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Competence Restoration: Components



Elements of Competence Restoration



Competence Restoration





Does Competence restoration work?



A brief case – some details changed

• JP – 35 yo man who had criminal charges related to child pornography 
possession 5 years ago. He was found Not Competent to Stand Trial. 
Criminal charges were dropped. 

• Recently, he experienced psychosis and admitted to possession of 
child pornography again and the belief that he had a mutual romantic 
connection with a young girl.

• Likely could have been restored to competence and resolved his 
charges.

• Conflict between individual’s wishes and community safety interest.



A Second Case

• JB – Criminal Charges related to threatening neighbor with a firearm 
and shooting neighbor’s dog

• Found not competent to stand trial

• Charges dropped

• Lengthy inpatient hospitalization

• Initially presented with psychosis, psychosis resolved well with 
medication



JB Continued

• Discharged to community on ONH

• Likely could have been restored to competence

• Did not adhere to conditions of ONH – Did not engage with DA clinical 
team, adhere to medications.

• DMH declined to petition for revocation of ONH because he was not 
overtly dangerous

• No effective oversight or treatment – continued to decline to engage 
with DA


