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ABSTRACT 

Bill C-30 was created to amend the Crimittal Code of Canada's procedures for handling 

individuals who raise the issue o f  criminai responsibility at trial. Following the Suprerne 

Court of Canada's decision in R. v. Swain ( 199 1 ), the bill was implemented to abolish the 

unwarranted, lengthy detentions of NGRI acquittees. Now, individuals found not 

criminally responsible due to mental disorder (NCRMD acquittees) can either be detained 

or released into the comrnunity via a review board judgment of, among other factors, 

whether the individuai will be a signifiant threat to the safety of the public. In this 

retrospective, archiva1 study, 125 individuals acquitteci as NCRMD during the first five 

years of Bill C-30's enactrnent were compared to a matched group of 125 convicted 

offenders. The purpose was to (a) identiQ what factors were predictive of NCRMD 

acquittal, (b) compare the lengths of time each group had to spend in the justice/mental 

health systerns, and (c) identiQ what factors predicted time in the system. The findings 

indicated that the strongest predictors of NCRMD acquittal were the presence of 

psychotic symptoms during the offence, a diagnosis of a psychotic disorder, and a short 

arrest history. In addition, NCRMD acquittees were spending significantly longer 

arnounts of time in confinement and in the system than their convicted counterparts. 

Finally, the strongest predictors of absolute discharge for NCRMD acquittees were the 

severity of their offence and the HCR-20 Risk Assessrnent Scheme. Thus, it appears that 

ahhough NCRMD acquittees are still serving longer times in a secure psychiatnc hospital 

than they would if they had been convicted, these decisions are being based on educated 

evaluations of risk, and therefore, are not overly conservative. The implications of these 

findings in light of the goals of Bill C-30 are discussed. 
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Criminal Responsibility After Bill C-30: Factors Predicting Acquitta1 

And Lengths of Confinement in British Columbia 

The existence of the insanity defense has long spurred debates by the public and 

political theorists (Halpern, 1992; Hoyer, Eaves, & Enwright, 1 995; Steadman et al., 

1993; Verdun-Jones, 1989). Although the insanity defense can be traced back to 1843 

(see Ogloff, Roberts, & Roesch, 1993 for a review), it more recently becarne a focal point 

for public scrutiny when John Hinckley was found not guilty by reason of insanity 

following his attempted assassination of Ronald Reagan in 198 1 (Steadman et al., 1993). 

In response to public outcry, many jurisdictions in the United States revised their 

legislation goveming individuals who raise the issue of insanity at trial (see Steadman et 

al., 1993), and there was a concomitant increase in research investigating the legal and 

institutional course of individuals found insane (Braff, Arvanites, Steadman, 1983; 

Callahan, McGreevy, Cirincione, & Steadman, 1992; Nicholson, Norwood, & Enyart, 

199 1 ; Petrila, 1982; Steadman, Pasewark, Hawkins. Kiser, & Bieber, 1983 to narne a 

few). 

The Criminal Code of Canada also has recently undergone changes in the process 

for handling individuals who commit criminal offences and raise the issue of criminal 

responsibility. These changes, known as the Bill C-30 (1991) Amendments, went into 

effect in February 1992. Prior to Bill C-30, section 6 M(2) of the Criminal Code stated 

that where an accused person was found Not Guilty by Reason of Insanity (NGRI), the 

trial judge had no discretion but to order that the accused be kept "in strict custody" until 

the "pleasure of the Lieutenant Govemor of the province was known" (Verdun-Jones, 

1 994, p. 1 76). Therefore, there was automatic commi tment regardless of the 



circurnstances of the case, and the process for considering individuals for release varied 

among the provinces. In British Columbia, people detained for NGRI could only be 

released by a decision of the provincial cabinet. 

A study of al1 individuals found NGRi in British Columbia while the old Criminal 

Code was still in effect, fiom Novernber 1975 to January 1984, found that acquittees 

were in confinement or under supeMsion for an average of 9.5 years (Golding, Eaves, & 

Kowaz, 1989). This figure rises to just over 10 years when including the time these 

acquittees were detained as unfit. This finding was disconcerting considenng 

approximately 30% of the NGRi acquittees were institutionalized afier committing only 

minor offences, and the majority of the sarnple made most or al1 of their significant 

changes in symptoms during the time they were held as unfit. Golding et al. noted that 

the lengthy detention penods seemed to be due to forces other than the protection of 

society or the need for treatrnent, as 30% of the cases did not appear to warrant concern 

for public safety. Furtiier, even for violent offenders it seemed unlikely that this much 

treatrnent would be required before they were no longer dangerous. As the authors 

suggested, this practice for handling NGRi acquittees was neither cost effective nor 

humane in most cases. 

In R. v. Swain ( 199 1 ), the Supreme Court of Canada mled that automatic and 

indeterminate confinement for individuals raising the NGRI defense were antithetical to 

the Charter of Righis and Freedoms (1 982), and thus, unconstitutional. The Court gave 

the government of Canada six months to p a s  legislation that would correct the 

evaluation, treatment, and detention procedures for individuals raising the issue of mental 

disorder at trial. After an extension of an additional six months, Bill C-30 was created in 



response to this niling, with the goal of avoiding the unwarranted confinement of  

individuals raising issues of fitness to stand trial and criminal responsibility. 

The present research project was u n d d e n  to evduate several outcomes of Bill 

C-30 as they pertain to individuals raising the issue of criminal responsibility at trial. 

Some direction was taken for this evaluation korn perhaps the most rigorous research on 

insanity defense refonn to date, that conducted by Steadrnan et ai. (1993). In their 

multijurisdictional evaluation of new legislation in the U S . ,  Steadman and his colleagues 

emphasized four areas of importance: (1) examining changes in the plea rates, (2) 

examining changes in the acquitta1 (or success) rates, (3) profiling the characteristics of 

successful insanity pleaders and the factors predictive of being found insane, and (4) 

tracking the confinement patterns of insanity acquittees. Since Bill C-30, some research 

has been conducted on the first two areas, however, the latter two have yet to be studied 

in any great detail. 

This project investigates acquittal for non-criminai responsibility and the 

confinement patterns of these acquittees since the new legislation was enacted. To 

explain the logic behind this research, the following introduction covers five sections. 

The first section describes the major changes implemented by Bi11 C-30. The second 

section reviews past findings on insanity acquittal and confinement patterns fiom other 

jurisdictions. The third section reviews findings of the few studies that have been 

conducted specifically on the outcomes of Bi11 C-30 to date. The fourth section contrasts 

research in both jurisdictioris in an overall summary of findings in this area. The final 

section describes the rationale for this sîudy. 

The Bill C-30 Changes tu the Criminal Code 



The changes implernented by Bill C-30 that are most relevant to this research fa11 

into three major areas: (1) modifications to the wording of the standard for detennining 

who is not criminally responsible, (2) modifications to the psychiatric assessrnent 

procedures prior to adjudication, and (3) the addition of disposition and annual review 

hearings. Bill C-30 also included capping provisions to set maximum lengths of  

detention that would be consistent with the offence cornmitted, however the capping 

provisions have yet to be put into furce. Similady, a provision for declaring an individual 

a "dangerous mentally disordered accused has not been proclaimed into force. As such, 

neither of these provisions will be reviewed here. 

The Srandard for Criminal Responsibility 

Bill C-3 0 eliminated the term NGRI in favor of NCRMD, meaning the accused 

did commit the act or rnake the omission with which the accused was charged with, but 

"is not criminally responsible on account of mental disorder." While the laquage was 

written to be more current (e-g., "suffering fiom a mental disorder" replaced "insane"), 

and provisions for who cames the burden of proof were added, the legal standard for 

finding one NCRMD has remained virtually unchange.. Section 16 of  the Criminal 

Code ( 1992) defines NCRMD as: 

(1) No person is criminally responsible for an act committed or an omission made 

while suffering fiom a mental disorder that rendered the person incapable of 

appreciating the nature and quality of the act or omission or knowing that it 

was wrong. 



(2) Every person is presumed not to suffer fkom mental disorder so as to be 

exempt fiom criminal responsibility by virtue of subsection (1)  until the 

contrary is proved on the balance of probabilities. 

(3) The burden of proof that an accused was suffering fiom a mental disorder so 

as to be exempt fiom criminal responsibility is on the party that raises the 

issue. 

The issue of NCRMD and fitness to stand trial can be raised at any stage of the 

proceedings by either the Crown or the defense; however, since the Bill, the Crown may 

not raise the issue until there has been a decision regarding the accused's guilt. Once the 

question of criminal responsibility has been raised, the defendant is required to get a 

psychiatric assessment. 

P g c h  ia fric Asscssmen t Procedures 

Individuals raising the issue of NCRMD are remanded via an assessment order to 

a designated facility in the province for a 30 day psychiatric evaluation, preferably on an 

outpatient basis. The assessment order must specify where the assessment is to be 

conducted, whether the individual pleading NCRMD will remain in custody while the 

assessment is conducted, and the period of time in which the assessment should be 

completed (S. 672.13). An assessment order can be extended for up to 60 days where 

there are compelling circumstances (S. 672.14). Once the assessment is complete, after 

al1 extensions and re-rernands, the individual is sent back to trial where the judge or jury 

will decide whether the individual is criminally responsible. 

Dispos iiion and Annual Hearings 



Bill C-30 dso provided new options for dispositions other than automatic 

confinement. A disposition hearing must be held by the court or a review board within 

45 to 90 days following the NCRMD adjudication. The possible dispositions are absolute 

discharge, conditional discharge, or detention in custody. Where the court makes any 

disposition other than absolute discharge, the review board must still hold a hearing to 

review the disposition within 90 days (S. 672.47). The criteria to be used when making 

these decisions are delineated in S. 672.54 of the Code: 

Where a court or Review Board makes a disposition.. . it shall, taking into 

consideration the need to protect the public fiom dangerous persons, the mental 

condition of the accused, the reintegration of the accused into society and the 

other needs of the accused, make one of the following dispositions that is the least 

onerous and least restrictive to the accused; 

(a) where a verdict of NCRMD has been rendered.. .and, in the opinion of the 

court or Review Board, the accused is not a significant threat to the safety of 

the public, by order, direct that the accused be discharged absolutely; 

(b) by order, direct that the accused be discharged subject to such conditions as 

the court or Review Board considers appropriate; or 

(c) by order, direct that the accused be detained in custody in a hospitai, subject to 

such conditions as the court or Review Board considers appropriate. 

Following the initial disposition, individuals who continue in custody or aïe on 

conditional discharge are entitled to mandatory review board hearings up until their 

absolute discharge (S. 672.8 1 ). These reviews may occur earlier or more fiequent1 y at the 

request of the accused or the institution (S. 672.82). The hearings are used to re-evduate 



the appropriateness of tenns and conditions of the NCRMD acquittee's disposition. The 

review board is to use the same guidelines for annual review decisions as those provided 

for the initial disposition hearings. 

Although the disposition guidelines have highlighted factors of importance for 

making detention decisions that are consistent with refonns in other jurisdictions (see 

Jones v. United States, 1983), namely treatment and dangerousness to society, they still 

provide little direction. Courts and review boards are to take a variety of factors into 

account (Le., the protection of the public, the mental condition of the accused, and the 

reintegration of the accused into society), but these factors are not listed in order of 

importance. 

In British Columbia, a few court cases have clarifieci this problem to some extent. 

In Orlowski v. BC ( 1992), the BC Court of Appeal held that if the review board is unsure 

about whether the accused poses a significant threat to the safety of the public, they are 

not entitled to grant an absolute discharge. Therefore, only if the board is able to state 

that the individual is definitely not a significant threat are they entitled to give an absolute 

discharge. The appellate court goes on to assert that if the board is concerned that 

someone with an appropnate history is not presently a threat, but may become one if he 

does not take his medication, then they cannot be sure the individual is not a significant 

threat and, therefore, they are not entitled to give an absolute discharge. Thus, the word 

"threat", in their view, has a future connotation. 

In light of the Orlowski case, it appears that an NCRMD aquittee's threat to the 

public is the deciding factor for their absolute release and, therefore, rnay carry more 

weight than their mental condition or reintegration into society where those factors do not 



contribute directly to their risk. The weight of one's "significant threat" to the public was 

highlighted in D.H. v. BC (Atiornq General, 1994). In this case, the BC Court of 

Appeai ruled that when the Board could establish that the individuai wouid have 

difficulty reintegrating into society, but could not show that he posed a significant thfeat 

to public safew, he had to be absolutely discharged. in giving this decision, J.A. Donald 

stated, "in my view public safety is the central question, remembenng that the restraint on 

the liberty of the subject arises from criminal proceedings and is governed by a penal 

statute" (p. 5). 

Questions Arisingfi-om Bill C-30 

One goal in the creation of Bill C-30 was to eliminate automatic confinement and 

the undue, lengthy detention of individuals found not criminally responsible in Canada. 

To achieve that goal, Bill C-30 placed limits on psychiatric assessrnent periods and 

implemented disposition and annual review hearings with guidelines for decisions of 

release. Given these changes, it is reasonable to expect that Bill C-30 has had a 

considerable impact on how insanity pleaders are handled in Canada. For example, it 

appears that the number of individu& raising the NCRMD defense has been steadily 

increasing since the amendments were instituted (Reiss, 1997). Further, in BC, there has 

been an increase in the rate of individuals successfûlly pleading NCRMD. and a 

concomitant increase in the proportion of psychiatrist recornmendations in support of the 

defense (Reiss, I 997). 

Due to its recency, there is still a paucity of research on other outcornes of Bill C- 

30, particularly in regards to profiles of successfûl and unsuccessful pleaders and 

confinement patterns. The factors predictive of NCRMD acquitta1 since Bill C-30 are an 



important area for attention. Given that the acquitta1 rate is increasing and the 

consequences for being found NCRMD appear less onerous than before the amendments, 

it may be that pleaders are raising the defense at trial for a broader range of crimes, rather 

than reserving the defense for serious crimes which result in lengthy sentences regardless. 

Further, due to the manner in which the disposition criteria were delineated, the review 

boards' handling of these decisions is wiknown. The uncertainty of review board 

decisions, coupled with the fact that a prirnary goal of Bill C-30 was to avoid unnecessaq 

detention, highlight the importance of an investigation of confinement patterns. 

Following is a brief review of the findings in these two areas of inquiry fiom other 

jurisdictions. 

Research With Insanity Acquittees 

Contrary to public perceptions, it should be mentioned that the insanity defense is 

rarely used (see Steadman et al., 1993). Although there are no comparable studies in 

Canada, a multijurisdictional study in the U.S. found that the defense was raised in only 

1 % of felony cases, and only about 25% of individuals raising the defense were 

successfbl (Callahan, Steadman, McGreevy, & Robbins, 1991). In spite of the small 

numbers, for decades the insanity defense has invoked substantial public debate. Thus, 

many empirical studies have been conducted regarding insanity acquittal and the length 

of detention for insanity acquittees, the results of which have spurred changes in policy. 

Profile of Insaniiy Acquirtees 

A wealth of information is available regarding the characteristics of individuals 

who are typically successful when raising the insanity defense. Ogloff et al. (1992) 

compiled a description of typical insanity and NGRI acquittees based on a review of al1 



relevant studies reported fiom 1979 to 1992; 20 studies in total. Although there was 

some variation across jurisdictions, the typical aquittee appeared to be a white single 

male in his late 20s or early 30s, with less than a Grade 12 education and whom had 

never been employed. NGRI acquittees generally had a long history of mental illness 

and/or previous hospitalizations, and pior criminal records. Most were diagnosed with a 

psychotic disorder, while the second most common diagnosis was a personality disorder. 

The majority of research indicates that insanity acquittees typically commit non-violent 

crimes; however, this finding has possibly been the most variable, with more recent 

studies finding higher percentages of violent crimes (Callahan et al., 199 1 : Cirincione, 

Steadrnan, & McGreevy, 1995; Golding et al., 1989). 

Pmdicrors of lnsanity Acquittai 

Although junes are to base their verdict solely on whether the case meets the legal 

standard of NCRMD (Le., the person was incapable of appreciating the nature and quality 

of an act or of knowing the act was morally wrong), past studies have indicated that legal 

standards may not have as much of an impact on juror decision-making as other variables 

(see Ogloff Schweighofer, Turnbull, & Whittemore, 1992, for a review). Factors that do 

have an impact on jury decision-making in regards to insanity acquitta1 have been 

examined using mock jurors. 

Controlled experiments using mock jurors have found that the severity of the 

defendant's mental illness and the planfulness and bizarreness of the criminal act are 

strong predictors of whether one receives the NCRMD verdict (Roberts, Golding, & 

Fincham, 1987). Jurors are more likely to find a defendant NCRMD when the defendant 

is psychotic or exhibits psychotic symptoms (Roberts et al., 1987: Whittemore & Ogloff, 



1 995). Similady, 0th- factors seen as important by mock juron include the 

psychiatrist's testimony, the defendant's history of mental illness, and the offendedvictim 

relationship (Ogloff, 199 1 ). ' 
Archiva1 studies also have been conducted to determine which defendant 

characteristics were most predictive of insanity acquittal. Cirincione et al. (1 995) 

conducted a study of insanity acquittees across eight States over an 1 1 year period. The 

characteristics of their insanity aquittees were fairly consistent with that of other 

research (e.g., the majority were single males, ranging fiom 20 to 39 years of age, 

convicted of violent crimes). Afler exarnining a variety of demographic and historical 

variables, they found that the strongest correlates of insanity acquittal were the 

defendant's mental illness (more likely if the mental illness was defined by the 

researchers as major) and the crime committed (more likely if the crime was violent). 

Findings were similar in Canada pnor to Bill C-30. Rice and Hamis (1990) 

compared di fferences between insani ty acqui ttees in a Canadian ps ychiatric institution 

and hvo matched offender groups who also received some type of psychiatric assessment, 

either for NGRI or for a pretrial assessment. Out of a number of predictors, including 

criminal and psychiatric historical variables, trial characteristics, and diagnostic 

information; the type of offence committed (murdedatternpted murder vs. other) was the 

largest predictor of who was found NGRI. Specifically, defendants committing or 

atternpting murder were much more likely to be acquitted than defendants committing 

1 
It is important to note that the extent to which jury decision-making has the opportunity to impact insanity 

acquitta1 in practice is unknawn. Albeit a difficult issue to test, at least one study in Baltimore City, 
Maryland found that the vast majority of defendants raising the issue of insanity either withdrew their plea 
shortly after their psychiatric evaluation, or had their charges dropped (lanofsiq, Dunn, Roskes, Bnskin, & 
Rudolph, 1996). Of the eight defendants remaining (out o f  the original 190), none had their piea contested 
at trial. 



less serious crimes. S urprisingl y, the researchers discovered they could correct1 y classi@ 

82% of their sample based on offence alone. Again, the second most significant predictor 

was diagnosis (a psychotic illness vs. a non-psychotic illness). M e r  controlling for 

offence, diagnosis alone could correctly classifi 8 1 % of their sample. Another 

interesting finding was that the presentation of psychiatrie evidence and testimony in 

favor of NCRMD were not the most important factors in determining whether individuals 

were found guilty or acquitteci. 

kstres in the Znvesiigation of Confinement Patterns 

Researchers experienced in the analysis of confinement lengths of insanity 

acquittees have highlighted four unique problems that rnust be addressed when 

investigating detention time a d o r  comparing detention lengths of acquittees to 

defendants who were found guilty. First, it is important to remember that NGRI offence 

charges are generally arrest charges that rarely have been altered by plea bargaining, 

whereas unsuccessfiil pleaders often are convicted of less severe crimes afier plea 

bargaining (Braff et al., 1983). As a result, researchers in this area typically use amest 

charges to match groups or make cornparisons so as avoid confounding their results with 

the effects of plea bargaining. 

