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ABSTRACT

In 1992, changes to the Cunudiun'iﬁisanit-y defence (Bill C-30) altered the w;)rding of the '
standard. and ul:s‘o affected the larger scope of the plea in a manner that rendered it more
lenient. The present study investigated the potential etfects of these modifications by
evaluating the files of all British éolumbia insanity acquittees (n=103) who had some
inpatient contact with the prf)vincial forensic psychiatric facility between February 1, 1989

=

and January 31, 1995 inclusive.i-Data also were collected from Lhé files of a ran‘dom'

sample of individuals remanded to the same hospilal over the same period for ;‘m
assessment of mental status at the time of t}Ie hlleged offence (n=215). As hypothesized,
the frequency with which referrals were made for insanity assessments, the acquittal rate.
and the number of psychiatric recommendations supporting a finding of not criminally ‘ |
-responsible all increased subsequent to the eﬁaéiment of Bill C-30. The demographiqﬂs: and”
psychiatric and criminal histories of both insanity acquittees and remands did not change.
Also as predicted. insanity atquittees had less lengthy criminal histor;es, longer-mental -
health histories. and greater psychopathology associated with their index offences than did
remands. An unexpe’Cted finding was that index crimes of insdnity acquittees were more
severe than those of remands after, but not beforé? Bill C-30. It was concluded th/ul

despite its increased use and success in British Columbia subsequent to Bill C-30's

enactment, thg insanity defence continues to be employed in an appropriate manner.

1t
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INTRODUCTION

In Canada. the basis for the criminal justice system is that people are held
accountable fo'r their illegal actions. However. a provision is made for individuals who are
deemed to have a mental illness that affects. their ability to form criminal intent. This
provision is commonly known as the insanity defence. In 1992, amendments to the
Criminal Code of Canadua (set forth in Bill C-30) came into effect, changing the verdict of
insanity from "not duilty by feuson of insanity" (NGRI) to "not criminally responsible on
account of mental Aisorder" (NCRMD) (Greenberg & Cratzcr, i994: Verdun-Jones,
1994). It is of interest to know whether. subsequent to this change. there was a
concomitant change in the dé:mogr'aphics, and the mental health and criminal histories. of
those individuals who successfully pleaded insanity. It is also of interés_t to know whether
the change in definition affected the frequency of remands. as well as to investigate such
fuctor\’s. if any, us’mjght distinguish those remanded defendants whose insanity pleas were
successful from those whose defence of insanity was unsﬁccessful. However, before these
Issues afe addressed. it is important to gain some understanding of the evolution of the
insanity detence itself. Therefore. a brief history of the insanity defence first will be
traced.” followed by a discussion of research addressing the effects of changes to insanity

defence standards on acquittal rates and legal decision making.

Much of what follows appeared in similar form in my Master's thesis (Retss, 1989).

“\
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Evolution of the Insanity Defence Standard

At the core of the defence of insanity are the liZked concepts that a defendant's
béhaviour is punishable only when (a) he or she has committed a criminal uG&‘(_::m?ux reus)
\,und (b) he or she understood the ackto be criminal but nevertheless freely'd:osekt‘o do it
(m("&n.\' rea or criminal intent) (Golding & Roesch, 1987). The notion ofcxemptiﬁg an
individual from responsibility, and hfnce punishment, vfor Cﬁmes committed while insane
has becx‘l discussed by British jurists since at least as early ds the 10th century (Finkel.
1988}, and the roots of the conceptare even older (for a more complete tre:;tmeht of the
carlv history of the insanity defence, see Hermann. 1983; Finkel. 1988: Walker, 1985).
R . ’ IR _
Although Walker (1985) cites a 16th century English case in éthkh a murderer was
allowed to "go free” because he was "of unsound mind” (p. 27) at the ime of his offence.-

British case law dealing specitically with the insanity plea customarily is dated to the 18th

century (Finkel. 1988).

Rex v. Arnold

. < - >
An early trnal that was material in establishing a standard of criminal responsibility

in British law was that of Edward Arnold in 1724 (Walker, 1985). [’n Rex v. Arnold, in

which Amold unsuccessfully pleaded NGRI, the jli(ige's;instructi()lls to the jury provided

authority for the proposition (often called the "wild-beast test” of insanity) that in order

for a defendant to be found not responsible on account of madness he or she must be

totally tnsane (Walker, 1985). In other words, both awareness and perceptions must be
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impuirecf to such a degree that a defendant would, for example. not have known that he or
she was firing a gun or. if aware of his or her actions, believed that he or she was shooting -

i

at a tree rather than at a person (Finkel. 198X).

A1
L]
-

Rexv. Ferrers

The 1760 tal of Rex v. Ferrers solidiﬁe,d tﬁg{otion that the defendant must
demonstrate complete insanity in order to be exonerated from blame (}iermann, ‘1983). N
Ferrers' lawyers (using a formulutioﬁ that presages the right and wrong test developed half
a century laterpunsuccessfully attempted to argue that although Ferrers appeared to know
what he was doing wélen he planned his crime,.he nevertheless lacked d;e ability to tell the)
difference between good and evil on a moral level (Hermann, 1983).

From Arold's and Ferrers’ convictions, it might appear that the i‘nsani[y defence
hardly ever was successful ir; Britain, at least duﬁng the 18th century. To the contrary,
according to Walker (1985), throughout the 1700s t;e issue of insanity was r:llised-ut tral
an at least 100 cases, and in just over 50% of them achieved exculpation for the defendant.
However, none of these cases set a precedent (Walker, 1985), perhaps because they were

not contesfcd. but more likely because they did not attract public attention and/or incur

notoriety.

Rex v. Hadfield -
The ruling in the case of Rex v. Hudfield, which was tried in 1800, also failed to

establish precedent in English law, although 1t later gppcurs to haveinfluenced Amencan

¢
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legal thinking (Hermann. [983). — , -
‘ According to Finkel (1988), Hadfield. who was charged with treason arising from

an attempted regicide. suffered from delusions. but clearly both planned his crime and
knew that his actions were illegal. At trial, Hadfield's lawyer argued for a conception of

mental illness that did not follow the total lunacy criterion necessary ta megt the the wild-

8

heast test. suggesting instead that Hadfield's delusions rendered him unablé to resist his
impulses (Finkel. 198%). That defence succeeded.”and Hudfield was acquitted. which

represents an anom’a[y in British case law development (Simon. 19%3). In effect, a "new

»e

insanity standard [was created) by divorcing the issue of insanity from the ability to
¥

~ distinguish good from evil, and by eliminating the requirement that a defendant be

deprived of ull men‘ta.l faculiy” (Ogloff, Schweighoffer, Turnbull, & Whittemore. 19.92, p.
172). Also of note is that Rex v. Hadfield likely was the first insanity trial at thch the jury
gave a reason for the verdict rendered. that is, explaired [hg[ the defendant was not guilty
by :eason of. or due to.'insanity (Moran, 1985).

Finally. the case is important because, before Hadﬁe/d, defendants found not guilty
by reason of insanity were released or, if considered dangerous, were civilly committed
under a separate process (Moran, 1985). However, following Hadfield's acquittal, concern
was expressed that he should not be free to roam the streets (Moran, 1983).
Consequently. @ Bill was created (uﬁd made retroactive to inclhdt: Hadtield) that
established the procedure of automatically, involuntarily, and indefinitely commuitting the

defendant to a mental institution following a finding of NGRI (Finkel, 1988: Moran,

< e



PR 1

1985).

Rex v. Bellingham .

The case of Rc.'ré'_; Bellingham, in 1812, introduced the right and wrong test of
insanity. The right-wrong test holds that if the defendant was sutficiently in possession ot
his or her reason to differentiate between good and evil at the ime that he os she - *
cdmmitted the offence. then he or she should be foupd guilty (Rogers. 19%6). However.
this standard is not generally viewed as having been establi;hed untl the tral of Daniel

L4

McNaughtan®,

The McNaughtan Rules

The lapdmark case in the formulation of an insanity defence standard was that of

¥
\ .

Daniel McNaughtan, in 1843. McNaughtan set out to murder Sir Robert Peel. the Prime
, Minister of England but, due to a case of mistaken identity, inslég_d—killed the Prime

Minister's secretary. Edward Drummond (Moran, [985). At trial, McNaughtan's defence
L . ‘

counsel asgued. along the same lines as Hadfield, that McNaughtan suffered from
“delusions that rendered him partially insane and that he thus was unable to resist

undertaking the actions for which he was charged (Finkel, 1988). The prosecution agreed

with the defence that McNaughtan was mentally ill, but contended that he did not tit the

definition of insanity found in the wild beast test, that is, he was not totally mad (Finkel,

1988). Nevertheless, McNgughtan was found not guilty by reason of insanity and spent the

Sce Moran (1981, pp. xi-xiii) for an explanation for and justification of this spetling.
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rest of his life in a mental institution (Moran, 1985). Royalty. politicians. and members of

a

the public alike had trouble understanding how McNaughtan could have been cxcmpted

from punishment (Finkel, 19%88). Consequently. an inquiry was held in which the 15 judges
‘ ’ ~

on the Queen's bench were.asked to provide answers to several questions relating to the

defence of insanity. It is these answers that comprise what have come to be known as the

i

McNaughran rules (Quen. 1983). The McNaughran standard holds that:

1. The jurors ought to be told.that every man is.presumed to be sane, and to
possess a sufficient degree of reason to be responsible for his crimes, until the
contrary be proved to their satisfaction (R. v. McNaughtan, 1843).

2. To establish adefence on the ground of insanity, it must be clearly proved that
at the time of committing the act the party was labouring under such a defect of
reason, from disease of the mind. as not to know the nature and quality of the act
he was doing; or as not to know that what he was doing was wrong (R. v.
McNaughtan, 1843).

3. A party labouring under a partial delusion must be considered in the same
situation, as to responsibility, as if the facts, in respect to which the delusion exists.
were real” (R. v. McNaughtan, 1843).

Thus the McNaughtan Rules focus on distortions of thought rather than volitional
factors, thereby establishing a purely cognitive standard (Finkel & Ha%é. 1989). It 1s of
interest that, had McNaughtan been tried following the rules that bear his name. he would
almost certainly have been found guilty (Finkel, 198%).

The significant contribution of the MCNMCS to the development of
Bntish law is their clariﬁcution of the nght and wrong standard. Thus, according to
McNaughran, "understanding” relates not to moral judgement in thg abstract but rather to

knowledge of right and wrong with respect to the specific act with which the defendant is '

charged (Hexmann, 1983). Despite being considered by many (e.g.. Quen. 19%3) to be
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-
overly intlexible und stringent, b\ 1951 the ./Wc/\/qu‘g’/uan rules had been adopted by most
federal and state courts in the United States (Stmon. 1983). Similarly. when Canada
seceded from Britain and entered confederatiomis67. the McNaughtan rules also were

- ! 4 . B
adopted as the Canadian standard in insanity defence cases (Vegdun-Jones, 1979). In -
Englandathe McNaughtan rules con[ir;ue to be employeddund have undergo&i’li[tle
modification since their in;'eption (Simon & Aaronson, 19¥8). In the United States and in
Canada. the development of the insanity defence simse McNaughtan has followed

somewhat different courses and so its subsequent history in these two countnes will,

henceforth. be traced separately.

Insanity Defence Standards in the United States

Most states of the union imported and adopted the McNaughran rules soon after
their inception in England (Dix, 1984), and many maintain the McNaughtan standard, in
one form or another. to this day (Ogloff et al., 1Y92). Nevertheless, dissatisfaction with

the ngidity of the standard prompted some states to experiment with alternate insanity

defence formulations, and one state, New Hampshire, never accepted McNaughtan,

- preferring instead to implement an original test of insanity (Simon, 1983).

—
The New Hampshire Standard

New Hampshire's standard, based on the Hadfieldicase of 1800 (Simon, 1967),

first was formulated in 1869 in State v. Pike (Simon, 1983). Presaging the Durham or

Nyates that - -

&
A



(a) the defendant should be found NGRI if his-or her criminal act was the E‘;roduét of
mental illness. and (b) it is the jury. and not the court. that must determine what

constitutes insanity (Rappeport, 1992: Rogers. 1986). The standard was reaffirmed two

vears later. in Siate v. Jones, and has remained the law in New Hampshire ever since

(Stmon. 1983). Other states, uninfluenced by New Hampshire's experiences, alteﬂpted to
broaden the McNaughtan rules by adding to them a standard often referred 1o as the

lrresistiple Impulse test.
{

N
N

The Irrésistible Impulse Standard

.
L Y S

The main concept underlying the irresistible impulse standard is that an individuzﬂ
may understand that his or her actions are culpable, but ;nay nevertheless be unable, due to
mental illness. to refrain from engaging in them (Weiner. 1985). At the ‘same ije.
behaviours arising from affective states, such as rage or envy. are not excﬁsed under the
standard, unless the emotions themselves are the product of a mental disorder (Rogers,
19%6). Thus the standard holds that a defendam may be exculpated should mental illness
be determined to have affected either the volitional or the cognitive components of his or

¢

her Behaviour (Hermann, 19¥3). Opponents of the standard have argued that a separate
test of volition 1s unnecessary, since will cannot be impaired without reasqn (and hence the
knowledge of right and wrong) also being affected (Hermann, 1983). The difficulty of

distinguishing between impulses that were irresistible and those that were not resisted also

has been poihited out (Rogers, 1986).

'6“
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The Durham Standard or Product Rule
VDue to increasing dissatistaction with the McNuughtan Rules. even when

supplemented by the Irresistible Impulse standard. the District of Calumbia set out. in
1954, to create a broader test of insanity (Weiner, 1985). Based on a reformulation of thg
New Hampshire standard, that places emphasis on the link between mental illness and the
criminal act committed (Hermann, 1983; Rappe.port, [992). the Durham rule states that
"an accused is not criminally responsible if his unlawtul act was the product of a mental
disease or mental defect” (Durham v. United States. 1954, pp. 874-875). Disease is
defined as a "condition which is capable of either improving or detertorating”, while defect
1s described as a "condition’which 1s not considered capable of either improving ar
deteriorating and which may be either congenital, or the result of injury. or the residual
c‘tffect of a physical or mental disease" (p. 875).

The goal of the Durham standard was to éncourage expert testimony trom mental
health professionals, in order to turther define mental disease or defect (Weiner, 1985). It
was hoped that psychiatric testimony phrased 1n conclusory terms would be discouraged.
thereby enabling the jury to decide, based on comprehensive and comprehensible
descriptions of mental disorder, whether the act in question was or was not caused by the
presence of a mental illness (Bazelon, 1974). Unfortunately, this new standard also was
not devoid of problems, principal among which being that (1) psychiatrists continued to
present conclusory evidence thus usurping the province of the jury, (b) the standard (ﬁ(i

not provide enough structure, and relatedly (¢) the terms "product”. "mental disease”. and



10
"mental defect” were not given precise definitions (Hermann, 1983). Attempts to clarify
the terms in later decisions did not prove successtul. Consequently, the Product Rule was
overturned in United States v. Brawner (1972) i faveur of the standard developed by the

American Law Institute (Rogers, 1986

American Law Institute (ALI) Standard

The American Law Institute (ALD standard. set forth in section 4.01 of the Model
Penal Code, was the result of a nine-year-long study of criminal responsibility undertaken
by members of the legal and medical communities (Simon & Aaronson, 1988). The

standard reads:

A person is not responsible for criminal conduct if at the time of such conduct as a
resujt of mental disease or defect he lacks substantal capacity either to appreciate
the criminality (wrongfulness) of his conduct or to conform his conduct to the

requirements of law.

»

As used in the Article, the terms 'mental disease or defect’ do not include an
abnormality manifested only by repeated criminal or otherwise anti-social LOHdUL[
(Model Penal Code, 1962 ¢ited'in Weiner, 19%5, pp. 10- H) :

Thc ALI dpprOdLh bears a strong résemblance to the combined ‘\Ad\dughmn-h
Irresistible Iimpulse standard, incorporating both a cognitive (lacks capacity to uppreCiute
the wrongfulness of actions) and a volitional (cannot conform C(‘)n.duct to requirements of
law) compohcnt (Rappeport, 1992), However..three changes in vocabulary are of note.
First. the defendant need demonstrate only “substanual” impairment in understanding the
import of his or her behaviour at the time that he or she committed the offence, which is
broader than the McNaughtan requirement of total incapacity (Weiner. 1985). Second. use

.

of the term wrongtulness opens the door to the consideration of both legal and moral



s

) I
wrong (Hermann. 1983). Third. the substitution of "appreciate” for "knbw" in the phrase -
“lacks capacity to appreciate the wrongfulncs;‘ of h‘is conduct” deepens the un'der’stahding
rcciﬁircd of the accused beforegu plea.of insanity can be rejected based on the finding that
t‘hc detendant possessed nens red (Simon & Aarbxlson, [98X). Thus the ALI standard
appears to be a more liberal standard than those that prece/ded it

The Model Penal Code in.s:anit)' standard was favourably received at both the
federal and state levels and. by 1980, all federal and at least half the state co'u:rts were
employing the ALI f‘c)rrnulation, albeit in modified form m sorh.ejuriisdiction‘s {Simon &
Aaronson, 198%). However. with the attempted assassination of President Ronald Reagan

in 1981, and the attendant furor raised by members of the press, theyblic, and the White

£

House alike when the would-be assassin was adjudicated NGRI, alterations intended to
curtail the use ofthe insa;lity plea were introduced (Dix, 1984: Simon & Aaronson, 1988).
One of these. the Insanity Defence Reform Act, passed by Congress in 1984, abolished the

ALT standard. replacing 1t with a more rigid standard for defendants being tried in federal

T

court (Simon & Auronson, 198%).

The Insanity Defence Reform Act
The test of insanity mandated in subsection (a) of the Insanity Detence Reform Act

1s reminiscent of a stringently interpreted version of the McNaughtan rules. It holds that:
It1s an affirmative defense to a prosecution under any Federal statute that, at the
time of the commission of the acts constituting the offence, the dew
result of a severe mental disease or defect, was unable to appreciate the n and
quality or the wrongfulness of his acts. Mental disease or defect does not
otherwise constitute a defense (cited in Stmon & Aaronson. 1988, p.49).
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The reformed insanity standard thus eliminates the volitional compone;nt thut was
prc‘:sc:m' in the ALI formulation (Finkel. 19;49: Finkel & Fulero. 1992: Rappeport, 1992),

: an(‘i resurrects the view that lack of understanding, with respect to the nature and quality
or-wrangfulness ot the act committed. must be total (Simon & Auyﬁfm 1988).”
.\'loreove}, the requirement that the mental disea.se or defect suffered by the defend:;nt be
“severe” (Insanity Detence Work Group. 1983), presumably tightens the range of mental
disorders deemed admissible.to those pleading insanity in the federal court system.

The Insanity Defence Reform Act did not mandate a standard to be implemented at
tpc state cdun‘level. Consequently, in state courts standards such as McNaughtan and ALI
may stillfbe used, although most states employing the latter modified it to render i} more
rigorous (Ru;?_p_cport. 19929, At least two states (Idaho and Montana). responded to the

~ outcome of the Hingkley case by ubolishingAthe i.nsani[y defence completely (Simon &

Aaronson, 1988), while others introduced an alternative verdict entitled Guilty but

Mentally [l (GBMI) (Finkel, 1990).

Guilty but Mentally Il (GBMI)

The GBMI option first was adopted in Michigan in 1975, but was introduced in
the 12 other states that offer it only following Hinckley's acquittal (Bumby, 1993; Finkel,
1990: Simon & Aaronson, ;9;8). The GBMI verdict is intended to cut a middle ground
between a ‘ﬂnding of guilt and one of NGRI. It may be applied to people who were

mentally ill at the time they committed their crime but who do not imeet the standard for

being found NGRI, purportedly allowing for both punish;}ﬁent and treatment (Simon &



Aaronson, 1988). As Savitsky and Lindblom (1986) point out, the main difference

4 LY

between a verdict of NGRI and one of GBMI is that with the latter finding detendants ure

given a specified sentence and are not released before its expiration. even if their

o

symptoms of mental illness have abated. Each state's statute sets out the criteria for

determining the differences between mental illness and legal insanity (Simon & Aaronson.

