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STATEMENT OF JURI3SDICTION

This Court has jurisdiction to accupt and file this Brief pursuant to Michigan

Court Rule 7.312(H}.

-—
-



STATEMENT OF QUESTICNS PRESENTED

WHETHER THE RULE ENUNCIATED IN MILLER V. ALABAMA SHOULD BE EXTENDED TO APPLY TO
PERSONS 18 YFARS OLD THAT SUFFERED FROM MENTAL HEALTII ISSUES AND WHERE THE
COURTS WERE PROWIRITED FROM CONSIDERING SUCH DOCUMENTED EVIDENTE AS A NITIGATING
FACTOR DURING THE SENTENICNG PHASE?

Defendant-Appellant Answers, "Yes."
Trial Court answers, "No."

Appellate Court Answers, 'No."



SEATEMENT OF FACTS

Defendant-Appellant, Corsy L. Yanning, was convicted by & 4jury of tvo counts cf
first deqrze purdey, MCI, 750,316~A, MSA 25.548; assault with intent to Go great hodily
hexm les: +than wmurder, MOT, 750.84, MSA 28.279: €ivet dagrea homs favaslan, MHCL
750.110/-2, MSA 28.3053 and felony firearm, MO 750.2327, wMSh 28,422 brfora ths
Honorable Wendy . Baxter iu the Recordexr's Court for the city of Detrcit, now gallsd
the Thiyd Judicial Zikcuit Couxt for the county of ¥Wayne. On Santember 25, 1996 h= was
sentenced to two terma of 1ife without the possibility of parole, 6 tc 10 years, 10 to
20 yerrs, and a vandatoxy 2 yaers, respectively.

The presacutor's theoxy of the case was that on Octobsr 11, 1995 Defendant
strusk the complainant, Jameaka Davis. She told him that srhe 413 not want to zes him
anymors, but that Nafandant wsa rot going to teke "no” for anewer. On Ootobar 12,
1995, at 4:30am Defendant entered a homa on Sheridsn streaet vhare Navis wes stayino.
Bafore he snterad the honae, he vecruliad his "2raw® to agcompany him to the house,
The three men went to the house, forced the door open, and began shooting. During the
incident, Dafendznt was sllegadiy heaxd telling the others to shont averyons in the
house. The only thing that ended the incident was the fact that Defendant ran out of
bullets. The prosecutor furthor stated that Defendant was the leader and that hs
wanted revenge bacausm Davis wented to iive her 1ifo.

Durirg this incident, Yvette Pulton wag shot saveral times and killed. Witness
Edwazd Burrell was shot in the lowexr left side of his abdamen.

Defendant is currently serving tise on the vemaining 34ife sentencss, having
compieted all other sentences.

Amici Corey I,. Manning committed this crime when hs weas 18 years and 7 months

old.



ISSUE I:
THE HOLDING IN MILLER V. ALABAMA SHOULD BE EXTENDED TO 18
YEAR OLDS THAT SUFFERED FROM MENTAL HEALTH ISSUES AND WHERE

THE COURTS WBRE PROHIBITED FROM CONSIDERINRG SUCH DOCUMERTRD
EVIDENCE AS A MITIGATING FACTOR DURING THE SENTENCING PHASE.

To prevent redundancy and the wasteful use of judicial resources, Mr. Corey L.
Manning herein adopts the soientific deductions and legal determinations enunciated
and espoused in Miller v. Alabama, Montgomery v. Louisiana, Graham v. Plorida, and
Roper v. Simmona, as well as the lead-in case here, People v. Robin Rick Manning.

Consequently, the courts and other interested parties (including Dr. Laurance
Steinbarg) have failed, thus far, to consider additional evidence with regard to
neuropgychology. Por instance, how does the use of alcohol and drugs impaet the
already slov developing brain of an adolescent? Or, how does the mental health history
factor into the development of tha juvenile brain? Or, whether an 18 year old who has
mental health problems should benefit from the Miller holding? It is Mr. Corey L.
Manning's belief that Miller should in fact apply retroactively and prospectively to
those 18 year old juveniles and adolescents who suffered from drug and/or alcohol
abuse at a young age, and to those who had been committed to mental health facilitias
and diagnosed as having mental and/or emotional issues.

Attached to this brief, Mr. Corey L. Manning submits a true copy of his
Compatency to Stand Trial report authored by Dr. Stephen A. Norris. Of key importance
in this report is the followving excerpt: (See Appendix A, "Competency Report").

nInformation was recveived from the Lafaette Clinie. The
records indicate that Corey was admitted on June 22, 1987,
at the age of 10. His mother admitted him as a result of
frequent physical aggression with peers and his sister,
stealing from his mother and stores, frequent lying, fire-
sotting, and problems in school includingbeing destructive,
talking back to teachers, not following rules, and using a
knife in a fight. It was reported that during an initial
intervilew he denied such things as stealing and fire-
getting. He reportadly admitted that there was a problem,
but he was unable to state what the problem was. The
Lafayette Clinic notes reported that Corey was saeen at the
Butzel Center at age seven for similar problems. It was
reported that at that time he was tried on Ritalin, but his
mother saild that it made him more hyperactive andf gshe

discontinued the medication and withdrew him from therapy.
The Lafayette Clinic notes xreported that Corey's mother and
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the many male figures with whom she had been involved with,
had violent episodes which were frequaently witnessed by
Corey. It was reported that thers vwas one epizode in which
the mother ordared heor boyfriend out ¢f the house at
qunpoint, after wvhich thoy hed a physical fight. It was
rapotraed that Coray Manning came from a chaotic family with
physical abuse, alccholism, and inconsistent limit-setting.
It was reported that he observed much mcdeling for violent
behavior and came from an environment in wvhich most malea
came to a 'bad end'. It was reported that physical and
neurological exam results were within normal limits. On the
Wachsler Adult Intelligsnce 8Scala for Children - Revised, he
produced a Pull Scale IQ of 101, a Verbal IQ score of 105,
and a Performance IQ score of 96. It was raported that he
had a keen ability to understand soclietally approved
conventions/atandards. It was also reportad that he had a
very superior ability ¢to attend, plan ahead, and
cocncentrate. Corey was discharged from Lafayetta Cliinic on
November 27, 1987, when his mothar signed him out against
medical advise (sic). It was reported that at the Lafayette
Clinic, Cecrey had severe difficulties with aggressive
behavior seince the tima of his admission. It was was
raported that he was provocative towards pears and took
great pride in bullying other children on the unit. It was
reported that as he began to aestablish relationships with
treatment team membexs, his aggraessive behavior decreased.
He was ostarted on Mellaril to help control explosive
outbursts. At the time of his diascharga, tha plan was to
have ¢titratad the Mellaril. A new behavior modification
program had been designad for him. His final diagnosis vas
Conduct Disorder, Solitary Aggressive Type. (Page 3,
Competency to Stand Trial Raport)