A second issue to consider is that NGRI acquittees and convicted offenders are 

generally not released at the same rate, and their initial release does not necessarily 

correspond with their detention time (see Steadman et al., 1993). As a result, it is 

difficult to get total detention times for NGRI samples unless they are followed-up for 

relative1 y long periods of time. Harris, Rice, and Cormier ( 1 99 1 ) discuss the rate of 

rel ease as i t pertains to research in Canada. Some persons found NGRI will spend most 



of their time living independently in the community while susceptible to 

rehospitalization, and the majority of others will ultimately reside in an open psychiatrie 

hospital where they have unsupenised access to the cornrnunity, and thus, the 

opportunity to reoffend. Similarly, the majority of offenders are required to be released 

for parole by the time they have served two-thirds of their sentence (Corrections and 

Conditional Release Act [CCRA], 1992). Further, they may serve a portion of their 

incarceration in halfbay houses where, they have the opportunity to reoffend. 

In light of these possibilities, researchers should be privy to these issues and 

choose their definition of "length of confinement" carefully based on the goals of their 

study. A researcher interested in recidivism should define the end of  detention as the 

time at which the subject has moved into a location where they have an opportunity to 

reoffend. A researcher who is more interested in the amount of time spent in "the 

system" may wish to include the total amount of time acquittees and convicted criminals 

spent under any form of supervision. 

A ùiird issue is that researchers should rernember that hospitalization and 

conditional release for NGRI acquittees, as opposed to incarceration and parole for 

offenders, is ostensibly based on both treatrnent concems and the protection of the public. 

As noted by Callahan and Si lva  (1 998), there are some very important differences 

between parole under the criminal justice system, and conditional release under the 

mental health system. First, parole generdly has a designated endpoint, whereas 

conditional release potentially can last for the remainder of the individual's life. Second, 

the procedural requirements in law for revoking conditional release are fat less 

cumbersome than those for revoking parole. Finally, supervision for parole is handled by 



the criminal justice system, whereas supervision of conditional reiease is under the 

auspices of both the criminal justice and mental health systems. Therefore, decision- 

making responsibilities around conditional release are often more complex and 

confusing. 

A final issue, highlighted by Harris et al. ( 199 1 ), is that few studies factor pre- 

adjudication detention into their computation of total confinement. In light of findings by 

Golding et al. (1989), whose NGRI acquittees spent, on average, six months detained as 

unfit, this practice may significantly underestimate the total amount of time NGRI 

acquittees spend hospitalized. Therefore, researchers should include the time an 

individual is held prior to their trial. 

Factors Associated With Lengths of Confinement 

Researchers interested in the confinement lengths of insanity acquittees have 

taken two approaches to the investigation of this process: (1) comparing the lengths of 

confinement of insanity acquittees to matched groups of defendants who were convicted, 

and (2) examining acquittee characteristics which are associated with, or predictive of, 

longer lengths of confinement. Ogloff et al. (1992) reviewed four studies of detention 

lengths conducted in the U.S. On average, the total hospitalization of insanity acquittees 

ranged fkom 1.5 to 3.5 years. However, there was great variability across studies, due to 

differences in time periods and jurisdictions, as well as great variability within studies. In 

most cases, acquittees who had cornmitted more severe crimes were detained for 

substantially longer periods of time than acquittees committing less severe crimes. Of the 

three studies with comparison groups of convicted offenders, one found that 

hospitalization lasted longer than incarceration, one found that hospitalization was 



signi ficantl y shorter than incarceration, and yet another found hospitalization and 

incarceration to be equivalent. 

Some more recent studies on length of detention for insanity acquittees wiil be 

reviewed here in more detail. Because these studies differ in the method they used to 

define "length of confinement," this discussion will be divided into those that used the 

date of tirst release vs. those investigating total time institutionalized or total time spent 

in the system (meaning institutionalization plus community supervision). Finally, one 

study will be reviewed that did not investigate actual detention lengths, but instead 

examined tribunal decision-making pertaining to absolute release. 

Predictors offirst release. In the US-, Silver (1995) compared the lengths of 

confinement (defined as the days between pst-adjudication admission to a prison or 

hospital and the date of first release into the cornmunity) between NGRI acquittees and 

defendants raising the insanity plea across seven states between 1976 and 1985. In al1 

states, convicted offenders were more likely to be released at the time the verdict was 

decided than were NGRi acquittees, with the difference being significant in five states. 

The cornparison of length of confinement between NGRI acquittees and offenders varied 

by state. NGRI acquittees served significantly more time in two states and significantly 

less time in two states. The remaining three states showed no difference. Finally, in 

every state, the severity of the index offence (murder vs. other violent offences vs. 

nonviolent offences) was a strong predictor of  time to first release; whereas the seventy 

of the mental disorder (major mental disorder vs. other) was significantly related to 

release in only three states. 



Also in the U S ,  Callahan and Silver (1998) compared individuals acquitted for 

insanity in four States fiom 1985 to 1987, who were conditionally released afier five 

years, to insanity acquittees who were still hospitalized. Although the hospitdization 

lengths varied considerably by state, individuals who had committed more serious crimes 

were detained longer in the majority of jurisdictions. Surprisingly, the severity of the 

offence (seriouslviolent crimes vs. less serious crimes) was a significant predictor of 

release in only one state, Ohio. In Maryland? the strongest predictor was the specific 

psychiatric diagnosis, followed by the seriousness of the offence. In New York, the 

predictors of release were mostly demographic in nature, with gender being the strongest 

(fernales were released sooner), followed by education (those with a high school degree 

were more likely to be released), race (whites were more likely to be released), and past 

forensic hospitalizations (those with past hospitalizations were less likely to be released). 

Finally, none of the study variables predicted likelihood of release in Conneticut. 

In Ontario, again pnor to Bill C-30, Harris et al. (1 99 1 ) followed a group of 280 

NGRI acquittees and a cornparison group of unsuccessful NGRI pleaders matched on a 

number of variables, who had received an inpatient psychiatric assessment during a seven 

year period (€rom January 1975 to December 198 1 ). They defined the end of detention as 

the first point at which the individual had reasonable opporhinity to reoffend. This was 

the oniy study under review that included pre-adjudication hospitalization time in the 

computation of detention length. In addition, this was the only study thus far to 

incorporate a number of childhood history variables, thought to be related to risk, a more 

detailed operationalization of offence severity, and a number of treatment-related 

variables. On average, the NGRI subjects spent approximately 6 1 months hospitalized 



and the offender group spent approximately 50 months incarcerated. For those who 

committed serious offences, the time to first release was virtually equivalent in both 

groups; however, for less serious charges, NGRI acquittees spent si gni ficantl y more time 

detained than their convicted counterparts. Overall, Harris et al.3 prediction model 

accounted for only 20% of the variance in lengths of detention. Although this is higher 

than studies that did not include treatrnent-related variables, the figure is still low. Again, 

the greatest predictor of time to first release for both groups was the severity of the 

offence. 

Total Iength of hospitakation/supervision. Baldwin, Menditto, Beck, and Smith 

(1 993) developed a mode1 for predicting the total length of hospitalization in a sample of 

385 NGRI acquittees admitted to a forensic facility fiom 1970 to 1990. Using a detailed 

measure of crime severity (the Uniform Crime Report Index) and premordid competency 

(a composite score based on a varîety of competency variables, such as education, age at 

first hospitalization, etc.), Baldwin et al. derived a model thai predicted 58% of the 

variance in hospital stay in their calibration sample. The model contained only the 

severity of the offence (again the strongest predictor of duration of hospital stay for 

NGRI acquittees), prernorbid comorbidity, and race. 

In British Columbia, Golding et al. (1 989) reported preliminary findings on the 

length of time spent under supervision or in confinement of their NGRI sample prior to 

Bill C-30. Again, the seveïity of the crime was the variable most strongly related to 

length of detention. Those who committed murder, for example, remained in the 

institution longer than those who cornmitteci nuisance crimes. 



Review board decision-making. Mackay and Ward ( 1 994) evaluated Mental 

Health Review Tribunal detention decisions in England and Wales. Here it appeared that 

continued confinement was related to both treatrnent concerns and the protection of 

society or perceived dangerousness. Official reasons for continued confinement of 

insanity acquittees fell into three categories: 1 ) need for continued treatment of their 

mental illness, 2) tribunal perceptions that the patients wanted to remain in the hospital, 

and 3) tribunal perceptions of dangerousness. According to Mackay and Ward, the 

tribunals appeared to base their decisions of dangerousness on four "cornmon-sense" 

factors: 1 ) the patients' displays of aggressive behaviour in the hospital, 2) self-declared 

dangerousness by the patients, 3) the patients' beliefs and attitudes that might lead them 

to consider certain violent acts as justified, acd 4) judgments that the patients' 

personalities had changed little during their stay in hospital. Again, the seriousness of the 

offence was related strongly to decisions of dangerousness and continued confinement. 

Recen f Findings on the Outcornes of Bill C-30 

To date, a few studies have been conducted in relation to the outcornes of Bill C- 

30, the majority of which were descriptive in nature (Arboleda-Florez, Crisanti, & 

Holley, 1995; Davis, 1994; Grant, 1997; Lymburner, 1997; Reiss, 1997; Roesch et al., 

1997). Those most relevant to this study will be reviewed here. 

Ps?;chiatric Assessrnent Procedures 

The provisions in Bill C-30 pertaining to psychiatric assessment orders have a 

large bearing on how long people found NCRMD are institutionalized and, therefore, are 

an important focus for attention. Studies investigating psychiatric assessment orders have 

found that Bi11 C-30's requirement of 30 day assessments has been followed. In British 



Columbia, Roesch et al. (1997) found that for the two years following the enactment of 

Bill C-30 (fiscal years 1992 and 1993), NCRMD assessments lasted approximately 23 

days on average. Orders requesting both a NCRMD and fitness assessment 

simultaneously lasted approximately 26 days. Without a pre-pst comparison, it is 

unknown whether this is a shorter length of time than under the old Code. Also, because 

this snidy linked inpatient and outpatient assessments together, the data do not address 

how long people on remand are actually detained. In Alberta, using a pre-pst design of 

only inpatient remands, Arboleda-Florez et al. (1 995) found that during the first year of 

Bill C-30's enactment, assessment orders and actual assessments lasted just under 30 

days on average, virtually identical to the length of  time before Bill C-30 went into effect. 

It should be noted, however, that due to the scarcity of NCRMD rernands in Alberta, 

virtually al1 of the assessments in this study were for fitness, which are often of  shorter 

duration. 

Profdes of Pfeaders and Insanity Acquiîtees 

In regards to the profiles of pleaders, Reiss ( 1 997) conducted a six year, pre-post 

cornparison of individuals remanded (hereafier referred to as remands) to the forensic 

psychiatric facility in BC for a NGRi or NCRMD assessment. She found the number of 

individuals raising the NCRMD defense in British Columbia was increasing since Bill C- 

30 went into effect. Contraly to what would be expected, there was not a significant 

difference in the severity of the index offence for pleaders before and afler Bill C-30; 

thus, it does not appear that individuals are raising the issue of criminal responsibility for 

less senous offences. 



To date, there are only two studies that have investigated differences between 

successfid and unsuccessfiil NCRMD pleaders before and after Bill C-30, both of which 

used samples in BC. Reiss (1997) compared successfiil and unsuccessfùl NCRMD 

pleaders before and after Bi11 C-30 on a variety of characteristics. The profile of the 

NCRMD acquittees were consistent with previous research; namely, as compared to 

unsuccessfiil pleaders, they were more likely to have committed crimes against a person, 

had longer psychiatric histories, were more likely to have received a psychotic diagnosis 

and to have exhibited psychotic symptoms during the year prior to the offence, and on 

average, had shorter crirninal histories. The majority of these differences were present 

prior to Bill C-30 as well, with the only exception being that the index offences of 

successful and unsuccessful pleaders were not different. 

Lymbumer (1 997) also compared successful and unsuccessfÙ1 pleaders for a 

sarnple of individuals pleading NGRI in 1990 and a sarnple of individuals pleading 

NCRMD in L 994. Lymbumer investigated several characteristics, including the mental 

disorder (Le., psychotic vs. not psychotic), offence characteristics (i.e., violent vs. non- 

violent, and violent vs. property vs. miscellaneous), and measures of the bizarreness and 

planfulness of the index offence. She found that the only factor predictive o f  insanity 

acquitta1 was the presence of a psychotic disorder. Further, this relationship was present 

only afier Bill C-30. 

Factors Related to Length of ConJinement 

Cunently, there are no existing studies explicating the confinement patterns of 

NCRMD acquittees since Bill C-30. One study, however, did investigate factors 

influencing inirial disposition decisions (as opposed to annual review board hearings) 



under the new provisions, and thus, sheds some Iight on the factors review boards take 

into account when deciding whether an individual is ready for release. Grant ( 1 997) 

exarnined al1 the review board decisions for the 1 12 initial dispositions made in the 32 

months following the bill. She f o n d  the majority of individuals were still receiving 

custodial dispositions, with 37% of NCRMD acquittees receiving m e 2  conditional 

discharges and only one acquittee receiving an absolute discharge. Grant conducted a 

regression analysis to determine which of the following variables were most predictive of 

dispositions: gender, severity of the offence (murder/attempted murder, crimes against 

persons, crimes against property, crimes against public order), diagnosis (schizophrenia, 

bipolar disorder, and other), whether the board categorized the person as a significant 

threat, and the individual's pre-hearing status (whether they were in custody or in the 

community at the time of the disposition hearing). Surprisingly, she found the only 

signi ficant predictor of dispositions was an individual's pre-hearing s t a t ~ s . ~  Specificall y, 

NCRMD acquittees who were in custody at the time of the hearing typically received a 

custodial disposition, while those who were in the community at the time of the hearing 

received conditional discharges. 

Another interesting finding of Grant's (1  997) was that review boards concluded 

the individual posed a significant threat to the community in only 20 of the 1 12 cases. In 

80 cases the board was unable to conclude whether or not the individual posed a 

significant threat, and in 12 cases no reference was made to significant threat. Although 

' In the fmt few years following Bill C-30, review boards fiequently gave conditional discharges with 
"delegated authority to the Director" of the hospitai to control their rights of access to the cornmunity. 
Because these dispositions are custodial in nature, they were not considered to be "true" conditional 
discharges. 

Pre-hearing statu is determined by the court's disposition, which occurs 45 to 90 days prior to the initial 
review board hearing. in an additional regression, Grant (1997) found that none of her variables predicted 
pre-hearing status. 



a finding of significant threat inevitably led to a custodial disposition, overall, significant 

threat status was not a signficant predictor of dispositions. AIthough she was unable to 

examine detention lengths per se, Grant attempted to identifi the factors that were 

predictive of the 29 absolute discharges that had occurreci by the end of the study period. 

Initial disposition (those with an initial conditional discharge were more likely to have 

received an absolute discharge) and diagnosis (those with bipolar disorder were more 

likely to have received an absolute discharge) were the only significant predictors. Type 

of offence was still not a significant predictor, although none of the NCRMD acquittees 

who had been charged with murder had been absolutely discharged. 

In summary, in regards to procedural issues since the new legislation, it appears 

the rate of individuaIs raising the issue of criminal responsibility is now on the rise. 

Contrary to expectations, individuals do not appear to be any more likely to raise the 

defense for less serious crimes since Bill C-30 went into effect, although this finding may 

be limited by the manner with which offence severity has been defined.4 

Notwithstanding the very minor modifications to the legai standard, more individuals 

now are being found not criminally responsible, yet the profile of individuals who are 

acquitted as not being responsible has not changed. Finally, it appears that the majority 

of NCRMD acquittees are still being confined at their first disposition. 

Summary of Existing Research 

In regards to the profiles of NCRMD acquittees, characteristics after Bill C-30 

' Al1 of the studies reviewed operationaiized oflence severih> using broad categories, such as crimes against 
persons vs. other. Such broad categones may not ailow for the identification of some meaningfiil 
differences. For example, it may be tbat individuals on remand are still just as likely to have committed 
crimes against persons, but now they rnay be more likely to raise the NCRMD defense for common assaults 
than aaempted murder. 



in BC appear to be in line with that of the studies reviewed fiom other jurisdictions. The 

one exception however, is in the composition of index offences. Roesch et al. (1 997) 

found that the most comrnon charge (47.3%) among individuals raising the  issue of 

criminal responsibility since Bill C-30 was assault. Further, Reiss (1997), Grant (1997), 

and Lymburner ( 1 997) al1 reported that, although there was a signi ficant number of 

acquittees who had committed less serious crimes, the majority of offences in their 

NCRMD samples related to crimes against persons. Thus, violent offences appear to be 

most common for NCRMD acquittees in British Columbia. 

In regards to the factors predictive of insanity acquittal, to date only Lymburner 

( 1997) developed a prediction mode1 that addressed this question since Bill C-30, 

however, she did not cover a large time period. In other jurisdictions, it appears that 

factors related to diagnosis and a ime  severity weigh most heavily on the verdict for 

individuals pleading insanity. Diagnosis was found to distinguish between successfiil and 

unsuccessfiil NCRMD pleaders in BC since Bill C-30, but crime severity does not appear 

to be related. However, there are some limitations in the use of crime severity mesures 

in most of these studies. In spite of the documented strength of crime severity as a 

predictor of both NCRMD acquittal and the length of the acquittee's hospitalization, the 

measurement of this variable has differed substantially across studies (Baldwin et al., 

1993). Most researchers have developed two to four ranked categories (e.g., murder vs. 

other violent crimes vs. non-violent crimes) based on nominal interpretations of the 

charge, rather than utilizing a standardized or common scale.' The problern with this 

Rice and Harris (1990) and Harris et al. (1991), who did measure offence severity using the Akman- 
Normandeau Scale (Akman & Normandeau, 1967) which derives a composite score based on both the 
charge and the harm incurred by the victim, are exceptions. They found robust effects for offence severity 
in both studies. 



approach is that, not only is there substantial variation of the "seriousness" of offences 

within each category (e-g., violent crimes may range fiom uttering threats to murder), 

there is substantial variation in the level of violence involved in each specific offence. In 

Canada for example, what would be classified as assault, can range fiom assault, which 

ofien involves no physical h m ,  to agpvated  assault, which involves maiming or 

wounding. Consequently, there is the question of which construct is more important, the 

offence or the level of violence involved in the offence. 

A similar issue pertains to the measurernent of diagnosis, another strong predictor 

in these studies. Some researchers have defined diagnosis nominally, based on the 

psychiatrie label; while other researchers have defined diagnosis by the symptomology 

(i.e., psychotic vs. not psychotic). This distinction between the pnmary diagnosis and the 

existing symptoms may be important. There are many diagnoses that on the surface rnay 

not appear that serious (e.g., substance-related disorders), yet c m  be accompanied by 

serious symptoms (e.g., psychosis, homicidal ideation, etc.). 

In terms of confinement patterns and review board decisions in other jurisdictions, 

research suggests that decisions of whether to release an insanity acquittee into the 

community are weighted heavily on the seventy of the offence the acquittee committed. 

This variable had a robust effect in almost every jurisdiction studied, regardless of what 

other predictors were included in regression models. The rnajority of studies have found, 

at the very least, that those who committed more senous offences were hospitalized 

longer than those committing less serious offences. Surprisingly, diagnosis, although 

strongly related to whether someone was found NCRMD in virtually every shidy, was not 

consistently related to how long one was detained. 



One possible explmation for these findings is that authonties are weighing an 

acquittee's potential threat to society heavier than they are weighing treatment concems. 

As many have postulated, aquittees who commit serious offences presumably are 

detained longer because offence severity is seen by tribunals and review boards as an 

indicator of dangerousness or threat to society (Baldwin et al., 1992; Mackay & Ward, 

1994; Silver, 1995). However, Harris et al. (1991) found that insanity acquittees were 

treated more conservativety than convicted offenders in spite of the close match between 

the two groups on 0 t h  factors related to reoffending. Their findings implied that either 

seriousness of the offence is the primary factor considered by psychiatrists afid review 

boards in their assessments of dangerousness, or offence severity is not being seen as a 

risk factor but instead is related to release decisions due to punitive practices. The 

punishment of individuals whom, theoretically, have been cleared of al1 charges, raises 

several procedural and ethical issues. 