-

198%). There has been on-going controversy surfoundir;g both the effect and the{
etfectiveness of the GBMI plea (see Bumby, 1993 for a summary of ﬁ‘ndings).
As Rogers (1986) commented, in the United States attitudes toward the insanity
plea. and consequently the smndurds of criminal responsibility Lhe‘m‘selves, over time have
. alternutéd between toleranue‘and re‘s:tﬁctiven'és‘s'f. It is also of note that changes have
occurred both as the result of the progression ofi legal history and due to explicit >
discomem with the outcome of particular cases. Moreover., in America the distinctions
bgtween standards vsq not only from one period of timei to the next, but also across states
ur}(i/orjuﬁsciictions (see Simon & Auaronson, 1988 for a list of the various insanity
.’standurds. verdict forms. and burdens’of proof in use acfoss the 50 States). The situation
in Cunuda,ihowcver, is somewhat different despite the geographic and social proximitys~of

R X ~
the-two countries.

Insanity Defence Standards in Canada

The msanity standard adopted in Canada, upon confederation in 1867, was
essentially identical to the McNaughtan Rules employed in England at the time (Verdun-

.
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Jones, 1979). Furthermore. according to Verdun-Jones (1979). the few Canadian insanity

wiv

cases reported during the 19th century. the most tamous being that of Louis Riel who was
charged with treason for leading the Metis rebellion ot 1885 (see Perr, 1992a.b). appear.to
have employed a very ngid interpretation of the McNaughran Rules. requiring the
detendant to have been totally mad at the time the offence was committed. However, the
possible existence ot unreported cases. in which the rules were applied with more

flexibility, also has been suggested (Verdun-Jones. i979).

Enactment of the Criminal Code
Perhuaps surprisingly. considering the case law alluded to above, when Canada
enacted a criminal code (which took etfect July 1, 1893), the provisions for a detence of

insanity followed a slightly modified version of the McNaughran Rules (Verdun—Joncs:

’

1979). Section 16 (subsections | to 4) of the Criminal Code of Canada stated:

I. No person shall be convicted of an offeace in respect of an act or omission on
his part while he was insane.

2. For the purposes of this section a person is insane when he is in a state of
natural imbecility or has disease of the mind to an extent that renders him incapable
of appreciating the nature and quality of an act or omission or of knowing that an
act or omission is wrong. . -

3. A person who has specific delusions, but is in other respects sane, shall not be
acquitted on the ground of insanity unless the delusions caused him to believe in
the existence of a state of things that, it it existed, would have justified or excused
his act or omission.

4. Everyone shall, until the contrary 1s proved. be presumed to be and to have been
sane. i

The moditications to McNanghran were important in that they, at least potentially,



broadened the scope of the standard. First. the Canadian standard included natural

-

imbecility as grounds tor exculpation whereas the British code did not (Verdun-Jones,
-~ g ‘

19795, Second. while the McNaughtan Rules referred only to possessing "knowledge"” of
the nature and quality of an act. the Canadian code made reference to having an
“appreciation” of the nature and quality of an act or omission (Verdun-Jones, 1979).
» Theoretically. the term "appreciate” implies the need for a greater depth of understanding,
on the part of Yhe accused at the time the crime was commuitted, than the word "know",

. . - P ‘ ~ . . :
thereby increasing the applicability of the defence. However. despite the differences
between the wording of the Canadian insanity standard and that put forth in McNaughan,
- a stugdy of case law bewween 1893 and 1953 (the McRuer Report), revealed that, in many
cases, the Canadian standard was applied as if 1t were exactly the same as McNaughtan
“(Verdun-Jones. 1979). Although, subsequent to the McRuer Report, more emphasis was

placed on the distinction between the words "know" and "appreciate”, into the late 1970's

n -

there sull existed cases distinguished by their reliance on the old McNaughtan Rules rather

than on the Canadian Code test of insanity (see Milliken, 1985 for examples).

Eventually, attention was directed toward new formulations of the term
P -~

“appreciate” (Orchard, 1984). For example, as of 1980 it became clear, in the cases of R v.
Barnier and Cooper v. the Queen (see Verdun-Jones, 1979), that."know" and "appreciate”
were no longer viewed as synonyms by the Supreme Court of Canada. On the contrary, in

Buarnier, "know" was described as relating to the awareness of reception of information

only. while appreciate was seen as indicating that some analysis ot the information
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received had occurred (see Verdun-Jones. 1989). Unfortunately. these liberal
interpretations of the term "appreciate” were offset, some‘whut. by the Supreme Court's
construal of the phrase “nature and quality of an act’or-omission” to mean “the physical
consequences of an act or omission” (see ;he discussion of the Kjeldsen c;ilse in Verdun-
Jones. 1989, p. 198). Thus Verdun-Jones (1989) commented that interpretations of
section 16.2 (of the Canadian. Criminal Code) as a whole were fairly restrictive, despite the
trend toward a relaxed definition of the term "appreciate” contained within that section.

) Another instance in which the Canadian criminal jusfice system followed the lead
provided by England. at least until recently, involves the definition of “wrong”. British law
detines wrong to mean legally wroﬁg, although the word else\&:here (e.g.. Australia, see
Verdun-Jones, 1989) has been interpreted to encompass both legal :}nd-moral
wrongfulness. Canada. until a 1990 ruling by the Supreme Court, had maintained the strict
detinition ot legal wrongtulness advocated in Britain (Orchard, 1984; Verdun-Jones, 1989,
1994 However, in Chaulk v. the Queen the interpretation of "wrong" was broadened to
'meuh morally as well as legally wrong (Davis, 1992; Verdun-Jones, 1994; Wilson, 1992),
This change potentially increased the number of menrally disordered offenders for whom a
plea of msanity could be successful, as the door was now open to individuals who "even
though they knew that their actions werge contrary to the law, nevertheless firmly believed,

-for example. that they were acting on divine instructions and, therefore, would earn the

moral approbation of their fellow citizen’ for their conduct” (Verdun-Jones, 1994, p. 185).



Changes to the Canadian Insanity Standard .

While the Chaulk ruling potentially broadened the applicability of the insanity
defence. a landmark case. heard by the Supreme Court ot Canada in 1991, led to
signiticant changestsn insanity defence procedures. The defendant in the case. Owen
Swain. had been psychotic when hc'com'mitted the crime with which he was charged.

However, following treatment, his mental condition improved to the point that he was
Fo

living in the community prior to his case coming to trial. At trial the insanity defence

s |
i Ef

. . ) . S . . i
and Swain was automatically commutted to a mental institution (Swaminath, Norris. |

i
I

Komer, & Sidhu, 1993). In Regina v. Swain. it was found that the practice of .

-

. : - . . i
successtully was raised. by the Crown. over the protestations of Swain's defence lawyer.

automatically incarcerating NGRI acquittees conflicted with rights delineated in the

Canadian Charter of Rights and Freedoms (Gelinas, 1994: Swaminath et al., 1993:

~
—

- Verdun-Jones, 1994; Wilson, 1992). Following Swain, legislators were given six months
J ‘

(subsequently extended) in which to modify the Cﬂ'%inul Code with respect to this 1ssue
(Greenberg & Gratzer, 1994; Verdun-Jones,”1994; Wilson, 1992). The Criminal Code
amendments came into effect on February 4. 1992 and changed the verdict of "not guilty
by reason of insanity” (NGRI) to "not criminally responsible on account of mental
disorder” (NCRMD) (Davis 1992; Swaminath et. al, 1993: Verdun-Jones, 1994: Wilson.,
1992). Section 16 of the Criminal Code now reads:

16.(1) No person s criminally responsible for an act committed or an omission

made while suffering from a mental disorder that rendered the person incapable of

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

wrong.’
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(2) Every person is presumed not to suffer from a mental disorder so as to be
" ~exempt from 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 suffenng from a mental disorder so as
to be exempt from criminsl responsibility 1s on the party that raises the issue. <.

The main change etfected in Section 16 is the replacement of "insunity"ﬁyith the
words “mental disorder”". although the definition of mental disorder as "a discus;?’bf‘th;
mind” (see Section 2 of the Criminal Code) serves to preserve "much ot the Jurisprudence
associated yx;ith the ‘old’ insanity defence” (V¢rdun-Johes, 1994 p. 185). However. the
amendments have wrought substantial changes' to procedural issues surrounding the |
insanity defence, mMost notably with respect to th“e raising of mé inSghit‘\" defence at trial,
the dispoﬁitinon of insanity acquittees, and potentially. the length of time that insanity

acquittees are detained. It is noteworthy that although there had been attempts to reform

‘the insanity defence prior to Swain. 1t is quite possible that these efforts would not have .

:ﬁcgccdcd had Swain's dppcal not been successful (Wilson, 1992).
As alluded to ubove; prior to Swain, individuals f?dnd NGRI were automatically

and indeterminately commutted to a mental hospital, and decisions regarding their release

were made by the provincial governments (Gelinas, 1994: Hoyer, Eaves, & Enright. 1995;

Verdun-Jones, 1994 Wilson. 1992). Moreover, the issue of insanity could be introduced

E)

at trial by the defence, the prosecution, or the judge (Greenberg & Gratzer, 1994),
However, subsequent to the Criminal Code amendments prompted by Swain, only the
defence continues to be able to raise the issue of insanity at any time during the trial, whilg,

%

the prosecution may raise the issue it the detence calls into question the defendunt's mental
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state <Verdun-Jon.es, 19-94) or after the defendant has been found gutlty but before he or
~he 1s }gn[eﬁced (Greenberg & Gratzer. 1994; Wilson, 1992). Further, as previously"
mentioned. prior to Swain, an acquittal by fedsor1 of insanity resulted in automatic -
detention (Greenberg & Gratzer. 1994; Verdun-Jone;, 1994; Wril’son, T‘){)?_) Currently -
however, following an NCRMD ruling one ot three dis;-)os'itions lepoSsi_ble, namely: (a)

-7

A . . . . .. kid . R
absolute discharge, (b) discharge to the community with conditions. or (¢) detention in a

psvchiatric hospital (Gelinas, 1994: Swaminath et al.. 1993; Verdun-Jories. 1994 Wilson,

e

1992). Moreover, while the court may render the initial disposition, the disposition also

A
A

mayv be made by a provincial review board (Greenberg & Gratzer, 1994; Swaminath et. al.
| 1_'()‘)3: Wilson, 1992). In either ca‘se, '11’ 1s the responsibility of the réview board to oversee,
and annually review. the progress:nd eventual release of an individual not absolutely
discharged/ (Gclinas,; 1994: Verdun-Jones, 1994; Wilson. 1992). Thus the decision to
release an individmrom custody 1s no longer under the purview of a political
functionary. &

Although not yet law, the Criminal Code amendiments also made prov_isions for a
limit, or "cap”, to be placed on the number of years an individual coald bc'held'in custody
(Gelinas, 1994: Greenberg & Gratzer, 1994; Verdun-Jones, 1994; Wilson, 1992). The cap
sets detention at no longer than the maximum number of years a defendant would serve in
prison had he or she been convicted of the crimg with which he or she was charged

(Gelinas, 1994; Greb;berg & Gratzer, 1994; Verdun-Jongs, 1994; Wilson, 1992). This

means that, following an NCRMD firding, not only would commitment no longer be

C gy
4

V4
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‘automatic, but.. in-theory. it also no longef would be indeterminate. However, as noted-by
Vcrdun-lonc.s"( 1994), since Lhe’ maximum sentence for crimes such as murder is 25 years.
4 defendant could still botehtially be inc:lrceru.ted for a very long time. Furthermore, since
Insanity acquitfees do not plez{ bargain their charges. and s’incn‘-e many crifninals are not
given the maximum sentence for their crimes, a cap could stll ullov,v insanity defence
ucquittee.s: to be held longer than they would have been had fhey been found guilty
(Verdun-Jones. 1994). Moreover. a provision entitled the "dangerously mentally
di;ordered accused” provision,; also not yet proclaimed. allows for a defendant found

< ,
NCRMD and considered a danger to others to be detained for life, which effectively
circumvents the capping regulations (Geliﬁas, 1994; Swaminath, et al., 1993; Wilson,
1992). Never;heless. and despite potential limitations, the new provisions appear to mak‘eu
raising a plea of NCRMD more artrgctive. since the consequences of being found
NCRMD are less negative than they were for being found NGRI (Davis. 1992). This has:
led at least one set of authors (Greenberg & Gratzer, 1994) toicomment that the new
provisions dre "expected to create an increased demand for forensic services” (p. 8).

It 1s clear that the evolution of Lhelinsan-ity defence in Canada has proceeded with
fewer variations and modifications than in the United States. Several researchers ‘(e.g..‘
Blau & Pasewark, 1994:ARoberts, Golding, & Fincham, 1987) have remarked that, in the
United States, insun(i’ty defence reform often 1s enacted to assuage the’public’s and/or
politicigns' negative opinions, following a notorious trnal (e.g., Hinckley), rather than as

-

the result of empirical documentation. In Canada, the situation is different in that the plea @
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remained relatively unchanged from its inception until 1992 (Arboleda-Florez. Crisanti. &
Holley. 1995). Further, the changes implemented in 1992 resﬁlted from a supreme court
challenge.and likely served to increase. rather than decrease. the attractiveness of the
defence, ut. least for those who may want to raise it. Regardless of the reasons for change.
the question remains as to the effects. if any, of changés to insanity defence procedures on

- [ 4
verdicts. and on the types of individuals who raise and are seesessful with an insanity

defence.

Effects and Effectiveness of Changing Insanity Defence Standards

{

The logic behind having an insanity defence standard is that it is supposed to guide
or instruct the decisions of triers of fact (judges, juries) rendering verdicts in cases in
which the insanity defence has been fl’iise;i (Finkel, 1989). In other words, the standard
should provide some help in détermining whether or riot panicular{defendams should be
held responsible for their actions. It has been the presumption of administrators, especially
in the United States, that changing the wording of the standard (so as to make it‘ more or
less stringent) will have an effect on the number of NGRI verdicts retumed (Finkel &
‘Fulero, 1992). In the research literature, the potential impact of varying the insanity
defence standard on findings of insanity has been explored in two ways; namely (a) by
employing experimental analogues, and (b) by using archival or naturalistic methods

(Ogloff et al., 1992).
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Experimental Analogue Studies
Studies classified as experimental analogues involve the use of participants. usually
- mock jurors, but sometimes mental health protessionals, who are asked to come to a
decision about a defendant's culpability in a s;mulated and/or hypothetical case. The effect
of manipulating independent variables such as the type of insanity standard employed. the
degree to which the defendant appears to be mentally ill. and the burden or standard of
proof, on the dependent variable (verdict) 1s then assessed (Blau & Pasewark, 1994).

The advantages of this type of study include the comparative ease with which data
can be collected (Blau & Pasewark. 1994) and the degree of control that can be
maintained over the data (e.vg., selecting one particular variable for study while eliminating
potential confounds) (Blau & Pasewark, 1994; Ogloff et al., 1992). The major
disadvantage is a potential lack of ecological validityqthat stems from two sources. First,
the mock jury itself often does not approximate real juries due to s:uch factors as (a) the
mock juror rendering a verdict alone (i.e., without deliberating with other jurors), (b) the
ubiquitous use of university stude!ﬁts as subjects in this type of research, and (¢) mock
jurors receiving less detail than would l.mve been provided in an actual trial (Blau &
Pasewurk. 1994). Second, the use of a jury may not reflect what actually happens in
insanity trials (Sales & Hafemeister, 1984), as most cases involving an insanity defence are
plea-bargained, settled because both defence and prosécution agree on the plea, or tried by
judge alone (Blau & Pasewark, 1994; McGreevy, Steadman, & Callahan, 1991).

Sales and Hafemeister (1984) comment, further, that how jurors and judges



interpret an insanity standard may be immatenal given research (e.g., Smuth & Hall, 1982:
Steadman, Keitner, Braff, & Arvanites. 1983; and indirectly WettstAein. Mulvey, & Rogers.
1991) suggesting that it i1s the forensic psychiatrist’s reccommendation regarding insanity ’
that best predicts whether or not a defendant is in fact relieved of criminal responsibility.
Another problem ariseé in that mock jurors, and even forensic menta‘l health workers. do
not appear to understand the main insanity defence standards (Blau & Pasewark, 1994),
which 1s interesting given research. referred to above, that indicates that their input m‘ay} be
instrumental in the verdicts rendered in cases were mental state at the time of the offence
1s an 1ssue. This raises the possibility that something other than the phrasing of a particular
standard likely 1s inﬂuvencing the decisions about insanity that are rendered (Blau &
Pdsewark, 1994). However, despite the drawbacks oughned above, analogue studies have,
over the years, revealed some interesting results. A sampling of thiese will now be
presented. |

In 1967, Simon publisfled‘a-fbéb'}( describing her ground-breaking study of, among
‘other things, the effect of varying insanity defence instructions on the verdict returned.
Participants, selected from the jury rolls of tﬁree large U.S. cities, heard one of two mock
rials based on real cases (housebreaking or incest), and were then instructed using one of
three criteria for responsibility; McNaughtan, Durham, or no standard provideci. Each
juror ‘in each tral rendered two verdicts, one before deliberating with other jurors and one
after. 6

_In the housebreaking trial two thirds of the jurors found the defendant NGRI and
{ ;

\ ,

~



one third f@g\nd him guilty when giving verdicts individually. The post-deliyberation

A
verdicts cvider\'\ged a similar pattern. Overall. however, there was no significant difference
between verdicts rendered under McNaughtan and Durham. The incest trial yielded
slightly different results. For that case. one third of the jurors found the defendant NGRI.
while two thirds found him guilty, when retufning individual verdicts. In the post-
deliberation decisions almost three quarters of the juries supplied guilty verdicts. A
significant difference between the McNaughtan and Durham instruction conditions was
tound for both individual (12%) and group (19%) verdicts, with the McNaughtan standard

.

more often resulting in guilt){ verdicts. Under the no instruction condition, the pattern of
respons®s most resembled that found using the Durham rule.

- Although Simon's (1967) results do reveal some effect of changing the standard on
the verdict retumed ‘(ut least in the incest trial). Sales and Hafemeister (1984) contend that
her findings actually better support the notion that changing the wording of insanzty
standards does not grossly affect verdict outcome. Sales and Hafemeister bzée their
assertion on the finding, in the incest case, that similar results were obtained from jurors
receiving the Durham standard and those receiving no sfandard. They also comment that a
difference of 12%, while statistically significant, likely does not represent a clinically
significant finding. Other results from Simon's (1967) study can be seen as supporting
Sales and Hafemeister's (1984) point of view.

1

When jurors in the McNaughtan and Durham conditions were asked what standard

they would recommend using in court, responses divided approximately evenly; that is,
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33% recommended McNaughtan, 36% recommended Durham. and 31% thought that

¥ . . TN
there was so little difference between the two standards that they were unable to choose
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one over the other. When jurors who had not been given an official standard were asked
- '
the same question, approximately 60% ot them recommended the standard they had
received (1.e., no standard) or saw no difference between the formal instructions and no
instructions. When the 60% ot non-instructed jurors who favoured no instructions ¢
(2=1¥2) and the 31% of instructed jurors who saw no difference between instructions
(n=183) are combined, it is revealed that 41% of the total sample indicated, in essence,
that the specific instructions made no difference. Cermainly. subsequent research can be
viewed as supporting this contention.
' 3 “%

In 1985, Finkel, Shaw, Bercaw and Koch presented 132 undergraduate students
with booklets containing tive different hypothetical cases in which the defendants were
portrayed.as suffering from various mental illnesses. Each booklet contained one of six
insanity defence instructions, which the participants were to use in rendering verdicts of
NGRI or guilty. The standards employed were the wild beast test, McNaughtan,
McNaughtan plus wresistible impulse, the Durham rule, the ALI standard. and a "disability
of mind” test (which. in addition to assessing mental state at the time of the crime. also

P .
considers the defendant's responsibility for engaging in behaviours before the actual crime
that might have affected his or her state of mind at the time of the crime). While the type

of mental illness exhibited by the detendant had a significant effect on the verdict returned

by the mock jurors (who did not deliberate), there was no significant effect for insanity



defence standard.
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m; o T ‘”ﬁﬁm\v—up to the aforementoned study, Fiqkel and Handel (1988) asked a
sample of 263 undergraduates and non-student aduits to return verdicts of guilty or NGRI
in four hypothetical cases. without the guidance of insanity defence instructions. The
results were then compared with those obtained by Finkel et al. (1985). Similar to results
reported in the former study (Finkel et'al.. 1985), the current study found a significant
effect for case, in that the percentage of NGRI verdicts returned by the non-instruct'ed
participants varied across vignettes. This pattern was similar to tﬁhat obtained from Finkel
et al.’s (1985) instructed jurors. However, a comparison of verdicts rendered with and
without the aid of insanity defence standards yielded no significant differences.
Furthermore. comparisons of the no-standard condition with each individualtstandjard also
failed to reach significance. Consequently, Finkel and Handel (19%8) concluded that .
"mock jurors will reach similar verdicts in insanity cases wFlcther or not they are given any

* Instructions at all” (p.”75). . S

\ s :
Finkel and Handel (1989) next shifted their focus to exploring the reasons mock

jurors give for the{,verdict decisions they make. Two-hundred-and-sixty-three participants.
including undergraduates and adults who were not students, received a booklet contaihing
tour differént hypothetical cases. No legal definitions of the verdict optiox{s were provided.,
but participants were asked to return verdicts of guilty or NGRI for each cqu\:, 1;nd then to

explain the processes by which they reached them. The reasons provided were

subsequently categorized by iridependent raters, using seven guilty and seven NGRI
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factors (some of which represented concepts fourld in the various legal tests of insanity ).