"Conduct Disorder® is a psycholegical dizorder diagnosed in childhood or
adolescence that presents itscelf throvgh a repetitive and persistent pattern of
beshavior 4in which ths basic rights of others or major age-appropripte norms are
violated. Conduct Disorder is clacpified in the DSM, Diagnostic and Statistical Manual
of Mental Disordexrs (4th ed., text revicion). Bayond difficulties in executive
function, youth with conduct disorder ray also demonstrate dJdiffersnces in brain
anatomy and function. Compared to normal controls, youths with early and adolescent
onset of conduct disorder displayed reduced rasponsaea in brain regions associated with
antisocial behavior (i.e., amygdala, ventromedialprefontal cortex, 4insula, and
orbitofront cortex). (Passanmonti, L. PFairchild, ¢., Goodyer, I., Rurford, G., Hagan,
C., Rowe, J., & Calder, A. (2010). Neural abhormalities in sarly-onecet and adolescent-

onset conduct disorder. Axchives of General Psychiatry, 67(7), 729-738). In addition,




youths with conduct disordar also demonstrate less responsivenass in the orbitofrontal
regions of the bzrein during a stimulus-reinforced and reward teck. (Pinger, E., Mareh,
A., Blair, K., Reid, K., Sims, C., Ng, P., Pine, D., & Blair, R. (2011). Disrupted
reinforcement signailing in the orbitofrontal cortex and caudats in youths with conduct
disorder ox oppositional doflant disordex and a high level of psychpathic traits.
American Journal of ﬁsychiatry, 168(2), 152-162}. This provides & neural explanation
for why youths with conduct disorder may be more llkaly to rapeat poor decision making
patterns. Lastly, youths with conduct discrder display a reduction in grey matter
volume in the amygdala, which may account for the fear conditioning deficits. (Raine,
A. (2011). An amygdala structural abormality common on two subtypes of conduct
disorder: A neurcdevelopment conundrum. American Journal ¢f Pgychiatry, 168(2), 569-
571). This vrxsduction has been 1linked to difficulty processing social emotional
stimuld, regardless of the age of the onget. (FPairchiid, G., Passamonti, L., Hurford,
G., Hagan, C., von dam Lagen, E., van Goozen, S., Goodyer, 1., & Caldsr, A. (2011).
Brain structure abnoruwalities in sarly onget and adolescent onset cenduct disorder.
Journal of Psychiatry, 168(6), 624-633). Aside from the differences in neuroanatomy
and activation patterns between youth with conduot disorder and controls,
neurochamical profiles aisc vary betwesn groups. Individuals with conduct disorder are
characterized as having reduced serotonin and c¢ortisol 1levels (e.g., reduced
hypothalamic-pituitary-adrenal (HPA) axis), as well as reduced automatic nervous
system (ANS) functioning. These reductions are associated with the inability to
regulate mood and impulsive behaviors, weakened signals of anxiety and fear, and
decreased self-esteem. (Cappadocia, MC.} Deszxocher, M.,; Pepler, D.} Schroeder, JH.
{Auguast 2009). *"Contextualizing the neurcbiology of conduct disorder in an emotion
dysregulation framework.” Clin Paychol Rav 29(6): 506-18).

Contemporary neurclogical science confirms the cognitive differences between a
child and an adult. An examination of the human brain demonstrates the undeveloped

frontal 1loba in adolescence compared to adults. This is the area of the brain that ia
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asegociated with 4dmpulse contrel, planning, risk asvaluation, ard comprehending
consequences. Scicntific ressarch confirma that the part of the brain which allows for
nature deciaion meking is not yet fully developed 4in taenagars. (See Laurence
Steinberxg, *A  Social Meuroscisnca Porspective on Adolascent Risk-~Taking,"
Developmental Reviaw (2008)).

Tha following {8 an excerpt from Miller v. Alabama:

*T5 start with the first set of cases: Roper and Graham
eatablish that children are constitutisnslly diffevant fronm
acdults for purposes of gentencing. Because juveniles have
dininished culpability and greater prespacts for raform, wa
axplieined, thaey are less deserving of the moat severe
punicshnents. (Intermal gquotations omitted}). Thase canas
rolied on three significant gaps batween Jjuvenilas and
adults. Pirst, children have & 1lack of natuxity and an
underdevalopad sense of rosponsibility, 1leading ¢to
recklegsness, impulaivity, and haeedlass risk-taking. Seceond,
children are more vulinerablsa.,..to negative influences and
outeide pressureg, including from tholr farmily and poors}
they have limited control over their own anvironmant and
. lack the ability to extricete themeselves from horrific,
crime-producing settings. And third, child's character is
not as well formed as an aduit'a; his traits aro less fixad
and hig actions less 1likely to be ovidence of irretrievable
depravity.”

Comparatively spaaking, the threa viawpoints of tha Ccurt are rapragented in
the Competency roport submitted by Mr. Corey L. Mamning., Por instaace, The Courti oited
lack of maturity, and an underdevelovad nense of rasponzibilly leading o
recklessnecs, impulsivity and heedless risk taking. Ths Compatency rencrt states, “His
mother admitted him as a result of fragvent phvsiczl nggression with pears and his
gister, stealing from his mothar and storas, froquant 1lving, {ira-satting, and
problems 4in &school including being destruotivs, teolking Sask o taachers, nst
following rules, and using a2 knife in a fight.”

The Court stated that children are more vvlnerable to negative influences and
outside preassure, including from thelr family and peersz, they havae linited control
over their environmant and lack the ability to axtricate themsolves from horrific

crime producing settings. The Compaetancy raport stetes, "7t war repoztad that Corey

came from a chaotic family with physical abuse, alooholism, and inconsistent limit
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setting. It was reported that he observed mmch modeling for violent behavior and came
from an environment in which most males came to a bad end."

Lastly, the Court stated that a child'\s character is not as well formed as an
adult's and that his traite are lens fixed and hip actiona less likely to be evidance
of irretrievable depravity. The Ccmpetency report states that "It was revorted that as
hae bagan to astablish relationships with trestment team members, his aqgressive
behavior decreased.” As this progress was baing made. Mr. Corey L. Mannina's mother
signed him out of the Clinic agzinst medical advice, before he could really bhenefit
from the treatment. It should be neted that, accarding to the American Academy of
Child and@ Adolascent Pgychiatry, "nore often than not. orngoing, adacquate medical,
emotional, educational and social supports are required for manv years if teenagers
with severely disturbhed behavior are to go on to live moaningfuvl lives and become
productive membarxs 2f soclety.®

Additionally, theo Competency repert states on page 6, "Corey wag clessified at
Boyeville as emotioneglly impaired." "Fmotional Impeirment® 4g a term which is used to
cover many mnantzl asnd emotional health {issues. The Individuals with Digabilitias
Education Act (IDEA} uses the term "smotional disturbance” and defines it as "...a
condition exhibiting sne or more of tha following charzeteristics over a long parind
oef tims =2nd to a marked dagraes that adversely affects » child'a edueational
performance: A) An inability to laarn that cannot bae explained bv intellectual,
sensory, or health factors; B) An inability to bnild or maintain satisfactory
intarpersonal relationships with reers and teachers; C) Tnappropriate types of
bohavior or €feelings wpnder nermal circumatances; D) A genaral nervasive mood of
unhapriness or depression; and R) A tendency to develop phyeical symptoma or faaras
asgoclated with parscnal or echool problams. {(Michigan Allianze for Families,
http: /Arre.michigsnallisnceforfamilies.ora).

