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CREMESP — UES

Denuncia contra a UES:

- Equipamento de saude com
contencdoesempolitica de tratamento (09-03-

2009)

Passou a comporgrupogqueacompanha as
atividadesque se propoem a
liberarosinternosda UES (ConselhosProfissionais,
MinistérioPUblico, DefensoriaPublica,
Advogados dos Internos)



InternacaoPsiquidtricaCompulsorio

MenoresAutores de Atosinfracionais:
- Medidasocioeducativa
- Suspensdodamedidasocioeducativa
- Aplicacaodamedidaprotetiva
- Interdicdo civil
- Infernacaopsiquidtricacompulsoria

- ExtincdodaJusticaJuvenil: JusticaCivel



InternacaoPsiquidtricaCompulsorio

Situacaoparecida com
oantigoSistemaDuplo-Bindrio

FereoPrincipio do “ne bis in idem”



InternacaoPsiquidtricaCompulsorio

Motivacdo Real das Internacoes:

- Casos de extremavioleénciaecrueldade,
com granderepercussadoecomocAo social;
necessidade de respostadopinidopublico

- Protecdo Social
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FereoPrincipiodaEqguUidade
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ArgumentotambémusadopeloJudicidrio

- AssisténciaMédicaaosinternos



InternacaoPsiquidtricaCompulsorio

AssisténciaMedicaaosinternos
# Cumprimento de MedidaSocioeducativa:

. Artigo 112 ECA

"Os adolescentesportadores de
doencaoudeficiencia mental
receberaoftratamento individual eespecializado,

em local adequadodssuascondicdes” (pardagrafo
3o doart 112)
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ProblemaConceitualnalnterpretacdo do ECA:

. Transtorno de Personalidade Anfi-Social
naoedoencaoudeficiencia mental paraoDireito

Codigo Penal (1984):
1- Doenca mental
2- Desenvolvimento mental incompleto
3- Desenvolvimento mental retardo

4- Perturbacdodasaude mental: “TPAS”
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Transtorno de Personalidade Anti-Social:

- Entendimento

- Auto-determinacao
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Transtorno de Personalidade Anti-Social:

PorgueoferecerTratamentoPsiquidtricoape
nasdepois do
cumprimentodaMedidaSocioeducativaee?



TPAS x Tratamento

Cochrane Database Syst Rev, 2010 Jun 16;(6).C0OO0TEE8.
Psychological interventions for antisocial personality disorder.
Gibbon 3, Duggan ©, Stoffers J, Huband M, Vallm BA, Ferriter M, Lieb K.

St Andrew’z Healthcare, Merthampton, & Section of Forenzic Mental Health, Inztitute of Mental Health, Nottingham, UK.

Abstract
BACKGROUND: Antisocial personality disorder (AsPD) is associated with a wide range of disturbance including persistent rule-breaking, criminality, substance use,
unemployment, homelessness and relationship difficulties.

OBJECTIVES: To evaluate the potential heneficial and adverse effects of psychological interventions for people with AsPD.
SEARCH STRATEGY: Qur search included CENTRAL Register of Controlled Trials, MEDLIME, EMBASE, CINAHL, PsyclMFQ, ASSIA BIOSIS and COPAC.

SELECTION CRITERIA; Prospective, controlled trials in which paricipants with AsPD were randomly allocated to a psychological intervention and a control condition (either
treatment as usual, waiting list or no treatment).

DATA COLLECTION AND AMALYSIS: Three authors independently selected studies. Two authors independently extracted data. We calculated mean differences, with odds
ratios for dichotomous data.

IMAIN RESULTS: Eleven studies involving 471 participants with AsPD metthe inclusion criteria, although data were available from anly five studies invalving 276 paricipants
with AsPD. Only two studies focused solely on an AsFD sample. Eleven different psychological interventions were examined. Only two studies reported on reconviction, and
anly ane on aggression. Compared to the contral condition, cognitive behaviour therapy (CBT) plus standard maintenance was superior for autpatients with cocaine
dependence in one study, but CBT plus treatment as usual was not superior for male outpatients with recent verbal/physical violence in another. Contingency management
plus standard maintenance was superior for drug misuse for cutpatients with cocaine dependence in ane study but not in another, possibly because of differences in the
hehavioural intervention. However, contingency management was superior in social functioning and counselling session attendance in the latter. A multi-compaonent
intervention utilising motivational interviewing principles, the ‘Driving Whilst Intoxicated program’, plus incarceration was superior to incarceration alone for imprisoned drink-
driving offenders.