-

Not surprisingly, given the prior work reviewed above, Finkel and Handel (1989)
found that there were significant case by verdict differences. However, construct patterns

were independent of verdict patterns. In other words. even for cases receiving comparable

verdicts the constructs invoked often varied., whereas the constructs tended to be similar

A

across cﬁses with different verdicts. Also of note was the finding that, for any particular
case, a corﬁpfm'son of the constructs givén by jurors who returned a finding of criminal
responsibility to Lhose\given‘ by jurors who adjudicated the defendant as NGRI revealed
that these individuals were not simply citing opposite ends of a construct continuum when
giving reasons for their decisions. They were usi;lg different, that is, independent,
constructs.

Although a number of the categorization factors represented concepts found in the
various legal standards (e.g., constructs such as cognition or volition), no single construct
found in a legal test of insanity was consistently evoked across the different insanity cases.
Even when the cognitién and volition factors were combined, they did not rank highly in
the jurors' decision-making strategies. However, two factors that do not appear in most
insani‘ty standards, to wit capacity-incapacity and culpable-nonculpable, when taken

‘ togethsr, ranked as the primary construct raised by the jurors in seven of the eight (ie. 4
cases x 2 verdicts) possible outcomes (Finkel & Handel, 1989).
Finkel and Handel (1989) concluded that no standard in use at that time captured

the layperson's view of insanity. They further suggested that an insanity test that combined

A%



constructs that are meaningful to mock jurors (e.g.. capacity-incapacity plus culpable-
nonculpable) might also result in verdict differences when com’éared with olher standards.
In other words. they suggested that experimental tinkering with the wording of insanity
standards had not changed the verdict patterns of jurors, because non;: of the standards
distilled the essence of how jurors view insanity. Consequently, jurors were deciding cases
on the basis of their inner concepts rather than being guided by the phrasing of insanity
tests. Were the standards to better parallel the inner views of jurors, “[hen differences likely

would emerge. It is of note that subsequent research into verdict schemas, discussed

below, can be seen to support these contentions.

In 1989, Finkel also investigated whether or not different insanity defence
standards gave rise to different constructs, as they should if mock jurors used the wording
of the instructions to inform their verdict decisions. Fifty-four undergraduate participants )
were asked to rénder verdicts in each of four hypothetical cases in which the psychiatric
disorder of the defendant was varied. For each booklet of four cases, one of four insanity
defence standards (ALI, ALI without the volitional prong, the wild beast test, and no
instructions) was provided, to aid in finding the defendant guilty, not guilty, or NGRI.

~
After they rendered a verdict in each case, participants also were asked to record the
constructs or reasons they used in making their decisions. Similar to prior results, while
there were significant differences in the verdicts rendered for the four cases, these
differences were due to the variations in the psychiatric symptomatology of the defendant

but not to the different insanity defence standards furnished.



An analysis of the reasons participants gave for their verdicts revealed that
constructs also differed across cases. Even when similar\'verdicts'wcre returned. the
constructs behind them were not necessarily similar (Finkel, 1989). This indicated that the
mock jurors discmminated between cases and also that they were flexible in their reusoping
processes. Supporting Finkel and Handel's (1989) contention that jurors were g-ui\ded by
their inner concepts of insanity rather than *by the wording of the standard. Finkel (19¥9)
discovered that the constucts recorded were not determined by the insanity defence
standa}ds supplied, as evidenced, for example, by the finding that participants were as
likely to cite volitional con.‘strucrs when the standard provided had no volitional prong as
when it did. Ewidently, the sbeciﬁc wording of the insanity standard failed to instruct the
jurors’ decisions.

Ogloff (1991a) conducted two studies that explored the effects of varying the
insanity standard, burden of pro’o’f, and standard of proof on insanity verdicts. He
C(S;npared the ALI standard, the McNayghtan rules, and ;10 standard, hypothesizing thu}
more NGRI acquittals would be returned under the ALI standard than under the
McNaughtan standard, since the former is considered to be less stringent than the latter.
Participants were upiversity student mockjufors who did not deliberate.

In the first study, 88.7% of the 177 participants found the defendant guilty. Of the
few mock jurors who found the defendant NGRI, no significant differences were noted
between participants in the McNaughtan, ALI, and no instruction conditions. Varying the

burden of proof and the standard of proof also did not have an effect on mock jurors'
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verdict choices (Ogloff, 1991a). Because so few participants found the defendant NGRI in
the first study, a second experirment was conducted in which the number of verdict choices

was reduced to two, namely NGRI and guilty of second degree murder. Under this

)

condition, 73% of the 226 pqnicipants found the defendant NGRI, but again there were
no significant verdict differences between participants in the McNaughtan, ALI, and-no
instruction conditions. Furthermore, varying the standard and burden of proofta]so again
had no effect (Ogloff [991a).

Addiuonal evidence that jurors may not pay attention to the standard came from
the results of asking pmﬁéipants to indicate what components they considered in rendering
a verdict of NGRI. Those factors most important to a finding of NGRI were identified by
- the participants as expert psychiatric testimony, tlfe defendant's intent to harm, and
whether thé defendant was insane at the oime of the offencue (Ogloff,; 1991a). Identification
of)t’h‘e importance of expert pszchiatric testimony supports research by Steadman et al.
(1983) and Smith and Hall;(l‘;éz)\indicating thét the best predictor of the outcome of an
insanity trial is the recommendation made by the forensic examiner with respect to the
issue of insanrty. However, it does not, of course, represent an element of any insanity
defence standard. In fact, of all the components reported by participants, thesonly elements

. - .
identified that do form part of existing insanity defence standards were "whether the
defendant was insane at the time of the offence", "whether the defendant appreciated the

wrongfulness of his actions”, and "the defendant's ability to control his actions" (Ogloff,

1991a, p. 524).
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Of further intefest 1s the finding, similar to Finkel (1989), that al;ﬁough there 1S no
volitiopal component to the McNaughtan standard, McNaughtan instructed jurc;rs
report;:d considering "ability to control actions"” as often as did ALI. instructed jurors. This
suggests that jufors were not rei;ving upon the standards they weré given when rendering
their verdicts. Ogloff (1991a) also attempted to ascertain how well participants
remembered [h:? insanity defence standard they had supposedly used, employ'mwg both a
free-recall and a recognition task, and found that they did nc’)t,remembcr it well.

In summary, Ogloff's (1991a) research appears to indicate that mock jurors were
not instructed by the insanity test pro‘vidcd, because (a) they did not differentiate between
the different insanity standards, (b) they were unal;le to remember the elements of the
insanity defence standard that thé-;fﬁﬁ'ere 10 have been using to render their verdicts, and
(¢) they identified components other than those comprising insanity defence standaids,
and/or elements not included in the standard with which they were provided,’ when asked
to indicate what factors they considered in rendering a verdict of NGRI: It must be noted,
however, that the case used in this research was unrepresent:nive of the type of case in
which a defendant is typicw;a.j.ly\founéNGRl. In Ogloff's (1991a) simulation, the defendant, -
who murdered four people including his daughter, was neither e*pen'encing psychotic
symptoms nor showing any other evidence of suffering from a major mental illness at the
time of the offence. He was, however, portrayed as having difficulty curtailing his actions

due to exhaustion. As evidenced by the results of the first experiment, participants clearly

perceived the defendant as being criminally responsible for his actions. Participants may
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not., however, have been willing to find him as responsible as a verdict of second degree -
murder would hold him. Conseqﬁently, in the second experiment., where the only choices
were guilty of ség;ond degree murder and NGRI, participants may have viewed the NGRI g

verdict-as the only “fair” choice. In other words. it is possible that the wording of the

various insanity standards was disregarded because participants had already made the
\\ 5 ‘ M .

decision not to convict the defendant of murder in the second degree, and choosing

<.

verdict of NGRI, regardless of how the standard was worded, was the only other option -
they were given. )

- A slightly different apprpéch to investigating the notior;itha! t‘he specific wording

' . : . o
of the insanity'stzindard may have%ttle relevance to verdict outcome is apparent in‘wor'k
by Wettstein et al. (.1991). In this study, four forensic psychiatrists practicégin éonducﬁng,
mental status evaluations, and actually working as forensic evaluators, gave opinions
about real defendants whom they were in the process of assessing. Information about
consecutiv- 1dmissions was collected over a two year period. but‘(.)nly those defenﬁams‘

R g :

believed by the psychiatrists to fit the existing criteria for a verdict of NGRI were selected”

tor the study. This design yielded a final sample of 164 defendants who were

-~

- " i
-recommended as NGRI. The four psychiatrists prospectively rated whw& apy or all of

the following insanity standards, or components thereof, was met by each of the
defendants: (a) ALI cognitive (lacks capacity to apprecjuté‘vyrongfulness of actions), (‘?))
ALI volitional (lacks capacity to conform conduct to requirements of law), (¢)

McNaughtan, and (d) the APA test (unable to appretiate jiﬁe criminality of his/her conduct-

a
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at time-of offence). e

Almost all defendants (97.5%) were rated as meeting the volitional prong of the
| ALl standard, while 62.8% of defendants also met the other three (cognitive) insanity
critena tested (Wettstei“n;ét al., 1991). The observation that almost one quarter of
detendants met only the ALI volitional c-riteﬁon was cited by the authors as evidence that
psychiatrists were able to distinguish between the volitional and cognitive components of
the insanity standards. Nevertheless, variations in the wording of the three cognitive
component~st appeared to effect little difference on whether or not a defer{dant was thought
to meet the cognitive criteria for insanity, implying that the cognitive components
themselves may be virtually interchangeable. Furthermore, most defendants who met the
L‘ognitive criteria also met the volitional criterion, but the reverse was not true (Wettstein
et al., 1991). This finding lead the authors to conclude that elimi;;ting the volitional
companent could, at least potentially, have an effect on the number of defendants
exempted trom criminal responsibility. However, the works of Finkel (1989/) and Ogloff
(1991a), cited above, suggesting that mock jurors invoke volitional constructs \@wﬂfe’r’?)?

4

not they form part of the insanity standard provided appear to cast doubt on fhi‘s
prediction. ]

Considering the body of research reviewed above, it must be concluded, as have

Finkel (1990) and Ogloff et al. (1992) following similar summaries of the literature, that

varktions in the wording of the legal test of insanity have little impact on verdict outcome,

H

at least in mock juror research. There are, however, several studies that suggest that
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changing the number of verdict options, or what Finkel (1991) tennéd the "verdict
schema"j for example by introducing a GBMI choice, does affect jurors’ verdicts.

An early study, Cohducted by Savitsi(y aqd Lindblom (1986), looked at the effects
on verdict patterns of introducing a GBMI option. Participants were 145 university
students who first rendéred verdicts individually and then again after having deliberated as -
a mock jury. A 3 (number of verdict choices) by 2 (version of trial) design .)(vas employed.
The three levels of verdict choice were (a) guilty or innocent, (b) guilw, innocent. or
NGRI using the ALI stahd;‘trfijand (c) guilty, innocent, NGRI, or GBMI using the
Michigan standard. The two levels of trial were a "defendant obviously guilty” version and
a "defendant likely innocent” version.

When the "obviously guilty” version of the trial was erﬁployed, adding the NGRI
option had no effect on findings of guilt for either the pre- or post-deliberation verdicts.
However, addingwthe GBMI option shifted verdicts from"guilty to GBMI in both the pre-
and post-deliberation situations. With the "likely innocent” tnal version, jurors deliberating
both individually and together were more likely to find the defendant NGRI than innocent
once the NGRI option was added. When the GWItoption was added, both pre- and ‘post-
deliberation jurors were more likely to return a verdict of GBMI than any other verdict
(1.e., there was a switch from an’overall finding of innocence to an overall finding of guilt).

In sum, Savitsky and Lindblorﬁ (1986) determined that when the defendant clearly
was guilty, introducing the insanity defence had no effect on findings of guilt. However,

offering an insanity plea option did have the effect of reducing both individually and group
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rendered findings of innocence in both the guilty and the innecent trial versions. Finaliy,
with the GBMI option, defendants who had formerly been found iﬁnocent or NGRI now
were found GBMI, and defendants who formerly were found guilty now also were f(t;und
GBMI. These results suggested to the researchers that their participants used the GBMI
option as a compromise verdict, and also supported the notion that varying-the verdict
schema can have an effect on verdict outcome.

Roberts’et al. (1987) had 181 undergraduate students read vignettes of a
hypothetical case in which the mental disorder of the defendant at the time of the crime, ‘
the apparent degree of planning behind the crime. and the bizafreness of the criminal act
were varied, as were the verdict (')ptions.i To investigate whether changing the v;rdict
opuons affected the verdicts renderg:d, the participants first were asked to choose between
verdicts of guilty and NGRI (using the ALI standard). Defendants were found NGRI more
often when they were portrayed as having schizophrenic symptoms (77%), and most often
when they exhibitedbdelusions related to an unplanned crime (95%). A third ver.BiQIV/
option, GB‘MI, was then added and it was explained that GBMI should not be used if the
defendant was thought to have been legally insane at the time of the offence. Participants
‘were again asked to render a verdict. Under the aforementioned conditions, fully 77% of
the 95% of participants who had earlier found the defendant NGRI then found him GBMI.
Further, many personality disordered defendants who had previously been found guilty

also were found GBMI. Thus, S}nﬁlar to the findings of Savitsky and Lindblom (1986), the

addition of a GBMI choice apparently served to reduce both the number of NGRI findings

LS
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and the number of guilty findings (Roberts et al., 1987). It also again is evident that the
verdict options offered had a clear influence on the decisions made by the participants. Ir}
other words, the introduction of the third option significantly changed the pattern of
insanity verdicts.

Finkel (1990). however, points out the findings detailed above may have been
influenced by an order effect, because all subjects were first given the two verdict option
followed by the three verdict op'tion. Consequently, mock jurors unintentionally may have
been induced to select a GBMI verdict more frequently than they would have had the
presentation of two versus thrge verdict options been counterbalanced.

Finkel (1991) further attempted to elucidate jurors' processes in opting for verdicts
other than the traditional choices of guilty, not guilty, and NGRI. He emplgyed four
expernimental groups, composed of undergraduates, that each received a booklet
containing four r(andomly ordered cases. Each of the four groups was given a different set
of verdict options from which to choose. The first group received the traditional choice of
guilty or NGRI. The second group had to select from amongst the options of guilty,
NGRI, and diminished responsibility (DR), but were pro:ided with no definitions of the
standards. The third group was given a three-choice Ffoﬁr;nat (guilty, NGRI, GBMIy where
the standards were provided. The fourth and last group employed Finkel's sequential
schema, which considers a defendant's culpability not only for those actions engaged in at
the time of the crime but also for those undertaken earlier (e.g., use of substances, failure

to take medication) which may subsequently affect mens rea. Using this format there are -
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nine possible verdict outcomes. In all groups, verdicts were rendered without deliberation.

Finkel (1991) also asked the mock jurors to rate such things as the defendant's level of

responsibility, and potential mitigating factors, as well as to provide information about the
constructs they used in coming to their verdict decisions.
The results revealed that the number of verdict choices offered affected the types

of verdicts rendered, as did the desails of the case. Finkel (1991) also found, from looking
\ ,

at the ratings and constructs provided by the participants, that even when there were only

two verdict options available, jurors invoked concepts present in the three-choice

7

conditions. He therefore surmised that the traditional two-option model constrained jurors
from expressing their real views. In other words, the addition of a choice such as GBMI
may shift verdict patterns because, for jurors, it represents a middle ground between guilty
and NGRI and, as such, better allows them to indicate their true beliefs about some cases."
Finkel (1991) reasoned further that providing jurors with even as many as three verdicts
might still restrict their options, because they would not be able to express distinctions
between culpability at the time of the offence and culpability prior to the offence. The nine
verdilcts afforded by the sequential schema (Finkel, 1991) permitted such detailed
decision-making, and, as it turns out, best reflected the jurors' conceptualizations of the

cases while also most reducing variance.

' Itis of note that research discussed by Finkel & Fulero (1992) appears to support the notion of GBMI
as a verdict denoting partial responsibility i.e., one where the juror judges the defendant as being less
accountable than would be implied by a finding of guilt, but more responsible than a verdict of NGRI
would suggest.
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Considering the experimental analogue research as a whole, then; one could
conclude that altering the insanity standard is unlikely to create a corresponding change in
the verdicts rendered by jurors, and thus in the number of defendants absélved of criminal
responsibility, unless the modification broadens the range of verdict options available.
However, as discussed previously. results from controlled laboratory studies may not
generalize to the real world. Consequently, it is important also to consider the findings of

archival or field experiments.

Archival Studies | ‘

Studies classified as "archival” or "field" usually involve the companson of such
things as the frequency with which an insanity plea is entered, the number of defendants
relieved of criminal responsibility, and/or the characteristics of individuals who raise
and/or are successful with the defence, before and after the introduction of a change
(includihg rewording the standard) to insanity defence procedures (Blau & Pasewark, .
1994). Rarely, jurisdictions are contrasted with respect to any or all of the aforementioned
variables (Ogloff et al., 1992).

The main advantage of Lhe:e types of study is their degree of representativeness. In
other words, they tend to be externally valid (Blau & Pasewark, 1994; Ogloff et al., 1992).
The main disadvantages include an inability to rule out alternate explanations of variations
observed (i.e., one can never be sure that it was the specific modifications to the insanity

standard or procedures that one was studying that caused the changes), and a limited

ability 1o generalize obtained results to other regions or periods of time (Blau & Pasewark,



39

1994; Zonana, Wells, Getz, & Buchanan, 1990). Despite these drawbacks, archival

research provides a crucial complement to the findings of experimental analogue studies.

Impact on insanity acquittees of changes to insanity standards °

v
The first work to address the effect of changing the insanity standard on the

volume of acquittals was that of Simon (1967), who reported that the number of NGRI
“verdicts in the District of Columbia multiplied following a shift from the McNaughtan test
to the Durham rule. Sauer and Mullens (1‘576) documented a similar augmentation in the
acquittal rate in Maryland after the insanity standard was changed from McNaughtan to
.'ALJ.'The assumption made by both studies was that the shift to a less stringent insanity
standard had a direct effect on the number of NGRI acquittals. However, be;‘ause these
studies neither controlled for the number of pleas entered nor employed time series
analyses to rule out alternate explanations, the observed increases cannot unequivocally be
attributed to the introduction of more lenient standards (McGreevy et al.. 1991; Ogloff et
al., 1992). Furthermore. a Utah study revealed that the frequencywith which defendants
were found NGRI increased subseque;n to the introduction of an insanity standard
intended to reduce the number of insanity acquittals (Heinbecker, 1986). Interestingly, this
study also reported that (a) the forensic examiners did not have knowledge of and/or
incorrectly applied the new standard, (b) in all but one of the cases the defendants who
were found NGRI did not meet the standard in effect at the time, and (¢) in all cases in
which the plea was successful it also was not contested. These observations suggest that

the wording of the standard had no effect, because decisions were made based on other
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criteria and, largely, in ignorance of what the standard stipulated.