Alternatively, the only existing study on review board decision-making afier Bill 

C-30 did not find any relation between custodial dispositions and offence severity (Grant, 

1997). There are two possibte explanations for these findings. First, the findings may be 

a consequence of the research procedures, such as the use of broad categories in the 

measurement of offence severity or the small sample sizes for non-senous offences. 

Second, as a result of the new disposition criteria related to signifiant threat, it is 

possible that the review boards in this jwisdiction are basing their decisions on more 

educated judgrnents of risk, rather than the gross measure of offence severity, which is 

not always positively related. 





the offence. Further, this study extends past research predicting lengths of  confinement 

by incorporating treatment-related variables and psychological risk assessrnent measures 

in the investigation of total lime in the system (computed by using pre- and post- 

adjudication hospitalization/incarceration and time spent under community supervision). 

Research Questions 

The three main foci of investigation in this study were ( 1 ) describing selected 

procedural issues related to the confinement of NCRMD pleaders across the initiai five 

years following Bill C-30's enactment, (2) determining what factors predict NCRMD 

acquittal, and (3) investigating the amount of time NCRMD acquittees spent in custody 

and on conditional discharge, as compared to convicted offenders who were unsuccessfûl 

NCRMD pleaders. The specific research questions were as follows: 

1. Pre-adjudication cortfinement procedures. How long are courts allotting for 

psychiatric assessments across the five years? How long are NCRMD 

pleaders actually being detained for psychiaaic assessments across the five 

years? 

2. What factors predict successhl NCRMD acquitta1 vs. being found guilty since 

the new legislation? 

3. What is the extent of the agreement between psychiatric recommendations and 

NCRMD acquittal? 

4. Post-adjudication confinement procedures. What dispositions are being made 

by the courts? How long are NCRMD acquittees awaiting their initial 

disposition hearing? What initiai dispositions are being made by the review 

boards across the five years? 



5.  How long are NCRMD acquittees spending detained or under supervision, as 

compared to convicted offenders who unsuccess full y pled NC RMD? 

6 .  What factors predict length of confinement and total time spent in the system 

for NCRMD acquittees and the cornparison group of convicted offenders 

when psychological nsk assessrnent measures are added into the equation? 

Hypotheses 

The questions pertaining to procedural issues will be answered descriptively, and 

thus, do not involve any hypotheses. In regards to the remaining questions, several 

hypotheses were postulateci. 

1. It was expected the strongest predictors of NCRMD acquittal wouId be the 

level of violence involved in the most serious arrest charge (over offence 

severity), and the presence of psychotic symptoms at the time of  the offence 

(over diagnosis). Smaller, yet signifiant, predictors of NCRMD acquitta1 

were hypothesized to be psychotic symptoms present during the psychiatric 

assessment, past psychiatric history, and prior criminal record. 

2. Based on findings of many of the studies reviewed, it was expected that there 

would be a strong, positive relationship between psychiatnc recornmendations 

and NCRMD acquittal. 

3. Although the ultimate goal of Bill C-30 was to decrease unwarranted detention 

lengths, in light of the majority of past research and speculation fiom legaI 

researchers (see Hoyer et al., 1995), it was hypothesized that NCRMD 

acquittees spend significantly more time confined, and more time in the 

system in general, than convicted offenders. 



4. In tight of findings by Grant (1997) and the studies reviewed fiom otfier 

jurisdictions, it was hypothesized that risk assessrnent measwes would be the 

strongest predictors of length o f  confinement and time in the system, followed 

by the severity of the offence, and variables related to mental disorder for the 

NCRMD acquittees; whereas offence severity would be the strongest 

predictor of time in the system for convicted offenders. 



Method 

Sampfe Selection 

The sample used in this study was obtained fiom files maintained at the Forensic 

Psychiatrk Institute (FPI) in British Columbia, the designateci inpatient facility for 

handling psychiatric matters for individuals raising the issue of mental disorder at trial. 

Although FPI maintained a file on almost every individual in the population under study, 

there was a small sample of individuals who received their psychiatric assessment at an 

outpatient facility and were handled by ouîpatient facilities for the rest of their time in the 

~ ~ s t e r n . ~  Due to costs and issues with accessibility, these individuals were not included 

in this study. 

The sample was selected, retrospectively, from the files of individuals who were 

remanded fkom the courts to receive a psychiatric assessment pertaining to cnminal 

responsibility at the time of their offence (a remand assessmenr) h m  February 2, 1992, 

to December 3 1, 1996, (one month short of the five-years following Bill C-30's 

enactment). Two groups were used in this study, NCRMD acquittees and convicred 

offenders (i-e., unsuccessfiil NCRMD pleaders who received a guilty verdict). The 

NCRMD acquittees were selected fiom the 249 cases, identified through review board 

records, who had been found NCRMD during the study period. The convicted offenders 

were selected fiom the 41 5 cases, identified using the admissions database at FPI, who 

were remanded for an NCRMD assessment but were not acquitted. 

-- - 

6 Based on data acquired from review board hearings, there were 37 individuals found NCRMD during the 
study period who received only outpatient c m ,  and thus, did not have files at FPI. Based on the records 
we had access to, it was not possible to accurately estimate the number of individuals who received an 
outpatient psychiatric assessment and were not found NCRMD. 



A total of 250' cases (1 25 subjects in each group) were selected from these 

records. To avoid complications across tirne: the subjects were matched by the year of 

their psychiatrie assessment (their remandyear), drawn proportionalIy to the percentage 

of the entire sample who received an assessment in that year. To clarifL, 8 -9% of the 

total population (664) was remandeci in 1992, thus 8.9% (n = I 1) of each group was 

selected from the 1992 remand year.9 For the convicted offenders, individuals were 

selected, using a random number generator, from each year until an entire sample of 

individuals receiving on1 y gui/@ verdicts was obtained. I o  Verdicts were obtained via 

criminal records maintained at the Canadian Police Information Center (CPIC). Due to 

delays in record-keeping and possibly, pardons, the CPIC records occasionally were 

missing information, Therefore, one restriction to the randomization of this group was 

that oniy those cases for whom outcome data wcre available were included. The only 

restriction to randomization in the NCRMD Acquittee Group was an attempt to include 

only files of individuals who received inpatient remand assessments, in order to make 

them more comparable to the convicted offenders. In the end, six cases who received 

outpatient assessments were included. 

Materials and Procedirre 

' This number should have been sufficient to detect a medium effect size in the most complex analysis 
undertaken in this snidy (Cohen, 1992). 
8 There is ample reason to believe tbat disposition decisions and detention lengîhs would vary by year. In 
1 995, BC (Forensic Pqrhîatric Insrifure) v. Johnson limited review board disposition procedures. in 1997, 
psychiatrists received risk assessment training that may have improved their recommendations regarding 
reIease. Thus, individuals acquitted in 1996 may aot have k e n  detained as long as individuais acquitted in 
1992. 
9 The rernainder of the sample was selected h m  the years as follows: 25 cases in each group were fiom 
1993,27 in each group were fiom 1994.28 were fiom 1995, and 34 were h m  1996. 
'O Because detention lengths were aa important factor of this study, individuais who had their charges 
stayed or dropped were not included. 



File reviews were conducted by five trained raters. The majority of files 

contained admission information, the remand psychiabic assessment offering an opinion 

of criminal responsibility, a nursing assessment, a social history compiled by a case 

worker, court remand forms, police reports, past criminal records, reports fkom prior 

hospitalizations, and in many cases, a psychological assessment. Such detailed 

information enabled the valid coding of the nsk assessment measures. For the convicted 

offenders, particularly those who received shorter assessments. many files did not contain 

social histories and psychological assessments. In these cases, daily logs of their actions 

on the ward were reviewed in order to obtain a larger sample of their behaviour. 

Data were categorized according to three distinct time periods. Thepasr refers to 

any event or syrnptom that occurred prior to the individual's remand assessment, which 

includes the index offence. The pre-adjudication period refers to the time between the 

first admission date for the remand assessment to the last discharge date prior to the 

NCRMD trial. This includes the time cases were detained as unfit or as involuntary 

patients. The post-adjudication period refers to the time between the NCRMD trial and 

absolute discharge. Most i~formation gathered during this time period was available only 

for the NCRMD acquittees. Depending on the court dispositions, this time may have 

been spent in the cornmunity, or in confinement, or both. Evwy effort was made to 

collect outpatient data where applicable. 

Each case's status; meaning whether they were confined, out on cornmunity 

supervision, or absolutely discharged; was tracked through to February 1, 1999. Thus, 

the foflow-up period for each case ranged from just over 2 to 7 years, depending on the 



date of their first admission. The follow-up was both retrospective and prospective, 

depending on the case. 

Due to diffaences in the amount and type of information obtained, two file 

coding protocols were designed for this study, one for the convicted offenders (see 

Appendix A) and one for the NCRMD acquittees (see Appendix B). Demographic 

characteristics, legal information, psychiatric information, and status changes were 

recorded tiom each file. The remaining variables, which require tùrther explanation, fall 

into five main categories; offence characteristics, criminal history, mental disorder 

characteristics, psychiatric history. and risk. 

Offence Characteristics 

Severi@ of most serious offence. Consistent with Baldwin et al. ( 1993), the 

measure of offence severity utilized in this study was the Modified Crime Report Index 

categones (Federal Bureau of Investigation, 1995). Because this index is based on 

offences in the U.S., the s a l e  was revised for use in this study. The final 1 O-point scale 

was as follows: murder and attempted murder (1 O), major sexual offences (9), robbery 

(8), assault and kidnap (7), threats and cnminal harrassment (6),  break and enter (9, theft 

over and under (4), arson (3), weapons offences (possession, etc.) (2), and other lesser 

crimes (1 ). Threats and criminal harassrnent were separated from the  assault category 

due to their high incidence in this sample. Severiîy was coded for arrest charges rather 

than convictions. 

Level of violence. The levei of violence involved in the most serious offence was 

measured using a modified item fiom a scale designed for coding aggessive incidents 

and distinguishing instrumental fiom reactive violence (Cornell, 1993). This variable 



was measured on a scale ranging fiom O (no violence) to 4 (homicide) based on the 

amount of hann incurred by the victim. The researcher reduced this item fiom its original 

7-point form due to inconsistencies in the amount of detail pertaining to victim injury 

provided in police reports. 

Violent charges. In many cases, the NCRMD plea was in regards to a series of 

offences, rather than just one. Thus, the total nurnber of violent offences was counted for 

each case. The following offences were considered to be violent: murder, aitempted 

murder, serious sex offences, assaults, kidnap, robbery, criminal harassment, and threats. 

Ct-iminal Hisfory 

Two variables were used to measure criminal history. First. the total number of 

past convictions and charges were counted as prior arrests. The number of these arrests 

that involved violent offences was calculated as a second measure. 

Chavacter-istics of Mental Disorder 

@chiafric diagnoses. Diagnoses were recorded based on assessment reports 

written for the courts. Although others have noticed it is not infiequent that diagnoses of 

psychosis are given by forensic psychiatrists when an individual does not meet the 

DSMIII criteria (Rice & Hanis, 1990), this method was chosen on the assumption that 

the diagnosis noted by the psychiatrists would have the larger impact on acquittal. The 

ptimary diagnosis for each subject was the diagnosis thought to be most responsible for 

their crirninal behaviour. This was categorized based on the classification system fiom 

the DSM-IV (APA, 1994): (a) psychotic disorders, (b) mood disorders, (c) personality 

disorders, (d) substance-related disorders, (e) other, or (0 no disorder. 



P.sychiatric synptoms. The presence or absence of psychotic symptoms, suicidal 

ideation, and homicidal ideation were recorded for three separate time periods, (a) during 

the index offence, (b) dunng the preadjudication period, and (c) during the post- 

adjudication period (for NCRMD acquittees ody). The rnajority of  the time, past 

psychiatric records and cment  psychiatric a d  nursing assessments would comment 

directly on the presence of these symptoms. Psychiatric reports ofien did not comment 

on suicidal or homicidal ideation at the time of the offence, so this information was 

supplemented using police reports. 

Pqchiarric Hisroty. Psychiatric history was measured in three ways. First, the 

age of each case's first recorded contact with any form of mental health care was 

recorded as a measure of the length of their psychiatric history. Second, the nurnber of 

past psychiatric hospitalizations was recorded on a 4-point scale (O = no past 

hospitalizations, 1 = 1 to 3 hospitalizations, 2 = 4 to 6 hospitalizations, and 3 = over 6 

hospitalizations). Finally, the presence of psychotic symptoms, suicidal ideation, and 

homicidal ideation at any time in one's past was recorded. 

Risk Assessmenf Measures 

Two risk assessrnent instruments, the Psychoparhy Checklist-Revised: Screening 

&r-sion and the KR-20, were included in this study to operationalize "significant 

threat". Here the issue was not to distinguish who 'kas a significant threat to the safety 

of the public" fkom who "was not", but instead to attempt to measure who the review 

boards would determine appeared "Iikely to be a significant threat" from those who 

appeared "unlikely to be a significant threat". Thus, the PCL-R:SV and the HCR-20 

were chosen based on their grounding in both theory and ernpiricism, rather than 



empiricism alone. These measures and their use in the prediction of violence and 

recidivism in psychiatric populations are described below. 

fivchopathy Checklist-Revised: Screening Version. The Psychopathy Checklist- 

Revised, created by Hare ( 1 99 1 ), al though not original 1 y intended for this purpose, has 

corne to be known as one of the most accurate predictors of risk for violence available to 

psychologists today (Hart, Kropp, & Hare, 1988). Indeed, as noted by Hart (1998), 

psychopathy's empirical and theoretical link to violence makes it a necessary part of any 

comprehensive risk assessment. Offenders scoring high on the PCL-R have been found 

to violently recidivate at a rate of approximately 85% (Serin, 1996). In forensic 

psychiatric populations, the PCL-R also has been shown to be a strong predictor of 

violence (Harris, Rice, & Quinsey, 1993; Rice & Harris, 1992; Tengstrom, Gram, 

Langstrom, & Kullgren, 1996). A meta-analysis, which included studies with psychiatric 

samples, indicated an effect size of -79 for the prediction of violent recidivism and -55 for 

the prediction of general recidivism (SaIekin, Rogers, Sewell, 1996). As such, its use as a 

valid predictor of risk with forensic psychiatric patients has been established. 

The PCL-R:SV (Hart, Cox, & Hare, 1995) is an abbreviated version of the PCL-R, 

preferable for use with file reviews when actual interviewing is not feasible. The 

reliability and validity of the PCL:SV as a screening tool for assessing psychopathic traits 

in forensic and non-forensic populations has been established (Hart et al., 1995). The 

reported interna1 consistency of the PCL:SV with forensic psychiatric inpatients is .72. 

Test-retest reliability is estimateci at -9 1, however, this hasn't been tested with a forensic 

psychiatric population. Concurrent validity between the PCL:SV and PCL-R in forensic 

psychiatric inpatients has been reportai at 3, somewhat lower than what has been found 



in other populations. Compared to the other studies reviewed in their meta-analysis, 

Salekin et al. ( 1996) disçovered that the use of the PCL:SV in a psychiatrie facility 

produced the largest effect size in the prediction of violence. 

The PCL:SV contains 12 items each d e d  on a 3-point scale ranging fiom 0-2. It 

yields a total score, ranging fiom 0-24, and two part scores ranging from 0- 12, with 

higher numbers indicating higher psychopathy. The InterpersonaVAffective Part is 

cornprised of interpersonal traits such as superfïciality. grandiosity, and lack of empathy. 

The Social Deviance Part is comprised of deviant behaviours, such as impulsivity, 

irresponsibility, and adolescent and adult antisocial behaviour. Prorated scores have been 

developed for use when up to two items (one fiom each factor) are omitted due to an 

inability to obtain the infonnation. 

The HCR-30: Violence Risk Assessrnent Scheme Version 2. The HCR-20 was 

designed as a tool specifically for measuring risk in populations experiencing mental 

illness or a personality disorder (Webster et al., 1997). It is a measure of one's potential 

risk for violence which integrates the areas of risk prediction with the practice of clinical 

assessment. UnIike the PCL:SV, which is seen as a relatively stable trait, the HCR-20 is 

comprised of both static and dynamic variables. The dynamic variables enable scores on 

this tool to change over time and across different assessment purposes. For example, 

one's risk for institutional violence will differ fiom their risk for cornmunity violence. 

Therefore, the authors of the HCR-20 strongly recornmend that risk be reassessed every 

time the purpose of the assessment changes. 

The HCR-20 is comprised of three factors: Historical variables (1 0 items), 

Clinical variables (5 items), and Risk Management variables (5 items). The H-Scale is 



compnsed of static variables such as past violence, psychopathy, and mental illness. The 

C-Scale is comprised of variables measuring the individual's fiame of mind at the time 

of the assessment. Finally, the R-Scale pertains to appropriate release plans for rnanaging 

an individual's fùture inpatient or outpatient nsk. For this study, the C and R-Scaies 

were coded at the time closest to each case's disposition, and the R-Scale refers to 

outpatient risk. Items are coded similar to the PCL:SV and summated to derive a total 

score ranging from O to 40. 

In forensic psychiatric sarnples, internai consistency for the total score ranges 

fiom an a = .78 to -95, and interrater lies around .8 1 (see Webster et al., 1997, and 

Douglas, 1999, for a complete review). Total scores hâve predicted re-admission to 

forensic hospitals (r=.38). In a similar sample, the H-Scale alone predicted violent 

recidivism for both violent offenders with a personality disorder and with schizophrenia 

with an area under the ROC-curve of -7 1 (Grann, Belfrage, & Tengstrom, 1998). 



Results 

The results are reported in sections reflecting the research questions and 

hypotheses. The ordering of the sections follows the order of the process for individuals 

raising the NCRMD defense. Ail data related to major procedural issues (e-g., 

assessment orders, dispositions, etc.) are reportai by year to identifjr possible trends. 

Pre-Adjudica f ion Confinement Procedures: Psychiatrie Assessments 

Table 1 depicts the average Iengths of actual remand o r d a  for psychiatric 

assessments, and actual institutionalization times across the five study years. The time 

for remand orders includes the initial orders with travel days and al1 extensions. The 

average days allotted for assessments by the courts have stayed fairly stable across the 

years. Because one of the goals of Bill C-30 was to keep assessments to five days, the 

cumulative percent of assessments lasting under seven days (the actual length expected 

for five day assessments when travel days are included) are also reported. For most 

individuals, the remand period for assessments is 30 days or less; however, there is still a 

significant percentage of individuals for whom assessments require longer than 30 days, 

ranging eorn 26.4 to 50%. 

The actual number of days spent in the psychiatric institution pnor to adjudication 

includes time held for the assessment, time held as an involuntary patient, time held as an 

informal patient, and time held as unfit. Only 19 members of this sample originally were 

found unfit. Because their confinement, both before and afier their unfit disposition, was 

generally much longer than the rest, their figures are reported separately (see Table 1). 

Further, the majority of these distributions were substantially skewed, and thus, the 

median should be regarded as the most accurate measure of central tendency. On 



Table i 

Daw of Remand Orders and Pre-Adiudication Confinement 

1992 1993 1994 1995 1996 Overall 

Remand Orders 

n 

M 

(SD' s) 

% - < 7 days 

% - < 30 days 

Fit Confinement 

I I  

M 

(SD) 

Mdn 

Unfit Confinement 

n 

M 

GD) 

Mdn 



average, for individuais not found unfit, the nurnber of days spent in the psychiatrie 

institution is similar to the arnount of time ordered by the court (25 to 33.5 days). There 

do not appear to be any trends in the data other than a marked decrease in actual 

detention time in 1996. 

