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Restoring to Competence a Case-by-Case Matter
B Y  S U S A N  L O N D O N

Contributing Writer

S E A T T L E —  Defendants who are in-
competent to stand trial are less likely to
be restored to competence with treat-
ment if they are older or have dementia,
according to study results reported at the
annual meeting of the American Acade-
my of Psychiatry and the Law. Still,
roughly half of them achieve this goal.

The U.S. Supreme Court has ruled
that defendants thought to be perma-
nently incompetent to stand trial or un-
likely to be restored in the foreseeable fu-
ture must either be released or evaluated
for civil commitment, Dr. Douglas R.
Morris noted in an interview. But it re-
mains difficult for treating psychiatrists to
predict which incompetent defendants
have little probability of restoration.

Dr. Morris and his colleagues searched

the Indiana forensic database for 1988-
2004 to identify defendants hospitalized
for treatment to restore competency to
stand trial. They ascertained whether the
defendants were restored to competence
after 6 months (the state’s statutory stan-
dard) and 1 year (the standard used in oth-
er states and published reports) and the
clinical factors associated with restoration.

They identified 1,380 incompetent de-
fendants. Some 3% had dementia, 2%

were older (at least 65 years) and did not
have dementia, and 95% had other diag-
noses or reasons for admission.

About one-third of patients in the de-
mentia group had Alzheimer’s disease,
one-third had dementia not otherwise
specified, and the remaining third had
dementia because of vascular causes or
substance use, said Dr. Morris, a psychi-
atrist at the University of South Caroli-
na, Columbia. Overall, about one-quar-
ter had comorbid psychotic disorders.

Mean age differed significantly across
groups: It was 50 years in the dementia
group, 72 years in the older group with-
out dementia, and 35 years in the group
with other diagnoses. More than 85% of
the defendants were male, with no dif-
ference across groups. Those with de-
mentia were significantly more likely to
be white than were their counterparts
with other diagnoses (72% vs. 57%).

After 6 months of treatment, the per-
centage of defendants who remained in-
competent to stand trial was significant-
ly higher in the dementia group (49%)
and the older group (55%) than in the
other-diagnoses group (26%), Dr. Morris
said. The finding was similar after 1 year
of treatment (36% and 32% vs. 15%).

In a multivariate analysis adjusted for
potential confounders (sex, race, treating
hospital, psychotic disorder, mood dis-
order, and mental retardation), defen-
dants with dementia were significantly
less likely than were those with other di-
agnoses to be restored at 6 months (odds
ratio 0.63) and at 1 year (OR 0.58).

The older defendants were on admis-
sion, the less likely they were to be re-
stored to competence after adjustment
for the above factors and dementia. The
odds of restoration at 6 months were re-
duced by about 10% with a 5-year incre-
ment in age (OR 0.88) and by more than
50% with a 30-year increment (OR 0.46).
Again, the findings were similar for
restoration by 1 year (OR 0.85 and 0.36).

Dr. Morris said the link between older
age and a decreased chance of restoration
could be attributable to the impact of
chronic mental illnesses, medical comor-
bidities, or both on cognitive function.

The link between dementia and re-
duced odds of restoration was not unex-
pected, he said, but it was noteworthy that
almost half of demented defendants were
restored to competence. Planned research
might show which treatments and factors
led to restoration in this group. In the end,
“[prediction] will have to be done on a
case-by-case basis—it will depend on the
individual s specific deficits,” he said.

Dr. Morris reported no conflicts of in-
terest in association with the study. ■

The link between older age and
a lower chance of restoration
could be attributable to the
impact of chronic mental
illnesses, medical comorbidities,
or both on cognitive function.