Paralleling the results of r;mck jﬁry research, the only research endeavor located
that reported an effect on the insanity acquittal rate in &e direction intended, following
insan.ity defence modifications, investigated not changes to the insanity standard but rather
the introduction of the GBMI verdict (Callahan, -McGreevy, Cirincione, & Steadman,

C
1992). In a well-controlled study of the effects of implementing GBMI legislation in

i

Georgia, Callahan et al. (1992) found that there was a significant decline in the frequency

fad

of successful NGRI pleas subsequent to the addition of a so-called "third option”.

: Conversely, a nurﬁber of studies have reported that the rate of insanity acquittals
remained stable t‘ollowiﬁg various alterations to the insanity defence. In both California
(McGreevy et al., 1991) and Ohio (Boardman, Stafford, & Ben-Porath, 1996) modifying
the insanity standard so as to render it more restrictive resulted in no Lpange to the
number of defendants found NGRI Procedural changes in Michigan (Packer 19%5) and
Wyoming (Pasewark, Randolph. & Bieber, 1984) also were of no consequence to thff
number of defendants relieved of ¢criminal responsiéil.ig. lsinally, iﬁ contradistinction to the
findings of the Callahan et al. (1992) study re?e-rred to above, the introduction of the
GBMI option in Michigan (Smith & Hall, 1982) and in several other states (Steadman,
1985) was reported to have no effect on the volume of NGRI acquittals. T;hese studies.
then, suggest that changing insanity defence pr%cedures has little overall effect.

Nevertheless, with one exception (namely, McGreevy et al., 1991) the studies all suffer, to

varying degrees, from the methodological problems alluded to earlier. In other words, they
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do not take into account the number of pleas raised, or they neglect to employ time series
analyses, or both, which means that their results mt;st be considered with reservation. A

: AdopFingaa slightly different perspective on the issue of the relevance of insanity
: starlldards to the volume of insanity acquittals, it was reported that even following the
abolition of the insanity defence in Montina, individuals continued to be found NGRI,
albeit in markc;dly reduced numbers (Callahan, Robbins, Steadman, & Morrissey, 1995;
Steudmap. Callahan, Robbins, & Morrissey, 1989). This suggests not only that the
e 4 + standard was not the main influence on insanity acquittals (since they continued to occur
in the absence of a standard), but also that altering judicial procedures did not necessarily
change practice. In another study demonstrating that legal modifications do not necessarily
result in'changed procedures, Reichlin, Bloom, and Williams (1990) observed that

legislation enacted in Oregon with the intent of prohibiting defendants who received a

r&m‘?" ’ primary diagnosts of personality disorder from being adjudicated NGRI, had no effect.

-~

Specifically, the same percentage of insanity acquittees were found to have a personality‘
disorder as primary diagnosi:s after the legislation's introduction as before, although a
degree of unrepresentativeness was introduced by the fact that the diagnoses employed
had been assigned post-disposition rather than prior to the defendaﬁts' appezirance in
court.

In addition to having an effect on the number of individuals absolved of criminal

-

responsibility, changes to the insanity defence may affect the demographic, mental health,
T ' %

»
and ciminal justice involvement profiles of acquittees. Several studies have addressed one

=

@
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or more of these issues, with varying resulis. McGreevy et al. (1991) recorded information
about defendants found NGRI before and after California's insanity standard was changed
from ALI to a modified version of the McNaughtan rules. They found no differences in the
demographics, mental health histories, previous criminal involvement, or index offences of
insanity acquittees. However, they did report a post-reform decrease in the number of
defendants diagnosed as suffering from schizophrenia, but found a corresponding increase
in those categorized as having othef psychoses c\>r affective disorders. It was concluded
that the insanity defence modifications had little effect (McGreevy et al., 1991). Packer
(1985) also reported no differences in age, gender. or race of defendants following
changes to the wording of, and the procedures surrounding, the insanity defence in
Michigan. Conversely, Callahan et al. (1992) observed thdt the number of female and
MINorIty status insanity acquittees increa]sed subsequent to the introduction of the GBMI
verdict in Georgia, although the increase was not statistically significant (which they
atributed to their small sample size rather than to a lack of true differences). These
researchers also reported a non-significant increase in the number of acquittees receiving
primary diagnoses of personality disorder, as well as a sigm'ﬁcant decrease in the number
of acquitfees charged with violent index offences in the two years immediately following
the reform (Callahan et al.. 1992). The latter finding is difficult to interpret, however.
given that the number of violent index crimes again increased in the third and fourth years

post-reform. Nevertheless, several other studies (Packer, 1985; Rogers & Bloom, 1982),

including one conducted in Canada (Bradford, 1995), have reported an increase in the
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.
percentage of less serious index crimes among insanity acquittees following reforms to
insanity defence _ rocedures that may be considered to render less’ onerous ihe
consequences of being found not guilty due to a mental disorder.

A somewhat unconventional method of exploring the impact of insanity defence
standards is employed by cross-jurisdiction research. In these studies. investigators
contrast states or regions with comparable insanity defence standards and/or procedures
on a number of outcome variables that might also be expected to be zﬂizke. For example,
Greenland (1979), compared insanity acquittees in Ontario to those in New York state
over similar time intervals. The insanity standards and disposition procedures did not vary
greatly across the two jurisdictions during the period cdvered. Greenland (1979)
discovered that while the average age of female acquittees was similar, rﬁale acquittees
were substantially youngef in Ontario (M=27.5 years) than in New York (M=36 ‘yearAs).
The samples did not differ greatly with respect to number of prior convictions (almost half
of each cohort had prior arrests), and they also rese;mbled each other with respect to the
nature of the index offence (which tended to encompass more violent crimes).
Nevertheless, a higher percentage of the acquittees in Ontario huc} had a previous
psychiatricahospitalization and, although a diagnosis connoting psychosis was most
frequent in both samples, a much higher proportion of the New York sample were labeled
psychotic. While a difference in diagnostic procedjures (1.e., categorization differences)

may be partially responsible, a greater number of Ontario NGRIs were classified as’

L psychopaths than was the case in New York. Greenland (1979) concluded that the two
i



samples, though alike in many respects, also evidenced considerable différences. .

Similar research conducted by Zonana et al. (1990) compared the psychiatric
diagnoses and index crimes of defendants found NGRI in Connecticut between 1970 and
1985 with’those of def‘endants in published studies from three other states (New York,
Oregon, Illinois) that also employed the ALI sﬂtandard. Like Gréenland (1979), Zonana et
al. (1990) found differences. across regions, in the proportions of defendants diagno‘sed as
schizophrenic and as personality disordered (e.g., [llinois had the greatest percentage of
defendants diagnosed psychotic, while Oregon and Connectcut had comparatively more
defendants diagnosed with personality disorders). Variations in the percentages ot severe
(1.e.. crimes against the person) index offences also were recorded.

There are some obvious methodological lixnitaddns in relating statistics from
distinct jurisdictions, collected by different researchers, and covering dissimilar time
peniods. These include the potentially divergent manner in which diagnoses may be applied
across jurisdictions (not only due to the idiosyncrasies of'the various forensic examiners
but also because one set of researchers may code post-disposition diagnoses while another
set records pre-disposition diagnoses). and the possible differences between studies in the
systems employed for classifying in‘dex offence seriousness. Notwithstanding these pittalls,
consideration must be afforded the researchers’ Suggestion that, based on their results. the
“statutory language of the [insanity] plea may not be applied uniformly across states and
may not be the determuning factor in whether‘ an individ’uul i-s acquitted" (Zonana et al.,

1990, p. 127).
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Impact on insc;nity pleaders of changes to insanity standards

' -
Of the studies that investigated the impact on insanity pleaders of changes to the

- \insanity defence. none reported an effect on the rate with ‘which the plea was entered;'é%d
few do‘cum_ented any changes to the :)roﬁles of defendants. To elaborate, after comparing
individuals who %aised the insanity defence in California before and after amodification to
the standard that rendered it more restrictive, McG'reevy et al. (1991) concluded that the
change affe:cted neitther the plea rate nor the deTnographics, index crimes, mcnfal health
histories, br degree of prior criminal involvement of defendants. Similarly, following
legislation intended to abolish the insanity defence in Montana, the frequency v;/i’thiwhich
Ehe plez; was raised did not diminish (Callahan et al.. 1995; Steadman et al., 1989), a
fascinating finding given that the plea was no longer supposed to exist. Morebver,’no

differences were found between the demographics, index crimes, and diagnoses of those
who raised the pleu either betore or after its "abolition" (Callahan et al., 1995). Pasewark

- etal. (1984), reporting on several phung:es to both the wording of, and the procedures
surrounding, the insanity defenée in Wyomung, also indicated that the frequency with
which the plea was raised sho.wedhno alterations once the crime rate was controlled for.
While Pasewark et al. (1984) noted no changés to the demographic prgﬁles. inde:{
offences, number of prior psychiatric hospitalizations, and occu;}é?lcc of past arrests of
nsanity pleaders, the diagnosis given to defendants pleading insanity was ;ound to vary

2 -

across the reforms. Finally, Callahan et al. (1992) reported that there was no statistically

significant change in the number of insanity pleas raised before and after the GBMI verdict



467
was implemented in Georgia. Howevér, following the 1982 reform, the cohort of insanity
pleaders was found to be older, more often female, more often non-Caucasian, and less

often diagnosed schizophrenic than was the pre-reforrn group (Callahan et al., 1992).

Comparison of insanity acquittees and insanity defence raisers
Studies tomparing insanity acquittees to defendants who raise. but are not
successful wi'th,_‘the insanity defence consistently have found that acquittees (a) more often

received a diagnosis of psychosis (Boardman et al., 1996; Callahan et al., 1992: -Caﬂat}én,
S
Steadman; McGreevy, & Robbins, 1991 McGreevy et al.. 1991; Rice & Harris, 1990). (b)

) .

committed index offences that more frequenty wisfe categorized as serious or violent |

(Callahan et al.. 1992; Callahan et al., 1991: McGreevy et al.. 1991; Rice & Harris, 1990),

(cY had on record a greater Rumber of past psychiatric hospitalizattons (Boardman ei,,al.,f :
- . L3

1996; Callahan et al., 1991; Smith & Hall, 1982), and (‘dvv) evidenced less lengthy criminal

histories (Boardman ég al., 1996; Callahan et al., 1991' Rice & Harris, 1990"Smith & Hall,

J

1982). When differences in age (Callahan et al., 1991 Rice & Harris, 1990; Smith & Hall
1982) or éender (Callahan et al.. 1992: Callahan et al., 1991) were reported msamty

| acqurttees: were found to be older and more often female than msamty pleaders. Only one 4
i . - , . ‘
study (Smith &ilall) revealed a discrepanc’yo in level of etlucation, recoyding a greater
"’nu'r’nber of insanity acquittees frs-‘hé\;ing <ompleted high school. Fi;lally, of the threea
: a _
research endeavors that noted a diver_uence,ber\yeen acquittees and pleaders with respect

to ethnicity, twe found that there was a greater pereemage ofnon-Caucasian defendants

adjudicated NGRI (Callaham et al., 1992; Smith & Hall, lﬁi while one reported the” .

|

LK



opposite (Callahan et al., 1991). \ s

Few studies (i.e., only Callahan et al., 1992; McGreevy et al., 1991) recorded

' informaton about the effects of reforms to the insanity defence on the ‘comparative

characteristics of insanity acquittees and insanity pleaders. McGreevy et al. (1991) lookéd
at a group of 'mdi"viduals found NGRI and a group af défend-ants who raised but did not
succeed with thekplea before and after California switched to a more stringent insanity
defence standard. They reported differences between the two groups only with respect to
psychiatric diagnosis and severity of index aoffence (as detailed above). However, the
modification of the standard madf: no differénc’e to these, or any other, relationships.
Callahan et al. (1992) collected data in twelve Gé\@ﬂ counties for the six-and-a-half
years prior to, and the three-and-a-half years after, the introduction of the GBMI option.
Before the enactment of GBMI legislation, the mean age of defendants pleading insanity
(M=2¥.1) was younger than that of those acquitted (M=3’l.2). After the reform, the mean
ages of both groups were the same (M=30), although from the information proYided in the
study. it is not possible to say whether or not this change is statistically signiﬁca;lt. Thus i.t
is conceivable that the reform had some effect on the composition of acquittees compared
to pleaders, but it cannot so be concluded definitively. Furthermore, it does not.seem that

the reform affected any other relationship of acquittees to pleaders:

The Logic Behind the Present Research.
3

There is intuitive appeal to the notion that changing the insanity standard may
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affect the number of people raising the insanity defence and/or the number of individuals
for whom the plea is successful (Blau & Pasewark, 1994). One plausible suggestion is that
the absolute number of defendz‘u;ts entering the plea might fluctuate with changes to the
Insanity standard such that malfi,ng the standard more resm'ct:ive could be expected to
dccrease the number of defendants entering the plea, while increased leniency in the .
standard could be expected to increase the number of defendants who plead insanity (Blau
& Pasewark. 1994). Alternately, the same number Pf people might raise the plea as before
the changes, but the courts may acquit theh more €or less) often, perhaps because the
conseqﬁences of being acquitted as insane are percei‘v'ed as)n‘\ore (or less) restrictive than
formerly, or because cl'inician.s' reports favour acquittal more; (or less) often and the courts
are complying (Steadman et al., 1983). It also is };ossible that changing the standard could
affect the demographic, psychiatric, and criminal history pfoﬁles of defendants who raise
the plea and those who are successful at gaining acquittal. This would not be expected,
’however, since the defence per'tains to the defendant's mental state at the time the offence
was commutted rather than to their demographic, psychiatric, or criminal histories
(Steadman et- al.. 1983). Itis of interest, therefore, that a number of archival and analogue
studies have shown, atyleast in the United States, that changing the insanity defence
standard has no effect on the success rate of the plea (Blau & Pasewark, 1994; Boardman
etal., 1996; Finkel, 1988: McGreevy et al., 1991; Ogloff, 1991a), on the demegraphics of

individuals acquitted by reason of insanity (McGreevy et al,, 1991; Pasewark et al., 1984),

or on the characteristics of defendants who raise, but are not necessarily successful with, a
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defence of insanity (McGreevy et al., [991).

While 1t could be expecte'd that the situation in Canada would be »similar to that in
the United States (i.e., that changes to the insanity defence would affect neither the |
acquittal rate nor the demographics of defendants raising the insanity defence), this
question has not been widely researched in Canada, likely because, untl 1992, Lhe insanity
defence had remained largely unaltered. The 1992 changes to the Canadian insanity
defence (Bill C-3()) not only modified the wording of the standard (from "not guilty by
reason of insanity" to "not criminally responsirble because of mental disorder"), but also
affected the larger scope ot: the plea in a manner that likely leads to it being perceived as
more lenicnt..The expanded disposition options, which mean that incarcerzition 1S no
longer automatic, and the capping provisions (not yet proclaimed), whicH potentially limit
detention t’imes. may serve to make the plea more appealing both to defendants and to
defence lawyers. The Chaulk dccis&ion (1990), rendered prior to the changes contained In

-Bill C-30. also may result in an increase in the success of the defence, due to the
broadening of the word "wrong" (Verdun-Jones, 1994). These changes to Canadian
insanity defence procedures have prompted a call for research documenting their impact, if
any, on defendants cmpioying the insanity defence (Arboleda-Florez et al 1995; Verdun-
Jones, 1994), |

In the present research, the ‘three main foci of investigation were (a) a comparison.
of people ucquitted by reasonﬂof insanity before and after Bill C-30, (b) a comparison of

defendants who considered employing the insanity defence before and after Bill C-30, and
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(c) an examination of the differences, if any, between individuals who successfully and-
unsuccessfully raised the insanity defence, both pfe~ and post-Bill C-30. Essentially, four
questions were explored, namely:

I. Was there a significant increase in the insanity defence plea rate (i.e., in the
number of defendants raising the plea when the CpIMiE rate is _c\ontrolled for) after the
implementation of Bill C-30?

2. Was there a significant increase in the acquittal rate of defendants pleading
insanity (i.e.. in the number of acquittals divided by the number of pleas entered) since the
. .

introduction of Bill C-30)?

3. What demographic. mental health, and criminological factors. if any,
differentiate (a) insanity acquittees before and after Bill C-30. (b) insanity pleaders prior
and subsequent to the enactment of Bill C-30, and (c) successful and unsuccessful insanity
pleaders pre- and-post Bill C-307

4. Was there a change in the number of people clinicians recommended as legally

-~

insane post-Bill C-30?

Hypotheses

Although this study was partly exploratory in nature, a number of hypotheses were
postulated. These included:
1. Post-Bill C-30 it was expected that the plea rate (i.e., the number of defendants

raising the plea when crime rate was controlled for) would increase, because the
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consequences of being found NCRMD are potentially less negative than previously. The
Peasons for this are threefold. First, the implementation of an annual review ensures that
individuals who no longer meet the criteria for detenton will be released (delinas, 1994),
Second. incarceration is no longer automatic (Verdu;m-Jones, 1994). Third, the capping
rules, when and if proclaimed, would make determinate the time spent incarcerated, at
least in many cases (Verdun-Jones, 1994), and it is possible that the existence of these
capping provisions, even though not currently in force, could influence lawyers' |
considerations regarding employment of the insanity defence.

2. It was expected that the insanity defence acquittal rate (i.e., the number of
acquittals divided by the number of pleas) would increase post Bill C-30. Although prior
research (e.g., Blau & Pasewark. 1994; Boardman et al., 1996; Finkel, 1988; McGreevy et
al.. 1991; Ogloft, 1991a) indicated that modifications of the insanity standard alone do not
affect the success rafe of the plea, it also has been contended (McGureevy et al., 1991;
Ogloff et al., 1992) that procédurq?chﬂﬁges may affe;;tﬁthe number of individuals
successfully pleading insanity. The 1592 changes to the msanity defence in Canada were
procedural, suggest;ng that the number of defendants employing the defence may have
been affected. Further support for this notion was found in a report that following the

implementation of Bill C-30 there was a substantial increase in the number of patients

found not responsible, at least in Ontario (Bradford. 1995).

It

3. Based on the results of prior research (McGreevy et al., 1991; Packgr, 19

was expected that the demographics of successful insanity pleaders would not change pos

L)



52
Bill C-30.

4. It was expected that the index crimes of successful insanity pleaders would be
less serious subsequent to the introdudibri of Bill C-30, because the disposition options
are potentially less onerous for defendants found NCRMD than they were for those found
NGRI. Further support‘ for this hypothesis came from a study by Packer (1985) who
reported that, following the removal of automatic indeterminate incarceration of
individuals tound NGRI (a modification similar to one of those effected by Bill C-30)),
there was an increase in the percentage of less serious index crimes among insanity
acquittees indMichigan. At the same time, it was predicted that there would be no
significant differences between pre- and poét-Bill C-30 insanity acquittees with respect to
psychopathology surrounding the index offence (e.g.. diagnosis that went to court,
presence of psychotic symptoms in the year preceding the index offence). This was
hypothesized because Bill C-30 did not change the reasons for which an insanity defence
may be raised, namely that the defendant either did not know what he or she was doing

when the crime was committed or did not know t@(t he or she was doing what was
I4

-/

wrbng.
5. Although this study was largely exploratory regarding changes to the criminal
and mental health histories of successful insanity defendants post Bill C-30, the 6n1y
research found that investigated these variables (McGrée\ky etal., 1991) suggested that
there would be no significant differences before and after the changes to the insanity

standard.
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6. Fouf studies were found that addressed the effects of insanity defence reform on
.the charactqhstics of individuals who raise the insanity defence (Callahan ‘ét al., 1992;
Callahan eu’lal.. 1995: McGreevy et al., 1991: Pasewark et al., 1984). Three of the four
reported no signiﬁcant changes, pre and post reform, in the characteristics of defendants
“who pleaaed insanity. McGreevy et al.{1991) explore(i the impact of changes to the
insanity;iiefence stgngkard itself, rather than the effects of alterations to general insanity
defence procedures, which they suggested might be more far-reaching, while Callahan et
al. (19\,‘2’5) reported no differences ixthe profiles of insanity pleaders before and after the
intﬁbdyucti‘on of legislation aimed at abolishing the insgnity defence. In Pasewark et al.’s
(1984) study, one of the changes did affect insanity defence trial procedures, but not in a
xnaﬁner likely to have a widespread effect on the smnger;cy or leniency of Lhe-defence.
Fin"’ally. Callahan et al. (1992) researched the éharacteristics of insanity pleaders before and
aﬁer a change to insanity defence procedures thz'lt introduced the GBMI option, and
reported a number of significant differences (e.g., post-reform, pleaders were older, more
often female, more often non-Caucasian, and less frequently diagnosed as schizophrenic).
';As the Canadian modifications to the insanity defence were both procedural and likely toa
‘have a widespread impact on the disposition of defendants found not ¢riminally
‘  responsible, it was hypothesized that the characteristics of individuals who raised; but *
" were not necessarily successful with, a defence of insanity post Bill C-30 would differ
from those of individuals who raised, but were not necessarily successful with, a defence

of insanity pre Bill C-30, especially with respect to diagnosis, and mental health and

/
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criminal histories.

