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HD: Prevalence and Overviewi

Huntington’s disease (HD) is a genetic neurological disorder (Huntington’s Disease Society of
America (HDSA), 2012). It presents symptoms in three different categories: motor, cognitive, and
psychiatric or behavioral (Nance & Myers, 2001; Walker, 2007). The National Human Genome Research
Institute (2011) estimated that 30,000 individuals in the United States have HD and 75,000 people carry
the gene that will eventually lead to the development of Huntington’s disease. Each child of a carrier of
the abnormal dominant gene that causes HD has a 50/50 chance of inheriting the disease. The onset of
HD usually occurs between 30-50 years of age, with the duration of the disease lasting 15-20 years
between onset and death (Family Caregiver Alliance, 2004; Genetics Home Reference, 2015). Despite
the lack of a cure or efficacious treatment options for HD, there are medications that can help manage the
associated motor, cognitive, and psychiatric symptoms (Aubeeluck, Dorey, Squitieri, Clay, Stupple, De
Nicola, & Toumi, 2013). Although a basic understanding of HD among inmate populations by correctional
professionals would be beneficial, it has not been studied among prison inmates in great detail.

Individuals with HD may be misdiagnosed with a variety of other conditions that present with
similar symptoms. Some of the more common misdiagnoses may include Tourette’s syndrome,
schizophrenia, bipolar disorder, or Parkinson’s disease (Halpin, 2011). Some individuals with HD are
irrational, impulsive, and lack sound judgment for their own safety or the safety of others. These
symptoms are attributed to deterioration in the brain as a result of HD.
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This can lead to misunderstandings about the behavior and the uncontrollable physical manifestations
associated with HD (Bourne, Clayton, Murch, & Grant, 2006). The following are the defining
characteristics of HD (HDSA, 2012):

• Inherited, genetic disease
• Uncontrollable dance-like/writhing movements/tics (chorea)
• Progressive decline in functioning over a span of 15-20 years
• Neurological disease, which does not impact other organs
• A severe reduction in emotional expressiveness (flat affect)
• Long response times following verbal or physical prompts
• Terminal disease with no known cure

Common Issues Inmates With HD May Face While Incarcerated

Misunderstandings between correctional staff and inmates diagnosed with HD may create a crisis
requiring hospitalization for appropriate medical treatment (HDSA, 2012). Common concerns associated
with incarcerated individuals who have HD can include: personal safety, risk of suicide, victimization, and
other behavioral and physical health issues. Response to these concerns may necessitate 24-hour
supervision, specialized long-term care in a Huntington’s disease-specific care setting, or involuntary
psychiatric hospitalization.

Psychiatric or behavioral symptoms associated with HD may include one or more of the following:
irritability, combativeness, sexual disinhibition, severe mood swings, obsessive-compulsive behavior,
paranoia, delusions, or hallucinations. These symptoms can cause inmates with HD to be targeted in the
general population of a correctional facility. As HD progresses, speech and communication skills decline
until the individual is completely incoherent. Incarcerated people with HD may not be able to articulate
their needs or their struggles (HDSA, 2012). The diminished level of functioning of inmates with HD
places them at an increased risk for victimization. Individuals who have HD incur significant motor skill,
cognitive processing, and personality loss throughout the progression of their terminal disease. Those
affected by HD experience a reduction in the ability to function in order to work, drive, walk, maintain
relationships, verbally communicate, or care for themselves. Eventually these individuals must rely on
24-hour care and supervision. The loss of independence in combination with the brain deterioration often
results in depression. In turn, rates of suicide are far higher in this population than in the general public
(Walker, 2007). Inmates with HD must receive routine mental health assessments and evaluation for
suicidal ideations.

Malnutrition, dehydration, and fatigue are but a few of the health concerns resulting from
uncontrollable choreic movements that characterize HD. The energy needed to focus and function is
slowly sapped from the nonconsenting individual throughout the course of the disease. The involuntary
movements cause individuals with HD to have very high metabolisms, which require many more calories
than would be required by healthy individuals who have not been afflicted. As the disease progresses
through early, middle, and advanced stages, feeding requirements, including restrictions, become more
stringent in an attempt to ameliorate the effects of muscle degeneration. The loss of motor coordination
and muscle control increases the risk of choking when eating and drinking. Supervision while eating is
strongly encouraged. When coughing or choking episodes occur, accommodations should be made to the
individual’s diet. As HD enters the advanced stages, hiring an experienced professional caregiver, or
using a feeding tube, can help reduce swallowing complications. Some individuals with HD must eat
continuously to maintain their weight. Eating becomes increasingly difficult as the disease progresses.
Reminders and prompts to drink fluids and to eat regularly are necessary to combat a lack of awareness
about thirst and hunger. Managing HD is arduous for the individual, requiring increased amounts of sleep.

