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Learning Objectives
Develop an understanding of the Slater Method Modules

Identifying appropriate candidates for Slater Method

Discuss strengths and challenges of Slater Method



What it means to be Incompetent to 
Stand Trial (IST)
Defendants are deemed IST when

◦ Exhibiting mental health symptoms that interfere with their ability to understand charges/proceedings 
against them

◦ Unable to work with attorney

◦ Not able to behave appropriately during court

◦ Exhibiting unusual/bizarre behavior



What it means to be Incompetent to 
Stand Trial (IST)
Defendants are evaluated and determined to be IST by a psychologist or psychiatrist 

Defendants are then court ordered to an inpatient facility for competency restoration 

The minimum commitment in Missouri is 180 days and is different in each state 
◦ Ex) Florida’s commitment is a minimum of 9 months

◦ An extension may be granted based on needs of defendant 

Typically after 180 days, defendants are re-evaluated for competency to proceed by a certified 
forensic examiner



Competency 
vs. Capacity

(The Arc, 2017) 



Intellectual Disabilities (according to DSM-5)
Intellectual Disability (Intellectual Developmental Disorder) A disorder with onset during the 
developmental period that includes both intellectual and adaptive functioning deficits in conceptual, 
social and practical domains (the following three criteria must be met). 

◦ A- Deficits in intellectual functions such as reasoning, problem solving, planning, abstract thinking, judgment, 
academic learning and learning from experience confirmed by both clinical assessment and individualized, 
standardized intelligence testing

◦ B- Deficits in adaptive functioning that result in failure to meet developmental and sociocultural standards for 
personal independence and social responsibility. Without ongoing support, the adaptive deficits limit 
functioning in one or more activities of daily life such as communication, social participation, and independent 
living across multiple environments such as home, school, work and community. 

◦ C- Onset of intellectual and adaptive deficits during the developmental period 

Mild, Moderate, Severe, Profound

Specifiers- Various levels of severity are defined on the basis of adaptive functioning, and not IQ 
scores, because it is adaptive functioning that determines the level of supports required. Moreover, 
IQ measures are less valid in the lower end of the IQ range 



(The Arc, 2017) 



(The Arc, 2017) 



Competency Restoration in Missouri
Competency Restoration & Slater Method are offered at 

◦ Metropolitan St. Louis Psychiatric Center (MPC)

◦ Fulton State Hospital

◦ Southeast Missouri Mental Health Center 

◦ St. Joseph Medical Center



How Slater Method was developed
Developed at Eleanor Slater Hospital, part of Rhode Island Department of Behavioral Healthcare, 
Developmental Disabilities, and Hospitals (BHDDH) 

Named after Eleanor Slater, Rhode Island’s first female legislator and advocate for persons with 
mental health and intellectual disabilities

Technique used for competency restoration training with individuals with intellectual disabilities 



Goals of Slater Method
Provide defendants with adequate information regarding legal situation and process involved in 
assisting counsel in court

Defendant given opportunity to participate in competency restoration 

Provides different style of learning i.e. visual aids, concrete questions, role playing 

Provides opportunity for repetition 



Content of Slater Method Workbook
Divided into five educational modules designed to ask questions and teach defendant about the 
legal process

Each module lists sample questions in bold type that you ask the defendant

Answer sheets are used to record the defendant’s response and your assessment of the quality of 
the defendant’s response (poor, fair, good)

Step 1: Asked and record knowledge-based training (column A) and understanding based training 
(column B) for all modules to obtain baseline

Phase 1: Knowledge Based Training (Column A)- go through each module a minimum of three 
times, when all answers are fair or good move to the next step 

Phase 2: Understanding Based Training- ( Columns A & B, knowledge AND understanding based) 
go through each module a minimum of three time 

Wall, B., Krupp, B., & Guilmette, T. (n.d.).