There are factors that romain to be addressed with reaard to tha sacio-

envircnnental aspectz of a vouthfrl offender. Whilae Dr. Steinberag has indeed laid out



the ground work from which the United States Supreme Court has proceoded, his studlies
are evar growing, as wa have recently witnessed in the caese of Crus v. ¥.3., 2018 U.8.
DIST. LEXIS 52924. Additionally, “More and wmora, child and adclescont psychiatrists
and other profesaionals are cecognizing tha roia played by prior physical, sexual, and
emotional abusa in the genegis of certain kinds of agurxeassive and inappropriate sexual
behaviors. Reeceaich shows that youngstaxs with conduct disorder arg likely to hava
ongoing problems 4f they and their families do not receive early and comprehensive
treatment. Without treatment, many youngsters with confuct disorder are unsble to
adapt to the demands of adulthood and continue to have prceblems with ralationshipa and
holding a job. They often break laws or behave in rn antisocial mannsr. Treatuent 1is
raceiy brief since eatablishing new attitudes and bdehsvior patterms takez tins.
HBowever, sarly treatment offexs a child a bettar chance for consldsrable iaprovament
and hope for a more guccessful future.” (American Academy of Child & Adolescent
Peycnlatey).

The evidance pnints ¢o an early onzat mental defect that Mr. Corsy L. Xanning
exparienced a5 a ohixd., Thic mentel Msovder directly eiEfected the growth and
developuont of Nx. Coray L. Maming's brain as ataied above. 2be fact thot Mr. Corey
L. Manning was twice enovad from traetrant and wmedicel intersventions by his mother
{(guardian) only created a greator chaam Le cross if he was to —eturn teo any kind of
NoxXnaicy .

Enviromnantal faotoxs z2lao playsd e significant role in the progression of Nr.
Coray L. Manning's dlielaoder. For onempls, at an early aga M. Corey L. Manning was
subjected to both chyeical ardl smmal abusas. Whon Mo, Corey L. Hanadng wae 14 years
o1d and 3 wvard of tha state, during a €amily treatmant sgamsicn, 1%t was discoverad that
Mr. Coray L. Maauing wag sesmaly abused by an oléer oousin vwhen he was a child. (3aa
Atteched Appendiz U1 & T2, Updatsad Saxvlsu Plaas from Dovsville of Michigan Ine. dated
JB/28/81x 00 2 DLH2EPxx X (10-09-91 and 12-06-91).

According o the Iflrat 02 Lwo mopouts, °Toray's disrespect aad anger geens to



stem from two aroas, his feelings towards his mother's rigid adaptability and his own
sexual victimization from his cousin." This further aspeaks to the soclo-environmental
{esves that Mr. Corey Y. Manning faced as a youth that significantly fmpacted his
grovth and is undonbtedly the nexns between the onset of the conduct disorder.

Aa gstated abhove, a "Condnct Disorder®” is a psychological disorder. The DSM
defines "psychological digorder® thuely: "A paychological disorder, alse known as a
mental disordsr, iz a pattern of behavioral or psychologiscal symptoms that impact
mltiple 1ife areas mnd/or create distress for the person experiencing the symptoms.®
Likewisa, thoe DSM clessifies "mental dJdisorder” as follows: "Any disturbance of
emotional equilibrium, as manifested in maladaptive behavior and impaired functioning,
crused hy ganetie, rhysical, chemical, bhiological, psychological, or sgocial and
cultural factors. Also callaed omotional 4llness, mental 4llness, psychiatric
dicorder."

The question now turns to how does this psychological anomaly factor into the
above discussion ragarding whether or not the holdinge in Miller v. Alabama should be
extended to thoae 18 yoar olda who suffered from some form of mental disorder/illness.

As stated in Crug v. U0.S., eupra, "The Court in Roper, Grzham, and Miller thus
loocked to the avallasblae solentific and soclological researxch at the time of the
decisions to idantify difforences between duveniles under tha age of 18 and fully
mature adults --- differences that undermine the penological 3justificztions for the
sentences in question.® Cruz, suprs at +*59, citing Roper, 543 U.S. at 5£9-72; Grahanm,
560 U.S. at 68=75; Miller, 567 U.5. at 471 ( Our dacisions rested not only on common
sense --- or vwvhat any parent knows --- but on sacience and sgocial science as
wvell. ) (internal quotstions removed).

The Suprems Conrt in these ceses identified "three general differences between
juveniles under 18 and adults.” In hia testimony, Dr. Stoinbarg divided adoiescence
into three catagories, defining early adolescence as occurring batwsen ages 10-13,

niddle adolescenas bhatwesn ages 14-17, and late adolescence between 18~21. He defined
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two difforent decision-making processes: cold cognition, which occors wvhen an
individual is zalm and cmoticnally nauvtral, and hot cognition, wvhich acmexe when an
individual ic emoticnally arovsed, such as in anger or axcitezmant, and expieined that
whils cold comnitive &abilitiems are moture avound the age of 15, the amnotional
reguletion required for hot cognitiva abilities are not fully mature until earliy- or
mid-20is.

As allvded to above, Mr. Corey L. Mamning suffered from a mental dizorder that
iwpacted the develomment of the grey matter of iAls brain tharevy affagiing his abiillsy
to regulate mood and ismiisive behaviore. This montal dafect undovhitadly presented
itself throughout his younger years, and consequently progressed in the nagative whare
ha was raptatedly remavad from treatment programs that were eifsciive. Not receiving
the rolevant and neceesary treatment (or having it suddenly dierupted) allowed the
peychologicel discorder to wvoxrzen, and by the age of 18 years old he was diagnosed as
an antisccial personality disorder, which stems from and la rooted in conduct alsorder
of younger adolescents.

Dr. 3%tecinbery also testified that late adolescents "mtill show prxeblers with
impalsa contrel and geif-regulatimm and heilghtened seneation-saeking, which could meke
ther in these reaspectsz nors similar to somewhat yvonnger people than to oldar peopie.
Ao aststod thet impnlear contrmol iz stiil developiny during lats adelescent years, and
are more liklely to take risks than adults or middle or esriv adeleacents. Accoriding
to Dr. Steinbery, rick-neeking behavior peaka around ages 17 to 18 and declines into
agarly adulthood. The solantific evidence, thus, ghows the similar chazactaristics of
imzsturity and impuleivity of 18-year olds &and jvveniles under agse 15.

In oconuldering the teetimony of Dx. Steinberg and all of its scientific
cevelations, one c=nnot help but look at how such svidense, goupled with the existence
of & mental dafect/diasrder, revesls an eavan greater truth: that tesnsgers diagnossd
with meatal dicorders sra even more less agulpable than the averagas sdclegcent by

virtue of tihe defect and ite dirant aarralation to brain develcopment and behaviorsl




and enotional issuscs. To overlook this reality would bhe a travesty of 3Justice,
sapacially in the facs of tho scientifilc data that sunports such.

In 1922, the United States Supreme Covrt 4ecided Rddinge v. Oklahema and held:

"Vouth is mora than a8 chronological fact. It is o time and

condition of }ifo whon a porson may ba nng: susceptible to

infivancoe ond to psvchologicp) damage. Our hiatory is

replete with laws end jJudicisl racognition that minore,

aspacially in their aarlier vears, gensrallv are lesse wmature

and respongille than adults.”
455 U.8. 104, Id. at 115-115 (avphasie zadded), 102 s.0t. 3582, 71 T..E0.20 § {1962). The
Eddinga Court wont an te& axplain that ceongicdsvatlen of en adelopcent defendantis
backaround, a: well as tho dafzxdant'’s mental and emotional Jevelopmant, Aid net merve
te excusa the defendant's lesai reaponsidility for wha ovime sommitted, Rather, such
considorations ara fuportant beususa "Just as the chrvenslogizal ace of a nminor is
itsalf e velovent mitigating factor of areat weight, so mmet the backoround and mental
and emotionni davelopaent 6f & youthfrl deffendznt he Suly conaidared in ceatamoing
{for the criine of mmxdor].” Id. at {16 (ecphasin added). Accordingly, there 1s United
Statas Supreme Couri precsdance that permits, even encoursges courts €o look 3o tha
mental and smotional health as well as the hadkgrouwnd of g youthiful offendsar whan
conaidexing santancing for ths orima of murdar. Fevertheless, in Michipan, MCT. 730.315
wzchibits <¢he =zeontancing cowrt from consldsring any witigating fagtors that would
allew tha sentoncing ceurt o consider theara fantors apd tailor a eentence rthat took
inte accovnt these factors and tha oversall mature ¢f the arime Ltaelf,