Factors Related to NCRMD Acquitta1 

Profile of Unsuccessfitl Pleaders and NCRMD Acquittees 

The demographic characteristics of the NCRMD Acquittee (rz = 125) and 

Convicted Offender Groups (n = 125) were strikingly similar (see Table 2). Both groups 

were comprised of primarily single, caucasian, unernployed, males around 35 years of 

age. As illustrated in Table 2, the only noticeable differences were the higher 

percentages of fernales (27.6%) and the higher percentage of individuals obtaining some 

form of post-secondary education (28.7%) in the NCRMD acquittee group, compared to 

the convicted offenders group (6.4% and 1 8.4%, respectively). No significance tests 

were conducted on the dernographic data so as not to inflate Type 1 error. 

Table 2 

Dernogrophic Charocteristics of NCRMD Acquittees and Convicted Offenders 

NCRMD Acquittees (n= 125) Offenders (n = 125) 

Age at assessment M = 34.98 (SD= 10.67) M = 35.59 (SB1 1.67) 

Gender (% male) 82.4% 93.6% 

Caucasian 77 -4% 68.6% 

Single 88.6% 83.2% 

Unemployed 76.4% 7 1.8% 

Less than Grade 1 1 Education 40.2% 44.0% 

Private Housing 78.0% 72.5% 

No fixed address 12.0% 17.5% 



Table 3 depicts cornparisons between the NCRMD acquittees and convicted 

offenders on the pre-adjudication study variables pertaining to criminal activity and 

mental disorder, the two main areas typically found to be predictive of NCRMD 

acquittai. Because painvise comparisons were conducted without the use of an omnibus 

test, a conservative approach, the Bonferoni correction, was taken to correct for family- 

wise error rates. 

In t m s  of criminogenic variables, the most serious index offence for the 

majority of mernbers of both groups was assault (58.4% of NCRMD acquittees and 

5 1 -2% of offenders). With respect to types of victims, although the differences were not 

statistically signifiant, the acquittees more commonly victimized strangers (27.9%), 

whereas the offenders most commonly victimized a family member or partner (29.6%). 

Contrary to the hypotheses, there was no difference in the severity of the offence (as 

measured by the Modified Crime Report Index); however, the level of violence at the 

offence (arnount of harm incurred by the victime) was significantly higher for NCRMD 

acquittees. The offenders were charged with significantly more offences overall (Mdn = 

3.00) than the acquittees (Mdn = 2-00), and had a history of more arrests (Mdn = 1 1.00) 

than the acquittees (Mdn = 3.00). 

In terms of mental disorders, the majority of NCRMD acquittees were diagnosed 

with a psychotic disorder (66.9%), whereas the majority of offenders were diagnosed 

with substance-related (32.8%) or personality disorders (30.4%). In addition, the 

acquittees were significantly more likely to have exhibited psychotic symptoms during 

the offence and during their assesment. Suicida1 ideation was quite similar between the 

groups with the exception of the time during the offence, at which offenders (22.6%) 



Table 3 
Cornparison of NCRMD Acquittees and Convicted Offenders on Mental Disorder and 
Crime- Relu ted Ka ria bles 

NCRMD Offenders Test 
Index Ogen ce Characteristics 
Type of kost  serious offence (%) 

Murdedatternpted murder 
Sex offences 
Robbery 
Assault/threats 
Kidnap 
Weapons offences 
Thefi 
-Major driving offences 
Escape 
Arson 
Obstruct Justice 
Miscellaneous 

Severity of Offence 
Type of Victim (%) 

Stranger 
Acquaintance 
Relative/partner 
ProfescionaVpolice 
No victim 

Level of Violence at Offence 
# of Charges 
# of Violent Charges 
Char-acteristics of Mental Disorder 
Primary Diagnosis at Assessment (%) 

Psychotic Disorder 
Mood Disorder 
Personality Disorder 
Substance-Related Disorder 
Other 
No Disorder 

Symptoms at Offence (%) 
Psychotic 
Suicide Ideation 

Syrnptoms at Assessment (%) 
Psychotic 
Suicide Ideation 



Table 3 
Cornparison of NCRA4D Acquitfees and Convicted Onenders on Mental Disorder and 
Crime-Related Variables cont. 

NCRMD Offenders Test 
Pqch iairic History 
Age at first Mental Health Contact 26.14(11.4) 27.89(12.93) f(239)=1.11 
Prior HospitaIizations 1 .O0 1 .O0 U = 5572** 
Ever Psychotic (%) 90.4 43 -2 X Z  (2) = 63.26** 
Ever Suicida1 (%) 50.4 58.4 x Z  (2) = 1.80 
Criminal History 
Prior Arrests 3 .O0 1 1 .O0 U = 4670** 
Prior Violent Arrests 0.0 1 .O0 U=6314 
Note. Percents are reported for nominal variables (identified by %), medians are reported 
for ordinal variables (i.e., pnor hospitalizations) and continuous variables with skewed 
distributions. ~ e a n s a n d  (standarddeviations) are reported for the rernaining continuous 
variables. The Mann-Whitney U Test (0 was applied to skewed and ordinal data. 
* p < -05, ** p c .O 1 afier a Bonferoni correction 



were significantly more likely to have been suicida1 than acquittees (8.3%). In ternis of 

the history of their mental disorder, aquittees had significantly more psychiatnc 

hospitalizations and were significantly more likely to have ever exhibited psychotic 

syrnptoms. There was no difference in the average ages for one's first mental health 

contact. 

Hvpothesis 1: Factors Predicting NCRMD Acqui~al 

A hierarchical, logistic regression was used to determine what proportion of 

variance was accounted for by violence, over the severity of the offence, and psychotic 

syrnptorns, over the diagnosis, while also allowing for an investigation of other factors 

hypothesized to be predictive of NCRMD acquittd. Logistic regression allows the direct 

prediction of group manbership by estimating the probability of an event occumng given 

the status of the predictor variables. Further, logistic regression is not constrained by the 

assumptions required to conduct alternative analyses, such as multivariate nonnality 

(Noursis, 1993). Muitivariate nonnality was an issue here, as many of these variables 

had negatively skewed distributions. 

S everal variables were used to predict the dichotomous dependent variable; 

conviction (coded O) vs. NCRMD acquitta1 (coded I ). Table 4 reports the regression 

coefficients (B), their standard errors (SE), and the Wald statistics (significance test of the 

regression coefficients) for each predictor variabte as each block was entered into the 

equation. Al1 categoncal predictor variables were recoded using the deviation procedure 

prior to their entry. Primary diagnosis was collapsed into four categories (O = other or no 

disorder, 1 = psychotic disorders, 2 = personality disorders, and 3 = substance-related 



disorders), and prior hospitalizations were collapsed into three categories (O = none, 1 = 1 

to 3, and 2 = 4 or more). 

Contrary to the hypothesis, offence sevaity alone was not a significant predictor 

of NCRMD acquittal, correctly classi*ng subjects no better than chance (52.86%). As 

hypothesized, the level of violence was a significant predictor,. and added more to the 

equation than offence severity; however, together these offence-related variables 

correctly classified oniy 59.47% of cases. 

Once diagnosis was added to the equation, at Block 3, violence was no longer a 

significant predictor. Regression coefficients indicate that being diagnosed with a 

psychotic disorder increases the likelihood of being acquitted, while being diagnosed 

with a substance-related or personaiity disorder, decreases the likelihood of being 

acquitted. The variables at Block 3 correctly classified 74.89% of cases. As 

hypothesized, the presence of psychotic symptoms at the offence, added at Block 4, 

significantly increased the classification power of the equation, beyond the prediction 

made on the ba i s  of just diagnosis, to 84.14%.' ' 
The remaining variables hypothesized to predict NCRMD acquittal were entered 

simultaneously in Block 5 .  The final mode1 correctly classified 86.78% of the cases as 

NCRMD acquittees or convicted offenders, X2(1 6) = 166.17, p < -001. Although the 

improvement to the classification ability added by Block 5 was statistically significant 

( ~ ~ ' [ 1 0 ]  = 27.10, p c .O 1), it only increased classification by 2.5% over that which was 

classified by diagnosis, psychotic symptoms, offence severity, and violence. The only 

new predictor to achieve significance was number of pnor arrests. Contrary to the 

I l  A second logistic regression showed that this variable aione could correctly classi@ 82.45% of cases. Al1 
logisticai regression models were stil significant following a Bonferoni correction. 



Table 4 
Hierarchical Logistic Regression Predicting NCRMD Acquitta! 

B SE Wald Statistic 
Block 1:  
Offence Severity 
Block 2: 
Offence Severity 
Level of Violence 
Block 3: 
Offence Severity 
Level of Violence 
Diagnosis 

Psychotic Disorder 
Personality Disorder 
Substance-Related Disorder 

BIock 4:  
Offence Severity 
Level of Violence 
Diagnosis 

Psychotic Disorder 
Personality Disorder 
Substance-Related Disorder 

Psychotic Symptoms at Offence 
Block 5: 
Offence Severity 
Level of Violence 
Diagnosis 

Psychotic Disorder 
Personali ty Disorder 
Substance-Related Disorder 

Psychotic Symptoms at Offence 
Psychotic Syrnptoms at Assessment 
Age at First Mental Health Contact 
Suicide Ideation at Assessment 
Prior Arrests 
Gender 
Prier Hospitalizations 

I to 3 
4 or more 

Prior Violent Arrests 
# of Remand Charges 
Psychotic Symptoms in the Past -324 
Note. Block 1 - X L ( ~ )  = 1.15; Block 2 - ~ ~ ' ( 1 )  = 8.26**; Block 3 - ~ ~ ~ ( 3 )  = 98.92***; 
Block 4 - ~ ~ ~ ( 1 )  = 30.72***; Block 5 - ~ ~ ~ ( 1 0 )  = 27.1 If*. Final - X2(16) = 166.17. 
* p <  .OS,  * * p c  .01, ***pc.OOl 



hypothesis, psychotic symptoms during the assessrnent and variables related to the 

history of mental disorder were not significant predictors. 

An additional logistic regression, using the backward elimination procedure, was 

conducted to derive a statistically significant prediction mode1 while maintaining fewer 

variables. The problem with statistically driven procedures for deriving prediction 

models is that it is not uncornmon for their results to be significantly predictive yet 

theoretically meaningless. The backward elimination procedure was chosen because the 

elimination criteria are fairiy conservative, allowing more variables to be retained which 

are both predictive and more likely to have theoretical value. It is important to note that 

other regression procedures may have derived an equation that was just as predictive with 

fewer variables. 

The results of the final equation are given in Table 5. The results indicate that the 

most important variables for predicting whether a case in this sample will be found 

NCRMD or not (classification at 85.59%) pertain to current diagnosis, psychotic 

symptoms during the offence, criminal record, and whether they have ever been 

psychotic. 

F&pothesis 2: Psychiatrist 's Recommendations and NCRMD Acquittai 

To investigate the relationship between psychiatric recommendations and findings 

by the courts, recomrnendations were recorded from the FPI psychiatric assessments and 

compared to the actual verdicts (see Table 6). Cramer's V (afso known as 4), as opposed 

to kappa, was used to test this contingency table because the levels for cornparison were 

unequal (Le., a 2 x 3 as opposed to 3 x 3). There was a strong, positive relationship 

between psychiatrists' recommendations and the court outcome ( V  = -82, p < .001). 



Table 5 

Backward EIimination Procedure Predicting NCRMD Acquit ta1 

B SE Wald 

Statistic 

Pnor Arrests -.O85 .O24 12.974*** 

Pnor Violent Arrests .179 -108 2.723 

Psychotic Symptoms in Past -592 294 4,050* 

Psychotic Symptoms at Offence -812 -244 1 1.075*** 

Diagnosis 

Psychotic Disorder 1.42 1 -409 12.242*** 

Personality Disorder -2.068 -826 6.274* 

Substance-Related Disorder -.594 -499 1.412 

Note. &) = 1 57.035*** for the mode1 

*p < -05, ** p < .01, *** p < -001 



Further, it appears that when no recommendation was made, courts were slightly more 

likely to find the individual guilty than NCRMD. When excluding the cases where no 

recommendation was made, disagreement was 10.6%. It should be noted that the data 

here reflect only the extent of agreement between psychiatrist's recommendations and 

acquitta1 when the non-acquittees are fowid guilty. It is possible the agreement would 

not be as strong if pleaders who had their charges stayed or dismissed had been included. 

Table 6 

Agreement Betweetz NCRMD Verdict and Psychiatrist 's Recornmendations 

Court Verdict 

NCRMD Not NCRMD 

Psychiatrist ' s Recommendation 

NCRMD 1 O0 93.5 7 6.5 

Not NCRMD 4 4.1 93 95.9 

No Recomrnendation 18 42.9 24 57.1 

Post-Adjudication Confinement Procedures for NCRMD Acquittees 

Court and Initial Dispositions 

Table 7 provides the types of dispositions made by the courts and the initial 

dispositions made by the review boards for each year of the study. Prior to a court ruling 

in 1995, both the courts and review boards occasionally made dispositions they referred 

to as "conditional discharges" while delegating authority to the Director of FPI to control 

the individual's access to the community. In BC (Forensic Psychiatrie Institure) v. 



Johnson (1 995) the court decided that this practice was unacceptable, asserting that the 

intent of S. 672.54 of the Criminal Code was to place the maintenance of the balance 

between the liberty interests of the accused and the safety interests of the community into 

the hands of an objective review board, not the Director of the hospital. Because few of 

these individuals were residing in the community at the time of their next hearing. these 

types of conditional discharges were counted as custodial dispositions. 

As evident in Table 7, overall, courts are not very likely to make dispositions, 

with 77.6% of dispositions defmed to the review board. Further, it appears that courts 

have been less likely to make dispositions as time goes on. In terms of the initial 

dispositions by the review boards, the most common decisions have been custodial 

(60%). Only one acquittee out of the entire sample was absolutely discharged at the 

initial disposition hearing. In terms of dispositions across time, it appears that review 

boards gave conditional discharges more readily in 1992, but have consistently been 

more likely to give custody dispositions since then. 

Time to Disposition Hearings 

With the exception of the year 1992, the majority of acquittees (63% to 85.3%) 

received their initiai review board disposition hearing within the specified 45 days. 

Overall, about 27% of acquittees had this tirne extended up to 90 daYs." This should not 

be interpreted to mean that 27% of acquittees were detained for long periods of time 

while awaiting their hearing. After adjudication, 9 1 acquittees were detained in the 

psychiaûic facility and 34 acquittees were in the community. Acquittees who were 

already in the community, waited significantly longer (M = 65.9 1 ,  SD = 37.6 1 ) for their 

" The time between the tria1 and the disposition hearing actually surpassed 90 days for 2 cases. According 
to Bill C-30, the review board could have lost jurisdiction in these cases. 



hearing than those in custody (M = 45.32, SD = 15.2 l), perhaps as a consequence of 

logistical difficulties, t(37.10) = 3.10, p < .O 1. 

Table 7 

Gpes of Dispositiom and Days A waiting Disposition Hearings By Studv Year 

1992 1993 1994 1995 1996 Overall 

(n= 1 1 ) (n=25) (n=27) (n=28) (n=34) (ri= 125) 

Colil-r Dispositions 

Custody 

Conditional Discharge 

Deferred to Review Board 

Revieiv Boar-d Dispositions 

Custody 

Conditional Discharge 

Absolute 

Daw A waiting Hearing 

M 

(SD) 

% < 45 days - 

Lengths of Confinement and Conditional Release 

For the following analyses, lengths of time were split into four parts: (a) length of 

confinement includes the total number of days spent in the psychiatric institution and 

prison, including al1 re-hospitalizations, both before and after adjudication, (b) length of 



conditional release is the nurnber of days spent on conditional discharge or probation 

after adjudication, (c) overall time in the system is the sum of these two, and (d) time to 

fint release following adjudication. Detailed follow-up records were maintained for the 

NCRMD acquittees, allowing precise calculations of the arnount of time spent in 

confinement and on conditional release, including al1 re-hospitalizations. Because this 

detail was not available for the convicted offenders, their actual lengths of confinement 

and conditional release had to be estimated based on their original sentence. In 

accordance with the CCRA (1 992), length of confinement was estimated at two-thirds of 

the amount of time they were sentenced to prison. Conditional release was estimated as 

the rernaining third of prison time, which would be spent on parole, plus the probation 

given in the original sentence. Thus, any analyses specifically pertaining to lengths of 

confinement or conditional release for the offenders should be seen only as rough 

estimates. 

&pothesis 3: Cornparison of Lengths of Conjinement and Tirne in the Svstem 

By the end of the study period, 102 of the original 125 convicted offenders had 

completed their sentences, compared to only 48 of the original 125 NCRMD acquittees 

who had been absolutely released.13 Due to the large number of cases for which absolute 

release had not yet occurred at the end of the study penod (censored cases), the median 

days for both groups are reported for the four time categories (see Table 8). Medians are 

the preferred measure of central tendency when using censored values, as opposed to the 

arithmetic mean which treats censored values as real values. The ranges are reported as 

'' Five offenders would have still been incarcerated and 18 would have been on conditional release or 
probation. Thirty-two NCRMD acquittees were in custody, 39 were on conditional discharge, and 6 were 
not included because they either died in the institution, or had k e n  transferred to another hospital. 



Table 8 

Median Days Spent in the Svstem for NCRMD Acquittees and Convicted Oflenders 

Acquittes Offenders 

(n = 119) (n  = 125) 

Total Days Confined 

Mdn 430 43 

Range 7 - 2475 3 - 2412 

Total Days on Conditional Release 

Mdn 

Range 

Overall: Days in the System 

Mdn 

Range 

Days to First Release 

Mdn 

Range 



well, to display the wide varïability within each cell. However, it is important to note 

that the maximums of the ranges are not "me" endpoints. 

To test whether the differences in time between acquittees and offenders were 

significant, Kaplan-Meier suvival analyses were applied to lengths of confinement and 

total lengths of time in the system. Survival analyses allow one to test differences 

between groups in the probability of an event occming when some of  the data are 

censored. In this case, the event is absolute discharge. The curves in Figures 1 and 2 

give the cumulative probability of absolute discharge, at each 500 day interval, for each 

group. Although the maximum amount of time allowed for any one case was 7 years 

(from Febmary 1992 at the start of îhe study to February 1999 at the end of follow-up), 

the longest amount of time in the system for any one case was 2475 days (6.78 years). 

Figure 1 shows that the probability of staying in confinement (suntiving) at each 

500 day interval, is significantly higher for NCRMD acquittees than offenders, LR(1) = 

69.07. p < .O 1. Similarly, Figure 2 shows the probability of staying in the system 

(surviving) at each 500 day interval, is significantly higher for acquittees than offenders, 

LR(1)  = 49.19, p < .O 1. Together, these findings demonstrate that NCRMD acquittees are 

spending significantly more time in confinement than offenders, and have a significantly 

smaller probability of being released within the period of the study. The shapes of these 

curves highlight another important difference between the two groups. Although 

acquittees are consistently surviving the system and confinement for longer penods of 

time, both groups follow the same mortality pattern for the f ia t  1000 days. Afier that 

point, offenders continue to drop off, only at a slower pace, while the curve for acquittees 



Figure 1 

Time to Absolute Discharge 

n n l  I 

Days-of Confinement 

Figure 2 

Tirne to Absolute Discharge 

Total Days in the System 



Figure 3 

Time to First Release 
1 -2 I 

250 750 1250 

Days of Confinement 



plateaus. Figure 3, shows the probability of getting released (event = time to first release) 

at each 500 day interval, is significantly higher for acquittees than offenders, LR(1) = 

29.92, p < .O 1. 14 

Hypothesis 4: Predicting Time in the Svstem and Time to Firsr Release 

Factors hypothesized to be most predictive of lengths of confinement and 

conditional release fell into three main categories; offence characteristics, current mental 

state, and variables related to risk. Changes in the mental states of NCRMD acquittees, 

including new diagnoses and symptoms, were recorded just prior to their initial 

disposition. This practice was undertaken based on the assumption that an individual's 

mental state just prior to their hearing would have a larger impact on the disposition than 

their presentation during the initial evaluation. Table 9 provides a comparison between 

the groups on these factors pertaining to their current mental stateiS and the added risk 

assessrnent measures. Due to small ce11 sizes, diagnoses were collapsed into psychotic 

vs. other diagnoses. The one new, noteworthy difference here was the significantly 

higher PCL:SV total scores for the offenders. 

