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Substance Abuse and Mental Illness


· 90% of Capital Cases involve some level of substance abuse by the defendant

· 40- 60% of these defendants will have a co-occurring mental illness

· Mental illness most often precedes substance abuse, but substance abuse can increase vulnerability to the development of many mental illnesses

· Substance abuse is frequently a form of self-medication to reduce symptoms of mental illness

Public / Juror Perception

· Alcohol and drug abuse is a result of moral weakness or character flaw.

· Choice to use alcohol and drugs is a volitional act.

· Many individuals who appear similar to the defendant have stopped using drugs.

· Intoxicated or high individuals are still capable or making volitional acts.

· Mental Illness is not real but simply a form of malingering

Current Research

· Seven to ten million individuals in the United States have a mental disorder and an alcohol or drug abuse disorder

· 40 to 60 percent of individuals with a substance abuse disorder have a mental illness

· Approximately 50 percent of individuals with a mental illness also have a substance abuse disorder

· Co-occurring substance abuse and mental illness is very difficult to treat and the individual often receives inadequate care

· If one of the co-occurring disorders goes untreated, both get worse and additional complications arise

Current Research

· 43% of youth receiving mental health services in the United States also experience a substance abuse disorder.

· Both substance abuse disorders and mental illnesses have biological, psychological and social causes.

· Both disorders primarily affect the functioning of the brain.

· Individuals with co-occurring disorders are often excluded from the mental health system and substance abuse treatment programs.

Investigation of Substance Abuse and Mental Illness

· Multigenerational family history

· Develop family tree, indicating substance abuse, mental illness, etc.

· Family background indicating: defendant’s experience of abandonment, neglect, abuse, trauma, developmental issues

· Gather information regarding siblings and be prepared to explain sibling’s ability to function in spite of the same home environment

Interviews

· Multiple Client Interviews

· Family Members

· Friends / Girlfriends / Boyfriends

· Neighbors

· Teachers / Classmates

· Coaches

· Clergy

· Doctors / Therapists / Counselors

· Individuals Identified in the Records

· Witnesses of the Client’s Behavior Before, During and After the Instant Offense

Family Materials

· Photograph Albums

· Scrapbooks

· Diaries

· Home Movies

· Family Genealogy (Family Bible)

Acquiring Records

Federal CFR Language:

“I understand that my records may be protected under the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Part 2, and cannot be disclosed without my written consent unless otherwise provided for in the regulations.  I also understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it.  I specifically waive the protection of 42 CFR Part 2 with regards to the requested records and consent that they be delivered to______________.”

Types of Records

· Pharmacy Records

· Physician Medical Records

· Hospital Medical Records

· Psychiatric Records

· Substance Abuse Treatment Records

· School Records

· Department of Children and Family Service Records

· Department of Youth Services

· Military Records

· Employment Records

· Criminal Justice Records

Defendant Characteristics

· Types of substances abused, frequency, amount

· Description of symptoms of mental illness

· Timeline of substance abuse and symptoms of mental illness, reflecting impact upon life

· Examples of changes in the client’s thinking, emotion and behavior when sober and intoxicated

Accurate Data

· Need to help client, family and friends recognize the importance of providing accurate accounts of the client’s substance abuse and symptoms of mental illness

· Often they may minimize or cover up substance abuse and symptoms of mental illness because they believe it will be viewed as aggravation rather than mitigation

Corroboration of Client’s Self-Report

· Uncorroborated report of substance abuse and/or symptoms of mental illness by the defendant is weak and may be hurtful to the case.

· Need corroboration from family, friends, etc.

Potential Experts for Substance Abuse and Mental Illness

Psychologist or Psychiatrist with knowledge and experience in the:

· Assessment and diagnosis of mental illnesses and substance abuse disorders

· Treatment of co-occurring mental illness and substance abuse

· Ability to explain causes of co-occurring disorders, progression of disorders, interaction between the disorders and impact upon the individual’s functioning

Why did the defendant develop these disorders?

· Heredity/Genetics: positive family history for substance abuse and/or mental illness

· Drug Culture: family, friends, classmates, neighbors, etc. abuse alcohol and drugs

· Developmental Issues: sexual and/or physical abuse, abandonment, neglect, etc.  

· Physical and/or Emotional Trauma: witnessing domestic violence, physical assault, death, etc.  

