchanan, PhD, MD
Madelon V. Baranoski, PhD
Howard V. Zonana, MD
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INTRODUCTION

Legacy of Change for Mental
Health Professionals

Howard V. Zonana

From the outset, medical jurisprudence of insanity was one of the impor-
tant topics at the first scientific meeting of the Association of Medical
Superintendents of American Institutions for the Insane (which later became
the American Psychiatric Association) in 1844. Isaac Ray had published the
Medical Jurisprudence of Insanity, the first of six editions in 1838 (Ray 1838).
The first volume of the American Journal of Insanity published a paper by
D.C. Coventry MD, Professor of Medical Jurisprudence, outlining “the
forms in which insanity becomes the subject of legal investigation™ as follows
(Coventry 1844-5, 134-5):

1. the plea of insanity as a bar to punishment in criminal prosecution;

2. the propriety of confinement when danger to the individual himself or to
others is apprehended;

3. the capacity and right of an insane person, or one supposed to be insane,
of managing his own affairs; and

4. the state of mind necessary to constitute a valid will.

These themes have continued to provoke debate and proposals for changes
in the law that have altered over time but remain contentious. It was not until
the 1970s that an increasing number of psychiatrists began to devote substan-
tial portions of their practice to forensic work and cases. This was enhanced
by the formation of a forensic subspecialty association and the introduction
of board certification. .

The practice of forensic psychiatry and the roles of its practitioners are