Intervention and Treatment Strategies for Correctional Professionals Overseeing Inmates With HD
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• Allow 10 seconds between questions. Individuals who have HD may take longer to
process and respond to a request.

• Use simple, clear, and unambiguous communication such as Yes/No questions. Avoid
being vague or offering too many questions overall.

• Be patient. HD affects focus and concentration.
• Clearly and slowly explain the rules and expectations in a firm but respectful manner. The

rapid presentation of information can overwhelm an individual suffering with HD.
• Involve family or friends. Since HD is a hereditary disease, the rest of the family is most

likely aware of the best approaches to take in order to work with the individual.
• Do not try to reason with the individual if he or she is being unreasonable.
• Avoid confrontation. Uncontrollable movements often increase in severity when the

individual becomes nervous or is anxious (Huntington’s Disease Society of America
(HDSA), 2012).

Conclusion

Although HD is fairly uncommon, it can pose unusual challenges to professionals within
corrections. Fortunately, there is support available through the HDSA and medical professionals who
specialize in treating HD. Patience and understanding, however, still go a long way when working with
someone who is affected by HD. Working professionals within the correctional system can benefit greatly
from further education and understanding about HD, specifically offender populations. Individuals and
families are appreciative of any steps taken by correctional personnel to be better educated and more
understanding about Huntington’s disease. Knowledge about the manifestations of HD symptoms aids
law enforcement and correctional professionals in differentiating malicious criminal behavior from
involuntary HD symptomatic behavior. Ensuring that working professionals are knowledgeable about HD
in correctional settings can improve the safety of both the inmates and facility staff. The Huntington’s
Disease Society of America is a comprehensive resource that offers webinars and informational packets
for caregivers and working professionals alike who seek further education about HD.

Biographies

2018, Vol. 3, Issue 3



Jessica Marsolek, MSW, LGSW, is the social worker for the Minnesota Chapter of the Huntington’s
Disease Society of America (HDSA). HDSA is the largest volunteer organization dedicated to improving
the lives of those affected by HD. Jessica is also an elementary school social worker for the Independent
School District #15.

Martha Nance, MD, is a board-certified neurologist and clinical geneticist with special interest in
movement disorders such as Parkinson's disease, Huntington's disease, hereditary ataxias, and spastic
paraplegias, and other neurogenetic disorders. Dr. Nance is the Director of the Huntington's Disease
Center of Excellence at Hennepin County Medical Center. She is also a Clinical Professor of Neurology at
the University of Minnesota.

Cody Charette holds a Ph.D. from the Psychology, Policy, and Law program of the California School of
Forensic Studies at Alliant International University located in Fresno, California. He specializes in threat
assessment, deception detection, intelligence analysis, data analysis, and the use of technology for
indirect assessment of offenders. He is currently a data analyst for the Fresno Fire Department in Fresno,
California.

Julia Besser, M.A., is a former humanitarian aid worker who is currently earning her Ph.D. in Counseling
Psychology with a focus on corrections and policy making. She teaches undergraduate coursework in
Psychopathology and Professional Development and serves as the President of the Graduate Student
Council at Texas Woman’s University. Her current research focuses on how the punitive criminal dilemma
is affected by issues of competency and the complexity of detecting malingering. Her doctoral research is
guided by her years of experience within the Texas state prison system, a forensic psychiatric hospital,
and a substance use treatment center.

Jerrod Brown, Ph.D., is an Assistant Professor and Program Director for the Master of Arts degree in
Human Services with an emphasis in Forensic Behavioral Health for Concordia University, St. Paul,
Minnesota. Jerrod has also been employed with Pathways Counseling Center in St. Paul, Minnesota for
the past fifteen years. Pathways provides programs and services benefiting individuals impacted by
mental illness and addictions. Jerrod is also the founder and CEO of the American Institute for the
Advancement of Forensic Studies (AIAFS), and the Editor-in-Chief of Forensic Scholars Today (FST) and
the Journal of Special Populations (JSP). Jerrod has completed four separate master’s degree programs
and holds graduate certificates in Autism Spectrum Disorder (ASD), Other Health Disabilities (OHD), and
Traumatic-Brain Injuries (TBI).