The nature of the estimations in deriving confinement and conditional release 

lengths for the offenders, coupled with the composition of censored data for the NCRMD 

acquittees, presents a challenge to testing these hypotheses. Thus, because it is the most 

accurate measure of time for offenders, overall time in the system was used as one of the 

dependent variables for comparison. Second, because the amount of time spent 

institutionalized was of particular interest in this study, as it is considerably more 

IJ P-values for the survival analyses represent the significance level following a Bonferoni correction. 
'* There is no change in these characteristics for the offenders because most were sentenced immediately 
following their psychiaaic assessmen ts. Thus, their presentation during remand was used. 



Table 9 

Cornparison of NCRMD Acquittees and Convicred Offenders on Additional f redictors 

Acqui ttees Offenders Test 

Czrrrerl t Mental State 

Psychotic Diagnosis (%) 

Psychotic Symptoms (%) 

Suicida1 Ideation (96) 

Homicidal Ideation (%) 

Homicidal Ideation at Offence (%) 

Risk Assessrnenrs 

PCL:SV 

Part 1 

Part 2 

HCR-20 

H-Scale 

C-Scale 

R-Scale 

Note. Percents are reported nominal variables (identified by %). Means and (standard 
deviations) are reported for continuous variables. 
*p < -05, ** p < -01 after a Bonferoni correction 



restrictive of one's liberty than conditional or absolute discharge, the other dependent 

variable used was time to first release. Time to first release was used instead of total time 

in confinement for two reasons. First, the majonty (85.7%) of acquittees had been 

released into the community at least once, thus the amount of censored data points was 

minimal. Second, total lengths of confinement add only the days accrued during re- 

hospitalizations. Re-hospitalizations can occur as the result of a variety of dynarnic 

variables, such as, decompensation in one's mental state or reoffence, which would 

require recording over time in order to optimize prediction. Time to first release for the 

offenders should be interpreted with caution because there was no information regarding 

who was released early. Thus, technically the mode1 for offenders involves only the 

factors that led to their original sentence. 

A Cox Proportional Hazards Regression analysis was used in the subsequent 

predictions related to time. The Cox Proportional Hazards Mode1 is a semipararnetric 

technique that can function much like a multiple regression with the added benefit of 

handling censored data points. In order to answer the hypotheses, variables were entered 

hierarchically to predict length of time in the system. The ordering of their entry was 

chosen to discern the arnount of variance in length of  time in the system accounted for by 

the risk assessrnent measures, over that accounted for by those variables found to be most 

predictive in past research (i.e., offence characteristics and mental state). Regressions 

were conducted separately for acquittees and offenders. 

Predicting rime in the system. Table 10 provides the regression coefficients (B), 

their standard errors, and the hazard fùnction ([ExplB) for each variable at each step of 

the hierarchical equation predicting length of time in the system. Variables with positive 



regression coefficients should be interpreted as decreasing survival times (in this case, 

being absohtely releasd sooner). Alternatively, negative regression coefficients indicate 

that the variable is associated with increased survival times (being absolutely released 

later). Due to its ease of interpretation, the hazard rate is generally used to interpret the 

association between covariates in a Cox Proportional Hazards model. Exp(B), the hazard 

function or death rate, tells you how likely each case is to experience an event (in this 

case, absolute release), given that it has sunived that long. For example, as the 

seriousness of one's offence increases, their chances of being released decreases by 

0.83%. Because neither the B's nor the Exp(B)'s are standardized, the best measure of 

each variable's contribution to the model is its p-value. 

At the first step, offence severity was a significant predictor of time in the system 

for acquittees (see Table 10). In the following steps. other offence characteristics and 

characteristics related to mental state did not contribute significantly to the model; 

however, they did decrease the significance of offence severity, implying that there is 

overIap in the variance in time in the system accounted for by al1 of these variables. The 

PCL:SV connibuted significantly to the model at Block 5; however, once the H C R - ~ O ' ~  

was added, the PCL:SV was no longer significant. Thus, it appears that for acquittees, 

offence severity is a strong predictor of time in the system; however, this prediction is 

transcended by the overall assessment of nsk. At the final step, the year of each case's 

psychiatric assessment was entered to control for changes in the probability of absolute 

discharge over time. The year of one's entry into the system did not impact the strength 

of the HCR-20 as a predictor. An additional analysis (not reported in Table 10) showed 

l6 The PCL:SV item of the H-Scale was removed prior to entry in any of the regression equations. 



Table I O  
Hierarchical Cox Regrersion Modefs Predicting Length of Days in the System for 
Acquittees and Offenders 

Acquittees Offenders 
B SE E~P(B)  B SE E W B )  

Block 1: 
Offence Severity 
Block 2: 
Offence Severity 
Level of Violence 
Psychotic at Offence 
Homicidal at Offence 
B Iock 3: 
Offence Severity 
Level of Violence 
Psychotic at Offence 
Hornicidal at Offence 
Psychotic Currently 
Suicidal Currently 
Homicidal Currently 
Psychotic Diagnosis 
Block 4: 
Offence Severity 
Level of Violence 
Psychotic at Offence 
Homicidal at Offence 
Psychotic Currently 
Suicidal Currently 
Homicidal Currently 
Psychotic Diagnosis 
PCL:SV 
Block 5: 
Offence Severity 
Level of Violence 
Psychotic at Offence 
Homicidal at Offence 
Psychotic Currently 
Suicidal Currently 
Homicidal Currently 
Psychotic Diagnosis 
PCL:SV 
HCR-20 



Table 10 
Hierarchical Cox Regression Models Predicting Length of Days in the Sysfem for 
Acqztitrees and Oflenders cunt. 

Acquittees Offenders 

Offence Seventy 
LeveI of Violence 
Psychotic at Offence 
Homicidal at Offence 
Psychotic Currently 
Suicida1 Currently 
Homicidal Currently 
Psychotic Diagnosis 
PCL:SV 
HCR-20 
Remand Year 
Note. For acquittees, the equation at Block 1 began at &(l) = 9.58*. The first significant 
change occurred with the addition of the PCL:SV at Block 4 - ~ ~ ' ( 1 )  = 7.27**, followed 
by the addition of the HCR-20 at Block 5 - ~ ~ ~ ( 1 )  = 7.37**. For the final equation - 
XZ(l 1 )  = 30.06*. For offenders, the equation at Block 1 began at & )  = 23.37***. 
There was no significant change at any block. For the final equation, X'( 1 1 ) = 32.2 1 **. 



that the R-Scale (Wald = 4.762, p < -05) accounted for most of the HCR-20's strength as 

a predictor. As expected, offence severity was the only significant contributor to the 

prediction of time in the system for the offender group when comparing it to other 

offence characteristics, mental state, and risk. 

To derive statistically powerful prediction models while retaining less variables, a 

separate Cox regression was conducted for each group using the backward elimination 

procedure. Unlike the hierarchical models, a11 of the predictors (e-g.. psychiatric and 

criminal history) were included for this procedure. As would be expected, offence 

severity and pnor arrest history were the most important predictors of time in the system 

for offenders (see Table 1 1). Both offence severity and the HCR-20 were the most 

important predictors of length of time in the system for NCRMD acquittees (see Table 

12). Even though offence severity was not significant in the hierarchical mode1 in the 

end, it was retained in the backward elimination as a consequence of the manner in which 

variables are eliminated in this procedure. Psychopathology and violence at the time of 

the offence overlapped with the seriousness of the offence enough that it was not 

significant with al1 variables considered; however, none of these factors were predictive 

enough on their own to be retained in the backward elimination procedure. 

Table 13 depicts the relationship between offence severity and time in the system 

for both acquittees and offenders. To examine how long acquittees spent confined 

compared to offenders, the median number of months spent in confinement was also 

included in this table. It appears that for the most serious crimes (Le., murder, attempted 

murder, and major sex offences), acquittees and offenders are virtually equivalent, with 

the exception of the longer period in confinement for offenders than acquittees for 



Table 1 I 

BacX-ward Elimination Cox Regression Predicting Days in the System for Ogenders 

B SE Wald Statistic Exp(B) 

Offence Severïty -. 162 .O42 1 5 .O94 .85 1 *** 

Prior Arrests .O 1 1 -006 3.79 1 1.01 1' 

Note. ~ ' ( 2 )  = 19.03 1 ** for the mode1 
* p  <.05, ***p < .O01 

Table 13 

Rackward Eliminarion Cox Regression Predicting Days in the System for Acquittees 

B SE Wald Statistic Exp(B) 

Offence Severity -.2 18 .O63 12.055 .804*" 

Note. ~ ' ( 2 )  = 26.3 1 *** for the mode1 
***p < .O01 



Table 13 

Median Months Spent in the Svstem and Cunfined for Acquittees and Offenders as a 

Function of Type of Offence 

NCRMD Açqui ttees Convicted Offenders 

Murder/Attempted Murder 

Major Sex Offences 

Robbery 

Assault 

Uttering Threats 

B & E  

Thefi Under/Over 

Arson 

Weapons Offences 

Minor Offences 

Total 

System 

46.72 

5 1-32 

4 1 -93 

37.15 

29.1 O 

39.97 

10.45 

40.77 

29.37 

25.50 

36.93 

Confined 

26.70 

3 5 -90 

17.87 

10.65 

9.17 

10.70 

I .90 

26.55 

18.30 

16.00 

14.30 

S ystern 

45.93 

56.93 

26.27 

25.40 

13-03 

22.95 

24.67 

32.87 

3 1 .O7 

5 .O3 

25.27 

Confined 

35.33 

37.55 

9.2 1 

1.27 

1 .O3 

3.88 

0.97 

6.53 

4.47 

1 .O1 

1.43 

Table 14 

Medan Months il1 the System. Confined, and A waiting First Release for Acquittees as a 

Function of HCR-20 Scores 

Low Medium High 

S ystern 32.82 38.68 45.47 

Con fined 9.22 18.56 40.23 

First Release 7.25 f 3.93 30.92 



murder and attempted murder. Where acquittees spend disproportional periods confined 

is for the less serious offences. This pattern is sirnilar when looking at time spent in the 

system, with the only exceptions being theft and weapons offences. In the case of the% it 

is likely these sentences were long because they were most comrnonly the repeat 

offenders, and detention lengths associated with weapons offences should be interpreted 

with caution due to their low occurrence. 

Table 14 depicts the association between HCR-20 scores and the amount of time 

spent in the systern, spent confined, and awaiting first release for NCRMD acquittees. 

HCR-20 scores were split into the categories of low, medium, and high by dividing the 

cumulative tiequency of this sarnple into thirds. The "low tisk" category includes 

individuals scoring 19 and below, "medium risk" was 20 to 25, and "high nsk" was 26 

and above. The lower risk group is spending, on average, 2.7 years in the mental health 

system, but less than one-third of this time is served in confinement. The medium risk 

group, on average, is spending 3.2 years in the system, of which almost half is served in 

confinement. Finally, the higher risk acquittees are spending, on average, 3.8 years in the 

system, but almost al1 of this time is served in confinement. 

Predic~ing time to first release. The prediction models were somewhat di fferent 

for time to first release. " As evident in the backward elimination regression mode1 

reported in Table 15, it appears that the level of violence involved in the offence is a 

more important factor in determining release for NCRMD acquittees than the severity of 

the offence. The number of rernand charges, homicidal ideation at the offence, and the 

17 Hierarchical models were not used in the predictions for tirne to fmt release because the associations 
between offence characteristics, mental state, and risk should not differ markedly h m  that found in the 
prediction of t h e  in the system. 



Iength of their mental health histories were aiso important predictors. Finally, this time 

both the PCL:SV and the HCR-20 were significant predictors- A separate regression 

dernonstrated that both the H (Wald = 4.05, p < -05) and the R-Scales (Wald = 5.6 1, p < 

-01 ) were responsible for the strength of the HCR-20's prediction in this case. 

For offenders (see Table 16), offence severity, prior violent mests, and the year 

they were remanded were al1 predictive of the estimated time of their first release. 

Homicidal ideation and the number of charges were also associated with release; 

however, they were not significant. The presence of psychosis in one's past was 

associated with release for offenders", perhaps because it is seen as a mitigating factor in 

their offence. 

A curious finding in both of these models is that many of the regression 

coefficients imply negative or positive relationships that are counterintuitive. In the 

model for offenders for example, the number of violent arrests on their record appears to 

be associated with shorter incarceration periods. It is important to note that this may be a 

consequence of having many related covariates in the model, which can distort the 

direction of the regression coefficients (Noursis, 1993). 

'* The significance of thep-values for the overall X' on al1 regression analyses are reported following a 
Bonferoni correction. 



Table 15 

Backwai-d Elhination Cox Regression Predictng Days to Firsr Release for Acquittees 

B SE Wald Statistic Exp(B) 

Level o f  Violence -.243 .O97 6.262 .785* 

# of  Remand Charges - 1  1 1  .O49 5.272 1 . 1  18* 

Homicidal at Offence -.530 .280 3.597 .S89* 

Age at First Mental Health Contact -.O24 .O 1 O 5.365 .977* 

PCL:SV -. 090 .O43 4.3 14 -914" 

HCR-20 -.O69 -025 7.360 .934** 

Note. f(6) = 43.50*** for the model 
*p < -05, **p < -01, ***p < . O 0 1  

Table 16 

Bachward Elimination Cox Regression Predicting Days to First Release for Olfïènders 

B SE Wald S tatistic Exp(B) 

- 
Offence Severity -. 137 -041 1 1.243 .872*** 

Homicidal at Offence -368 .207 3.1 70 1.445 

# of  Remand Charges -. 064 .O38 2.9 1 1 .938 

Prior Violent Arrests .O60 .O29 4.238 1 .062* 

Past Psychotic Syrnptoms -360 .200 3 2 3 4  1.433 

Remand Year ,158 .O76 4.38 1 1.171* 

Note. ~ ' ( 6 )  = 29.08** for the model 
*p < .05, **p < -01, ***p < .O01 



Discussion 

This study was conducted to evaluate changes in NCRMD acquitta1 and 

confinement patterns since the Bi11 C-30 amendments to the Criminal Code (1 99 1) were 

enacted. As such, this section begins with an interpretation of the findings from each of 

the specific hypotheses in regards to how they correspond with past research. This 

discussion concludes with the policy implications of these findings, the limitations of this 

study, and directions for fbture research. 

Interpretation of Current Findings 

Procedttral Issues Related to Confinement 

In terms of the duration of psychiatrie assessments, a substantial percentage of 

evaluations are lasting beyond 30 days (approximately 44%). It is important to note that 

the figures reported here represent the number of  days speeified on court remand orders 

and not the actual length of time required for the psychiatrists to complete their 

assessments, which is generally slightly lowa (see Roesch et al., 1997). Nonetheless, 

45% of individuals on average, who are not found unfit, are detained for more than 30 

days pnor to their trial. 

In terms of the process for initial disposition hearings, most NCRMD acquittees 

are receiving their hearings within the specified 45 days or less, and the majority of those 

who wait longer than 45 days spend their time in the community rather than in the 

hospital. Courts pnmarily defa  decisions to the review board, and the review board 

typically gives custodial dispositions. However, 40% of individuals found not criminally 

responsible are being çonditionally discharged at their initial hearïng. This is a 

substantial improvement over the old procedure given that confinement was automatic 



and acquittees were hospitalized, on average, for 38.2 months between adjudication and 

their first release (Golding et al., 1989). 

Pr0I;le.s cf I/nsuccessf;l Pleaders and N C W D  Acquittees 

Consistent with previous research (Lymburner, 1997; Reiss, 1 997), there is still 

no noticeable increase in the use of the NCRMD defense for less serious offences, despite 

the use of a more detailed measure of crime severity. Less than 30% of al1 pleaders 

comrnitted non-violent offences, similar to that reported in studies prior to the new 

legislation (Golding et al., 1989; Reiss, 1997). This finding parallels a study in New 

York following similar refonns to its confinement procedures for insanity acquittees 

(Steadman et al., 1993). Perhaps, if this study had included remands who were sent for 

outpatient assessments, the overall results would have been different. However, this is 

unlikely given that the nurnber of individuals who received outpatient assessments were 

few at the beginning of Bill C-30's implementation (Roesch et al., 1997), and their 

offences were not less serious than individuals who received inpatient assessments 

(Davis, 1 993). 

The demographic characteristics of the NCRMD acquittees in this sample were 

comparable to those reported in most literature regarding the insanity defense (Callahan 

et al.. 199 1 ; Cirincione et al., 1995; Ogloff et al., 1992). In relation to mental health 

issues, the majority of acquittees in this sample were diagnosed with psychotic disorders 

(66.9%), and had contact with the mental health system at least one year prior to their 

offence (75%). The primary diagnosis of a personality disorder was negatively related to 

NCRMD acquittal. As Lymburner (1997) pointed out, given that the legal standard 

requires that the accused exhibit a mental disorder that renders them "incapable of 



appreciating the nature and quality of the act or omission or of knowing it was wrong" it 

is "not surprising that the majority of insanity evaluatees show severe psychopathology" 

(p. 54). Although, as Ogloff et al. (1993) note, "the mere fact that one has a mental 

disorder does no t necessarit y (or even usuall y) entail mental nonresponsibility" (p. 1 74), 

the higher incidence of psychotic disorders and lower incidence of personality disorders 

are in line with what others have claimed fits with the insanity standard (Bloom & 

Williams, 1993). 

Also consistent with other research in this jurisdiction, the majority 

(approximately 70%) of the NCRMD acquittees in this sample committed violent crimes 

(Reiss, 1997; Roesch et al., 1997); however, the most comrnon offence was assault as 

opposed to murder (only 8.8% in this sample) as was found in the past (Golding et al., 

1989). Similar to Golding et al.3 findings, approximately 30% of the acquittees here 

committed relatively minor offences, and approximately 30% did not have a prior 

cnminal history. Though, in this sample, a high percentage of those with a criminal 

history (75%) had at least one violent offence on their record- 

In terms of differences between the successful and unsuccessful pleaders, 

consistent with past research, the majority (88%) of unsuccessful pleaders had a prior 

record, and had less severe psychiatric histories than those who were acquitted 

(Circincione et al., 1995; Ogloff et al., 1992; Reiss, 1997; Rice & Harris, 1990). They 

also were more likely to be diagnosed with a personality or substance-related disorder. 

Surprisingly, unlike Reiss' (1 997) findings in this jurisdiction, although acquittees were 

si gni ficantl y more violent during the index offence, there was no signi ficant difference in 

the severity or type of offences committed between the two groups. Although, in al1 



likelihood those found criminally responsible would appear to have cornmitteci 

significantly less senous offences than those acquitted if conviction, rather than arrest, 

charges had been used (BrafTet al., 1983). 

fipothesis 1: Factors Predicting NCRMD Acquittuf 

The individuals most likely to be acquitted as not criminally responsible were 

those with a psychotic disorder and short arrest histones, for whom there was evidence of 

psychosis during their offence and at some other point in their past. As postulated. 

although it was not a significant predictor in the end, the amount of violence inflicted 

upon the victim during the index offence was a stronger predictor of NCRMD acquittal 

than the severity of the offence. Aiso in support of the hypothesis, psychotic syrnptoms 

at the offence were more predictive of NCRMD acquittal than diagnosis. [ndeed, this 

variable alone could correctly classi@ 82.5% of the defendants in this sample as either an 

acquittee or a convictee. By and large, it appears that violence and syrnptoms were more 

important than type of arrest and diagnosis, at l e s t  in this sample. 