Modules
1- Purpose of training: Review of charges, pleas and potential consequences

2- Courtroom personnel

3- Courtroom proceedings, trial and plea bargain

4- Communicating with attorney, giving testimony and assisting in defense

5- Tolerating stress of proceedings 



Module 1- Review of Charges, Pleas and 
Potential Consequences
Make sure defendant can identify charges accurately 

◦ Misdemeanor/Felony, Class, Name of Charge

Identify different pleas (for this method defendants only required to know three out of four 
pleas) 







Module 2- Review of Courtroom 
Personnel

Discusses roles and responsibilities of courtroom personnel including judge, jury, defense 
attorney, prosecutor 





Module 3- Review of Courtroom 
Proceedings, Trial and Plea Bargain
Discusses what happens when a defendant goes to court

What happens during a trial 

Educating defendant on plea bargain





Module 4- Review of Working with 
Attorney/Assisting in Defense
How defendant works with their attorney

◦ What to tell your attorney

◦ What the attorney’s role is 

◦ Proper communication

◦ Giving defendant opportunity to build rational defense strategy 





Module 5- Tolerating Stress of 
Proceedings
Behavior in court

Interactions with attorney

Emotion management 

Courtroom presentation e.g. dress, demeanor, non-verbals





Clinicians are encouraged… 
To use simple language 

Speak slowly, clearly 

Use concrete terms and ideas

Ask open ended questions

Repeat questions from different perspectives

Avoid nonverbal cues

Work in short sessions (take breaks)

Cut down distractions

Direct, concrete feedback

Highlight important information (“pay attention”) 



Points to Remember
Every defendant is unique with different needs

Every clinician has their own style 

According to manual, modules are repeated in three rounds.
◦ First round using the manual focuses on gathering information (what does the client know). 

◦ Second round allows trainer to provide more feedback

◦ After each module, answers are graded (poor, fair, good)

◦ Third round, combination of assessing knowledge and providing feedback and/or prompts

Modules are repeated as needed



Strengths
Learning enhanced by multiple training sessions (overtime) and rehearsal

Use of pictures and role playing

Encourage depth of processing by questioning style (“what” or “how”) 

Allowing them enough information to resolve case

Competency restoration does not appear to prolong time incarcerated 

(Wall, B.W., Krupp, B.H. & Guilmette, T., 2003; Wall, B.W. & Christopher, P.P., 2012)



Challenges
Attainment vs. Restoration

◦ Defendant may be competent to assist counsel, but lack decision making ability 

◦ May lack ability to make meaningful, autonomous decisions

◦ Understanding v. appreciating significance of consequences 

◦ Take away autonomy- going beyond retention of information to decision making

“…the result of such training may be a level of function just sufficient to make the remainder of 
the participants in the process comfortable in allowing the defendant to be a passive player as 
others act in what is perceived to be the defendant’s best interest” (Shouten, 2003) 



Challenges, continued
Defendant’s understanding that dismissal of charges could occur, thus affecting primary 
outcome measure (Wall, B.W., & Christopher, P.P., 2012)

No option for outpatient competency restoration in Missouri 

Tools to assess overall decision making capacity 

Level of involvement from legal counsel 

IDD is not treatable with medication 



Things to Consider
Competency restoration may lead to periods of detention that exceed what would be 
considered appropriate for relevant charges

Should there be a higher threshold of understanding required for those with more serious 
charges

Clinicians may be able to teach factual knowledge through repetition, but are not able to teach 
critical thinking pertinent to participating in legal process



References
Diagnostic and Statistical Manual of Mental Disorders (5th ed.). (2013). Washington: American 
Psychiatric Publ.

The Arc’s National Center on Criminal Justice and Disability (NCCJD), Competency of Individuals and 
Developmental Disabilities in the Criminal Justice System: A Call to Action for the Criminal Justice 
Community (Washington, D.C.: The Arc, 2017). 

Schouten, R. (2003). Commentary: Training for Competence- Form or Substance? J Am Acad
Psychiatry Law, 31(2), 202-204.

Wall, B. W., Krupp, B. H., & Guilmette, T. (2003). Restoration of Competency to Stand Trial: A Training 
Program for Persons with Mental Retardation. J Am Acad Psychiatry Law, 31(2), 189-201.

Wall, B., Krupp, B., & Guilmette, T. (n.d.). The Slater Method: An Educational Tool to Restore 
Competence to Stand Trial in Mentally Retarded Defendants [Instructional Manual/Workbook]. 
Eleanor Slater Hospital (ESH), Cranston, Rhode Island.

Wall, B. W., & Christopher, P. P. (2012). A Training Program for Defendants with Intellectual Disabilities 
Who Are Found Incompetent to Stand Trial. J Am Acad Psychiatry Law, 40(3), 366-373.



Questions/Comments?
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