2018, Vol. 3, Issue 3



References

Aubeeluck, A., Dorey, J., Squitieri, F., Clay, E., Stupple, E. J., De Nicola, A., & Toumi, M. (2013).
Further evidence of reliability and validity of the Huntington’s disease quality of life battery for carers:
Italian and French translations. Quality of Life Research, 22(5), 1093-1098.

Bourne, C., Clayton, C., Murch, A., & Grant, J. (2006). Cognitive impairment and behavioural
difficulties in patients with Huntington’s disease. Nursing Standard, 20(35), 41-44.

Brown, N. N., Connor, P. D., & Adler, R. S. (2012). Conduct-disordered adolescents with Fetal
Alcohol Spectrum Disorder intervention in secure treatment settings. Criminal Justice
and Behavior, 39(6), 770-793.

Curry, N. A., & Kasser, T. (2005). Can coloring mandalas reduce anxiety? Art Therapy: Journal of the
American Art Therapy Association, 22(2), 81-85.

Edwards, W. J., & Greenspan, S. (2011). Adaptive behavior and fetal alcohol spectrum disorders.
Journal of Psychiatry & Law, 38, 419-447.

Family Caregiver Alliance. (2004). Huntington’s Disease. Retrieved from:
https://www.caregiver.org/huntingtons-disease.

Gerteisen, J. (2008). Monsters, monkeys, & mandalas: Art therapy with children experiencing the effects
of trauma and fetal alcohol spectrum disorder (FASD). Art Therapy: Journal of the American Art
Therapy Association, 25(2), 90-93.

Genetics Home Reference. (2015). Huntington disease. U.S. National Library of Medicine. Retrieved
from: http://ghr.nlm.nih.gov/condition/huntington-disease.

Halpin, M. (2011). Diagnosis, psychiatry and neurology: The case of Huntington Disease. Social Science
& Medicine, 73(6), 858-865.

Huntington’s Disease Society of America (HDSA) (2012). Law Enforcement Training Guide. Retrieved
from: http://hdsa.org/wp-content/uploads/2015/05/HDSA-LET-Guide1.pdf.

Klorer, P. (2005). Expressive therapy with severely maltreated children: Neuroscience contributions. Art
Therapy, 22(4), 213-220.

Lusebrink, V. B. (2010). Assessment and therapeutic application of the expressive therapies continuum:
Implication for brain structures and functions. Art Therapy: Journal of the American Art Therapy
Association, 27(4), 168-177.

Nance, M. A., & Myers, R. H. (2001). Juvenile onset Huntington's disease—clinical and research
perspectives. Mental Retardation and Developmental Disabilities Research Reviews, 7(3), 153- 157.

National Human Genome Research Institute (2011). What do we know about heredity and Huntington’s
disease? The National Institutes of Health. Retrieved from:

https://www.genome.gov/10001215.

Paley, B., & O’Connor, M. J. (2011). Behavioral interventions for children and adolescents with fetal
alcohol spectrum disorders. Alcohol Research & Health, 34(1), 64-75.

Steinhausen, H. C., & Spohr, H. L. (1998). Long-term outcome of children with fetal alcohol
syndrome: Psychopathology, behavior, and intelligence. Alcoholism: Clinical and Experimental
Research, 22, 334-338.

2018, Vol. 3, Issue 3

https://www.caregiver.org/huntingtons-disease
https://www.caregiver.org/huntingtons-disease
http://www.hdsa.org/images/content/1/9/19566/HDSA%20LET%20Guide.pdf


Streissguth, A. P., Barr, H. M., Kogan, J., & Bookstein, F. L. (1996). Understanding the occurrence of
secondary disabilities in clients with fetal alcohol syndrome (FAS) and fetal alcohol effects (FAE):
Final report to the Centers for Disease Control and Prevention (CDC) (Rep. No. 96–06). Seattle, WA:
University of Washington, Fetal Alcohol & Drug Unit, Tech

Walker, F. (2007). Huntington’s Disease. The Lancet, 369(9557), 218-228.

i The Huntington’s Disease Society of America is a nationwide agency that provides education,
support, and research for HD patients and the community at large. Through its website, there are
webinars and publications specifically for law enforcement and corrections professionals. There are also
local chapters and social workers who are available to lend support, resources, and free in-service
trainings for interested groups. Contact the HDSA for publications, information, and resources at
1-888-HDSA-506.
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