7. It was postulated that there would be a change, post Bill C-30, in the
seriousness of the charges for which the insanity defence is attempted. In other words, it
was e%pected that the defence no longer would bé raised only for the most serious
offences, because the consequences of being acquitied due to insanity may now be
perceived as’less negative than previously, as outlined above. Indirect support for this
hypothesis also comes from the finding that in Ottawa, after Bill C-30., more people were
absolved of criminal responsibility for less serious offenses than prev‘iousl); (Bradford.
1995).

¥. It was logical to assume that the severity of the ind¢x crime per se éhould not
significantly ditferentiate between successful and unsuccessful insanity pleaders, si‘nce s ©
not the crime but rather the individual's mental state at the time the crime is committed
that 1s relevant to the defence. However, many studies report that serious crimes, and
crimes against people, are over-represented amongst insanity acquittees (e.g., Norwood,
Nicholson. Enyart, & Hickey, 1992; Zonana et al., 1990), though Sales and Hafemeister
(1984) described the crimes of v‘vhich detendants pleading insanity havé been acquitted as
an area in which reported data has fluctuated greatly. Nevertheless, according to Callahan
et al. (1992), studies comparing successful and unsuccessful insanityv evaluatees also report

N
that violent crimes and crimes against people (especially relatives) are over—represen\ted
among successful insanity pleaders, a finding which they fhemselvcs replicated. Therefore,

-

it was hypothesized that, in the present study."(he crimes of successful insanity pleaders,

2%
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{ ‘both before and after the implementation of BiJl‘C—30. would be more severe and would
involve a victim more often than those of unsuccessful defendants both pre- and post-Biil
C-30.
. 9. On one hand, criminal history can be postulated to be irrelevant to an acquittal
by reason of insanity, because tﬁe plea relates to the defendant's mental state at the~time of
the offence rather than to his or her past offences. or lack thereof. On the other hand, it
can be argued that there have been specific attempts, at least in the United States. to
render the defence of insanity an inappropriate one for defendants with lengthy crimirmal
histories. The only study uncovered that specifically addressed the\question of the effects
of criminal history on a successful insanity defence, found that unsﬁccessful insanity
pleaders had more felony.con\victions than had detendants acquitted by reason of insanity
(Boardman et al., 199*6‘). In the present study, it was hypothesized that successful insanity
pleaders, as comparéd to those who were not successful with the defence, would evidence
a less lengthy ciminal history. It was not expected that the ena;tment of Bill C-30 would
have made a difference inzthis regard. i
10. It wﬁs expected, if the ihsanity defence was being implemé‘nted as intended,
\ : v
that individuals who were found NGRI/NCRMD would e;;hibit a mental disorder that
rendered them "incapable of appreciating the’nature and quality of the act or omission or
of knowing that it was wrong". A number of studies described insanity acquittees as

having a psychotic disorder as primary diagric;sis (Norwood et al., 1992; Sales &

Hatemeister; 1984; Zonana et al., 1990), and two studies that actually compared
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successful and unsuccessful insanity evaluatees (Boardman et al., 1996; McGreevy et al.,
1991) reported that defendants who were acquitted as insane evidenced more severe
psychopathology. Therefore, it was hypothesized that, both before and after Bill C-30),
individuals who wére acquitted due to insanity, as compared to unsuccessful insanity
pleaders, would evidencg more severe psychopathology. as represente‘d by a longer
psychiatric history and greater psychopathology surrounding the index offence.

L1. It has been suggested that psychiatrists' recommendations supporting (or not
supporting) an insanity defence may fluctuate with changes to the insanity standard and/or
to the procedures surrounding the defence (Steadman et al., 1983). As noted above. due
to changes associated with Bill C-30, th= ~onsequences of being acquitted by reason of u
mental illness may now be pergeived as less negative than before. Therefore, it is possible
that psychiatrists' reg‘ommendations were more supportive of the insanif)' defence
subsequent to the implementation of Bill C-30. Although an Alberta study (Arboleda-
Florez et al., 1995) reported that theré had been no change in the number of psychuatrists’
recommendations supporting an insanity defence before.and after the enactr_nent of Bill C-
30, research conducted in British Columbia (Roesch, Ogloff, Hart, Dempster, Zapf, &
Whittemore, 1997), that compared the fiscal year prior to the Bill's enactment with the
fiscal year following the Bill's implementation, found a dramatic increase in the number of
psychiatrists’ reports that were supportive of an insanity acquittal. Consequently, in the
present study. it was hypothesized that the aforementioned trend endures and that there

would continue to be an increase in the number of psychiatrists' recommendations



"

supporting the insanity defence post-Bill C-30.

57
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METHOD

Setting

The Forensic Psychiatric Institute (FPI) isy located in Port Coquidam),.B_n'tish
Columbia (near Vancouver) and is a secure psychiatric' facility. Prior to the
implementation of Bill C-30, FPI housed all individuals found NGRI in the province.
Following Bul C-30, FPI has housed all individuals found NCRMD for whom Lherinitilal
disposirti‘on (by court or review board) was custodial, as well as a number of individuals for
whom disposition was deferred to the review board by the courts. The latter gréup also
often remained at FPI for some time following a conditional discharge ruling by the review
board. Post Bill C-30, there are a number of individuals found NCRMD who have had no
contact with FPL, n‘amely those who received absolute discharges, and those who were
immediately conditionally discharged to the community and followed by an ohtpatient
forensic clinic. These individuals were not included in the present study.

Similarly, prior to the implementation of Bill C-30, all individuals for whom an
evaluation of criminal responsibility was fequested, by either the courts or the prasecution,
were assessed as inpatients at FPL. However, gt:ter Bill C-30 came into effect, many

individuals requiring evaluation of mental status at the time of the offence were seen as

outpatients (i.e., had no cpntact with FPI). These individuals also were excluded from the

4
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present study.

Files Evaluated

The time frame covered in the pres%:nt reseqrch included the three years preceding
and the three years following the implementation of Bill C-30 (i.e., February }. 1989 to
January 31, 1995). Within that window, two groups ofﬁ.les were selected for-study. The
first grOL;p included the files of all individuals in British Columbia who had béen found
NGRI (#=27) or NCRMD (n=76) and sent to FPI immediately following disposition (this
excludes successful insanity acquittees who only were admitted to FPI following a breacﬁ
of their discharge conditions). Data were not collected from the files of two individuals
found not-responsible elsewhgre but transferred to FPI during the years encompassed by
the study.

The second group of files from which data were collected was that of a random
sample of individuals remanded to FPI for an insanity evaluation (evaluation of mental
status at the time of the offence), either on its own or in addition to a fitness evaluation.
Prior to the implementation of Bill C-30 (pre-Fequuy 1992), a total of 808 individuals
wer.e remanded to FPI, and in 307 cases a request was made for evaluation of mental
status at the time o‘f the offence. Following the implementation of Bill C—3();(post- e
February 1992) there were 984 remands to FPI, of which 522 comainéd a;equest for

evaluation of mental status at the time of the offence. From the 829 files identified as

containing a request for an evaluation of criminal responsibility, the random sample was
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selected by choosing every fourth consecutive admission. This resulted in the inclusion of
v

P

87 files in the pre-Bill C-30 remand group and 128 files in the post-Bill C-30 remand

group.

Procedure

Most of the data were collected from a review of the files at FPI, although some

information from collateral sources was ‘requested when needed (sée below for details).
e :
Standard coding forms (modified from those employed by Golding, Eaves, & Kowaz,

[

1989) were used to record file information (see Appendix A for a copy of the

NGRI/NCRMD qoding form and Appendi;‘( B for a copy to the Remand coding form).
o

Demographic Information

I3

Using as the point of reference each individual's situation at the time they
committed the index offence, the following demogrﬁphic information was collected from,
or calculated using informqtiqn collected from. the files at FPI: age. geader. ethnicity,
marital status, and years of education. Due to small cell sizes, for statistical ur}ulysis the
last three variables, namely ethnicity, marital status, and years of education, were
collapsed into the dichotomous categories caucasian or non-caucasian, never married or
married/common-law at some point, and secondary school cémplcte or incomplete,
respectively: These categories represent meaningtul distmctioﬁs in the cont;:xt of the prior
research done in this area. Specifically, past studies (see, for example, Ogloff et al.'s"#92

review) consistently have looked at these variables dichotomously.
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Index Charge(s)
—

From informatfon avajlablé in each individual's file, up to five of the charges that
Jformed the basis of the referral to FPI were recorde(;, in. descendihg order of seriousness
(i.e., most serious first). Charges later were reclassified, in concordance with the
categ@ﬁes employed by Staustics Canada's Adult Criminal Court Survey ,into the
following groups: crimes against the person (e.g., homipide,‘ robbew, kidnapping, sexual
assault, assault): crimes against property (e.g.. arson, fraud, theft, br;aak and enter,
mischief, possession of stolen propérty): other criminal code offences (e.g., weapons,
criminal harassment, utteﬁ;g threats, failure to comply/appear, escape custody); traffic
crimes (e.g.. imbaired driving, dangerous operation, failure to stop); and drug related
offences (c?.g.. trafficking, possession). Fbr some analyses, a simple dichotomy ( crimes
against the person vs. other), was employed.

The date(s) upon which the offem:e(s) occurred. and, if pertinant, the number of
victims involved, the relationship of the victim(s) to&_the perpetrator (e.g.; stranger,
relative, acquaintanCe), and the weapoﬁ employed in the crime (e.g.. gun, knife, hands)
were recorded from information (usually the police report) available in each individual's
file. Many crimes were co.nsiderevd to be victimless (e.g., property crimes, some robberies,
most weﬁpons offences. and most driving offences). Forthe purposes of this study,
victims were defined as those people who suffered some form of inv[erpersonal harm or

threat to their well-being. Dates chronicling FPI admissions and discharges relating to the

index charges (e.g.. remands for assessment, hospitalization as unfit. admission as
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NGRI/NCRMD) also were transcribed when applicqble.

Fdr the remand sample, aﬁ attempt was made to obtain the final disposition of each
charge by writing to the relevaqt cou’r_t registry and/or Crown Counsel's office. When
dispt)sitioq information was not available from thebse sources, a furthér»bid to discern
eventual ouytcome was mvade by referring to CPIC recc;rds. It should be noted that, as
coded in £hese data, a disposition of guilty does not necessarily mean that the individual
was convicted of the charge as récorded. since the actual charge for whiph the person
pleaded and/or was fqund guilty may have been reduced as the result of Erocedures such
as plea-bargaining.

Finally. for each year of the study, the total number of charges in British Columbia
tor eac‘h of the crime c:;tegon'es described above (1.e., crimes against the person, crimes
against property, othe;r criminal code offences, traffic crimes, and drug related offences)
was obtained from Statistics Canada (Cat. No. 85-205). Tﬁese figures were used in the
calculagon of the insanitgf plea rateé for the year:% l989lto 1995 or portions thereof (e.g.,

@ - :
11 months of 1989 were covered, one month of 1995 was covered).

Current Psychiatric Information

An attempt was made io capture information pertaining to individuals' psychiatric |
conditions both at the time of the FPI-based assessment of criminal responsibility a£nd at
the rimé the crime allegedly was committed. With respect to the period of asseszsment at
FPI, the report prepared for court by the attending psychiatrist was reéd so as to identify

_the primary psychiatric diagnosis conferred. This diagnosis was recorded according to the
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ICD-9 classification system and also was assigned to one of the following categories;
psychoticdisordered, other major disordered, personality disordered, substance abuse,
organic (not psychotic), other, no diagnosis. or unknown. For use in statistical analyses,
due to small n;crll sizes, the aforementioned diagnos.tic categories were further condensed
“%nto psychotic or non-psychotic, because this distinction is the most relevant to the issue
of mental status at the time of the offence. When more than one diagnosis was given, the
diagnosis that was the most seridus zihd/or appedred most relevant to the persdn's mental
state at the time of the crime was selected. Thus‘.'fqr example, an individual with a dLial
diagmesis of schizophrenia ar:d substance abuse was coded as having a primary diagnosis
of schizophrenia. unless the psychiatrist's report indicated that the schizophrenic symptoms
had been in remission (not ucti‘ve‘ residual, prodromal) at the time of the offence and/or
that in the psychiatrist's opinion the person's behaviour had been more influenced by the |
effects of the substance than the effects of the schizophrenic symptoms. In general,
psychiatrists addressed this area in enough detail that making such distinctions was not
difficult (note the relevant reliability data reported in Appendix C). Psychiatrists'
recommendutions regarding criminal responsibility (i.e., supported or did not support the
insanity defence) also‘were recorded.
‘With respect to psychiatric. condition for the period immediately preceding the
index i)ffence, two variables were coded based on information avatlable in the files at FPL
The first addressed the presence, or absence, of psychiatric symptomatology in the year

before the index offence. The second attempted-to capture the nature of the psychiatric

- »
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episode in terms of duration and relationship to prior episodes of psychiatric illness (e.g..
the individual had been virtually free of symptoms antecedant to the onset of the current
condition. the current episode represented an exacerbation of an already existing

condition).

Mental Health History

Details of the individual's mental health history were adduced béth through an
attempt to capture information about the first onset of psychiatric difficulties and from the
number and length of their prior contacts with mental health professionals. To these ends,
the followiﬁg information was collected from, or calculated using information collected
from, the, files at FPI: Age range at first expenience?of psychiatric symptoms, length of
ume since first expevn'encc of psychotic symptbmatology (e.g., hallucinations, delusions),
fongest period of continuo;s experience of psychiatric symptoms, past suicide attempts, all

.previous psychiatric admissions (to FPY or elsewhere), and all past outpatient co;xtacts
(with an uninterrupted series of appointments counting as one contact). [npatient and
outpatient interactions were recorded in the form of categorical values, with 4
representing no prior psychiatric care, 3 representing little history (1-2 co'htac;s or
adniiss:ions). 2 represent'ing some history (3-5 admissions), | representing 6 to 9 contacts
or admissions. and () representing a frequent history of in- or outpatient psychiatric care.

For the NGRI/NCRMD sample only, further information ab‘ou't inpatier{t

admussions, in the form of diagnosis upon discharge and the actual admission and

discharge dates, was collected. This allowed the calculation of two additional variables for
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each individual in this sample, namely the total number of inpatient admissions and the

,

total length in days of all inpatient admissions (i.e.. the sum across all inpatient

admissions).

Criminal History

[

Past criminal involvement was assessed by recording the number and type (e.g.,
murder, assault. robbery, offensive weapons, property, theft, etc.) of .convic'tvions and
charges-occurring prior to the index offence and available from CPIC."* For each
individual, this information was later recalculated to furnish the total number of prior

convictions, the total number of prior chargessand, separately for convictions and charges,

subtotals for the categories (further described above under the subheading Index Charges)

‘crimes against the person, crimes against property, other criminal code offences, drug

related crimes, and traffic offences. An attempt also was made to capture the involvement

of drugs or alcohol in past criminal behaviour, as well as the presence or absence of a

history of weapons use.

Reliability
An independent rater, who had prior experience in culling information from the

files at FPI. received training in the use of the present coding forms and then coded 19

randomly selected insanity (NGRI/NCRMD) files and 27 randomly selected remand files.

*  CPIC printouts frequently are requested upon an individual's admission to FPI and are, therefore.
often available in a patient’s chart. When this was not the case, a request for CPIC information was
made.
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Tables of reliability coefficients,are presented in Appendix C.

With respect to insanity acquittees, every variable coded, with the exception of
three (to be discussed below), had a kappa value of .70 or higher (range=.31 to 1.00). The
three variables with kappas lower than .70 were prior outpatient admissions (.31), longest
period that p;‘ychiatric symptoms were continuously experienced (.44). and presence of
psychotic symptoms in the year prior to the index offence (.51). All of these vanables
required coders to assign a number thz;t represented a period of time, an upproximat;

- frequency. or a magnitude (e.g..none, mc:derate. severe). \\;hen the degree of
concordance between the raters was expanded to include adjacent categories, the inter-

‘a .
rater agreement increased to 95% for both‘presence of psychotic symptoms and length of
time that symptoms were experienced, but to only ;8.4% for outpatient admissions.
Consequently. outpatient admissions were not included in any comparisons involving
insanity acquittees. | s -

" With respect to remands, four variables had kappa values lower than .70, to wit: |
prior outpatient admissions (.27), presence of psychotic symptoms in the year prior to th&\
index offence (.63). total number of previous convictions (.66), and total number of prior .
charges (.54). When the degree of concordance between coders was expanded to include
adjacent categories, the percentages of agreement rosé to 91.6, 96.2, 84.6, and 80.8

respectively. All other vanables obtained kappa values of .79 or higher (range=.79 to

1.00).
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RESULTS

Following a brief description of the characteristics of the individuals composing the
pre- and post-Bill C;‘3() comparison groups, the results will be preser}ted in eleven
sections, reflecting the hypotheses tested.

The NGRI sample included 26 men (96.3%) and | woman (3.7‘%) ranging in age
(at ume of offence) from 18 to 65 years (M=33.97, SD=10.73). Appré)ximately 93% of the
sample was Cuucas;an. ‘4. 1% had never been married. and 25.9% had graduated from
high school (grade 12). With respect to mental health characteristics. 96.3% of the sampleA .
went to court with a diagnosis denoting the presence of ps(ychosis. while 92.6% had had at -
least one prior inpatient hospitalization. With respect to criminologic characteristics,
74.1% of the index crimes of this sample constituted crimes against persons and 11.1%
were Crimes against property. Sixty-thr‘ee percent of the individuals found NGRI had at
least one prior conviction.

The NCRMD samplé was composed of 63 men (82.9%) and 13 women (17(.1%7)
ranging in age (at time of offence) from 17 to 76 years (M=33.20, SD=10.82). In contrast -
to the NGRI sample, only 7.8.9% of the NCRMD sample was Caucasian, while 60.5% had
never married. and 33.8% were high school graduates. Over three quarters (86.8%) of t};e
sample went to court with a diagnosis denoting the presence of psychosis, while 80.3%
had a history of at least one pri.or inpatient hos;)i[al ‘admission. With respect to

criminologic characteristics, 73.7% of the index crimes of this sample constituted cnmes
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against persorrs and 15.8% were crimes against property. Just over half of the individuals

©

found NCRMD (56.5%) had at least one prior conviction. It should be noted that there
was no overlap be;ween the NGRI and’NCRMD samples (1.€., amongst the individuals
who wer;: included in the present study, no defendant who had been found NGRI
reappeared in the NCRMD group).

The pre-Bill C-30 remand sample comprised 81 men (93.1%) and 6 women (6.9%)
ranging in age (at time ot offence) from 19 to 74 years (;fl=32.85, SD=11.83). Caucasian
individuals made up 83.9% of this sample, with 59.8% having never married and 24.1%
having completed high school. With respect to me;ltal health characteristics, 60.9% of the
sample ;NZIS given a psychiatric diagnosis indicative of the presence of psychotic
symptoms, and 74.4% had a history of at least one previous inpatient admission. Of the
index crimes alleged, 62.1% were against persons, while 18.4% were property offences.
Fully 69% of this sample had a record of prior convictions.

The post.-l?iill C-30 remand sample consisted of 111 men (86.7%) and 17 women
(13.3%) ranging in age (at ime of offence) from 18 to 72 years (M=34.79, SD=1 1.86).]
Roughly 70.3% of this sample was Caucasian, 53.1% had never been married, and 34.4%
were high scﬁool graduates. As concerns mental health issues, 62.5% of the individuals in

this sample went to court with a psychiatric diaghosis indicative of the presence of

psychosis, and 76% had been previously hopitalized as inpatients on at least one occasion. .