IR (el (W R0 VB e sults suggest that there is insufficient trial evidence to justify using any psychological intervention for adults with AsPD. MEED I dy TR
the included studies addressed the primary cutcomes defined in this review (aggression, reconviction, global functioning, social functioning, adverse effects). Three
interventions (contingency management with standard maintenance; CBT with standard maintenance; ‘Driving Whilst Intoxicated program’ with incarceration) appeared
effective, compared to the control condition, interms of improvement in at least one outcome in at least one study. Each of these interventions had been ariginally developed for
pecple with substance misuse problems. Significant improvements were mainly confined to outcomes related to substance misuse. Mo study reported significant change in
any specific antisocial hehaviour. Further research is urgently needed for this prevalent and costly condition.

PIID: 20556733 [PubMed - indexed for MEDLINE]
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Cochrane Databaze Syst Rev. 2010 Aug 4;(2):CDO0TEST.
Pharmacological interventions for antisocial personality disorder.
Khalifa M, Duggan C, Stoffers J, Huband M, Vallm BA, Ferriter M, Lieb K.

Low Secure & Community Forenzic Directorate, The Wells Road Centre, Nottingham, UK, NG3 344,

Abstract
BACKGROUMND: Antisocial personality discrder (AsPD) is associated with a wide range of disturbance including persistent rule-breaking, criminality, suhstance misuse,
unemployment, homelessness and relaticnship difficulties.

OBJECTIVES: To evaluate the potential beneficial and adverse effects of pharmacological interventions for peeple with AsPD.

SEARCH STRATEGY: We searched the Cochrane Central Register of Controlled Trials (The Cochrane Likrary 2009, Issue 3), MEDLINE (1950 to September 2009}, EMBAZE
(1980 to 2009 week 37), CINAHL (1982 to September 2009), PsyclMFQ (1872 to September 2009) , ASSIA (1987 to September 2009}, BIOSIS (1985 to September 2009,
COPAC (September 2009}, Mational Criminal Justice Reference Service Abstracts (1970 to July 2008}, Sociological Abstracts (1963 to September 2009), 15I-Proceedings
(1981 to September 2009), Science Citation Index (19871 to September 2009), Social Science Citation Index (1981 to September 2009}, SIGLE (1980 to April 2008),
Dissertation Abstracts (September 2009), ZETOC (September 2009) and the metaReqgister of Controlled Trials (September 20097,

SELECTION CRITERIA: Contralled trials in which participants with AsPD were randomly allocated to a pharmacological intervention and a placebo control condition. Two trials
comparing one drug against another without a placebo control are reported separately.

DATA COLLECTION AMND AMNALYSIS: Three review authors independently selected studies. Two review authors independently extracted data. We calculated mean differences,
with odds ratios for dichotomous data.

IMAIN RESULTS: Eight studies met the inclusian criteria involving 384 padicipants with AsPD. Data were available from four studies invalving 274 paricipants with AsPD. Mo
study set out to recruit paricipants salely on the basis of having AsFD, and in anly ane study was the sample entirely of AsPD participants. Eight different drugs were examined
in eight studies. Study quality was relatively poor. Inadequate reporting meant the data available were generally insufficient to allow any independent statistical analysis. The
findings are limited to descriptive summaries based on analyses carried out and reported by the trial investigatars. All the available data were derived from unreplicated single
reparts. Only three drugs (norriptyline, kromocriptine, phenytoin) were effective compared to placebo in terms of improvement in at least ene cutcome. Morriptyline was
reported in one study as superior for men with alcohol dependency on mean number of drinking days and on alcohol dependence, but not for severity of alcohol misuse oron
the patient's or clinician’s rating of drinking. In the same study, both nortriptyline and bromocriptine were reported as superior to placela on anxiety on one scale but not an
another. In one study, phenytoin was reported as superiorto placebo on the frequency and intensity of aggressive acts in male priscners with impulsive (but not premeditated)
agaression. Inthe remaining two studies, both amantadine and desipramine were not supericr to placebo for adults with opioid and cocaine dependence, and desipramine
was not superior to placebo for men with cocaine dependence.