· Explain concept of “self-medication” and dysfunctional coping strategies

Fetal Alcohol Syndrome (FAS)

· Symptoms

· Alcohol abuse by mother

· Prenatal/postnatal growth retardation

   (10th percentile)

· CNS deficits

· Characteristic facial features



Fetal Alcohol Syndrome

Problem Behaviors in Patients with FAS/FAE (n=92)

Problem
        FAS/FAE    Males
Females

Lying

   
57%
     57%
    58%

Stealing

35%
     41%
    27%

Disobedience
  
64%
     67%       
    58%

Defy Authority
46%        46%            46%

Angry Outburst
60%        63%            55%

Problem Behaviors in Patients with FAS/FAE (n=92)

Problem
        FAS/FAE
Males
   Females

Drop Out

29%    
29%        29%

Drug Abuse       
25%           
26%        22%

Alcohol Abuse    
36%           
45%        21%

Petty Larceny    
28%           
27%        30%

Grand Larceny     
4%             
  7%          0%

Vandalism         
27%           
32%        21%

Problem Behaviors in Patients with FAS/FAE (n=92)

Problem
        FAS/FAE    Males
Females

Attention Def.    
 80%          80%        78%

Memory Prob.    
73%           70%        78%

Hyperactivity      
72%           75%        65%

Sexually Inapp.  
31%           38%        18%

Pregnancy         
10%             3%        19%

Truancy              
53%           52%        54%

Common Psychological Disorders that Co-occur with Addiction

· Cognitive Disorders: 

· Minimal Brain Dysfunction, Learning Disability, ADHD

· Affective Disorders

· Major Depression, Dysthymia, Bipolar Disorder, Cyclothymia

· Psychotic Disorders

· Schizophrenia, Schizoaffective Disorder and Delusional Disorder

· Anxiety Disorders

· PTSD, Generalized Anxiety Disorder, Panic Disorder

· Personality Disorders

· Antisocial, Avoidant, Borderline, Dependent, Histrionic, Narcissistic, Obsessive-Compulsive, Paranoid, Schizoid, Schizotypal

Substance Induced Symptoms of Mental Illness

Heavy, chronic use of alcohol and other drugs can cause symptoms of mental illness or mental illness

· Depression

· Anxiety

· Psychosis (hallucinations and delusions)

· Minimal brain dysfunction (brain damage)

· Dishonesty, manipulation, illegal behavior, violence, sexual acting out (antisocial behavior)

Physical Process of Addiction and Mental Illness

· Explain Central Nervous System

· Explain Neurotransmission and Link to Mental Illnesses

· Explain Impact of Substance Abuse upon the Functions of the Brain and the Interaction with Mental Illness

· Explain Impairment in Brain Functioning (Cognition, Emotions and Behavior) due to Interaction of Mental Illness and Substance Abuse

Why should I care that the defendant has a mental illness and abused substances?

· Describe impaired cognition: distorted senses, misperceptions, psychotic reactions, impaired memory, impaired decision making, impaired judgment, decreased attention span, limited concentration, brain damage, etc.

· Describe impact upon emotions: drug induced mood, labile emotions, and exaggerated emotional response, etc.

· Describe impaired behavior: unpredictable, irrational, impulsive, aggressive, sexual, reckless, etc.

Why didn’t the defendant seek treatment?  Or Why didn’t the treatment work?

· Describe the level of impairment and how it interferes with the defendant’s ability to follow through with treatment recommendations and to be compliant with prescribed medications.

· Describe the need for integrated treatment that addresses both addiction and mental illness.

· Describe that ongoing, long term treatment is needed to address regressions that are part of the recovery process.

Why should I care that the defendant used substances at the time of the offense?

Describe impairment caused by alcohol, drugs and mental illness at the time of the offense:

· Impaired cognitive functioning

· Distorted and exaggerated emotions

· Erratic, unpredictable, impulsive, aggressive and sexual behavior

Presentation of Mitigation 

· Lay witnesses to provide history and foundation for experts

· Specific accounts

· Introduce photographs, videos, etc.

· Introduce records that support lay witness accounts and upon which experts will rely

· Social Science Experts – family background and impact upon client

· Neurologist / Neuropsychologist – as appropriate

· Testing to support brain damage

Presentation of Mitigation

· Substance Abuse / Mental Health Expert: review of mental illnesses, alcohol and drug abuse, interaction, physiological effects, impact upon cognition, emotion and behavior

· DSM IV Diagnoses

· Timeline of Significant Life Events in Defendant’s History

· Family Tree demonstrating Positive History of Mental Illness and/or Substance Abuse

Presentation of Mitigation

· Explanation of defendant’s mental illness and substance abuse, causes, progression, interaction and impact upon his/her life

· Explanation of defendant’s mental illness and substance use upon his cognition, emotion, and behavior at the time of the instant offense

· Lay witness(es) who can support experts’ testimony with anecdotal evidence.