Two individuals in the post-Bill C-30 remand group also were included in the pre-Bill C-30 remand
group as they had been sent to FPI for assessment on more than one occasion, but for different index
offences. '
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Crimes against persons made up 55:5% of the index cﬁafges faced by-these remands, while
crimes against pfoperty accounted for a further 17.2%. Finally, just over 67% of the

sample had a criminal record indicating at least one past conviction.

Hypothesis 1: C omparison of Plea Rates

.To test the hypothesis that the insanity plea rate increased following the
implemé}ﬂ’tation of Bill C-30, the number of individuals raising the insanity defence before
and after the implementation of Bill C-30 must be compared, while controllivng for the rate
of crimé in each of the relevant'years. Accordingly, plea rates were calculated for each of
the seven years covered by thissstudy (data included 11 months of 1989 and 1 month of
1995) by div'iding the number of remands for evaluation of mental status at the time of the
crime by the number of offences reported for British Columbia (Statistics Canada Cat. No.
85-205)." After-a number of models describing the data were considered, the model that
there was little change to the plea rate prior to Bill C-30 followed by a steady yearly
increase in the plea rate subsequent to Bill C-30's implementation was selected (see Figufe
1). The solid line in Figure 1 represents the model to which the data (i.e., the proportions
of insanity evaluations for each year, with standard errors) were fitted. The probability that
there was a difference between the model and the data (i.e., that the model did notifit the

data) was very small (p=.0048). In order to assess the potential impact of the varying

+

®  The frequencies of insanity evaluations for the 7 years were 26, 31, 28, 27,45, 53, and 5. The number
of arrests in British Columbia for the Lorrespondmg years were 400,633; 502.610; 511,688; 515,063;
536.457; 536,023; and 43 .501.
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numbers of cases in each year (i.e., in some yeafs the data covered fewer than 12 months),
a second model was fitted using weights proportional to the reciprocals of the error
variances. The result obtained was not appreciably different from that represented by the

uncorrected model.

Hypothesis 2: Comparison of Acquittal Rates »

To test the hypothesis that the insanity defence acquittal rate .incréased following
the implementation of Bill C-3(), the number of individuals found insane before and after
Bill C-30 came into effect must be compared. while controlling for the number of insanity
pleas entered. Arcco‘rdingly, the number of NGRI acquittees divided by the number of pre-
Bill C-30 remands (27/3()7=.()XX) was corﬁpared to the number of NCRMD acquittees
divided by the numbér of post-Bill C-30 remands (76/522=.146). Employing a test of the
signiticance of the difference between independent proportions (as described by Ferguson.'
1971, pp. 160-162) a z-score of 2.64 was obtained (p<.09), indicating that more
defendants were found to be not criminally responsible after the enactment of Bill C-30

than before its introduction;
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Hypothesis 3: Comparison of Insanity Acquittee Demographics

Individuals found NGRI were compared to those found NCRMD with respect to
age at index offence, gender, race (Caucasian vs. non-Caucasian), marital status (never
.married vs. ever married), and education (high school graduate vs. non-high school
graduate). There were no significant differences in demographic profiles bet;}veen the
samples (see Table 1).
¥

Table 1:

Demographics of Insanity Acquittees

NGRI NCRMD p*
n=27 % n=76 %

Age M=33.97 M=33.20 753

Gender . ' 107
Male 26 96.3 63 82.9
Female 1 37 13 17.1

Race ' ) ) 145
Caucasian 25 ¥ 92.6 60 78.9
Non-Caucasian 2 7.4 16 21.1

Marital Status 248
Never Mamed 20 74.1 46 60.5
Ever Married 7 25.9 30 39.5

High school Graduate o 629

No 20 74.1 49 66.2 .

Yes 7 25.9 25 33.8

*  Fisher's exact test, two-tail
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Hypothesis 4: The Index Crimes of In$anity Acquittees

Individuals found NGRI were compared to those féund NCRMD with respect to
the type of crime for which they were found not criminally responsible. No significant
differences were apparent between the percentage of crimes committed agains; i)ersons
beforé' and after the enactment of Bill C-30 (see Table 2). Similarly, no differences
between the samples were revealed with respect to psychopathology surrounding the
index otfence (i.e.', diagr:osis for court, presence of psychosis in the year prior to the index

offence, psychiatric episode within which the index crime took place) (see Table 2).

Hypothesis 5: Comparison of Insanity Acquittees' Bsychiatric and Criminal Histories

The mentdl health and criminal histories of NGRIs and NCRMDs were compared
using t-tests (see Table 3). For the most part, there were no significant differences
betwee{] the groups with respect to past contacts with the mental health or legal systems.
However, indiyiduuls found NCRMD had significantly more prior suicide attempts

(1(96)=—4.36, p=.001) than did defendants adjudicated NGRI. It is also of note that

“
~

detendants found NCRMD had almost twice the mean number of prior convictions
(M=4.33, SD=7.12) than did those found NGRI (M=2.48, SD=3.59). This difference
approached but did.not reach traditional significance levels (p=.087), likely because of the

large variability in the number of convictions of post-Bill C-30) insanity acquittees.

-~
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Table 2:

Offence Psychopathology and Severity of Index Offences of Insanity Acquittees

) ~M ~ SD t df p
Psychotic Symptoms in Year * 1235 903
Prior to Offence

NGRIs, 223 L8
NCRMDs . - 2.20 .85
Classification of Offence ‘ .80 100 425
Related Episode :
NGRIs ‘2.89 1.31
NCRMDs 2.65 1.31
| NGRIs - NCRMDs P
n=27 % n=76 ‘ % ‘ " fl
Diagnosis for Court : : 6789
Psychotic : 26 963 66 90.4
. Otter , 1 37 7 9.6
Crime Aguinst Persons o & : 5922
Yes | 20 74 56 137

No . 7 35,9 20 26.3

* Fisher's exact test, two-tail



Table 3:

Psychiatric and Criminal Histories of Insanity Acquittees

?
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M SD t df p
Total # Inpatient Admissions ‘ —0.51 101 609
NGRI ' S 4.18
NCRMD 5.68 5.23
Total # Days Admitted ‘ -0.55 74 584
NGRI 339.85  545.28
NCRMD 464.55  956.77
Age at First Onset of 1.02 58 310
NGRI 277 76
NCRMD 2.57 1.03
Time Since First Symptom* -1.30 99 & 197
- NGRI .69 1.22
NCRMD 1.09 1.40
Longest Time Symptoms —).86 99 394
" NGRI 115 .29
NCRMD 1.41 1.35
Prior Suicide Attempt(s)* —4.36 96 001
NGRI 1.44 75 | )
NCRMD 2.51 1.70 .
Total # Prior Convictions -1.73 89 ..087
NGRI 2.48 3.59 '
NCRMD 4.33 7.12
Total # Prior Charges . =074 101 459
NGRI 1.96 2.92
NCRMD 2.67 - 4.63

* These numbers represent categories (See coding forms in Appendices A and B).

AY
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H ypot)zesis 6: Remands Before and A fter Bill C-3Q

Individuals remanded before and after the impleméntation of Bill C-30, for an
asses_sm;:nt,.of their mental state at the time of the ailegéd ‘offence, wer;: compared with
respect to demographics, psychiatric history, paéf Crimin;ll involvement, apd psychiatric
circumstances surrounding the index crime. It w;é?found that signifwanﬂy\‘r‘nore non-
Caucasians were remanded frorr’avmental status assessment subsequeﬁt td the.
implementation of Bill C-30 (;’29.1‘7;) than prior to Bill C-30's enactment (16. 1% Fisher's

exact test, 2-tail p=.034). No other significaat differences between the samples were
: A ' b _

revealed (vsée Tables 4-6).

L SO
Hypothesis 7: Comparison of Remands' Index Crimes

The charges associated with defendants' remands for an assessment of mental

-

status at the tin"ie of the crime were compared fdr individuals referred before and after the
implementation ofUBill C-30. Where the person.was charged with more than one offence.
the most serious offénce was used. Offences were grouped into four categories (person
crimes, prdperty crimes, other criminal offences, traffic crir;ies) and also aichotomously as
person cf®¢s and ot(her crimes. Théréwere no significant differences between the pre-Bill

C-30 rémgmd group and the post Bill C-30 remand group with respect to the severity of

their index offences (seeATa‘ble 7.



Table 4:

Demaographics of Remaﬁds
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pre-Bill C-30 post-Bill C-30 p*
n=87 % n=128 %
Age 32.85 M=34.78 241
Gender - 178
Male 81 93.1 1 867
Female 6 6.9 17 13.3
Race 034
| 4
Caucasian 73 839 90 70.9
Non-Caucasian 14 16.1 37 29.1
*
Marital Status 3265
Never Margied 52 60.5." % 68 53.1
‘Ever Married 34 395 60 46.9
’ ¥
High school Graduate 065
No 62 74.7 70 61.4 ,
Yes 21 253 44 8.6

*  Fisher's exact test, two-tail
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Table 5:

Psychiatric and Criminal Histories of Remands

M SD t 7) p

Y
! : S "

Outpatient Contacts* ’ 45 167 653
pre-Bill C-30 3.0 80 ’
post-Bill C-3(r 297 . 80

Inpatient Admissions* 37 208 715
pre-Bill C-30 2.41 1.34 |
post-Bill C-30 2.34 1.32

Age at First Onset of - -0.21 202 831

Symptoms* : . '
pre-Bill C-30 : 3.12 1.33
post-Bill C-30 ) 3.16 1.27

Time Since First Sypiptom / < 27 200 791

Onset* ; '
pre-Bill C-30 1.75 1.81
post-Bill C-30 . 1.68 1.70

Longest Time Symptoms 37 - 162 ' 713

Present* ‘ » : ’
pre-Bill C-30 -" 2.24 1.76 4
post-Bill C-30 2.13 1.81

Total # of Prior Convictions < —).88 213 381
pre-Bill C-30 | 5.95 8.73
post-Bill C-30 7.23 11.55

Total # Prior Charges : 0.26 213 799
pre-Bill C-3D 2.78 4.58
post-Bill C-30° . 2.97 5.69

*  These numbers represent categories (see coding forms in Appendiges A and B).
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Table 6:

Psychiatric Circumstances Surrounding Index C rime

79

- 'Y
M SD t df p
Psychotic Symptoms in Year - ) 1.38 180 169
Prior to Offence . .
pre-Bill C-30) 3.06 .89
post-Bill C-30 ’ 2.36 1.10
Classificaton of Offence Related —).25 207 802
Episode ’ ‘
pre-Bill C-30) ' 1.70 1.56
- post-Bill C:30 .76 T2
= pre-Bill C-30  post:Bill C-30 p¥
n=87 % n=12% e
Diagnosis for Court 882
Psychotic 54 65.1 80 66.1 .
Other 29 34.9 41 339

* Fisher's exact test, two-tail
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Table 7:,

Severity of Remands' Index Offences

/ pre-Bill C-30 post-Bill C-30 . p*
n=87 % . n=128 %
Category of Crime 290 "
Persons | 54 62.1 71 55.5
Property 6 18.4 22 17.2
Other , 15 17.2 29 22.7
Traffic 2 23 -6 4.7
Crime AgainstPersons ‘ : 7 206
Yehs | 54 62.1 ’ 71 55.5 -
No ‘ 33 37.9 57 44.5

*  Fisher's exact test, two-tail

Hypothesis 8: Index Crimes of Acquittees vs. Remands
Type of index crime and presence or absence of a victim were compared fpf all
insanit)\f acquittees and all remands. These comparisons also were made for insanity
acquittees and remands both before and after(;he impltmemation of BiH C-30. In" other
words. three compari'sons were made; the ﬁrs\t\Wis' /l;)etween all insanity acquittees and all
remands, the second was between the pre-Bill C-3()'insanity acquittees and the pre-Bill- C-
-

3() remands, and the third was between the post-Bill C-30 insanity acquittees and the post-

Bill C-30 remands.” The results are presented in Table 8. As can be seen from Table 8,

Three individuals who were remanded pre-Bill C-30 were subsequently acquitted as NGRI. Similarly,



81

-

7

when ail insaﬁity acquittees‘ were compared to all remands, it was found that 73.8% g( |
insanity acquittees’ crimes were classified as crimes against the person, compared to

58.1% of remands’ crimes (Fisher's exact test, 1-tail p=.004). Similarly, 72.3% of insanity
acquitktees' crimes involved a viLtim whereas only 58.1% of remands' crimes did (Fisher's

® . . “

exa;'t test, 1-tail p=.01). These differences attained significance. Interestingly, for the pre-
Bill C-30) comparisons, while NGRIs also committed a higher percentage of crime‘s agair}st
| the pefson (74.1% vs. 62.1%), and had more crimes with victims A(77.X‘7c vs. 60.9%) than
did pre-Bill C-30 remands. these differences were not Sign;ificz?nt (Fisher's exact test. 1-tail
1)%. 182 and p=.083, respectively). Finally, for the post-Bill C-30 comparisons, NCRMDs
comn%itted a signiﬁ.canﬂy higher percent of crimes against t};e person (73.7% vs. .«55.5%'
_Fisher's exact test, 1-tail p=.007), and had signiﬁqantly more crimes with victims (70.3%
vs. 56.3%. Fisher's exact test, |-tail p=.033) than did pre-Bill C-30 remands.

~

‘Hypothesis 9: Criminal History of Acquittees and R;mands

Length of criminal history was compared for all insanity acquittees and all
remands. This comparison also was made between the pre-Bill C-3() insanity acquittees
and ?emands, aqd between the post-Bill C-30 insanity acquittees and remands. Results

were similar for the overall group comparison and for the comparisons between remands

and insanity acquittees before and after the implementation of Bill C-30. In all cases,

13 defendantsremanded post-Bill C-30 were subsequently found NCRMD. In érder that the same
individuals were not included in both the remand and the insanity acquittee groups. for all
comparisons of remands and insanity acquittees these 16 insividuals were removed from their
respective remand sameles.
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remands had a significantly greater number of prior convictions than did insani'tyr
acquittees. There were no significant differences for number of’?rior charges (see Tables 9

& 10).

Table 8:

Index Crimes of Acquittees and Remands

Offence Against a Pe;son Crime had a Victim,
\, yes % no % p¥ ‘ yes % no % p*

Total Sample ’ 003 ‘ 008
Acquittees 73.8 26.2 : 72.3 27.7
Remands 59.3 427 57.3 42.7

Pre-Bill C-30 179 081
| NGRIs 74.1 259 ( 778 222
Remands 61.9 38.1 60.7 39.3

Post-Bill C-30 004 023
NCRMDs 73.7 26.3 70.3 29.7
Remands 539 461 548 452

*Fisher's exact test, one-tail .
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- Prior Convictions of Acquittees and Remands
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M SD t af p
Total Sample ~ =314 293 ..001
All Acquittees ’ 3.84 6.42
All Remands 6.94 10.68
ﬁe-Bi}l C-30 =314 103 001
NGRIs 2.48 3.59
Remands 6.19 8.79 .
Post-Bill C-30 ~2.30 187 011
NCRMDs 4.33 7.12
Remands 7.50 11.88
Table 10:
Prior Charges of Acquittees and Remands
M SD t df p
Total Sample : —.86 300 194
~ All Acquittees ) 2.48 4.25
| All Remands Lo 30 5.43
Pre-Bill C-30 1.5 76 076
NGRIs 1.96 2.92 |
Remands 3.09 4.99
Post-Bill C-30 —).36 189 359
NCRMDs o 2.67 4.63
Remands 295 5.75




84

Hypothesis 10: Psychopathology of Acquittees and Remands

Psychiatric history. and psychopathology connected to the index offence, were

compared for all insanity acquittees and all remands. These comparisons also were made
K}

‘between the pre-Bill C-30-insanity acquittees and remands. and between the post-Bill C-3(

insanity acquittees and remands. With one exception, tindings were similar, and significant,
tfor comparisons within all groups (total sample, pre-Bill C-30, post-Bill C-30). In general,

insanity acquittees had significantly longer psychiatric histories than did remands (see

‘Tables 11-13). This was represented by more frequent prior inpatient hospitalizations, a

longer length of time since the first occurrence of psychiatric symptoms. symptoms that
persisted over a longer period of time, and an earlier age at the first exhibition of
psychiatric symptomutology. With respect to this last variable (age at tirst onset of
symptoms), the pre-Bill C-3() comparison was not staustically significant.

With respect’to psychopathology related to the index offence. in all cases, the
symptoms of insanity acquittees were significantly more severe than were those of
remands (see Tables 14-16). In other words, compared to remands, insanity acquittees’
psychiatric diagnoses more often involved psychosis, and more symptoms -of thought
disorder. delusions. and/or hallucinations were evidenced during the year prior to the
index offence.

f’

Finylly, the psychiatric episode during which the index offence took place was

more likely to represent the exacerbation ot an underlying chronic condition for insanity

acquittees than for remands.
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Table 11: - ' - ‘ .

Psychiatric Historles of All Acquittees ‘and Remands

- ’ M 5D t df Cp

Inpatient Admissions* : | -343 296 ©.0005
All Acquittees k.86 1.37 i
All Remands 2.42 1.32
Age at First Onset of . * -3.82 263 .0005
All Acquittees 2.62 97
All Remands -~ 3.15 1.34
Time Since First Symptom#* | —4.38 2q5(i} 0005
All Acquittees 1.00 1.36 o
All Remands 182 177
Longest Time Symptoms 7 - =502 247 0005
Present* : ‘
All Acquittees 1.35 1.33
All Remands 2.32 1.76
*  These numbers represent categories (see coding forms in Appendices A and B).
)
¢ P 3 {
o
. *
7 ‘3_7;‘9



Table 12:

Psychiatric Histories of NGRIs and Pre-Bill C-30 Remands -

M SD R ] df p
Inpatient Admissions* s =208 107 020
NGRIs / 1.81 117 |
Pre-Bill. C-30 Remands 242 135
Age at First Onset of Vo140 T 80 082
Symptoms* s -
NGRIs 2.77 a6
Pre-Bill C-30) Rerands 307 L4l
Time Since First Symptom* a « =340 _ 64 0005
NGRIs 73 122
Pre-Bill C-30 Remands 1.75 1.81 A
Longest Time Symptoms -3.47 62 0005
Present*
NGRIs | 1.15 1.29
Pre-Bill C-30 Remands | 231 174
* " These numbers represent categoriés (see coding forms in Appendices A and B).

ot

s ®
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Table 13:

Psychiatric Histories of NCRMDs and Post-Bill C-30 Remands ‘

87

M SD t df p
Inpatient Admissions* -2.39 187 .004
NCRMDs 1.88 1.44
Post-Bill C-30 Remands 2.42 1.30
Agé at First Onset of -3.51 183 0005
Symptoms* i
NCRMDs 2.57 1.03
Post-Bill C-30 Remands 3.20 1.29
Time Since First Symp@om* -3.18 177 .001
NCRMDs \ 1.09 1.40
Post-Bill C-30 Remands 1.83 1.74
Longest Time Symptoms ~3.74 159 0005
Present* | :
NCRMDs 1.41 135
Post-Bill C-30 Remands 2.32 1.78

* These numbers represent categories (see coding forms in Appendi#®s A and B).
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Table 14: ‘
Index Offence Psyghopathology of All Acquittees and Remands E
M . SD ¢ df D
Psychotic Symptoms in Year —6.89 273 0005
Prior to Offence ‘ ‘
" All Acquittees 2.22 94
All Remands . 3.05 9%
Classification of Offence Related * 6.21 243 0005
Episode _
All Acquittees 2.72 1.31
All Remands 1.64 1.60
Acquittees Remands p*
n=100" " % n=199 %
Diagnosis for Court | .00001
Psychotic 92 92.0 1138 59.3
Other | § 80 §1 407
* Fisher's exact test, one-tail

g
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Table 15:
. Offence Psychopathology of NGRIs and Pre-Bill C-30 Remands
M SD ¢ d  p
Psychotic Symptoms in Year -3.77 99 0005
Prior to Offence " .
NGRIs = - - 2.27 1.1
Pre-Bill C-30) Remands 311 8
Classification of Offence 4.05 51« .0005
Related Episbde o
NGRIs 2.89 1.31
Pre-Bill C-30 Rémands 1.66 1.52
| NGRIs Remands p*
' n=27 % n=84 Y2
Diagnosis for Court , _.0003
Psychotic 26 1 96.3 51 60.7
Other 1 3.7 33 393

Fisher's exact test, one-tail

o,
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Table 16:
Offence Psychopathology of NCRMDs and Post-Bill C-30 Remands
M SD ¢ df p
N5 - e )
Psychotic Symptoms in Year . =5.62 171 .0005
Prior to Offence . .
NCRMDs 220 . 85~
Post-Bill C-30 Remands 3.01 1.04
Classification of Offénce ' 472 180 .0005
Related Episode ' ] -
NCRMDs 2.65 1.31
Post-Bill C-30 Remands - 1.62 1.66 i
o . NCRMDs Remands p*
‘ =73 % . n=lIS %
Diagnosis for Court : .00()()1.
Psychotic ’. 66 90.4 67 58.3 -
Other ot 7 9.6 48 417

* Fisher's exact test, one-tail

H ypoth‘esis 11: Psychiatrists’ Recommendations of Insanity

@»
-

To explore the question of whether psychiatrists suppgted a finding of
2

nonresponsibility more otteﬁﬁﬁbsequent to Bill C-30 taklng effect, the number of ©

individuals recommended as insane before and after the 1mplcmentat10n of Bill C-30 must
: N ' _

be compared, while controlling for the number of remands assessing mental status at the
time of the crime both prior and subsequent to Bill €-30's enactment. Accordingly, the

number of pre-Bill C-30 remands t%; whom psychiatrists supported an insanity defence, v
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divided by the total number of pre-Bill é—30 rc;inands (9/87 = .1b3). was conjpared to the
number of post-Bill C-30 remands for whom psychiatrists supported an insanity defence,
divided by the total number of post—Biil C-30 remands (36/128 = .281). Emplgying a test
of the significance of the difference between independent proportions (as described by
Ferguson, 1971, pp. 160-162) a z-score of¢e3.18 was obtained (p < .05), indicating that
psychiatrists' gepbrts more often supported an insanity defence subsequent to Bill C-30's

kS

introduction.