In 1993, zhe Unitad Statea Zupremn Momrd: ravigsited the lgzue of Youthe ee a
nisigacing factor in Johneom v, Texas, 508 U.8. 330, 11} g.Ck. 2658, 125 L.Bd.24 290
{1993). Tha Johnaon Court pada gleur that "{tlhavae i3 no dispnte that a defendantis
youth 13 a ralavant mitigating cilromiatance that onst be within the effective reach of
a capital gantanping Juy AT a denth pantenes 4s to meet the reouirements of Yockeatt
and Bddings.? Id. ai 367 {citing Sumnen v. Shuman, 4233 7.8, 83, 81-82, 197 g.0h. 2714,

97 %.BA.24 556 (1967} Fddings, 450 U.8. at 115; Tockere v. ohie. 43R 9,9, BBg, £08, @

S.Ct. 2954, 37 L.RA.2d 973 (1378)(nlurality opinion)): see Yockett, 438 U.8. 2t 304
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{*W& c¢oneclinde that the Eighth and Femrtesoth Amendments ryequire that the
pestencar...uot ke pragluded fren counsldaringas a mitigating factor, any aspect eof e
defendant's chavaztar or rocord andg any of thae sircunstancas of tha affensgo that he
defendant prefifory & & hasiu foxy & senronce less than death."}.

The Johnson Jourt held:

B lack of maturity and an underdavaloped seansge of
vegponalbliicy ars fowtd in yousnh ucre cften then in adulte
and ara nore anderutandsnle zmony the voung. Theege aualities
ofiten osesult in impetuous and ill-conaolddorad actions and
gacislons. A seantencax in a sapltal case aaat ba allowed to
consider the mitigating quailities of youth in the course of
143 daliberations over the appropcviate mentante.

. The Johngen Court atrassed tha iuportance of preaenting the qualities of youth as
nitigating evidencs:

Even on & eold racord, ona cannot ba wunmoved by the
tostimony of petitioner's fathsr urgying that his gon's
nctiona waze dre in large part to his yonth. It etraine
¢redulity to suppose that tha jury would have viewed the
evidence of patitionar's vouth as cuteide of ftn affeative
reuch in answering the cecond spacial issue. The rolavance
of vouth as a mitigeting factor derives from tha fact that
the osagnature gualitiss of youth are Lroangzani; as
individuale nature, the impetvousness and recklecs that may
doininate iu youngar years can subside.

Johnson, 509 U.3. at 2687. In raising thls peint ¥r. Corey L. Maaning dirscts the

Court's attention Lo ths fact that as these ¥pormal” techagors, with all of their

characteristics o©oi youth, @may one day develop the ocapabilitiaes +to function
intelligently in society, wherocs an adolescent suffering from an untreated conduct
disordex will face insurmountable obstacles in this very samo arena. 'They will have
reduced wmental and aemotional intelligence and lack the whorewithal to reason,
rationalies, and somprehend conssguences in tho sawme mannar as thelr contemporaries.
Accoxdingly, it is becausa of these facts and factors that #Mr. Coxray L.
Manning advances the position that Miller v. Alabama, and its progeny should be
extended to those youthful oftfenders who were 18 years of age when they commiftted
theix orimes, and spe'o:lf:l.cany axtended to apply prospaciively and retrospectively to

those 18 year olds who as children suffered from some form of mental defect/disorder

@
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that ultimately and giqgqnificantly affected their nental and emctional maturation

process.

CONCLUSICN
WHERBFCRE, for tha foreqoing raasons, Amici Curize, Corey ldniderzich Manning
believes that thie FRonorahle Court snouid adopt tha rearoning of tha Crug Court and

extend Miller to 18 vaasx olds in Michigen.

Respactifully Submitted,

s av TAnForTigk ! :
H on Corpbctiomal Facility
2430 2, sharidan

Huskegon, 4ichigan 49442
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STATE OF MICHIGAN DEFARTMENT OF COMMUNITY HEALTH
JAMES K. HAVEMAN. JR.. Director

CENTER FOR FORENSIC PSYCHIATRY

. WILLIAM H. MEYER, Director
P.O. BOX 2060 » ANN ARBOR. MICHIGAN 48106
H " R
JOHNENGLER. Gewemar TELEPHONE: TDD and Administrative Stalf - (313) 429-2531
Ciinical Staff - (313) 429-0862

June 19, 1996

The Honorable Wendy M. Baxter
Recorder's Court
1441 St. Antoine
Detroit Mi 48226

RE: MANNING, Corey
CFP #: 901706
Docket #: 95-012837-01
Subject: Competency To Stand Trial

Dear Judge Baxter:

This is the second referral to the Center for Forensic Psychiatry for this 19-year-old, never
married, black male who was born on March 16, 1977, in Detroit, Michigan. Charged with
two counts of First Degree Murder, Assault with Intent to Murder, Felony Firearm, and
Home Invasion under Docket Number 95-012837-01 in the Recorder’'s Court. the
defendant was referred to the Center on an Order for Diagnostic Commitment dated April
18, 1996, by the Honorable Wendy M. Baxter, for Evaluation of Competency to Stand
Trial. Criminal Responsibility, Diminished Capacity, and Competency to Waive Miranda

Rights.

Prior to the interview and pursuant to MCL 330.1750, the defendant was informed of the
purpose of the evaluation, of the fact that a report would be issued according to legal
requirements, and that the examiner might be subpoenaed to testify about the report or
anything else related to the examination. The defendant conveyed an understanding of
the limits on confidentiality which pertain to this court-ordered examination and

participated in the interview.

The examination for competency to stand trial in conjunction with the examinations for

criminal responsibility and diminished capacity and competency to waive Miranda rights,
was conducted at the Center for Forensic Psychiatry on May 22, 1996. The examination
consisted of a clinical interview which lasted approximately four hours and 42 minutes.
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At the time of the examination, Mr. Manning was in the custody of the Wayne County Jail.
Mr. Manning reported that at the time of the evaluation he was being prescribed the
following medications: Depakote (an anti-epileptic medication that is also used for mood
instability and impulsiveness), Thorazine (an antipsychotic), Zantac (an ulcer medicine),
Midrin (a medicine for diarrhea), Buspar (an anti-anxiety agent), Serzone (an
antidepressant), and Desyrel (an antidepressant). The defendant reported that he began
these medications after coming to the jail. He reported that he was taking them as
prescribed and he reported that they were helpful and he denied side effects. A phone
call to the jail after the examination indicated that at the time of the defendant's Forensic
Center evaluation he was being prescribed Depakote and Thorazine.