Although a major mental illness and/or psychotic symptoms consistently have 

been demonstrated to be strongly associated with insanity acquittal (Cirincione et al., 

1995; Lymbumer, 1997; Ogloff et al., 1992; Rice & Harris, 1990; Roberts et al., 1987; 

Steadman et al., 1993; Mittemore & Ogloff, 1999, the finding that the severity of the 

index offence is not at al1 related, although consistent with what others have observed in 

BC (Lymbumer, 1997; Reiss, i 997), is unusual when compared to research in other 

jurisdictions (Cirincione et al ., 1995; Rice & Hamis, 1 990; Steadman et al., 1 993). As 

others have pointed out, the association between offence severity and insanity acquittal 

does not fit with the legal definition of insanity; yet, it could be argued as relevant 



because no authorities would want to subject an individual to the onerous consequences 

of insanity acqui ttal for minor offences (Rice & Hams, 1 990). Perhaps this procedural 

issue has not been a concem of authorities in British Columbia. 

flvpothesis 2: Psychiatrists ' Recommendations and NCRMD Acguittal 

It appears psychiatrists' recommendations had a strong association with the 

outcornes of a NCRMD pleader's case, at least in instances where the unsuccessfùl 

pleader was found guilty. The association here was strong despite the fact that the 

researchers onty had access to the recommendations fiom FPI psychiatrists. In most 

cases courts typically would have heard testimony fiom a second psychiatrist. The 

findings suggest that either a second psychiatrist was rarely present at the trial, or their 

testimony had little impact on the verdict. 

In spite of the documented relationship between clinicians' recommendations and 

insanity acquitta1 (Ogloff, 199 1 ; Steadman, Keitner, Braff. & Amanites, 1983), few of  the 

studies reviewed included a measure of clinicians' opinions. Rice and Harris (1 990) 

found that psychiatric testimony was correlated with verdicts, but not strongly predictive 

of acquittal. They suggested their findings may have been a result of the testimony itself 

being determined by other factors. Their explanation is plausible given the results of this 

project, where 1 intentionally separated psychiatric recommendations from the analyses 

predicting acquittal. 

Unfortunately, this project did not have access to trial information, and 

consequently, 1 do not know how many defendants withdrew their NCRMD plea 

following a negative recommendation fiom FPI. Past research indicates this proportion is 

likely to be high (Janofsky et al., 1996). Nonetheless, for practical purposes, the findings 



here are meaningful, suggesîing that researchers of insanity acquitta1 are generally 

examining the factors predictive of clinicians' decisions rather than the decisions of 

judges or juries. The clinician's p w e r  when dealing with findings of criminal 

responsibility should not be discounted. Of course, we do not know the nature of this 

relationship when defendants who are not acquitted as not criminally responsible have 

their charges stayed or dismissed; nonetheless, there is evidence that this occurs 

infrequently (Callahan et al., 199 1, found it occurred in 10% of cases). 

Hipothesis 3: Comparison of Lengths of Confinement and Time in the System 

In support of the hypothesis, NCRMD acquittees, on average, are spending longer 

periods in confinement and in the system than if they had been found guilty. It should be 

mentioned that the detention times reported here appear short when compared to the 

findings of others (Braff et al., 1983; Harris et al., 199 1 ); a discrepancy that c m  be 

explained by the use of the median rather than the mean. In virtually every category, 

there was a signifiant percentage of individuals (approximately 10 to 20%) who 

substantially deviated fkom the n o m  by staying in detention or in the systern for a long 

period. This point is well iilustrated by the shape of the survival curves which indicate 

that there are two types of defendants, those that are released more readily, and those that 

are held for long periods of time. Thus, if the means were reported, detention times 

would appear more extreme. The offenders for example, would have been s h o w  to 

serve an average of 194 days in incarceration as opposed to the 6.6 days reported. 

The one limitation with these results is that detention lengths were estimated for 

the offender sample. According to data fiom the Ministry Corrections Statistics 

Cornmittee (1 998), the average federal and provincial offender in the Pacific Region fiom 



1 992 to 1 996, s m e d  fiom 3 7 to 4 1 % of their incarceration before being released on full 

parole. About 65% of federal offenders granted füil parole, completed it successtùlly 

without revocation. SimiIarly, approximately 59.5% of those who were granted statutory 

release (the mandatory release after serving two-thirds of one's sentence), completed it 

without revocation. Thus, most offenders are released earlier than what was estimated in 

this study and around 40% of thern may be re-incarcerated at some point. These figures, 

combined with the ostensibly rare occurrence of denial of statutory release, imply that the 

differences between the offenders and NCRMD acquittees in this sarnple are in fact more 

dramatic than what has been demonstrated here. Aithough statutory release would not 

apply to the offenders in this sample who received provincial time, there is some 

evidence that they get released at the same rate as the Meral offenders (Ministry 

Corrections S tatistics Comrni ttee, 1 998). 

HJ pothesis 4: Predicting Time in the System and Time to First ReZeuse 

The hypotheses pertaining to the factors predictive of time spent in the mental 

health system for individuals found not criminally responsible were supported. 

Specifically, it was found that variables associated with risk transcended variables 

associated with the offence and one's mental state. Those seen as more of a threat, as 

rneasured by the HCR-20, were getting absolutely discharged later regardless of the year 

they were admitted, and thus, regardless of the psychiatrists' use of this instrument. It 

seems the R-Scale of the HCR-20 is contributing most to this relationship, implying that 

review boards are paying special attention to one's reintegration into society. Yet, one 

really cannot determine what has been more important to review boards based on these 

findings, one's nsk to the public or one's reintegration, because the two are so 



intertwined. One problem is that the institution does not develop release plans for an 

individuaI until the psychiatrists perceive their nsk as being at a level acceptable for 

cornmunity living. A second problem is that scores on the R-Scale are the result of an 

interaction between the release plans and the individual. Plans that are entirely feasible 

for one individual may be insufficient for another. 

Similar to findings in most other jurisdictions, offence seventy was a significant 

predictor of the length of time acquittees in this sarnple were kept in the system (Baldwin 

et al., 1993; Golding et al., 1989; Harris et al., 199 1 ; Mackay & Ward, 1994; Ogloff et 

al.. 1992). Despite this finding, the fact that the hierarchical regession, a procedure not 

used in other studies in this area, showed that offence severïty was not a significant 

predictor of time in the system is curious. 'The implication being that there is 

considerable ovedap between this elernent and syrnptoms at the time of the offence, at 

least in this sample. The same pattern was demonstrated in the mode1 predicting 

NCRMD acquittal. It is possible then, that review boards are taking al1 of these elements 

into account. 

Parallel to the findings of others (Braff et al., 1983; Harris et al., 199 1 ), the longer 

periods in the systern and in confinement spent by the acquittees in this sample, when 

compared to offenders, fell disproportionately on less senous offences, with the 

exception of theft. Due to the consistency in the patterns of confinement and time in the 

system based on HCR-20 scores, it is possible that the NCRMD acquittees who 

committed less serious offences were simply at a higher nsk for violence or recidivism. 

A larger sample size would allow for a detailed cornparison of HCR-20 scores by type of 

offence to better understand this relationship. A second explanation is that the number of 



individuals who are aquitted for non-serious offences is quite low, and thus, the long 

detention times are a consequence of mal1 ce11 sizes with more extreme individuals. 

In t m s  of decisions of whether to conditionally discharge an NCRMD acquittee, 

it seems review boards consider additional issues. Three of these factors pertain to risk 

(homicidal ideation at the offence, the PCL:SV score, and the HCR-20 score), two pertain 

to the offence but also may be associated with risk (level of violence in the offence and 

number of charges). and only one pertains to the individual's mental disorder (age a first 

mental health contact). In regards to the HCR-20, both the H and the R-Scales 

contrïbuted to its prediction of conditional discharge decisions. These findings are in 

sharp contrast to research in other jurisdictions which have shown release decisions are 

tied to one's diagnosis and seriousness of their offence (Callahan & Silver, 1 998; Silver, 

1995), neither of  which were even related to conditional discharges in this sarnple. It 

appears conditional discharge decisions weigh heavily on whether one is perceived to be 

a significant threat to the public, and to a lesser extent, on the length of their psychiatric 

history. 

The finding that psychiatric history and mental state contribute so little to the 

amount of time acquittees serve at FPI and under any supervision is surprising. It is 

possible that the measures are too gross to identifi any association between the mental 

disorder and the time detained. This explanation is unlikely as the C-Scale of the HCR- 

20 was designed to measure many of these clinical issues and it did not have a strong 

relationship with detention. Also, studies that have found a stronger association between 

the severity of the mental disorder and detention times, did so using only diagnosis 



(Callahan & Silver, 1998; Silver, 1995). Another possibility is a ceiling effect as a 

consequence of most of these NCRMD aquittees having severe mental illnesses. 

For offenders, as predicted, the severity of the offence and prior criminal history 

were more important for overall sentencing decisions than their mental illness or risk. 

Even though the prediction mode1 for their first release only addresses what judges 

considered important when initially sentencing thern to incarceration, it is interesting to 

note that the presence of psychosis in their past may have been a factor in this decision. 

Another interesting finding here was that homicidal ideation and the presence of violence 

in their offence history, rather than the length of their offence history, were associated 

with incarceration decisions, implying that judges are taking some salient risk factors into 

account. The PCL:SV and HCR-20 may have been predictive of first release for 

offenders if the actual release dates were known. Finally, it is not surprising that the year 

offenders were rernanded was associated with their estimated first release, as the number 

of offenders sentenced to detention steadily increased across the country fiom 1992 to 

1 996 (Ministry Corrections Statistics Cornmittee, 1998). 

Concltcsions and Implications For PoIicy 

This study did not employ a pre-pst design. Consequently, it would be improper 

to claim that the predictors of acquitta1 and confinement patterns can be attributed solely 

to the implementation of Bill C-30. Instead, 1 will draw tentative conclusions based on 

the discrepancies between the findings here and the findings of others pnor to the 

CI-irnirzal Code arnendments. 

Bill C-30 was constmcted in response to the infringement on legal rights imposed 

by the old legislation (see R v. Swain, 199 1). To correct this problern, Bill C-30 placed 



restrictions on the confinement involved in psychiaîric evaluations of criminal 

responsibility and dispositions following trial. In making disposition decisions, review 

boards are required to make the disposition that is the "least onerous and least restrictive 

to the accused" afkr considering (a) the need to protect the public fiom dangerous 

persons, (b) the mental condition of the accused, (c) the reintegration of the accused into 

society, and (d) the other needs of the accused (199 1, S. 672.54). I f  it is determineci that 

the accused definitefy is not a significant threat to the safety of the public, they are to be 

absolutely discharged (Criminal Code, 199 1, S. 672.54; OrIowski v. BC, 1992). When it 

cannot be determined that the accused definireiy is a significant threat, and they can 

receive adequate treatment outside of a hospitai, they should be released into the 

community (D. H. v. BC. A t t o r n ~  Genera I. 1994). In BC (Forensic Psychiah-ic Institute) 

v. Johnson (1 999,  JJ-A. Wood articulates this point clearly, stating "parliament 

anticipated that striking an appropriate balance [between the liberty interests of an 

accused and the public safety interests of the community as a whole] would, in some 

cases, require that conditional discharge orders be made with respect to accused persons 

who could not be ruled out as posing a significant nsk to public safety" (p. 12). It is 

these principles that will govem the conclusions made here. 

In regards to psychiatric assessments and pre-adjudication confinement, the 

system in BC has not quite met Bill C-30's requirement of 30 day assessments and 

shorter detention periods. Approximately half of the individuals in this sample were 

detained at the Forensic Psychiatrie Institute for longer than 30 days prior to their trial. 

Although the figures are not reported here, based on observation it appears that, for most 

of the successfbl NCRMD pleaders, the longer detention is not a product of lengthy 



evaluations but instead is the result of S. 672.29 of the amended Criminal Code ( 199 1 ). 

This amendment allows detention until the trial date when there is reason to believe the 

individual will become unfit if released. Due to the small percentage of NCRMD 

acquittees who were found unfit prior to their NCRMD trial (1 2%), as compared to 60% 

reported in the past (Golding et ai., 1989), I speculate that this provision has replaced the 

need to declare individuals unfit. 

In terms of confinement patterns, results fkom Harris et al. ( 199 1 ) in Ontario, 

coupled with the aberrant detention times of Golding et a h  (1989) sample in BC, 

suggest that acquittees have always been spending longer periods in confinement than 

they would if they had been found guilty. On a positive note, it dues appear the amount 

of time spent in confinement and in the system has decreased dramatically. Golding et al. 

reported that acquittees spent an average of 9.5 years in the system. Even though 77 of 

the acquittees in this sample have yet to be absolutely discharged, the majority of these 

cases ( n  = 40) entered the system in 1995 or 1996. Thus, it is unlikely they will continue 

in the system long enough to distort the current average of 3 years so dramatically that it 

ever reaches past figures. Further, Golding et al. found acquittees were waiting an 

average of 38.2 months before their first release, four times as long as acquittees in this 

sample, most of which (85.7%) have been released at least once. The most plausible 

explanation for the shorter detention times is that factors are being weighted differently 

when making release decisions as a result of Bill C-30. The discfepancy between Harris 

et al.'s findings (Le., risk factors were modestly related to detention) and those here 

provide M e r  evidence for this speculation. 



The finding that individuals found not criminally responsible are spending more 

time detained and in the system, on average, than they would have if they were found 

guilty, in itself, does not imply that the system is not meeting the goals of Bill C-30. 

Policy pertaining to the confinement of NCRMD acquittees does not propose any relation 

to the time they would have been held if they were found guilty. As noted in a Supreme 

Court case in the U.S., confinement for these two groups is intended to serve different 

purposes; sentencing for offenders is meant to be punitive and rehabilitative, whereas 

detention for insanity aquittees is meant to irnprove their mental state and decrease their 

risk to society (Jones v. United States, 1983). In addition, it is unlikely the confinement 

periods in this sample will achieve the unwarranted levels reported in BC in the past. 

Indeed, over 85% of these acquittees have been conditionally discharged at least once, 

suggesting that review boards are making significant efforts to not restrict the liberty of 

these individuals unduly. Further investigation is needed here to determine what factors 

lead to re-hospitalization in this sample. 

The more important measure of whether the forensic mental health system is 

meeting the requirernents of Bill C-30 is the factors that are associated with restriction of 

one's liberty. The findings here suggest that these factors fa11 into three domains: (1) 

characteristics of the offence, (2) threat to society, and (3) reintegration into society. The 

relationship between the severity of the offence and time in the system is a concern given 

that it has long been a legal pnnciple that people who are not criminally responsible 

should not be punished (Halpern, 1992; Hoyer et al., 1995). Further, as others have 

pointed out (e-g., Harris et al., 199 1 ), there should be no relationship here unless one 

accepts the idea that those who commit more serious offences have more serious mental 



disorders, are more resistant to treatment, or in this case, are more of a threat to the 

public. Currently, there is evidence to support the notion that individuals with 

schizophrenia or psychotic syrnptoms are more dangerous than people without a mental 

disorder, at least when they are not receiving and responding to treatment (Beck & 

Wencel, 1998). Nonetheless, the distribution of time in the system and in confinement in 

this sarnple suggests that, for those who comrnitted the most serious offences of 

murdedattempted murder or a major sex offence, either punishment or politics (i.e., the 

public probably would not appreciate the rapid release of a violent murderer) are playing 

a role. Due to the disproportionate periods of time served for less serious offences, far 

beyond that which would be necessary for punishrnent, it is unlikely punishment is a 

guiding force in most detention decisions. 

It seems that whether one is seen as a significant threat to the public weighs most 

heavily on decisions for conditional release, as evidenced by the strength of the 

prediction of the PCL:SV, HCR-20, and other variables. However, even though the 

average amount of time awaiting a conditional discharge based on one's HCR-20 score 

may not appear unreasonable, there is still a meaningfbl percentage of individuals who 

are being treated particularly conservatively. Also, the strength of the R-Scale as a 

predictor of first release, and as one of  the only two predictors of time in the system, 

indicates that the reintegration of the accused may account for much of  the association 

with time in the system. The issue here is that the onus for setting up feasible release 

plans pnmaril y rests on the hospital. Given that review boards will not release an 

individual into the community without proper mechanisms for monitoring their risk and 

mental state in place, the hospitals still have a fair amount of power over the liberty of the 



acquittees. This may explain why acquittees still appear to be handled conservatively. If 

this explanation is correct, with the D.H. v. BC (Arrorney General, 1994) decision, this 

practice should gradually change. 

The findings of this study aiso may be used to address whether the capping 

provisions in Bill C-30 should be proclaimed into force. The intent of these provisions 

was to ensure that NCRMD acquittees would receive absolute discharges at a time no 

Iater than when their sentence would end if they had been convicted. Thus, the time 

NCRMD acquittees spend in the system would be consistent with the type of crime they 

committed (e.g., the cap for murder would be life). To some extent, these provisions are 

antithetical to the practice of releasing people when they are no longer a significant threat 

to the safety of the public, given that the highest nsk offenders are not always committing 

the most serious crimes. Nonetheless, the shortest cap listed in the Bill is two years, 

where the maximum period during which one would be liable to imprisonment is not less 

than two years. In this sample, those who cornmittecl summary offences have spent 

approximately 22 months in the system on average, less than the two year limit. The 

absolute discharges of the acquittees in this sample who are still in the system will need 

to be followed before drawing any strong conclusions about the necessity of the longer 

caps (Le., 10 years for indictable offences and life for the most serious offences). 

However, we c m  see that most of the acquittees have been tested in the community at 

least once, indicating that review boards are making attempts to release people from the 

system. Therefore, on the surface this study may provide evidence that the capping 

provisions are not necessary. 



Finally, despite evidence that the use of the insanity plea and the acquittal rate is 

rising, there is no indication fkom past studies or the findings here that the 

impiementation of Bill C-30 has allowed individuals to be deemed not criminally 

responsible who were "unworthy" (Lymbumer, 1997; Reiss, 1997). The results of this 

study, coupled with Reiss' (1 997) pre-post study fiom 1989 to 1995 and the findings of 

others (Golding et al., 1989), suggest that the profile of acquittees also has rernained 

constant. Consequently, it is like1y the predictors of acquittal have not changed as a 

result of Bill C-30. Also, in spite of the conjecture (Hoyer et al., 1995), there has not 

been a noticeable increase in the number of pleaders committing non-serious offences. 

The fact that offence severity has consistently been dernonstrated to not be predictive of 

acquittal irnplies that authorities are holding to the legal standard in these decisions. 

Limitations of This Sf udv 

There are a few limitations of this study that may impact the conclusions and the 

generalizations that can be drawn fiom these results. Many of these have been addressed 

throughout this discussion, and as such, will not be expanded here. Briefly, 

improvernents that could be made to increase the generalizability of the prediction of 

NCRMD acquittal would involve (a) the inclusion of unsuccessful pleaders who had their 

charges withdrawn or  stayed, (b) the inclusion of pleaders who were assessed on an 

outpatient basis, and (c) the inclusion of trial data which would provide information 

regarding the number of individuais who contested the FPI clinicians' opinions of 

criminal responsibility. The cost of these limitations was believed to be low given 

evidence of the infrequent occunence in each case. The accuracy of confinement 

cornparisons with offenders could have been improved if this project had had access to 



records tracking their movement in and out of incarceration. Based on the parole 

statistics cited, this limitation likely had a large impact on the mode1 predicting offenders' 

first release, and underestimateci the difference between detention times between 

offenders and acquittees. 

Some rnay daim the reason for the association between nsk and time in the 

system and detention lengths is a result of the FPI psychiatrists' training on the HCR-20. 