Pt el IWRIE s PERThe body of evidence summarised in this review is insufficient to allow any condusion to be drawn about the use of pharmacological interventions

in the treatment of antisocial personality disorder.

PMID: 20687081 [PubMed - indexed for MEDLINE]
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Ndohdqualquerjustificativatécnicaparaotratame
ntopsiquidtricooupsicoterapico de pacientes
com Transtorno de Personalidade Anti-Social

EvidénciaClinica X Etico



InternacaoPsiquidtricaCompulsorio

Argumentodo Judicidrio:
# ProtecaoSocial

- INTERDICAQ CIVIL;
. Art. 3 do Codigo Civil:

Il - osque, porenfermidadeoudeficiéncia mental,
ndotiveremonecessariodiscernimentopara a
praticadessesatos
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Protecdo Social

- PROBLEMA: RECEIO DA REINCIDENCIA

. Saidaproposta: Interdicdo Civil
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INTERDICAO CIVIL E INTERNACAO PSIQUIATRICA:

- Artigo 1777 do Cdodigo Civil:
. Os interditosreferidosnosincisos I, lll e IV do art. 1.767

seroorecolhldosemes’robeleamen’rosodequcdos quandondo
se adaptaremaoconviviodomeéstico.

- Artigo 90 da Lei 10.216/01:

. A infernacdocompulsoriaédeterminada, de acordo com @
Ieglsloc;oowgen’re pelojuizcompetente.
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INTERDICAO CIVIL:

- FereoPrincipioBasicodalnterdicdo:

ProtecdoaoPaciente
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Francisco Costa Rocha - “Chico Picadinho”
. Transtorno de Personalidade: Imputavel

Interdicdo Civil: InfernacdoCompulsorio

Francisco de Assis Pereira - “Maniaco do Pargue”
. Transtorno de Personalidade: Imputavel

. Futuro: e¢¢
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UsodaPsiquiatriaparachancelarerespaldar
umasituacao de Excecao



Psiquiatrioe AvaliacoesForenses

Qutroexemplo:

- ExameCriminoldgico
. Modificacdona Lel de ExecucoesPenais

Lei n°® 10.792/03 eliminou a necessidade de
parecer psicoldgico como requisito para @
concessao de progressdo de regime




Psiquiatria X Justica




Grupo de Acompanhamentoda UES

IncoerénciaConceitual:
- Suportemédico: criacdoda UES
- Suportemédico: desestruturacdoda UES2<ee

... entdo, comeca-se a
aceitarodiagnosticomédico, solicitam-se
periciasmedicas, cria-se
planosterapéuticosindividualizados, programa-se
tratamentosnacomunidade (em CAPS)2<ee

.COmecou a me sodr como

“pragmaticodemais”... (os fins
NAobHbodemitictificarosmeins)



UES ePsiquiatria

CREMESP

. Parecer CREMESP: 3.188/01:
InternacdesCompulsorias

. Fiscalizar a participacado do
porofissionalmédico no acompanhamento
dos internos

. Tratamentopsiguidtrico: Semevidéncias
de efetividade



UES ePsigquiatrio

Unidade Experimental de Saude

- NGdo€ um problemaemsiapenas

- Reflexo de vdarios graves
problemassociais



Jeitinho “Noruegués”

Anders Behring Breivik

- Ultra-direitistagueassassinou 77
pessoasnaNoruega

-Condenadodapenamaxima: 21 anos
- Noruega: extincdo de penaperpétuaem 1971

-Avaliagoesanuais de periculosidade,
aposocumprimentodapena

- 61% dapopulagaooprovc a possibilidade de
“prisdoperpetua” para Anders



Psiquiatrioe AvaliacoesForenses

Pontos a seremdiscutidospelaSociedade:

. MelhoriasnasCondicoesSociais

. PoliticasPUblicasemAlcooleDrogas

. Reabilitacao Social emMedidasSocioeducativas
. Maioridade Penal

. Pena Perpétua



Muito obrigado!