Mr. Manning appeared to look about his given age. His hygiene and grooming appeared
excellent. Mr. Manning claimed that the deputies in the jail, on more than one occasion,
have beaten him up or physically abused him. The defendant said that a nurse witnessed
this once, but told or indicated to him that there was nothing she could do about it. The
defendant said that most of the inmates are susceptible to similar treatment, but the
officers are inclined to treat him more harshly because of the nature of his case and
because of past problems he had with them before his current incarceration. The
defendant reported that he is in a single cell in “level one," which he said is a maximum
security, high risk section. The defendant said that his mother has been visiting him in
the jail. -

Mr. Manning was cooperative with the clinical interview. He was not cooperative with
psychological testing. Mr. Manning was alert and oriented to time, place, and person.
There was no evidence of any clouding of consciousness. He displayed no difficulties in
attention, concentration, or general memory ability. There was no evidence of a present
thought disorder. His speech was coherent and it was goal-directed and it was free of
such signs of an underlying formal thought disorder as loosening of associations
(scattered speech) or neologisms (made up words). With respect to hearing voices, the
defendant endorsed- that, but his claims were not consistent with the clinical
phenomenology of hallucinations. Mr. Manning did not make any spontaneous report
suggestive of hallucinations. Near the end of the interview, the defendant was asked
whether he had ever experienced any unusual experiences. He said that he did not know
what the examiner meant. He was then asked if he had ever heard things that were not
there or that no one else could hear, and he claimed that he hears such everyday. The
defendant said that his grandmother died when he was five and he claimed that since
then he has been subject to hearing her voice. He said that she would ask him if he has
been a good boy and why did he do certain things, and she would encourage him to think
about his future. The defendant said that after he came to the jail, instead of hearing his
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grandmaother’s voice. he would hear unknown voices talking about his situation or his
case. A contradiction, however, was that a few minutes later, he described the voices
not as being unknown, but as the voices of various persons known to him who are
deceased, He was asked why he thought he heard these voices in the jail and he said
he did not know. He was asked whether he thought the voices were real or a product
of his mind and he endorsed both answers. He was vague about when he heard the
voices. He denied hearing voices at the time of the current interview. There was no
behavioral evidence that he was distracted by internal stimuli during the interview. Mr.
Manning said that he told the jail doctor about the voices, but he denied ever telling a
doctor about voices before his current incarceration. The defendant was asked whether
the voices had ever instructed him to do or not do anything. The defendant said that the
voice of his deceased friend, Kuwan, tells him that it would be better if he would kill
himself. The defendant indicated, however, that he regards that as bad advice because
it is his understanding that if one were to kill oneself, one could not go to heaven. The
defendant denied visual hallucinations. He denied paranoid or grandiose ideas or
delusions. Mr. Manning said that his ex-girlfriend, one of the victims, has a father who
is a black Muslim group head-in prison. The defendant said that he has been informed
that persons in prison are waiting to kill him there. The defendant denied unusual beliefs,
such as that his thoughts could be broadcast out loud, his mind could be controlied
externally, or that he receives special messages from the radio or television set.

There was no evidence of a present mood disorder. When the defendant was asked
about his current mood, he said, "Depressed.” He was asked how the depression
affected him. "Makes me furious.” He was asked if he displayed his furiousness and he
said that he shakes the bars in his cell. The defendant denied ever experiencing
depression in the past before his current incarceration. His affect was consistent with the
content of his speech. In terms of suicide thoughts, the defendant said that he has had
suicide thoughts everyday since coming to the jail. He was asked about acting on these

" thoughts. He said that a few times he tried to hang himself in the jail, and once he tried

to overdose on pills. He was asked why he did this. Mr. Manning said that he does not
like his current situation in which he is in the level one area where he is locked down 23
out of 24 hours a day and not allowed to use the phone and not allowed to go to the
recreation area. He denied ever attempting suicide before his current incarceration. He
was asked about current plans to kill himself and he said that he would hang himself "if
| get found guilty of this stupid case.” The defendant was asked if he ever had
experienced homicide thoughts. "No. Only (toward) the prosecutor.” The defendant
demonstrated an ability to laugh. He did not say anything indicative of excessive or
inappropriate guit. He did not display psychomotor retardation or acceleration or

emotional lability.
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During the current evaluation, a formal mental status examination was conducted. His
tund of general information was average. His vocabulary level was spotty. however, there
was no difficulty in communication during the interview. The defendant was able to
successfully recall three unrelated items in order after a period of three minutes of
intervening tasks. Mr. Manning was asked several questions concerning hypothetical
situations that involve the application of social judgment. His answers indicated a
profound disregard for social mores. As a measure of abstract reasoning, the defendant
was asked how various pairs of items were alike or similar. His performance was within
normal limits. He was also asked to interpret some common proverbs or expressions.
His response to the first item was literal, but he may have been facetious. His responses
to the other two proverbs were abstractly stated. On a formal measure of attention, his
performance was low average, as it was on a formal measure of concentration. The
defendant reported that he discontinued his schooling after leaving Boysville in the ninth
grade. He reported that algebra and geometry were his favorite subjects and that he
received Bs and Cs. He said that he was in special education for comprehension skills
and problems with getting into fights. He denied ever repeating any grades. In terms of
work experience, the defendant said that a brother of his has an engine hoist and a
number of tools that he has let the defendant use to do auto tune-ups for persons. Mr.
Manning said that his mother’s boyfriend has a construction company and sometimes he
has hired the deferidant to do plastering work for him or house painting. The defendant
said that he also does landscaping, using his brother's equipment and a friend’s trailer
and connections. Based on the brief formal mental status examination, as well as the
defendant's conversational style and his self-reported educational and occupational
history, his general intellectual functioning seemed to be about low average.

In terms of mental health history, the defendant reported that as a child he saw an
outpatient psychiatrist at the Butzel Health Center in Detroit. He said he did not know or
did not remember what that was about. Mr. Manning said that the court sent him to the
"Wayne County Youth Home for breaking into houses and vandalizing cars, and the
Wayne County Youth Home later sent him to the Children's Center in Detroit. He also
reported that as a child or youth he had outpatient mental health contact at the Total
Health Center in Detroit. Mr. Manning reported that at the age of ten he spent several
months as an inpatient at the Lafayette Clinic. He reported that he did not know why.
He said that at Lafayette Clinic he received Ritalin and Mellarii for hyperactivity. He said
that he was always into something and sometimes he could not calm down and
sometimes he would begin to hyperventilate. He said he did not think that the medication
was helpful. Mr. Manning denied ever receiving any other psychiatric medication before
. beginning his current incarceration. He denied ever having had any psychiatric
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hospitalizations other than his Lafayette Clinic experience. Releases of information were
obtained. ' :

Information was received from the Lafayette Clinic. The records indicate that Corey was
admitted on June 22, 1987, at the age of ten. His mother admitted him as a result of
frequent physical aggression with peers and his sister, stealing from his mother and
stores, frequent lying, fire-setting, and problems in school including being destructive.
talking back to teachers, not following rules, and using a knife in a fight. It was reported
that during an initial interview he denied such things as stealing and fire-setting. He
reportedly admitted that there was a problem, but he was unable to state what the
problem was. The Lafayette Clinic notes reported that Corey was seen at the Butzel
Center at age seven for similar problems. It was reported that at that time he was tried
on Ritalin, but his mother said that it made him more hyperactive and she discontinued
the medication and withdrew him from therapy. The Lafayette Clinic notes reported that
Corey's mother and the many male figures with whom she had been involved with, had
violent episodes which were frequently witnessed by Corey. It was reported that there
was one episode in which the mother ordered her boyfriend out of the house at gunpaint,
after which they had a physical fight. it was reported that Corey Manning came from a
chaotic family with physical abuse, alcoholism, and inconsistent limit-setting. it was
reported that he observed much modeling for violent behavior and came from an
environment in which most males came to a "bad end.” it was reported that physical and
neurological exam results were within normal limits. On the Wechsler Adult Intelligence
Scale for Children - Revised, he produced a Full Scale IQ of 101, a Verbal 1Q score of
105, and a Performance 1Q score of 96. It was reported that he had a keen ability to
understand societally approved conventions/standards. It was also reported that he had
a very superior ability to attend, plan ahead, and concentrate. Corey was discharged
from Lafayette Clinic on November 27, 1987, when his mother signed him out against
medical advise. It'was reported that at the Lafayette Clinic, Corey had severe difficutties
" with aggressive behavior since the time of his admission. It was reported that he was
provocative toward peers and took great pride in bullying other children on the unit. [t
was reported that as he began to establish relationships with treatment team members,
his aggressive behavior decreased. He was started on Mellaril to help control explosive
outbursts. At the time of his discharge, the plan was to have titrated the Mellaril. A new
behavior modification program had been designed for him. His final diagnosis was
Conduct Disorder, Solitary Aggressive Type.