I
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DISCUSSION -

L Overall, the results support the contention that procedural changes set in motion

~ ¥

by the enactment of Bill C-30 have had an effect on the workingé of the insanity defence in

itish Columbia. As a number of hypotheses were investigated, each will be discussed in
turn. Before addressing the hypotheseks individually, hewever, some general limitations in
the study's methodology must be addressea.

The first methodological limitation of the present research concerns the
FE T

»

generalizability of finciings from defendants who had inpatient contact with FPI to those
seen solely as outpatients. As has been the experience of other researchers '(;:.g., Arboleda-
Florez et al., 1995; Davis, 1994). the identification and accessing of outpatient files would
have been time t:onsuming and not necessarily accurate. Consequently, the scope of the
present research was limited to individuals who spent time as inpatients at FPI. However,
this introduced a potential bias because, due to thﬁ; very changes instigated by Bill C-30),
,g;there zilmost certainly were different rates of, inpatient contact for defendants adjudicated
prior to the introduction of Bill C-30 than there were for defendants who went through the
court system after the implementation of Bill C-30. To elaborate, before Bill C-30 came
into etfect, ull_ Insanity acquittees were auton,mtically detaiﬁed as inpatients (Davis, 1994),
which meant that all individuals found NGRI in British Columbia spent some time at FP1

nu

N ~ 3 . . . . ’
before eventuatly graduating to outpatient (and,.where relevant absolute discharge) status.

ey

* Therefore, FPI records accurately identified all people found NGRI in British Columbia

-,
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g

prior to Bill C-3(). This is not the case subsequent to tﬁe enactment of Bill C-30.

After the implementaﬁdn of Bill C-30, in addition to the traditional disposition of
. inpatient detention (which stéll in\{olves being hospitalized at FPI), defepdqhts acquitted by
reason of a mental disorder (NCRMDS) were availed o;two turther disf;osition options.
[ndividuals found NCRMD may now be immediately absolutely discharged or may receive
a conditional distharge. There currently exists no accessible accurate record-of the number
of defendants who have received absolute d'ischarges. Of the ,acquittees who received
conditional 'dischargevs. sdnﬂe of them nevertheless spent an initial period at FPI (often
because disposition had been deferred b‘y the courts to the Review Board and they were
detained at FPI pending Lhe Review Board's decision). These individuals were included in
the present study. Other conditionally dis‘charged NCRMDs were not p'r?)cessed through
FPL. and instead be.came the immediate responsibility of an outpatient forensic clini‘c. i ‘
While it is not clear exactly how many individuals fall into this category, in a study
investigating the first year following the passage of Bill C-30 in British Columbia. Davist
(1994) ascertained that 25% ot defendants found NCRMD (i.e., 5 of 20) were followed,
straight-away, as outpatients. This means that the present study likely underestimated by
at least 25% (and conceivably by more, given the probable existence of individuals
immediately absolutely discharged and the fact that several new outpatient forensic clinics
have opened over the years) the number of individuals found NCRMD in British

Columbia. Furthermore, the immediately absolutely and conditionatly discharged

defendants likely ditfer in potentially significant ways from those acquittees who were
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initially detained as inpatienfs. Davis (1994) £mervi<=;wed one individlkjal'w‘ho worked for
the Review Boa.rd who’ opined that imhediatg feleas’a was especially likely \:vhere the
defendant was ndt considered to pose a ri’sk.' to thé public ;nd/or when they had committed
ja;_minor offence. However, from t{le archival data he collcjctéd (not including people
absolutely discharg!ed, about whom he was L;néble te:,thain any information), Davis
(1994) found some indication that less serious crimes were not overrcpres‘gn‘ted ;lmong [hf‘:'
defendants receiving immediate community placement (i.e., some of thern had "severe"
crimes). Nevertheless, one expects there to be some differencesj between the groups, if not

-in terms of index otfence then with respect to psychopathology. or‘ at least the remission
thereof. Therefore. while the NCRMDs included in the present study represent the general |
population of NCRNle initially de@ined at FPIL, it is not clear that findings gene;alize to
thé population of NCRMDs.

With respect to the rcpresentat‘iveness of inpatients assessed regarding their mental
;tums at the time of the alleged offence, before the introduction of Bitl C-30 all insanity

. .

evaluations requested by the court or the Crown were conc}ucted at FPl on an inp‘atieﬁt
basis (Ogloff, 1991b). However, as Ogloff (1991b) Suggested. defence luWyers wishing an
opinion about the criminal responsibility of their cliént; probably contracted with Yorensic
psychiatrists and/or psychologists in private practice to perform these assessments. Thus
some, likely small, minority of individuals for whom mental status at the time of the crime
was an issue may not have been assessed at FPI prior to Bill C-30 becoming law.

This situation endures subsequent to the implementation of Bill C-30. In other
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words, after the enactment of Bill 6-30, doubtless ’there continues to be a group of

individuals whose defence lawyers send them for private (o'utpatient) assessments, and it is

e A
£

also likely that'the numbers in this group have grown due to the increasing attxactiv;:ness .
of the insanity plea as a defence option (Roesch, Ogloff, & Hart, 1996). Hdwevei, fromﬁ
Davis' (1994) work, there also arises the suggestion that, weré there to be an
augmematiﬁoﬁ"m referralSto pn'vz:te' practitioners from the defehce‘ prosecution initiated
ref:errals to Forensic Services likely also would increase since "the Créw’n geﬁerally wants
]
an 'independent’ report, and usually turns to Forensic Services for this purpose” (p. 208).
Thus, overall, the practices of defence lawyers pr()bzibly hav;a not much chz{ngved'post/-Bill
C-30. except perhaps in that they may have increased the number of referrals given for
mental status assessments of defendants con'sidering a plea of NCRMD, and there is -
reason to believe that these individuals would also be seen by Forensic Services.

What has changed since the introduction of Bill C-30), is that Forensic Services no
longér conducts all assessments at FPI on an inpatient basis. Stated another way, for pre-
Bill C-30 remands the main question 1s where defence counsel Sént their clients for
assessments. For post-Bill C-30 remands it is both where defence counsel sent their clients
(addressed above) and how many defendants were given mental status assessments as

| outpaaents rather than as inpatients. Davis ‘(1994) looked at both pre-trial qnd pre-
sentence remands for mental status assessments for the period between February 1992 and

February 1993, and found that 6.1% (or 8 of 131) were conducted on an outpatient basis.

Although pre-sentence assessments, which were not studied in the present research, make
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up part of this ﬁgure,lit likdy remains an underesti}nafe, because it does not include
reflerralsr to forensic outpatiént clinics other than the Vancouver Clinic. Research ,

P s
conducted by Roesch et af. (1997), which looked at remands for assessments of fitness
and/or mental status at the time of the crime between Apﬁl 1992 and March 1994, did
include infor'mation\from—other outpatient clinics. These investigators ascértained that,
over the period they studied, 12% of remands were sent to outpatient clinics, but this
figure includes some assessments that were solely for fitness to stand trial and so *
overestimates the percentage of outpatient referrals for mental stafus assessments.
Consequently, it is probablyAsafe to say that between 6% and 12% of the NCRMD
evaluations requested occur on an ouipatient basis. However. there may exist systematic
differences between tl;ose defendants assessed as inpatients and those seen as outpatients
(although Davis, 1994, reports no differences in type of- index offencg:)_: Consequently, as
was the case with the NCRMD sample, it may be said with some conﬁciénce that the
present samplev of post-‘Bill C-30 rémands is representative of those defendants ussegsed as
inpatients at FPI. but 1t is not clear that findings gener.alize to post-Bill C-30 remands as a
whole. -

A second potential methodological weakness of the present study arises from the
reliance on archival .maten’al. As noted by Cook and Campbell (1979) the use of
information that already has been compiled means that the investigator has little control

over potential systematic vanations, over time, in what information is collected and/or in

how it is gathered (e.g., changes in instrumentation). With respect to the current study, the
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data gvailaﬁ]c in an individual's FPI file are, to some extent, a function of the process of
gathering the information nécessary to the writing of the assessment report for courf. In
other words, for most reports addressing rﬁen;al status at the time of the aJlege’d Crime, an
attempt was made to obtain information regarding the individual's fami’ly background,
prior social functioning, psychiatric history (including past hospitalizations), and the like,
but the actual acquisition of sﬁch information ma:y be affected by a-variety of such things
as the defen:dunt’s willingness to sign a release of informz.l‘tion form. the length of;time that
the defendant spends at FPI and/or his or her accessi.lAJility while there, and the peccadﬂ’loes

. 4 ’

of the attending psychiatrist (e.g.. one psychiatrist routinely requested CPIC information
while most others did not). ‘

~ Aslong as the potential factors uffecting acquisition of information are presumed
to vary randomly, there is little cause for concern. However. the introduction of Bill C-30
has itself instigated some changes that may.have had a systematic effect. For example. due
to the requirements of I%ill C-30, the overall length of time of a remand assessment has
decreased (Roesch et al., 1997)", which may affect the range and detail of information
obtained. Furthermore, the forms used to refer defendants for mental status assessments
have been revamped following Bill C-30), and also on'ginalé fro¥n a different source,
namely, the cdurts themselves as opposed to Crown counsel (although the latter referral

forms did not completely disappear post-Bill C-30) with the result that sometimes both

Roesch et al. (1997) report mean evalvation time for all evaluations i.e., including IQERMD and/or
fitness as 19.7 days. while the corresponding pre-Bill C-30 number, from Ogloff's (1991b) study is 34
days.

-
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forms were reéeived). Moreover, there have been changestn staff at FPI over time, and -
the enactment of Bill C-30 increased the workload so as to necessitate the hiring of
additional personnel. e

The fhird methodological weakness of the present study is that time series analyses
were not employed. Other researchers o_f the insanity defence (McGreevy et al., 1*99}:

Ogloff et al., 1992) have commented on the necessity of controlling for general trends that

may affect the. frequency and success of the insanity plea, by employing time series

| imzflyses. However, Cook and Ca;npbell (1979) indicate that in order to meaningfully '

statistically analyze a time series, at least 50 data points are required. It was not possible
to di-saggregate the data in the present s;udy to megt this crivterion (which may explain why
Arboléda-Florez et al., 1995 also empl(i/ed before and after comparisons rather than time-
series analyses in their study of the effects of Bill C-30 on insanity defence procedures in
Alberta). Furthermore. as Cook and Campbell (1979) also point out, time-series analysis
alone will not centrol for such threats to internal leidfty as the effects of history. A - )
control group unaffected by the change being studied (a "no-treatment control group") is
needed for that purpose. Hawever, in the présent situation, such a group is unobtainable
since Bill C-30 was implemented on a Canada-wide basis (Davis, 1994).

With the aforementioned limitations in mind, a consideration of each of the 11

hypotheses in turn will now be undertaken.

Hypothesis 1: Comparison of Plea Rates

When researching the frequency with which the insanity defence is raised, 1t 1S



important to place in context the numbers obtained rather than solely providing absolutes.
This is because extraneous conditions, such as an increase in the arrest rate, can increase

.the absolute. but not the proportional, nhumber of defendants who use the insanity defence

~

. (Blau & Pasewark. 1994). For example. Pa;ewark et al. (1984) reported a significant-

Increase irirg_:,number of insanity pleas entered in Wyomir,g over a six-year period. which
witnesseg three changes to insanity defence procedures, but found that this increase

became non-significant when the crime rate was controlled for. Similarly, Callahan et al.

(1992), suggested using a plea rate, defined as the number of insanity pleas per 100

-

indictments, to provide a context for the numbe; of times thg: insanity defeﬁce is employed
In any given time span. - .

Given the considerations addressed above, in the preseat study the insanity defence
plea rate was operationalized as the number of insanity c(zaluationidi\gfdeci by the arrest
rate, and it was hypothesized that the plea rate would increase poét-Bill C-30. This
hy,pdfhcsis was.supported, although much past re:;(\earch‘dicf‘not report comparable r;sults.
For cxi’ﬁ;’rlkple. as mentioned above, Pasewark et al. (1984) found nc; di}ferences in the
frequency with which the plea was raised, across three m‘odi'ficutions to the~in.sanity
defence‘, after Controlling for tﬁe crimq rate. Likewise.pﬁcGreeyy et al. (»19‘31 ) reported
that making the édlifomia insanity sté’ﬁdard more stringent had no cffeet’on the insanity
plea rate, while Callahan et al. (1992) obtained similar results in Georgia, following the

-

introduction of the GBMI option. Nevertheless, Packer (1985) found that there was a

substantial increase in referrals for insanity evalaations following procedural changes to

P
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the insanity defence in Michigan that included the elimination of automatic, indeterminate

detention of defendants found NGRI. It is of note that the insanity defence alterations

cbveréd in Packer's (1985) work most resemble those effected by Bill C-30.

A

There are. however, methodological difficulties with the manner in-which this
hypothesis was tested, and they must be ajgiressc;d. Fiyst, because it is difficult, if not

impossible. to accurately identify cases in which the insanity defence was raised (see

Callahan et al., 1991; Ogloff, 1991b), the number of referrals requesting an assessment for

mental state at the time of the offence was used to approximate the plea rate. The logic of

A

this procedure is supported in the literature (e.g.. in their study of the insanity defence in
Montana, Steadmaw®t al., 1989 included cases in which either a plea was entered, or there

had be%n a-court ordered referral for a psychiatric assessment of criminal responsibility).
A 3 :
5§~\ 3

Nevertheless, a problem with equating referrals for %ﬁental status evaluation with the .
~ .

E
\

raising of the insanity defence is that, even though it is unlikely that an insanity defence
would be introduced without such an evaluation having been conducted, it does not
therefore hold that all requests for assessments addressing the defendant's state of mind at
the time of the alleged offence are the result of a trué interest in that issue.
For example. with respect to pre-Bill C-30 remands, Ogloff (1991b) registered
doubt that an insanity plea was actually raised in many of the cases where an assessment of «~
- A
mental state at the time of the crime was requested, because of the number of times (e.g..

88.6% in the sample he was investigating) that the attending psychiatrist put forth the

, ) _
opinion that the defendant did not meet the criteria for an insanity defence. Ogloff (1991b)

.



v

. : 101
went on to que_étion the motives behind many petitions for details about an accused's -
criminal responsibillity, noting that in 1989, 123 ot"the 267 referrals to FRI (i‘.e., 46%)
requested information about mental status at the time of the crime. He concluded that it .

b

was "unlikely that the insanity defence was seriously being considered in' so many'case;"
" (p. 32). Th(;,I'CfOI'C, it seems likely that the pre-Bill-C-30 proportions overest’ir:}iafe the true
rake at which the insanity defence was raised in British Cdlumbia. |
\
It appears, however, that a similar situation may exist in British Columbia
subsequent to the implement;m'on of Bill C-30. Davis (1994) interviewed participants who
had knowledge of insanity defence procedures by virtue of their involvement with the
cgurtg', the Provi‘r?cAi/qLRevde‘w Board, or Ferensic Psychiatric @vipes. Several of these
individuals alluded to t_he(;-)ractiée.of reqﬁesting as much information as possible when 2N
sending a def:endan't. for an ;ssessment, in effect meaning that boxes on the referral sheet
were ticked simply bécause they were therf;. In addition, many of his participants predicted -
that the number of remands for an NCRMD assessment would increase post-Bill C-30, as
‘Crown counsel attempted to.obtain informatipn that would be useful to them should B 4
-defence lawyers actually raise the plea (\Davis, 1994). Roesch et al.'s (1996) interviewees
also brought up the issue of remands (for fitness and/or mental status assessment) that
were not made for the?purpose that was stated on the referral form (e.g., using the remand
process to "buy time" for preparing the case. or to obtain psychiatric treatmen/t;or the

accused).

A better sense of the situation regarding unnecessary referrals post-Bill C-30,
- ﬁa %“-
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however, can be gained by looking at ﬁgures comparable to those presented by Ogloff
(1991b). In thevtwo years after Bill C-3Q w,as Vimplement_ed (fiscal years 1992-93 angd .
1993-94) the utte‘ndin‘g psychiatrist did not suppoft the defence of NCRMD‘in 61.1%
(compared to 88.6% for Ogloff, 1991b) of the cases where a r‘eduest was madf; for méntal
status at the time of the alleged offe@e (Roesch et al., 1997). This i'mplies that the plea 1s
being recommended more frequently after Bill C-30 than betore it: ﬁnd su;-)porrs".the no(tion
that requests for evaluation of mental status may be less ﬁ*ivolousu subsequent to the‘
passage of Bill C-30. i:urtherm’ore, combined ﬁgurés for fiscal years 1992-93 and 1993-94
inciicate that 38.7% of referrals to Forensic Services (24(.) of 620) requested information
about mental status (Roes;h etal., 1997), compared :with 46% in Ogloff's (1991b) pre-Bill
C-30 study. This represents a slight decrease in referrals for assessment of criminal
responsibility: Thus while it is likely that the post-Bill C-jo p-roportio?ls continue to
overestimate the true ﬁtev at which the insanity defence was raised in British Columbia, it

does not appedr to be the case that so-called "frivolous" referrals were made more often

after the introduction ot Bill C-30 than before it. Accordingly, there is good reason to

-
‘Wg

bc;iieve that the obtained increase in rate of requests for insanity evaluations is not simpf[j'ﬂ,l
the result of ind;scriminate referral practices, a finding that is interesting even if one does
not believe that the frequency with which assessments of criminal responsibility are
requested reveals anything about the rate with which the plea is raised in court.

A second point to weigh with respect f‘fg"»“thisihypothesis is that because the present

study looked only at inpatient referrals (as detailed in the discussion of the overall
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merhodglcggical weaknesses of the present study, see above). outpatient referrals for

mental status evaluations were not included. Thus, regardless of how good orbada -

representation of plea rates remands for assessment of criminal responsibility are (and -
LN
there is no reason to think that outpatient referrals would be any more representative of «

»

pleas actually entered than are inpatient referrals), in the present study the number of such

remands reported subsequent to the implementation of Bill C-30 is an underestimate. This

~

@&

-~ 7

impfies that the observed increase in referrals for assessment of criminal responsibility

subsequent to the introduction of Bill C-30 likely is even greater than rgported.