Some precautions taken in the design of this study dispute this conjecture. First, the 

HCR-20 was rarely included in psychiatric reports prior to the training required of FPI 

psychiatrists in 1997, which overlapped with oniy two years of this study. Second, in 

response to this potential confound, any analyses involving the HCR-20 controlled for the 

year of the individual's admission. Finally, both the HCR-20 and the PCL:SV, which is 

rarely mention4 in psychiatric reports, were associated with this sample's first release. 

Together, these findings suggest that review boards have been lending considerable 

weight to an acquittees threat to society regardless of any risk assessment measures that 

rnay have influenceci psychiatric recornrnendations (which could be assumed to have a 

strong influence on review board's decisions). This is not to Say that the use of nsk 

assessment measures in forensic psychiatric populations is pointless. Quite the contrary, 

the fact that the lower risk individuals in this sample are still spending relatively long 

periods of time in the system may be a consequence of dinicians' infiequent usage of 

assessments to structure their judgments of risk (Borum, 1996). Further, Rice (1 997) 

asserted that the routine use of instruments would lead to better release decisions about 

insani ty acquittees. 



It should be noted that the PCL:SV and HCR-20 are not the only risk assessrnent 

measures appropriate for use in forensic psychiatric populations, and as such, their 

selection warrants justification. These instruments were chosen over others that are 

typically used actuarially, the VRAG (Webster et al., 1994) in particular, based on the 

assumption that the PCL:SV and HCR-20 would be more comparable with review 

boards' and psychiatrists' conceptuaiizations of  risk. There is evidence that actuarial 

judgments are the best predictors of violence and recidivism (Dawes, Faust, & Meehl, 

1989), and the VRAG is one of the best-constmcted measures for this purpose in forensic 

psychiatric populations (Hart, 1998; Rice, 1997). Nonetheless, given that many items of 

the VRAG are counterintuitive (schizophrenia, fernale victim, and violence are al1 

negatively related to risk), if it had been used and had not been related to release 

decisions in this sample it would be unfair to conclude that review boards were not 

paying attention to risk. Moreover, the VRAG does not take current functioning into 

account. The ideôl method would have been to include several risk assessrnent measures, 

but in the interests of time and money, this practice was deemed unfeasible. 

Finally, a larger sample size would have been a benefit. Particularly due to the 

low baserates of minor offences, it is possible the detention times for minor offences are 

distorted as a consequence of the mal1 nurnber of cases. The finding that offenders 

committing arson and weapons offences were receiving longer sentences than those 

committing more serious crimes is either a distortion as a consequence of the small 

number of cases, or a potential limitation with the severity scale. Also, a larger sample 

size would have allowed for the inclusion of  interaction ternis in the prediction modeIs 

without significantly decreasing statistical power. Because most researchers in this .a 



have not reported interaction terms, it is difficult to speculate how they might impact the 

results. Lyrnburner (1 997); however, did include interaction terms in her mode1 for 

predicting NCRMD acquittai, and fortunately, did not find any interactions that would be 

relevant for the mode1 used here. 

Suggestions for Future Research 

Given the strong emphasis on dangerousness, threat, or risk in most insanity 

provisions, it is a significant limitation that researchers do not inctude risk-indicators in 

their studies of the detention lengths of insanity acquittees. The only study cited which 

did include these variables was found a significant, albeit small, relationship between 

psychopathy and detention lengths (Harris et al ., 199 1 ). Their study was conducted prior 

to any mention of significant threat in the relevant Criminal Code provisions, implying 

that the relationship may be stronger now. Without measures of risk it is difficult to 

conclude that the association between offence severity and detention times is entirely 

punitive, as past results imply. The present study also highlights the importance of the 

inclusion of measures of release plans in related research. This need not only apply to 

junsdictions that mention reintegration in their disposition provisions, as this domain is 

strongly related to one's risk in the comrnunity (Steadman & Monahan, 1994; Webster et 

al., 1997). 

Particularly in this jurisdiction, the lack of an association between mental state 

and the release of acquittees in this study allude to the need for researchers to include 

other measures of mental illness, such as response to treatment and cornpliance with 

medication- Also, the most accurate method for determining what issues review boards 

are considering when making dispositions would be to conduct a content analysis of the 



review board's reasons for their decisions, paying special attention to what indicators 

they see as being related to one's threat to the public. 

Given that some of the conclusions regarding confinement patterns rernain 

tentative until more of the acquittees in this sample are released, their statu will need to 

continue to be tracked. As such, their clinical progress and other factors will be tracked 

to investigate the primary causes of re-hospitalization. The association between the 

HCR-20 and PCL:SV with release decisions does not conclude that review boards are 

releasing those who are not a significant threat to society, although it provides strong 

evidence for this notion. The definition of "significant threat" itself recently has shified, 

fiom being referred to as "risk of h m "  (D. H. v. BC, Attorney General, 1994) to finally 

being interpreted as "crimina1 conduct or activity" (Chambers v. BC, Attorney General, 

1997). Considering that the risk assessments currently available are better at predicting 

violence than general recidivism, it will be interesting to see what role they will play in 

the future. A follow-up study will be conducted on this sample to investigate the 

association between reiease decisions and risk assessrnent measures with recidivism. 



APPENDIX A 
CONWCTED OFFENDERS CODING SEiEET 

A. DEMOGRAPHICS 

Birthdate: / / 
day mo yr 

Cender: 

Education: 
û=none/unknown 47- s t sec. (some) 
1 =elementary 5=post sec. Completed 
2=jr. Gr 8- 10 6==iv. (Some) 
3=Sr. Gr 11-12 7=univ. (Completed) 

Race: 
1 =Caucasian (European, Fr. Can) 4=Black 
2=Native indian 5=Asian (ChineseUapanese) 
3=East Indian 6=Other 

Marital Status (at admission): 
1 =never mamed 2=single (widoweddiv Jsep.) 3=Married/C.L. 9=unknown 

Employment Status (at admission): 
1 =employed at time of admission 
2=unemployed (include retiredhomemaker) 

Housing type (at admission): 
1 =structured community setting (approved home, home special care categories, group home, 
nursing home, home for aged, comctional institution, parole facitity, Riverview) 
2qesidence in apartment house (private home/apt, private room, private board home, 
CO-op homdapt) 
3=residence in hoteVmoteVhostel 
&==no fixed address 
9==unknown 

Behavioural Alerts: 
1 =behavioural 5=aggressiveniostile +high profile 
2=homicidal 6=-unpredictable 1 hanipulat ive 
3=suicidal 7=impulsive 1 1 =alc/drug abuse 
4 ~ -  iolencdagitation 8=elopement IS=non-cornpliance 

B) INVOLUNTARY COMMITTAL 

1 3=allergies 
14= compliance 
15=special diet 
99=no info 

Involuntarily committed: û=no I =yes Committsl Date: -1-/- 
mo &Y yr 

Consent to treatment in file: û=no consent 1-oluntary 2=involuntary h o  info 



CURRENT CRIMINAL CODE CHARGES 
Most Serious Remand Offence (specify): CCC: 

Date of Offence: mo/day/yr / / 
Location of offence: l=metropolitan (Lower MainlandFraser Valley) 2=non-metro (else) 
Use of Weapons: h o  weapons 2=gun 4=blunt object 9=unCaiown 
(Against a person) l=knife 3=hands/feet 5=other 
Relation to Victim : 0-710 vktim 3=îîiend/acquaintance 6==rofessional 

I =stranger 4 =  lative (speci9) 
2--police 5=spousal (C .LJ partner) 9=unknown 

Violence (Against person): û=no sign of violence 3=serious injury (i.e. hospitalized) 
1 =no injury (threatening) 4=homicide 
2=minor injury (bruises, minor med trt) 9=unknown 

Severity of Most Serious Charge: 
1 =homicide/att. Murder 4=Assault/minor sex crime 8=Arson 
2=major sex offence 5=utter threats 9= Weapons 
3=robbery 6=B & E lO=MisceIlaneous 

7= Thefi OverAJnder (Breach/mischieE/dnigs) 

Most Serious Conviction Offence(speciQ): CCC: 
Date of Offence: mo/day/yr / / 
Location of Offence: l=metropolibn (Lower Mainland/Fraser Valley) 2=non-metro (else) 
Use of Weapons: C h o  weapons 2=gun 4=bluntobject 9=unknown 
(Against a person) 1 =knife 3=hands/feet 5=other 
Relation to Victim: h o  victim 3=friend/acquaintan~e 6=professional 

1 =stranger *lative (speciQ) 
2=police 5=spousal (C.L Jpartner) 9=unknown 

Violence (Against person): h o  sign of violence 3=serious injury (Le. hospitalized) 
l=no injury (threatening) 4=homicide 
2=minor injury (bruises, minor med trt) 9=unknown 

Severity of Most Serious Charge: 
1 =homicide/att. Murder 4=Assault/minor sex crime 8=Arson 
2=major sex offence 5-71tter threats 9=Weapons offence 
3=mbbery 6=B & E 1 O=Miscellaneoous 

7= ïheft Overmnder (Breachlmischiefldmgs) 

Additional Charges: Description, CCC, and Outcome (Le., S=stayed, G=guilty, 
Ddismissed, or W=withdrawn) 
1. 2. 

Total # of Remand Charges: Total # Guilty Charges: 

Total# of violent remand charges: Total # Violent guilty charges: - 
(Violent = Murder, att murder, serious sex offenses, assaults, m e d  robbery, utter threats, kidnap) 



Symptoms presented at Offence: 
Psychotic symptoms: l=yes 2- h o  info Suicide att: 1 =yes 2=no -0 info 
Hallucinations: l=yes 2=no 9=no info Self-harm: 1 =yes 2=no 9-0 info 
DeIusions: I=yes 2=no 9=no info Homic. Ideation: 1 =yes 2=no 9=no info 
Suicide ideation: l=yes ?=no h o  info 

D) CRIMINAL HISTORY 

Prior criminal record: h o  I=yes 9-0 record on fileho information 
# of convictions: # of charges: 

# of violent offenses overall: 
(Violent = Murder, att murder, serious sex offenses, assaults, m e d  robbery, utter threats, kidnap) 

E) MENTAL HEALTH HISTORY (Prior to Offence) 

Previous Contact with Mental Health System: h o  l=yes 9=no information 
Year of First Recorded Contact (include previous hospitalization): 

Previous psychiatric. hosp: O= none 1=1 to 3 2 = 4 t o 6  3=>6 9=no info 

Previous FPI admissions: O= none 1=1 to 3 2 = 4 t o 6  3= >6 
Number of unfit Admissions: Number of NCRMD Admissions 



REMAND ASSESSMENT 

Remand Admission Date: 1 1 Remand Discharge Date: 1 1 
mo day yr mo day yr 

Remand Order Date (on remand form): 1 1 
mo day yr 

Length of Initial Remand Order: (days) Travel days: (days) 

Number of Extensions: Length of Ext. 1: d a y s  Length of Ext. 4: d a y s  

Status Changes: 
InvoIuntary/Remand Hold 

Informa1 
Prison 

Date of Fitness Report: 
(Finished report) 

Purpose of assessment: 

Length of Ext. 2: d a y s  Length of Ext. 5: d a y s  
Length of  EX^. 3: d a y s  Length of EX~.  6: d a y s  

Date on: Date ofE 
-1-1- - /L I -  
-/-/- -/-/- 
-1-1- J-L 
- 1 - L  L-L 

1 / --- / 1 Date of NCRMD Report: 
mo day yr mo day yr 

1 =fitness 2=NCRMD 3=both 4=o ther 
Purpose of assessment changed: l=fitness 2=NCRMD 3=both Date: 1 1 

mo day yr 
Location of Assessment: 1 =FPI (inpatient) &Victoria 7=lock-up(police) 

2=Forensic Outpatient 5=Prince George 8-youth court services 
3=Kamloops 6=Remand facili~y (jail) 

Psyc hiatrist's Fitness Recommendation: 1 =fit 2=unfit 9=no rec. 

Psychiatrist's NCRMD Recommendation: 1 =not NCR 2=NCR 9=no rec. 

Medication received during remand: 0-0 1 =yes 9=no info 

Court Verdict for fitness: I=fit 2=unfit 9=no info Date of trial: 1 1 
mo day yr 

Unfit Admission: 1 / Unfit discharge: / 1 
mo day yr mo day yr 

Court Verdict for NCR: l=Guiity 2=NCR 9=no info Date of trial: / / 
nm &Y Yr 

Sentence: Days Jail: Mths Probation: Other: 

Court of referrak l=metropolitan (Lower Mainland/Fraser 
Valley) 
2=non-metroplitan (everything else) 



DIAGNOSES AND SYMPTOMS AT REMAND ASSESSMENT 

Axis 1 primary diagnosis: 
Axis I secondary diagnosis: 
Axis 2 primary diagnosis: 
Axis 2 secondary diagnosis: 
DSM-IV Category of primary diagnosis: 

1 =psychotic disorder 3=personality disorder 5=Mental Retardation 7-0 disorder 
h ~ m o d  disorder 4=substance disorder 6=Other: 

Psychotic symptoms: 

Hallucinations: 
Type: 

Delusions: 
Type: 

Suicida1 ideation: 

Suicide attempt: 

Self-harrn ideation: 

Self-harm behaviour: 

Homicidal ideation: 

At Remand/Assessment 
û=no l=yes %O info 

h o  l=yes 9=no info 
1 =auditory 2=visual 
3=olfactory -ctile 
5=gustatory 
0-710 l=yes 9=no info 
1 =persecutory 2=grandiose 
3=jeaious 4=somatic 
5=erotornanic G--referential 

O=no l-yes 9=no info 
I=inpt 2=outpt 3=both 

h o  l=yes 9=no info 
1 =inpt 2=outpt 3=both 

0-710 l=yes h o  info 
l-inpt 2=outpt 3=both 

0-710 I=yes 9=no info 
1 =inpt 2=outpt 3=both 

0-710 l=yes h o  info 
l=inpt S=outpt 3=both 

Past (Prior to Remand) 
O=no l=yes 9=no info 

h o  1 9=n0 info 
1 =auditory 2=visual 
3=olfactory 4 =  ctile 
5=gustatory 
h o  l=yes 9=no info 
1 =perseCutory 2=grandiose 
3-jealous 4=soma tic 
Z=erotomanic *ferential 

h o  I-yes 9=no info 
1 =inpt t=outpt 3=both 

h o  l=yes 9=no info 
1 =inpt 2=outpt 34~0th 

û=no l=yes 9=no info 
1 =inpt 2=outpt 3=botb 

h o  i y e s  9=no info 
l=inpt 2=outpt 3=both 

O=no l=yes %O info 
I=inpt 2=0utpt 3=both 

Code [=Inpatient, O= Outpatient, or B=Both beside target, victim, and weapon 

Aggressive incidents h o  l=yes 2=self-def 9=no info h o  I=yes 2=self-def 9=no info 
against person: 

Target(s) : 1 =staff- 4=family- 1 =s tafF' 4=fmily- 
2=co-patient- 5=f?iend/acquaint- 2=co-patient 5=friend- 
3 =partner- 6====rofessional- 3=partner- 6==rofessional- 
7=stranger- 9=no info- 7=stranger- 9=no info- 

Victim 1 =M- 2=F- h o  info- 1 = M  2=F- 9=no info- 

Weapon h o  weapons- 2=gun_ h o  weapons- 2=gun- 
1 =knife- 3= handdfeet- 1 = kni fe- 3 =hands/fee t- 
4=blunt object- S=other_ 4=blunt object- 5=object- 



Aggressive incident h o  I=yes +no info h o  I=yes %O info 
not against person 

Weapon h o  weapons- 2=gun- h o  weapons- 2=gun_ 
l=icnife- 3=hands/feet- 1 = h i  fe- 3=hands/feet- 
4=blunt object- 5=other- 4=blunt object- 5=object- 

Verbal aggressiodthreats h o  l=yes %O info 0-710 i=yes 9=no info 
Target(s) : i =staff- 4====ily- 1 =staff- 4=fqily- 

2=co-patient Seend- 2-0-patient S-iriend- 
3 =parmer- 6--professional- 3=partner- 6==rofessional- 
7=stranger- 9=no info- 7=stranger- h o  info- 

Victim l=M- 2=F- 9=no info- 1 =M- 2=F- h o  info- 

Sexually 1nappropriate:ho 1 =yes 9=no info 
Type: 1 =physical 2=verbal 

3=prostitution 4=exposure 
5=undressing in public 

h o  l=yes 9=no info 
1 =physical 2=verbai 
3=pmstitution 4=exposure 
5=undressing in public 

Substance A b u s e  History:û=no use I=use but no abuse/dependence ?=abuse or dependence 

WAIS-R IQ: h o t  adminho info I=adrnin 2=partially admin 3=other test 

1 =mentally retarded (69 and below) 4=average (9 1 - 1 1 0) 7=very superior ( l28+) 
2=borderline (66-79) 5=high average (1 1 1 - 1 19) 
34ow average (80-90) 6=superior ( I 20- 1 27) 

Risk Assessmen t: M o t  addressedno info I =dinical impressions 2=instnrment 
Instrument Used: 
Risk Rating: 



HARE PSYCHOPATHY CHECKLIST-REVISED: SCREENING VERSION 

1. Superficial 
2. Grandiose 
3. Deceithl 
4. Lacks Remorse 
5. Lacks Empathy 
6. Doesn't Accept Responsibility 

7. Impulsive 
8. Poor Behaviour Controls 
9. Lacks Goals 
10. Irresponsible 
1 1. Adolescent Antisocial Behaviour 
12. Adult Antisocial Behaviour 

HCR-20 
Historical Items 

Previous Violence 
Young Age at First Violent Incident 
Relationship Instability 
Employrnent Problerns 
Substance Use Problems 
Major Mental Illness 

H7. Psychopathy 
H8. Early Maladjustment 
H9. Personality Disorder 
H 10. Prior Supervision Failure 

1 2 Omit 
1 2 Omit 
1 2 Omit 
1 2 Omit 
1 2 Omit 
1 2 Omit 

/12 Part 1 Score 

1 2 Omit 
1 2 Omit 
1 2 Omit 
1 2 Omit 
1 2 Omit 
1 2 Omit 
Part 2 Score 112 
Total PCL:SV Score 

no Historical Item Total 
Clinical Items 

Lack of Insight O 1 2 
Negative Attitudes O 1 - 9 
Active Symptoms of Major M.I. O 1 2 
Impulsivity O I 2 
Unresponsive to Treatment O 1 2 

/IO Chical Item Total 

Risk Management Items (If Custody Disposition) (If R e l e d :  CoadlAbso) 
R 1 .  Plans Lack Feasibility O 1 2 O 1 2 
EU. Exposure to Destabilizers O 1 2 O 1 2 
R3. Lack of Petsonal Support O 1 2 O 1 2 
R4, Noncornpliance wiih Remediation O 1 2 O 1 2 
R5. Stress O 1 2 O 1 2 

/1 O Rkk Management Totui /IO Total 



APPENDK B 
NCRMD ACQüITTEE'S CODING SHEET 

A. DEMOGRAPHICS 

Gender: 

Education: 
O-none/unknown 4==st sec. (some) 
1 =dement- 5--post sec. Completed 
2=jr. Gr 8-10 &-univ. (Some) 
3=Sr. Gr 11-12 7=univ. (Completed) 

Race: 
1 =Caucasian (European, Fr. Cm) 4=Black 
2=Native indian 5=Asian (ChinesdJapanese) 

Marital Status (at admission): 
1 =never married 2=single (widowed/divJsep.) 