Information was received from Boysville of Monroe, Michigan. The court placed the
defendant in Boysville on November 1, 1990, as a result of a violation of probation by
virtue of malicious destruction of property. Before Corey's placement at Boysville in
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August. 1990, psychological evaluation was performed on him at the Detroit Clinic for
Child Study, at the request of the Probate Court. It was reported that he obtained a full
scale 1Q in the average range and his verbal and nonverbal scores were consistent. It
was reported that his understanding of social convention was adequate. He was 13 years
old at the time and it was reported that his reading vocabulary score was at a 4.7 grade
level and his arithmetic test results placed him at least at the high school level. The
evaluator described Corey as someone being generally irritable, angry and resentful. “It
is difficult for him to surrender a grudge.” He also wrote about Corey that, "He may be
preoccupied with sexual thoughts and overly concerned about his sexual adequacy....He
does not trust others and is overly sensitive to criticism." Placement in a group residential
facility was recommended. Previous offenses of his reportedly included-such things as
unlawfully driving away of an automobile, school truancy and incorrigibility. It was
reported that on March 17, 1992, Mr. Manning was released from Boysville. For aftercare
follow up. he was placed at Diversified Living. Boysville reported that Corey then ran
away from Diversified Living after engaging in a fight in which another person was
severely hurt. The June 18, 1992, Boysville report listed Corey Manning's whereabouts
as unknown. The initial assessment at Boysville reported that:

Prior to 1989 to 1990, Corey had severe behavioral problems in his family
such as losing his temper, a nasty attitude, destruction to property. and
fighting with siblings. Corey had little friends. (sic) It seems he made them
angry at him and they'd beat him up. in March, 1989, Corey was placed
in Jacoby for emotionally impaired children. It appears that his grades and
behavior improved with this placement. In 1990, Corey's behavior
worsened. He was fighting with siblings, violating curfew, truanting from
home, physically aggressive to family members and a neighbor, and his
behavior in school became disruptive such as being physically aggressive
to other students.

Corey was classified at Boysville as emotionally impaired. An April 13, 1992, release
report reported that at that time, he was in the second semester of the eighth grade and
his reading level was that of an 11th grader. It was reported that his mathematic skills
were at the 10th grade level. It was reported, however, that his attitude toward academic
process had been inconsistent. "Corey can be positive, but often allows his anger to
interfere with the.academic process. Cooperation with the educational staff depends on
his mood..." The Boysville records included numerous incident reports of instances in
which Corey allegedly behaved towards others in a threatening or intimidating manner.
Invariably, the incidents were dealt with by Corey being restrained by peers or staff. A
typical listed resolution of an incident was that "Corey was restrained until he accepted
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the responsibility for his actions and pledged appropriated behavior." The Boysville
records listed the defendant as being eligible for special education servicés by virtue of
being "emotionally impaired," but no other diagnosis was given. There was no indication
that he received psychiatric medication at Boysville. In none of the Boysville records
available to this examiner was there any indication that the defendant had ever been
observed to be exhibiting incoherent speech, delusions, apparent hallucinations or any
frankly psychotic symptoms. :

The defendant's first Forensic Center referral was to the Recorder's Court Psychiatric
Clinic where he was seen on January 25, 1996. The Recorder's Court reports were
authored by Sandra K. Paige, Ph.D. It was reported that at the time of the evaluation,
Mr. Manning was alert and oriented and his affect was appropriate. It was reported that
there was no evidence to suggest the presence of hallucinations or delusions at the time
of the evaluation. It was reported that at the time of the evaluation he was being treated
with psychiatric medications in the Wayne County Jail, following two suicide gestures.
He was recommended as competent to stand trial and criminally responsible and as not
having suffered diminished capacity.

Information was received and reviewed from the Wayne County Jail Health Services and
Mental Health Department. A psychiatric evaluation was conducted on October 19, 1995,
five days after the defendant's booking date. Mr. Manning described himself as "bothered
by my situation," and he reported poor appetite and sleep and that it was hard for him to
believe that his girlfriend was dead. The psychiatrist observed that Mr. Manning was alert
and that he displayed good grooming and hygiene. He was described as generally
cooperative, but evasive about some issues. It was reported that he was coherent and
logical and there was no formal thought disorder. His affect was described as appropriate
to his thought content and his mood was described as dysphoric. It was reported that
there were no signs or symptoms of psychosis. He was described as oriented to person,
~ place, time, and situation. It was reported that he acknowledged suicidal ideation. but
that he denied intent. The diagnostic impressions included Conduct Disorder, a reported
history of Attention Deficit Hyperactivity Disorder, Marijuana Dependence, and Personality
Disorder problems. The psychiatrist predicted that the defendant might, in the future,
attempt to malinger a dissociative or psychotic disorder.

During the defendant’s initial psychiatric evaluation in the jail, he did not make any claim
of hallucinations and there was no reported evidence of hallucinations. On October 22,
1995, however, the defendant reportedly claimed to a recreation therapist that he heard
voices of his girlfriend and grandmother. He denied that there were command
hallucinations and he denied that the hallucinations had to do with harming himself or
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others. On December 18, 1995, the defendant told a jail nurse in regard to hallucinations
that he heard "stupid stuff.” When the nurse asked him whether the hallucinations were
giving him commands, he claimed that they were. He would not elaborate anymore to
the nurse about the supposed hallucinations. .

An October 28, 1995, Jail Mental Health Department Treatment Plan listed problems to
address in terms of impulsiveness and substance abuse. A May 293, 1996 Treatment
Review said of the defendant: "Remains mildly depressed to euthymic with thought
content “replete with themes of entittement and victimization which justify
assaultive/aggressive behavior. Will continue present treatment plan.” It was reported
that the diagnostic impressions had not been changed.

In terms of substance history, the defendant reported that at the age of 13 he was
typically drinking two 40-ounce beers a day. He said that when he was released from
Boysville, however, he decided to cut back his drinking. He said that since then he has
limited his drinking to special holidays or family gatherings or events. Mr. Manning said
that on such occasions he would not drink enough to become drunk. The defendant said
that he began smoking marijuana at the age of eight. He said that his typical marijuana
consumption has been three to five "blunts" a day. A bluntis a marijuana filled cigar. He
said that the effect of the ‘marijuana would be to "keep me mellow.” The defendant
reported that on the night in question he had mescaline. He said that was the first time
he had used that drug. The defendant denied ever using or experimenting with other iflicit
substances. He denied ever using needles. He reported that he sold drugs.

