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[bookmark: _GoBack]Scenario #1:
Within this scenario we are dealing with a client who has a history of dangerous behaviors. After being in inpatient treatment the client has been treated, stabilized and released into the community, however, the treating psychiatrist believes that with continued treatment the client will remain stabilized but with terminating the treatment he poses a threat to the community. The client wants to terminate thee treatment so a hearing is held in which the treating psychiatrist testifies that while the client is not imminently dangerous, he potentially could become dangerous again without treatment.
Based upon the fact that the client has posed a threat to society numerous times and has repeated dangerous behaviors in the past, it is best that the client remains in treatment to keep their mood and behaviors stable.  With that being said, the clients therapist can recommend they stay and treatment by something that is known as "therapist– client relationship which is the strongest controllable predictor of outcome in psychotherapy" (Horvath, Del Re, Flueckiger, & Symonds, 2011). By the therapist having control over the clients treatments it allows for a personal bond between the therapist and client and collaboration in working toward shared goals (Manchak, et al., 2014). "Treatment may also be formally mandated by a court, in both civil (i.e., inpatient or outpatient commitment) and criminal contexts. It has been shown that any patients who have ever been arrested, up to half were told that they would be incarcerated unless they complied
with treatment. When patients are required to participate in treatment, control may become an important component of the relationship" (Monahan et al. 2005). Within this scenario the only challenge I see happening is if the client refuses treatment mandated by the court and is then incarcerated. This now poses a threat to the fellow prisoners' who must be around this person who is already proven to have dangerous behaviors. By having mandated treatment and control among the therapist with the client some potential benefits could result in healthy affiliation and good trusting relationship as well as keeping the community and the client safe. Ethical code 10.10(a) "Psychologists terminate therapy when it becomes reasonably clear that the client/patient no longer needs the service, is not likely to benefit, or is being harmed by continued service" (apa.org), due to the fact the client still needs treatment and benefits from it and their case has went to the courts and will likely be mandated by the courts, this ethical code guided my decision to keep the client in treatment. 
Scenario #2:
A woman who has been going to therapy for her bi polar disorder has just told her therapist that she is going away on a gambling trip and plans to win lots of money. It was soon discovered by the therapist that this woman has stopped taking her bi polar medication because she "feels better and feels happy" and she has voiced her decision to discontinue therapy and medication because she feels "better" and no longer needs therapy. 
Upon reading the article by Caplan (2008), it states that "a person has the fundamental right, well established in medical ethics and in Anglo-American law, to refuse care even if such a refusal shortens their own life or has detrimental consequences for others". It also stated that any form of treatment that is forced is going to find any support or make any progress. Unlike the above scenario, this client does not pose an immediate threat to anyone and treatment was not mandated by courts, therefore, they client does have a right to continue or discontinue treatment. "It would not be ethical to force treatment upon anyone if there were significant risks involved with the treatment and the
moral basis for mandating treatment is for the good of the patient by rebirthing their autonomy" (Caplan, 2008). For example if a patient is receiving treatment for 6 months for an addiction and they all of a sudden say," I'm done", there is little to nothing that can be done that would effectively treat this patient. Since this client poses no immediate threat to herself or others and has no history of dangerous behaviors, and keeping in mind ethics and the law, as a mental health professional there could be nothing more to do then to terminate this patients therapy. If they stopped coming to therapy and were unable to be reached via phone or email, then there is nothing more that can be done to help this client. This can be potential challenges that may arise when dealing with the effectiveness of mandated treatment for this client. Based on the fact that the therapist believes the client may still need therapy and treatments, the therapist must put the law into consideration when dealing with this client and remember that "a person has the fundamental right, well established in medical ethics and in Anglo-American law, to refuse care even if such a refusal shortens their own life or has detrimental consequences for others".
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