Employrnent Status (at admission): 
1 =employed at time of admission 
î=unemployed (include retiredhomemaker) 

Living With (at admission): 
1 =living wïth familylfiiendlpartner (speciw by underlining) 
2=living alone 

3=living in a group home 
9=unknown 

Housing type (at admission): 
1 =structured community setiing (approved home, home special care categories, group home, 
nursing home, home for aged, correctional institution, parole facility, Rive~iew) 
2=residence in apartment house (private homdapt, private room, private board home, 
co-op horndapt) 
3=residence in hotel/moteühostel 
4-31 O fixed address 
9=unknown 

Behavioural Alerts: 
1 =behavioural 5=aggressive/hostile 9=high profile 13=alIergies 
2=homici&l 6-unpredictable 1 hanipulat ive 1 4 =  edical 
3=suicidal 7=impulsive 1 l=alc/drug abuse 1 S=special diet 
4=violence/agitation g=elopement I2=non-cornpliance 99=no hfo 

Separation from parents before the age of 16: O=no i=yes 9=no info 



B) CWRRENT CRIMINAL CODE CHARGES 
Most Serious Arrest Offence (speciQ): CCC: 

Date of Offence: mo/&y/yr - / - / - 
Location of Offence (City): I =metroplitan 2=non-metro 
Use of Weapons: h o  weapns 2=gun 4=blunt object 9=unknown 
(Against a person) 1 =knife 3=hands/feet 5=other 
Relation to Victim : û=no victim 3=ûiend/acquaintance 6==rofessional 

1 =stranger &--relative (speciQ) 9=unknown 
2=police S=spousal (C .L./parmer) 

Violence (Against person): M o  sign of violence 3=serious injury (Le. hospitalized) 
1 =no injury (threatening) 4=homicide 
?=minor i n j q  (bruises, minor medical Tx) 9=unknown 

Severity of Most Serious Charge: 
I=homicide/att. Murder 4=Assault/minor sex crime 8=Arson 
2=major sex offence S=Uttering threats 9=Weapons 
3=mbbery 6=B & E 1 O=Miscellaneous (Breach 

7=Theft Ovedunder /mischiefldrugs) 

Most Serious NCRMD Offence (speciS): CCC: 
Date of Offence: mo/day/yr / / 
Location of Offence (City): 1 =metroplitan 2=non-metro 
Use of weapons: h o  weapons 2=gun 4=blunt object 9=unknown 
(Against a person) 1 =kni fe 3=hands/feet 5=other 
Relation to Victim: h o  victim 3=fiiend/acquaintance 6==rofessionaI 

1 =stranger -lative (speciQ) 9=unknown 
2=police S=spousal (C-Llpartner) 

Violence (Against person): MO sign of violence 3=serious injury (Le. hospitalized) 
1 =no injury (threatening) 4=homicide 
2=minor injury (bruises, rninor medical Tx) 9=unknown 

Severity of Most Serious Charge: 
I =homicide/att. Murder 4=Assault/minor sex crime 8=Arson 
2=major sex offence S=Uttering threats 9=Weapons offence 
3 =ro b bery 6=B & E 10=Miscellaneous (Breach 

7=Thefl Overlunder lmisc hieDhgs) 

Additional Charges (Description & CCC; R = Remand only, N = NCRMD only; B = both): 

Total # of Arrest Charges: Total # of NCRMD Charges: 

Total # of Violent Arrest charges: Total # Violent NCRMD charges: 
(Violent = murder, att murder. assault, senous sex offenses, m e d  robbery, threaüniarrassment, kidnap) 



Symptoms presented at Offence: 
Psychotic symptoms: l=yes 2=no 9=no info Suicide attempî: I=yes 2-0 9-0 info 
Hallucinations: I =yes 2=no 9=no info Self-harrn: 1 9 e s  2-0 9=noinfo 
Delusions: I =yes 2-0 9=no info Homic. ideation: I-yes 2-0 9-0 info 
Suicida1 ideation: l-yes 2=no 9=no info 

C) CRIMINAL HISTORY 

Prior criminal record: h o  1 =yes 9-0 record on fileho information 
Past Charges and Convictions: (Refer to Crime Category List to classi@; record number) 

Convictions Charges 
Murder 
Sexual Offence 
Weapons Offence 
Assaut ts 
Robbery 
The ft(B&E) 
Drug Offences 
Major Driving Offences 
Fraud 
Escape 
Kidnapping 
Arson 
Obstruction of Justice 
Crimes Against the State 
MiscelIaneous 

Total # of charges and convictions: 

D) MENTAL HEALTH HISTORY (Prior to Offence) 

Previous Contact with Mental Health System: i=yes h o  information 
Year of First Recorded Contact (include previous hospitalization): 

Previous psychiatrie. hosp: û= none 1=1 to 3 2=4 to 6 3=>6 9=no info 

Previous FPI admissions: O= none 1=1 to 3 2=4  t o 6  3= >6 
Num ber of unfit Admissions: Number of NCRMD Admissions 



REMAND ASSESSMENT 

Remand Admission Date: 1 1 Remand Discharge Date: 1 / 
mo &Y F m o b y  Yr 

Remand Order Date (on remand form): -1 1 
mo day Y r  

Length of Initial Remand Order: (days) Travel days: (days) 
Number of Extensions: Length of Ext. 1: d a y s  Length of Ext. 4: days 

Length of Ext. 2: d a y s  Length of Ext. 5: days 
Length of Ext. 3: -&YS Length of Ext. 6: days 

Other Status Changes: 
Invol unta-emand Hold 

In formal 
Prison 
Date of Fitness Report: 
(Finished report) 

Purpose of assessment: 
Purpose of assessment changed: l=fimess 2=NCRMD 3=both 4=other 

If so, Date of new order: / 1 
mo day yr 

Location of Assessmen t: 1 =FPI (inpatient) 4=Victoria 7=lock-up (police) 
2=Forensic Outpatient S=Prince George 87outh court services 
3=Kamloops &Remand facility (iail) 

Psychiatrist's Fitness Recommendation: i-tit 2=unfit h o  rec. 

Psychiatrist's NCRMD Recommendation: h o t  NCR 2=NCR h o  rec. 

Treatment received during remand: h o  1 =yes 9-0 information 
If yes, type of treatment received: l=medication 3=other: 

2=psychoeducational tx. 

Court Verdict for fitness: i=fït 2=unfit 9-0 info Date of trial: 1 1 
mo day yr 

Court Verdict for NCR: l=not NCR 2=NCR Date of trial: 1 1 
mo day Yr 

Court of teferrak l=rneîropolitan (Lower Mainiand/Fraser Valley) 
2=non-metropolitan (everything else) 



DIAGNOSES AND SYMPTOMS AT REMAND ASSESSMENT 

Axis 1 primary diagnosis: DSM-IV Number: 
Axis 1 secondary diagnosis: DSM-IV Number: 
Axis 2 primary diagnosis: DSM-IV Number: 
Axis 2 secondary diagnosis: DSM-IV Num ber: 

DSM-IV Category of Axis 1 primary diagnosis: 
1 =psychotic disorder 
2 = m d  disorder 

Psyc hotic symptoms: 

Hallucinations: 
Type: 

Delusions: 
Type: 

Suicida1 ideation: 

Suicide attempt: 

Sel f-harm ideation: 

Sel f-harm behaviour: 

Homicidal ideation: 

3=personality disorder 5=Mental Retardation 7 = No disorder 
4=substance disorder 6=Chher. 

At Remand/Assessment 
0-710 L=yes 9=no info 

M o  I=yes 9=no info 
I =auditory 2=visual 
3=olfactory 4%- ctile 
5=gustatory 
h o  I=yes 9=no info 
I --perseCutory 2=grandiose 
3=jealous 4=somatic 
5=erotomanic -ferential 

h o  l ~ e s  M o  info 
1 =inpt 2=outpt 3=both 

0-710 I=yes 9=no info 
1 =inpt 2=outpt 3=both 

&no l=yes 9=no info 
I =inpt 2=0utpt 3=both 

O=no I-yes !+no info 
1 =inpt 2=outpt 3=both 

O=no I y e s  9=no info 
1 =inpt 23utpt 3=both 

Past (Prior to Remand) 
h o  I=yes 9=no info 

0-710 I-yes %O info 
1 =auditory 2=visual 
3=olfactory 4ta- ctile 
S=gustatory 
h o  l-yes 9=no info 
1 =persecutory 2=grandiose 
S=jealous 4=somatic 
5=erotomanic 6=referential 

h o  l y e s  9=no info 
l=inpt 2=outpt 3=both 

h o  I-yes h o  info 
1 =inpt 2=outpt 3=both 

M o  l=yes %no info 
1 =inpt 2=outpt 3=both 

h o  l=yes 9=no info 
1 =inpt 2=outpt 3=both 

O=no I=yes 9=no info 
1 =inpt 2=outpt 3=both 

Code I=inpatient, Owutpatient, or B=both beside target, victim and weapon 

Aggressive incident 0-0 I=yes 2=self-def 9=no i d o  h o  1 =yes 2=self-def 9=no info 
against person: 

Targe t(s) i =staff- 5=fiiend/acquaint- 1 =staff- 5=6iend/acqu.- 
2-0-patients- 6==rofessional- 2-0-patients- &-professional- 
3yartner- 7=stranger- 3 =parmer- 7=stranger- 
4=family- 9=no info- 4-fammily- 9-0 info- 

Victim: I=M- 2=F- 9=no info I = M  2 = F  %O info 



Weapon: h o  weapons- 3=hands/feet- h o  weapons- 3=hands/feet- 
1 =knife- 4=blunt object- 1 =knife- 4=blunt object- 

t=gun_ 5=other- 2=gun- 5=oiher- 

Aggressive incident h o  I=yes %O info h o  I=yes h o  info 
not against person 

Use of Weapon:O=no weapons- 3= handdfeet- h o  w e a p o n s  3=hands/feet- 
1 =knife- 4=blunt object- 1 =knife- 4=blunt object- 
2=gun_ 5=other- 2=gun- 5=other- 

Verbal aggressiodthreats: l=yes 9=noinfo 0-70 I=yes 9=no info 

Victim: l = M  2=F- h o  info- 

Sexually Inappropriate h o  I=yes 9=no info 0-0 l=yes 9=no info 
Type: 1 =physical 2qerbal 1 =physical 2=verbal 

3=prostitution 4=exposure 3=prosti tution 4=exposure 
5=undressing self in public 5=undressing self in public 

Substance Abuse Dx h o  use h o  use 
1 but no abusddependence 1-e but no abusddependence 
2=abusddependence (diagnosis at remand) 2=abuse or dependence (diagnosis) 

Placed in Seclusion: 1 =yes 2-0 9=no info 

WAIS-R IQ: h o t  adminho info 1 =admin 2qartially admin 3=S hipley 4=Ravens 
1 mentally retarded (69 and below) 4=average (9 1 - i 10) 7=very superior ( l28+) 
î=borderline (66-79) 5=high average (1 1 1-1 19) 
3 =low average (80-90) 6=superior ( 120- 127) 

Risk Assessment: h o t  addressedho info l=clinical impressions 2=instrument used 
Insment(s): 
Scores: 
Risk Ratingflmpression: 

Involuntary Committal 

ïnvoluntarily committed: h m  i=yes Committal Date: --- / / 
mo day yr 

Consent to treatment in file: h o  consent lqoiuntary t=invoIuntary 9=no info 



Rater: Subject#: 

FORM 3: NCRMD ADMISSION ONLY 

Court Disposition Date: / / NCRMD Admission Date: 1 / 
mo day Y (First hospitalization) Mo &Y Y 

Court Disposition : 1 =in custody 3=conditional disc harge 54eferred to R.B . 
2=cond. discharge but detained 4=absolute discharge 

Status Immediately Following Trial: I =çommunity 2=custody 
Track al1 Inpatient/Outpatient Movement Only: 

Date of first release: (mo~day~yr) --- / 1 
Reason for change: 

Date of first re-hospitalization: 
Reason for change: 

Date of second release: 
Reason for change: 

Date of second re-hospitalization: 
Reason for change: 

Date of third release: 
Reason for change: 

Date of third re-hospitalization: 
Reason for change: 

Date of fourth release: 
Reason for change: 

Date of fourth re-hospitalization: 
Reason for change: 

1 =breach 3=decornpensating 
2=remand for re-offence 4=disposition 

(moldaylyr) --- / 1 
1 =breac h 3=decompensating 
2=remand for re-offence 44sposition 

(moldaylyr) 1 1 
1 =breach 3=decompensating 
2-remand for re-offence Misposition 

(moldaylyr) / 
1 =breach 3=decompensating 
2-7emand for re-offence kiisposition 

(mo/day/Yr) / 
1 =breach 3=decompcinsating 
2=remand for re-offence 44isposition 

(moldaylyr) 1 
1 =breac h 3=decompensating 
2=remand for re-offence +disposition 

(mo/dayIyr) 1 1 
1 =breach 34ecompensating 
2=remand for re-o ffence 44isposition 

(mo/&yIyr) 
1 =breach 3=decornpensating 
2=remand for re-offence 4=disposition 

DATE OF ABSOLUTE DISCHARGE: (moIdayIyr) / 1 

5 =tram fer 
k t h e r  

S=trans fer 
6wther 

5-trans fer 
h t h e r  

5=transfer 
k t h e r  

%-fer 
h t h e r  

Treatment received during NCRMD admission: h o  I=yes 9=no information 
If yes, type: 1 =medication 2=psychoeducational 3=other: 



Was there a disposition assessment order: h o  I=yes -0 information 

FCRST NCRMD DISPOSITION ASSESSMENT 
Note: If no assessment, base on info in file from the date of the LNITIAL NCRMD 

finding to the FIRST Review Board Hearing 

Axis 1 primary diagnosis: DSM-N Num ber: 
Axis 1 secondary diagaosis: DSM-N Num ber: 
Axis 2 primary diagnosis: DSM-N Num ber: 
Axis 2 secondary diagaosis: DSM-N Number: 

DSM-IV Category of Axis 1 primary diagnosis: 
1 =psychotic disorder 3=personality disorder 5=MentaJ Retardation 7= no disorder 
2-mood disorder 4=substance disorder 6=Other: 

During NCRMD Status 
Psychotic symptoms 0-710 I y e s  9=no info 

Hallucinations û=no l=yes 9=no info 

Type 1 =audi tory 2=visual 3=olfactory -ctile S=gustatory 

Delusions de no l=yes h o  info 

Type 1 =persecutory ?=grandiose 3=jealous 4=somatic 
5=erotomanic -ferential 9=not stated 

Suicida1 ideation h o  l=yes %O info I=inpt 2=outpt 3=both 

Suicide attempt M o  l y e s  h o  info 1 =inpt 2=outpt 3=both 

Self-harm ideation: h o  I=yes h o  info 1 =inpt 2=outpt 3=both 

S e l f - h m  behaviour: h o  I=yes 9=no info 1 =inpt î,=outpt 3=both 

Homicidal ideation h o  l=yes %O info I =inpt 2=outpt 3=both 
Code I=inpatient, -utpatient, or B=both beside target, victim and weapon 

Aggressive incident h o  I=yes 2=self-def 9-710 info 
against person 

Target(s) 1 =staff- 4=famiIy- 7=sttanger- 
2-0-patients- 5--fiiend/acquaint- 9-0 info 
3 =parmer- 6==rofessional- 

Victim l=M- 2 = F  9=no info 

Weapon h o  w e a p o c  2=gun_ 4=blunt object- 
1 =knife- 3=hands/feet- S=other_ 



Aggressive incident 0-710 I y e s  9=no info 
not against person 

Use of Weapon h o  weapons- 2=gun_ 4=blun t O bjec t- 
3=hands/feet- S=other- 

Verbal aggressionjthreats h o  1 =yes 
Target (s) 1 =staff- 

2=co-patients- 
3=partner- 

%O info 
4=family- 7=stranger- 
S*end/acquaint- 9=no info 
6==rofessional- 

Victim 

Sexually Inappropriate 

public 

Substance Use 

(during denoted time period) 

Placed in Seclusion: I=yes 2=no 9=no info 

Risk  Assessment: h o t  addresseciho info l=clinical impressions 2=instniment used 
Insaiment : 
Scores: 
Risk Rating/Impressions: 

9=no info 

h o  use 1 =use of substances 2=abuse/dependence of 
substances 

Employment Prospects: 

Treatment compliance: 

Tx. Effectiveness at FPV: 
or in community if C.D. 

Stability of Condition: 

Rel 

I=has/had job in community 3=lacks job skilld lacks ability to 
maintain employrnent 

2=no job (but has job skills) 9-710 info/unknown 

t =cornpliant with medication 3=noncompliant 
2=compliant but requires supervision/passive compliance 9=no info 

l=tx. has been successfid (stabilized condition) 
2=treatrnent effectiveness has been mixed (some symptoms) 
3=tx. has been ineffective 9=no inf0 

1--mental condition stable (symptoms controlled) 9 = no info 
24uctuating stabiiity (fluctuating symptomotology) 
3=unstable condition 

ationship of Disorder to Future Risk: 
l=no identified relationship betw. disorder and person's violent behaviow 
2--possible relationship between disorder and person's violent behaviour 
3=definite relationship between disorder and person's violent behaviour 
9-710 information/unknown 

Response to Treatment: 1-esponded well to tx (became stabilized on meds) 



2=mited response to tx (stability with someinstability) 
3--poor response to tx (primarily unstable condition) 
9-710 information/unknown 

Social Support: I=abundant/significant social support (support fiom many or signif. support 
h m  few) 
2=has some/minimal support of famiiy or fnends 
3-0 social support 
9-710 information/unknown 

Community Support (From Comrnunity Agency: i.e. Mental Health/Alc./Drug): 
1 =community support availablehas k e n  receiving community support 
2=cornmunity support not k i n g  received, but is available 
3=no cornmunity support available or unwillino to accept support 
9=no information/unknown 

Stress: l=returning to community will create no stressAiving in community with no problernl no stressors 
2=reming to community will create some stressfliving in community with some problem 
3=retuming to community will create a great deal of stress/ problems in community/ high stress 
h o  infonnation/unknown 

FPI Disposition Recommendation: C h o  recomrnendation 3=conditional discharge 
1 =tus tody +absolute discharge 
2=conditional discharge but detained 9=no info 

Reasons for FPI Recommendation: 



HARE PSYCHOPATHY CHECKLIST-REVISED: SCREENING VERSION 

1. Superficial 
2. Grandiose 
3. Deceitfiil 
4. Lacks Remorse 
5.  Lacks Empathy 
6. Doesn't Accept Responsibility 

7. impulsive 
8. Poor Behaviour Controls 
9. Lacks Goals 
10. Irresponsible 
1 1. Adolescent Antisocial Behaviour 
1 2. Adult Antisocial Behaviour 

O 1 2 Omit 
O 1 2 Omit 
O 1 2 Omit 
O 1 2 Omit 
O 1 2 Omit 
O 1 2 Omit 
Part I Score 112 

O 1 2 Omit 
O 1 2 Omit 
O 1 2 Omit 
O 1 2 Omit 
O 1 2 Omit 
O 1 - 3 Omit 
Part 2 Score Il 2 

Total PCL:SV Score l24 

Historical Items 
H 1 .  Previous Violence O 
H2. Young Age at First Violent Incident O 
H3. Relationship Instability O 
H4. Employment Problems O 
HS. Substance Use Problems O 
H6. Major Mental Illness O 
H7. Psychopathy O 
H8. Early Maladjustment O 
H9. Personality Disorder O 
H 10. Prior Supervision Failwe O 

Hisrorical Item Total 

Clinical Items 
C 1 .  Lack of Insight O 1 
C2.  Negative Attitudes O 1 
CL Active Symptoms of Major M.I. O 1 
C4. Impulsivity O 1 
C5. Unresponsive to Treatment O 1 

Clinical Item Total 110 

Ris k Management Items (If Custody Disposition) (If Relersed: Coad/Abso) 
R 1. Plans Lack Feasibility O 1 2 O 1 2 
R2. Exposure to Destabilizers O 1 2 O 1 2 
R3. Lack of Persona1 Support O 1 2 O 1 2 
R4. Noncornpliance with Remediation O 1 2 O 1 2 
R5. Stress O 1 2 O 1 2 

A0 Risk Management Total Total /ZO 
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