During the current evaluation, psychological testing was attempted in the form of the
Minnesota Multiphasic Personality Inventory - 2 (MMPI-2). On May 22, 1996, the
defendant grudgingly completed part of the test. He was scheduled to return on June 7,
1996, to complete the testing, but deputies from the jail reported that the defendant
refused to return and he said that he would not complete the test.

Concerning the issue of Mr. Manning's competency to stand trial, there were no findings
during the present examination which suggested that the defendant was incompetent to
stand trial. He was aware of what he was charged with and the name of the charges.
He knew the maximum potential consequences of being convicted of the murder, assault
and firearms charges, and he was able to give a close estimation of the maximum
consequences of the home invasion charge. He understood the roles of various.court
persannel and he understood the results of findings of guilty and not guilty. Mr. Manning
was aware of his right to have witnesses cross examined and the right not to be
compelled to testify against himself. Mr. Manning knew who his attorney was and he
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- reported that he was getting along with him, and he indicated examples of various
initiatives by his attorney on his behalf. The defendant was asked what he should do if
he were to hear a witness lie about him in court. "Tell him to stop lying. Raise your hand
or something.” He was told that he should inform his attorney by whispering to him or
writing him a note and, when the defendant was asked about that later, he responded
correctly. The defendant demonstrated an ability to understand the concept of plea
bargaining. He proved capable of coherently communicating an account of the period of
the alleged incident. He was asked how he was affected by substances at the time. He
then claimed that most of what he had just related about he period in question were
things that his younger brother and his cousin had told him. He was asked if the things
that he was told fit with what he did remember and he said yes. The examiner went
through the events of the narrative he had related and asked him for each event whether
he remembered it and he responded affirmatively each time. The defendant said that
there were some 15 minute gaps in his memory for the night in question, but he did not
specify when they supposedly were or how many they were. He knew the allegations.
He was aware of the expected standards of decorum in court and, throughout the
evaluation, he demonstrated appropriate behavioral control. Mr. Manning had appropriate
self-interest and he wished to achieve a favorable resolution to the charges pending

against him. '

In summation, the examiner found no evidence of a present mental condition which
prevents Mr. Manning from understanding what he is charged with, comprehending the
legal proceedings arising from the charge, or from assisting his defense in a rational
manner. As a consequence of the above, it is the examiner's opinion that Mr. Manning
presently does not meet the statutory criteria for being considered incompetent to stand
trial. Thus, the examiner recommends the defendant as competent to stand trial.

Respectfully submitted,

Stephen A. Nortis, Ph.D.
SAN:kjm Consulting Forensic Examiner

cc:  Prosecuting Attorney
Defense Attorney
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BOYSVILLE OF MICHIGAN INC.

MOREAU CENTER :
3500 Comboni Way UPDATED SERVICE PLAN

Monroe, MI 48161

{313) 242-5898

Youth's Name Corey Manning D.0.B. 3/18/77 Case # NB8299649C
County Wayne County DSS Date of Boysville Entry _11/1/80
Report Period 7/10/91 to 9/18/91 Date Submitted _10/09/91

Corey Manning has been in placement at the Boysville, Mocreau Center Campus,
Foley group, since 11/01/90. He presently is on the Progress Level, the
second of a three-step level system leading to a planned release. As of
this report period, the projected length of stay is for 2-4 more months.

The following information summarizes Corey's Updated Service Plan for
this report period.

COMMUNITY SERVICE WORKER CONTACTS:

There were no on-campus visit recorded by Ms. Whitehead DSW. It is
anticipated that DSW will visit student on campus at least once per

quarter.

FAMILY SERVICES:

The following contact occurred between FSW (Ms. Hemingway, MSW), Cheryl
Whitehead (CSW), the Manning family, and other service providers.

Corey received no therapeutic home or community leaves during this report
period. Corey received family visitors on 7/7, 9/4, and 9/15. Family
therapy sessions were conducted on 7/7, 9/4, and 9/15. Mrs. Manning,
Talbert, and Corey were present on 7/7, and 9/15. Mrs. manning and Corey

were present 9/4.

At this point in Corey's stay at Moreau Center Boysville, the family's
involvement has been sporadic although, Mrs. Manning appears joined with
the program. Several issues were addressed this report period including
boundaries, limit-setting, and ‘sexual abuse.” At times, Mrs. Manning is
complacent with Corey's behavior, "although, at other times, she maintains
rigid limit-setting with him. Mrs. Manning has recently returned to work
after several months of not working. She at times, appears overwhelmed.
Her rigidity in parenting appears at times of stress. In one family
session, Mrs. Manning verbalized complacency in Corey's behavior. 1In
another family session, Mrs. Manning was empowered to set consistent 1limits
.on Corey and asked to provide limits on him in this family session.

An ‘issues of sexual abuse was addressed this_report period. Corey;
identified being ‘sexually abused by .his-cousin. when he was young. Hls:
mother “reported .she., .did.not _know about it, but knew “the cous;n who "sextally
abused him had alsos= been sexually abused.h His mother also .verbalized anger
at%the .Aunt.for.allowing .the cousin in .the household without treatment.!
Corey. seemed relieved when he told his mother about the sexual abuse and

»she supported him.




Fram; '
. Fram;HOLY CROSS 5174238442 11/10/2014 12:11 #186 P.022/029

Corey Manning
Updated Service Plan

A final issues was addressed with the family this report periocd, of Corey's
post-placement. At this point, it seems Corey needs an alternative post-
placement until his coping skills develop to a higher functioning rate.

In the next nine weeks anticipated contact between youth & family is as
follows:

1 Weekly phone calls.
2. Visitation every other Sunday on-campus.
3. Family sessions.

EDUCATIONAL SERVICES:

Corey Manning entered Boysville in the first semester of the 7th grade.
His reading comprehension was tested as 10.1. His mathematics cluster
score was 6.5.  He was certified under the Special;Education:Laws, as:E.I%;
on 1/10/91. R O .

Corey is currently in the first quarter of the Bth grade. His reading
assignments are approximately at a grade level of 8.5. His mathematics
classwark is approximately at the 9.0 grade level. During the last

nine weeks, Corey has achieved most of the objectives set. Corey completed
two of the four writing assignments in this period. Overall, Corey is
working at expectations.

His interest in education has been inconsistent, and his overall attitude
toward the academic process has been one of acceptance, but short of hard
work. His involvement with his group during the schocl day has been
inconsistent, changing from positive leadership to intimidation. Corey's
strengths in school include: reading well, and the ability to follow
directions both written and oral.

RESIDENTIAL SERVICES:

At 45 weeks, Corey has started to respond to the program. Corey has begun
to handle his anger a little better. Corey recently was hit in the jaw.

He reacted by not striking back, but handling his frustration.i The 1
thoughts.that he has been sexually abused have continued to be expressed by
thes: student nnames have been"aiven “thdt “a“brother-has“been involved in the
*perpetration -iAlso another relative knew abdit thé thingsgoing“on,-and ™
never said"a word. Corey's attitude about his group has changed. He has
been stepping up to take some leadership. Corey's hostility toward females
has started to ease up a2 little. Corey has expressed that when he spoke of
the issues in front of his mother, he wanted to cry. Corey needs help in
this area. I .think he really feels badly about himself at tlmes,_gggderlng
if.:he's homoséxuab Corey has had good work habits as of late. chey
Still hi& problém trusting group members: The student engages in power
'struggles to take the floor to speak and almost always is not willing to
compromise in group processes. Corey has not been truant from this

program.

Current goal: Express dissatisfaction without irresponsible behavior in
an appropriate manner.
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Corey Manning
Updated Service Plan

Action steps: 1. Talk about my frustrations on the side.
2. Display my frustrations in the appropriate manner.
3. Help out my group by speaking up, motivating, and

keeping the group organized as much as I can.
TREATMENT COORDINATOR'S REPQRT:

Group Meetzng Behaviors/attitudes: Corey received the focus from his group
twice in group meeting. Corey relates often to the problems of others.

Corey claimed his mother tied his cousin Ernest to a tree with an extension
cord and left him there. Apparently, as Corey relates, his cousin Ernest
allegedly raped Corey's sister. In addition, Corey related how he and a
friend shot up a person's house with whom they had a long-standing
conflict. Finally, Corey did relate to his group that his mother would
whoop him with an extension cord as punishment for his behavior.

Life Story: Corey has written and presented his life story to his group
already. This occurred eight months ageo, in January.

Family Sessions: Corey processed one family session during this report
period from 6/24, in the 8/9 group meeting. He talked about his
relationship with his teacher at Boysville and his authority issues with
women, particularly his mother. Corey admitted that he stood up during the
session and walked arcund to calm himself down. He wanted to hit the FSW,

Ms. Hemingway.

Home visits: Corey did not go on any home visits during this report
period. ;

USE's: Corey's 36 Week USP for the report period, 5/8/91 to 7/10/91 has
vet to be read to him. It will be read to his group during the next report

period.

Issues Addressed: ,Sexual abuse, incest, masturbation in the dorms,
physical abuse, safety "WitHin the ‘group,-building‘caring & trusting
relatlonshlps, etc.

buring this reporting period individual treatment planning will address ITP
Goal #5: Corey will learn problem-solving skills and apply them to core
issues leading to placement. Objective B: For Corey to develop
appropriate peer relationships. Barriers which may inhibit Corey from
accomplishing this gocal include: his inability and willingness to change

and care for himself.

NINE WEEK TREATMENT PLAN: -Please see attachments.

SUMMARY STATEMENT:

Corey has been in placement at Boysville for approximately 9 months. He ;s
currently on Entry level, the first level of a 3 level program. As of this
date, it is anticipated that Corey will remain in treatment for another 2-4

months.
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Corey Manning
Updated Service Plan

If there are any questions in regards to this matter, please feel free to
contact me between the hours of 10 a.m. to 5 p.m., Monday through Friday at
313-242-5898.

T, 520l Lol Bt Meollen oty 2/

Thomas M. Eby 2R Bill Geddes
Treatment COOrdinatof Program Manager
Foley Treatment Team Foley/Vincent Treatment Team
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BOYSVILLE OF MICHIGAN INC.
MOREAU CENTER

3500 Comboni Way UPDATED SERVICE PLAN
Monroe, MI 48161
(313) 242-5838

Youth's Name_Corey Manning D.o.B._3/16/77 Case #_NB8299649C

County _Wayne County DSS Date of Boysville Entry _11/1/90
Report Period 9/18/91 to 11/20/91 Date Submitted _12/06/91

Corey Manning has been in placement at the Boysville, Mocreau Center Campus,
Foley group, since 11/01/90. He presently is on the Progress Level, the
second of a three-step level system leading to a planned release, As of
this report period, the projected length of stay is for 0-2 more months.

The following information summarizes Corey's Updated Service Plan for
this report period.

COMMUNITY SERVICE WORKER CONTACTS:

There was one on-campus visit recorded on 9/17/91 by Ms. Whitehead DSW. It
is anticipated that Dsw w111 visit student on campus at least once per
quarter.

FAMILY SERVICES:

The following contact occurred between FSW (Ms. Hemingway, MSW), Cheryl
Whitehead (CSW), Corey (student), the Manning family, and other service
providers, Corey received no therapeutic home visits during this report
period. Family therapy sessions occurred on 9/29, 10/27, and 11/10. On
9/29, Mrs. Manning was present. On 11/10, Mrs. Manning, Theresa, Toni, and
Corey were present,

During this report period, Corey's post-placement was addressed with the
family. Mrs. Manning sways her opinion of Corey's return to the community.
As certain times she puts rigid limits on Corey; and other times, she
compensates his behavior. This causes inconsistencies in her parenting.
Emotiona) bonding issues were addressed between Corey and his mother during
this report period. dCorey S d1srespect and anger . seems to stem from two.
'areas,Jhis feelings toward h1s mother s rlg:d ‘adaptability and his dwn
ﬂsexual vietimization from h1s ‘cousin. Interventions directed at having
Mrs. Manning maintain her parental role, restructure her adaptability as a
parent, and finally, to allow Corey to express his feelings regarding home.

't is anticipated that Corey will not return to his mother's home upon
completion of placement. An alternative post-placement is being
cons idered.

In the next nine weeks anticipated contact between youth & family is as

follows:
[P wWeekly phone calls.
Z. Visitation every other Sunday con-campus.

3. Family sessions.
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Coray Manning
Updated Service Plan

TREATMENT COORDINATOR'S REPORT:

Group Meeting Behaviors/attitudes: Corey has asked for and received the
focus in group meeting two times during this report period. Once for a
family sessicn, and once for a personal issue. Corey showed various
behaviars in group meeting like intimidating his peers, attempting to
confuse an issue to avoid the focus and any accountability. Moraover,
Corey had occurrences of lowering his head, folding his hands and squeezing
them tight, cracking his knuckles., This, at times, is Corey's way of
showing he's upset about something. The effect on his peers this behavior
elicits is that of intimidation. Corey tends to act out his feelings in a
very physical way. 1F1na11y.,Corey related with his, .peers on one occ351on,
*that his mother used to punish Kim' By hitting Rim with ‘an“extension” cord.

Fami Sessions: Corey had two family sessions this report period. His
9/15 Famlly session was processed in the 10/21 group meseting with his
group. ‘lIssues he talked about included Corey wanting to raturn home
“knowing full’ well "he“will"go te a sexually ‘abused childréen's group home or
iresidential one;: occasion, that his mother used to punish him by hitting.

him with an extension cord.
Home visits: Corey did not go on any home visits during this period.

USP's: Corey's 36 Week USP was read to him in the 9/24/91 group meeting.
Also, his 45 Week USP was read to him in the 11/15/91 group meeting.

Issues Addressed: Group awareness, sexual abuse, holding peers accountable
for their negative behaviors, etc.

During this report period individual treatment planning will address |TP
Goal #5: Corey will learn problem-solving skills and apply them to core
issues leading to placement. Objective C: For Corey to learn and
demonstrate a socially acceptable value system along an honest means of
getting needs met. Barriers which may inhibit Corey from accomplishing
this goal include: a very defensive disposition; a tendency to be very
resistant to change; and, an inability to admit his problems without
denial.

NINE WEEK _TREATMENT PLAN: Please see attachments,

SUMMARY STATEMENT:

Corey has been in placement at Boysville for approximately 12 months., He
is currently on Progress Level, the second level of a 3 level program. As
of this date, it is anticipated that Corey will remain in treatment for
another 0-2 months.

if there are any duestions in regards to this matter, please feel free to
contact me hetween the hours of 10 a.m. to 5 p.m., Monday through Friday at

313-242-5898.
BL— 1]ibe

THomas M. Eby Bill Geddes
Treatment Coordinator Program Manager
Foley Treatment Team Foley/Vincent Treatment Team