Hypothesis 2: Comparison of acquittal rates »
"

When studying changes in the success of the insanity defence, simply reporting the
frequengy of insanity acquittals across a number of yearsd4eaves the meaning of any
E

changes found open to diverse interpretations, since variations in such things as the

) .

~ frequency with which the plea is raised may affect the absolute, but not the propQrtional,
number of defendants who are acquitted (Blau & Pasewark, 1994). To control for the
éffecrs of such extraneous conditions, Callahan et al. (1992), sugges;e:d using an acquittal
rate.ﬁeﬁned as the number of acquittals divided by the number of pleas entered.
Consequently, in the present study. the acquittal rate was operationalized as the number of
insanity acquittals divided by the number of insanity evaluations, and it was hypothesized
that the insanity defence acquittal rate wouldiincreuse subsequent to the implemen‘tation of

Bill C-30). This was found to be the case. Interestingly, Bradford (1995) reported that in

Ottawa, post-Bill C-30. there also was a substantial increase in the number of people
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%ound not cn'mihally responsible. Unfortunately, this finding cannot be considered td be
reliable, first because Ottawa represents only a fraction of the population of Ontario and
thus could be anomalous, and second because there does not appear to have been any
control for the number of defendants raising the defence. It is of further note that the only
American study thzi;; looked at iﬁsanity defence modifications that were similar to those
implemented by Bill C-30 (Packer, 1985) did not report an increase in insanity acquittals
although, as previously mentioned, a greater number of defendants did raise the pleu.vMost
other Americun. researchers (Boardman et al., 1996: McGreevy et al., 1991; Pasewark et
al.. 1984) also have not reported any effect of altering the insanity defence on the rate of
subsequent uchuittals.)ln this respect, Callahan et al. (1993) are unusual in that they found

&

that the acquittal rate in Georgia decreased following the introduction of the GBMI

*-

option, the inter{f which was to lower thf? frequency of NGRI verdicts;

Ih any event, there exist a number of difficultiés with the way in which this
hypothesis Was investigated. and these must be delineated: First, the potential pitfalls
inherent in equating reterrals for insanity evaluations with the number o}' insanity pleas

-

raised was addressed under hypothesis 1. Therefore, they will not be re-visited here,
» , .
although they must be kept in mind. '
Second. since the plea rates betore and after Bill C-30 are proponiq’ns, changeél in
“either the numerator (kinsan‘iry acquittals) or the denominator (insunity evaluations) will

affect the rate, and, consequently. the comparison. Therefore, it becomes importfit to

demonstrate that the numbers in the numerators-and denominators both before and after
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Bill C-30 accurately reflect what they are supposed to. With respect to the numerators, as
previously mentioned, it is known that in the years prior to the ir'nplementation of Bill C-
3(‘) the number of insanity acquittals equaled the number of peoplé admitted to FPIL
Although this did nqtgondnue to be the case after Bill C-30 was introduced, the fact that
absolutely (iischarged (and some outpatient) NCRMDs are not captured in the post-Bill C-
30 figure serves o'nly to reduce a difference that coulcci have been even greatf:r (as long as
the denominators do not ¢change). In other words, the larger the post-Bill C-30 numerator
becomes (and it could be as much as 25% higher considering the research covered at the
start of the section), the more substantial is the difference between pre- un{c\l post-Bill C-30 ~
proportions. provided that the denominators are accurate. .

With respect to the denominators, as previously discussed, prior to the enactment "
of Bill C-30 the only referrals for criminal responsibility that likely were mssed by
counting inpatient admissions to FPI werthhose made by defence lawyers to mental‘health
professionals in private practice (and even then, some of these individuals also may have
been referred to FPI by Crown counsel). Subsequent to the implemeniation of Bill C-30, 1t
was estimated that not more than 12% of the referrals for assessment of mental status at
the ime of the alleged crime would have been conducted on an outpati;nt basis.i_
Therefore. the denominator of the post-Bill C-30 proportion could be up to 12% higher

than it is. However, since the numerator could be up to 25% higher, it is unlikely that the

overall effect of excluding outpatient referrals would be to reduce the post-Bill C-30 y

o

- _gequittal rate. Consequently, it not only appear that thesnumbers in both the pre- and post-

-2

-

e N
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_ Bill C-30 numerators and depominatars are representative, but Also fat the difference -

‘ 4§ . % c
found in the plea rate propertions may alsg generalize to detgp

g
te
N

dants:not assessed as

. @ ®
inpatients at FPL < ' ¢

f 2

A third caution about ghe present finding is that the $te- arid post-Bill C-30 plea
T # % ¥
B . . 2 . * . ':5
rates were obtained by summing the number of insanity dequittees and remands for mental
S 2 L A ‘ ] - .
status assessments for the year$ prior and subsequént to'Bit C-30's introduction and then

&

.

. i L. Y . e : ! . .

comparing the resultant proportions., This proceQuregffecuvely turned a series of
, 3 \ " Y

observations into a single before and after comgaris(il, potendalléobsCu@ng any trend that

already existed prior to the implementation of Bill C-30,and leaving thé finding vulnerable

to some of the threats to °irlterﬁ.al vd!id}ty delineated by Coojk dm‘] C}arhpbplli(l‘)"/‘)). One’
likely rival interp(retationgéf fheabﬁ;:;vefd;gc“rease n acq?txitial rates is that something other
B S ) N
than Bill C-30 (e.g.. the Zhazal} de‘cisioﬁ)iau.sed the increase in %e number of defendants
. % k
adjudicated as NCRMD (the threat of hist_oty)._This m}eut 1s impossible to rule out, given

» a

the design of the present study, since there is a potentially limitless source of competing
explanations. Alternately, it is possil;le that acquittal rates in ;Hc three years prior to the
introduction of Bill C-3L() were unusually low and the apparent increase post-Bill C-30 was
simply a regressidn to the mean. The pfésent dravta do not cover enough years, either before

or after Bill C-30, to allow for the discounting of this threat.

Hypothesis 3: Comparison of Insanity Acquittee Demographics

It was postulated that there would be no differences, before and after the

implementation of Bill C-30. in the demographics of individuals found not criminally
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responsible. This hypothesis was supported, as no differences were found between
d%fendanf@_gchuitted as NGRI and those adjudicated NCRMD with respect to age at the
- time of the offence, gender, race, marital status, or level of education. This finding is not
surprising since, conceptually, systematic changes in such variables would not be
expected, given that the insanity defence pertains to the defendant’s mentai state at the
time of the crime rather than to his or her demographic profile (Steadman et al., 1983).
Comparable results also have been well documented in the liter;ﬁre. Packer (1985)
reported no differences in the age, gender, or race of defendants successfully pleading
insanity following changes to both the wording of, and the’procedures surrounding, the
insanity defence in Michigan. Similarly, McGreevy et al. (1991) reported no differences in
gender, ethnicity, marital status, or education between individuals found insane before and
after a change to the insanity defence standard in California that rendered it less lenient.
Finally, Callahan et al. (1992) did report an increase,in the mean age of, and in the
- percentages of female and non-Caucasian, deféndants found NGRI sﬁbsequent to the
introduction of the GBMI option in Georgia, but these changes did not attain statistical

significance.

¥

Hypothesis 4: Comparison bf Acquittees' Index C rimes

It was predicted that because Bill C-30 broadened the disposition options of
i;dividuals found NCRMD, thereby doing away with uu'tomatic detention, the percentage
of less serioug index crimes would be greater for post-Bill C-30 insanity acquittees than

for those acquitted prior to Bill C-30's inception. It also was expected that the degree and
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type of defenda}nts' psychopﬁthology associated with the index offence woﬁld not differ
before and after Bill C-30. The first part of this hypothesis (re index crimes) was not
supported, notwithstanding the belief, espoused by many of.the individuals employed by or

associated with British Colu‘mbia's Forensic Psychiatric Services and interviewed by Davis
(1994), that the plea would be used for less serious crimes after Bill C-30. ;
Prior research addressing the e'ffect on’index crimes of modifications to-the insanity
defence has produced mixed results. McGreevy et al. (1991) found no differences in the
severity of the index offences of insanity acquittees before and after a reform to the
insanity defence standard in Californ.ia. However, immediately after a réform introducing
the GBMI verdict in Georgia, Callahan et al. (199'2) recorded a significant decrease in the
number of NGRI defendants acquitted ot violent offences. Unfort;mutely. this finding
becomegs hard to interpret in light of the observation 't.hut two years after the reform the
number of acquittals for violent crimes rose once more. Interestingly. given the similarity
to the situation in Canada after Bill C-30, a Michigan study (Packer. i »85) reported that
the perce‘ntag‘e of less serious index crimes increased in the wake of procedural
modifications to the insanity defence that eliminated automatic indeterminate detention of
defendants found NGRI, a discovery that clearly 1s different fror; the one described here.
One plausible explanation of the present finding of no difference in index- offence
severity is that defendants who committed less serious offences were more likely to be
immediately discharged to the community, either absolutely or wjth conditions, and thus

were not included in this study. However, Davis' (1994) research provided some
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indication that fess serious crimes were nor (;venepreseﬁted among defendants recetving
iﬁmediate community placement. Another feasible interpretation, suggested by Dav\is’
(1994) interviews with defence lawyers, is that they continued to be leery about employing
the plea for lesser crimes, perhaps due to uncertainty about the actual operation of the new
discharge procedgres. A third possibility is that the more ﬂexible disposition options for
defendants found NCRMD actually encouraged defence to raise the plea in cases where
the crimes were more serious than previously (Davis, 19‘94). However. the present
comparison of pre- and post-Bill C-30 index crimes did not reveal any differences in the
profiles of defendants’ index offepces. Finally, it may be that the i‘mp’lementation of Bill C-
30 prompted aln{ost n(; modiﬁc:m'on‘in' the manner in whic\h defendants with less serious
crimes are handled. Ogloff's(1991b) interviews with individuals familiar with thé actual
operation of insanity defence procédures st;ggested that, at least prior to the enactment of
Bill C-30. charges often were stayed for defendants who evidenced a mental disorder, did
not appear to be at risk for future violence, and had committed less serious crimes. These
defendants, then, would never enter the system as insanity a€quittees, having been diverted
before that stage of the proceedings was reached. Although this issue was not expressly
investigated in the presens study, informal observations made while collecting file
information suggest that this practice ha”s continued subsequent to the introduction of Bill
C-30.

# The second part of this hypo[hesis (re index of'fence psychopathology) \\;as

supported. No differences were found between pre- and post-Bill C-30 insanity acquittees
“ ¢

2

o
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with respect to the category of psychiatric diagnosis that went to court (psychotic vs. not
psvchotic). the exhibitior’ of psychotic symptoms in the year prior to the index offence. or
“the nature of the episode within which the index offence took place (e.g.. exacerbation of
a chronic mental health condition, new syndrome superimposed upon a prior mental
illness. etc.). It is worth remarking that the few studies found that addressed the impact of

8-

insanity defence reform on defendants"diagnoses reported fluctuations in the composition
-
of the diagnoses of insanity acquittees. McGreevy et al. (1991) observed a decrease in the

-

proportion of diagnoses of schizophrenia amongst defendants found NGRI following a
change to the wording of the insanity defenc; standard in California, but noted that there
was a concomitant increase in diagnoses reflecting major mental illnesses such as other
types of psycholsis and affective disorders. Coqversely, Callahan et al. (1992) reported,
subsequent to the introduction of the GBMI verdict ir; Georgia, that while there was no
L]
change in the percentage of insanity acquittees diagnosed as schizophrenic, there was a
moderate, but not statistically significant, augmentation in the proportion of individuals
reCeiving one of the personality disorders as a primary diagnosis. Constdering that the
 forensic personnel interviewed by Davis (1994) suggested that the i’nsanity defence might
be iﬁnoduced more frequently, post Bill C-30), for defendants diagnosed as personality .

disordered. it is noteworthy that the aforementioned finding was not paralleled in the

present research. |

Hypothesis 5: Comparison of Insanity Acquittees’ Psychiatric and Criminal Histories

It was hypothesized that there would be no significant differences in the criminal
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and mental health histories of defendants who successfully pleaded insanity prior to the

introduction of Bill C-30 and those who did so subsequent to Bill C-30's enactment. This

indeed was found to be the case. with the exception that, compared to NGRIs, NCRMDs

- £
~

had significantly more prior suicide attempts, and a greatefvnumbérwfof Brjor convictions
(although this did not reach traditional sign'ificance levels). The only other study located
that investigated the effe(ct on mental Pealth and criminal histories ofﬁhanges to the
insanity defence (McGreevy et ul.; 1991) found no di;ferences in these vzu_'iables for
defendants adjudicated NGRI before and after the insanity standard in California was
modified. )

With respect to the apparent increase, post-Bill C-30, in the number of past suicide
attempts of insanity aL‘quittees, it may be that this information was not recordeq
consistently across time periods in the FPI files. To elaborate, as mentioned before, data
contained in the FPI files is, to a certain extent, influenced by the i‘pterests of the attending
psychiatrist. Given the post-Bill C-30 emphasis on releasing defendants \x./‘ho do not appear
to pose a danger to self or others, it may be that acquittees' history of past suicide
attempts has become more relevant. In other words, in attempting to determine Wheth;tr or
not the individual is at risk, subsequent tf) the introduction of Bill C-30 the staff at FPI
may be routinely searching out infon’nation about prior suicide attempts, with the resuit
that it is more often recorded in the patient charts.than it was previously. This would :
suggest that it is not trkxat the post-Bill C-30 iﬁsanity acquittees are more suicige-prone

than their pre-Bill C-30 counterparts, but rather that the accuracy with which these events
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is recorded has improved. Alternatively, it iggossible tﬁat occurrences at FPI itself (e.g.. a
change in policy, a desire to reduce FPI—base:d suicide attempts, the reorganiza'tion&of
personnel, etc.) prompted past suicidal behaviour to be myge thoroughly documented.
Finally, it is also feasible that the observed difference in frequency of prior suicide :ittempts
represents a true shift in the past behaviours of inlganity acquittees, perhaps because the
combination of deinstitutionalization and a paucity of hospital beds has led to a more
shallow security net in recent years (i.e., people who in the past might have been u:imjl'tted
to hospital are instead being left to their own devices and then getting to a point of cn's4is,
to which they respond by attempting suicide).

The other change obtained'post—Bill C-30 was an increase in the number of prior
convictions of individuals found NCRMD as compared to those found NGRI. This may
reflect a greater willingness to consider the défence for a wider range of defendants than
previously éccurred. although avere this so then changes also might have been expected in
such vaﬁable§ as seriousness of the index offénce or number of past psychiatric
hospitalizations, which was not the case. Another possibility has to do with the length of

-

time that an individual's record of past convictions is maintained on the CPIC system. If
. N

information is deleted after a certain time interval, then since NGRIs were adjudicated
o — - ——Jonger ago than were NCRMDs, the CPIC records of some NGRIs, notably those

requested recently because they were not already available on the individual's chart, may

actually under-report the number of priof convictions.
/



Hypothesis 6: Remands Before and After Bill C-30

It was expected that the characteristics of individuals who raised the insanity

&
“defence subsequent to the implementation of Bill C-30 would be different from those of

.
‘ defendants pleading insanity before Bill C-30's introducn'oln. e'specially with respect to
diuénosis. and mental health and griminal histories. However, with the exceptio;x that more\\
non-Caucasian defendants were found to have been remanded for insanity evaluations
after Bill C-30's inceptiosn than before it. this.hypg)thesis was not supported.
The finding that there were few changes to the profiles of insanity pleaders
subsequent to insanity defence reform, ilowever, is largely in ag;eement with the p;ior
‘literature. Pasewark et al. (1984) studied the demographic characteristics of defendarits * .
who raised the i.nsunity defence acrdss several revisions (to procedures and/br wording) of
the insanrity defence in Wydmin‘g over a six-yeér period. They reported no significant
chuﬁge's in.ﬁ,the age, sex.racef;marital siatus. or edpcadon of NGRI evaluatees. They also
obse.rved no diffc;a,ences’in the‘frgqueky of prior inpatient admissions, or in the number of

past criminal charges. Similarly, in California no changes were noted in the demographic

= N . . -

profiles, number of past psychiatric hospitalizations, extent of previous involvement in the

ckiminal justi‘ce systerﬁ, or psychiatric diagnoses of defendants?aising the insanity pléa
~after the'Star‘\dard was altered from the ALI test toimodiﬁed version of the McNaughtz;n

rules (MCGreévy et al., 1991). Likewise, Callahan et al. (1995) compared the der/nographic
, profi‘les ana the psychiatric diagnoses of insanity pleaders before and after a reform

-

intended to abolish the insanity defence in Montana and found that they remained the
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same. Only Callahan et al. (,1992) observed significant differences in the ages, diagnoses,
and percentage of women and non-Caucasians, in their group of insanity pleadersv
subsequent to (as contrasted to preceding) the inUodﬂEtion of GBMI legislation in
Georgia. [t is of interest that Cailuhan et al.'s (1992) finding that more non-Caucasians
raised the plea subsequent to the reform also extended to more non-Caucasians being
acquitted by reason of insanity. In the pr‘esent study, although the percentage of non-

Caucasian insanity acquittees increased threefold subsequent to the implementation of Bill

(9

C-30, the difference was not statistically significant, likely due to the small pre-Bill C-30

sample size.

Hypothesis 7: Comparison of Remands' Index Crimes

‘With reséect to the index otfences of insanity pleaders, it was postulated that,
post-Bill C-30). the defence no longer would be raised only for defendants accused of more
serious crimes. This was not found to be the case. Similar to the results in the present
study. of the prior research that investigated the index crimes of defendants who raiseéi the
insanity plea. all reported that changes to the insanity defence (including modifying the
standard and/or altering proceduress had no effect on the seriousness of the offences that
prompted the assessment for criminal responsibilit}; Z?Cull'ahur‘l et al., 1995: McGreevy et

. ;
al.. 1991. Pasewark et al., 1984). However, none of these studies cov‘cred modifications
that rendered less negative the consequences of being found not guilty on account of

insanity, as Bill C-30 has done.

One possible explanation for the present finding is that the post-Bill C-30



iw -

£

115

defendants accused of having committed thedess serious crimes were assessed as

%

outpatients and thus were not included in this study. Thi?imc:pretation likely is untenable,

N ; * ‘ - .
. )

however, because, a§‘discusséd at the beginﬂning of this section, it appears that between
only 6% (Davis, 1994) and 12% (Roesch et dl 1997) of individuals were assesSed as to
their mental status at the time of the alleged offence at locations other than FPL
Fur'tf‘lgermcr)re‘. Davis (1994) reported no differences in the index crimes of defendants sent
to FPI and those seen in the community_.

An alternate possibility is that defendants who committed non-violent crimes were
.

Y

diverted out of the criminal justice system, thereby being omitted from the present sample.

- &
v

Ogloff (1991b) reported that prior to Bill C-30 the cha}ges often were stayed for those

defendants accused of less serious crimes and not considered to be at risk for acting out

dangerously in the community. Unfortunately, comparable information was not available

for the post-Bill C-30 remand group, although it certainly was the;impression of the
present researcher that Crown counsel's practice of staying proceeding;c., follo\wing’
consultation with the attending psychiatrist at FPI, to allow defendants to obtain he‘l*ﬁf‘ .
through the mental health system continued. Nevertheless, such files were coded in the
present research. Therefore, in order to address the research question at hand, one would ’
need to show not only that diversions increased after Bill C-30's introduction, but also

that they occurred prior to the individual's arrival at FPI (or, perhaps. disproportionately

for outpatient remands). It does not seem likely that this occurred.
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Hypothesis 8: Index Crimes of Acquittees vs. Remands

It was hypothesized that the crimes of insanity acquitteés, both before and after the
implementation of Bill C-3(), would be more severe and would more often involve a vicim
than those of defendants raising the insanity defence. For both the overall and the post-Bill

C-30) comparisons of acquittees and defendants this indeed was 50. Interestingly, the pre-

£
LA g

Bill C-30 remands and acquittees were similar with respect to these variables. Th other
N i : yl
words, the index crimes of acquittees and pleaders unexpectedly were comparable prior to

¥

the enactment of Bill C-3(), while subsequent to Bill C-30 there was an unanticipated shift
in the relationship between acquittees and pleaders with respect to the seriousness of their
index crimes.

The first question to be addressed is why the crimes of acquittees and pleaders

were not found to be different prior to Bill C-30. It may be that the pre-Bill C-30 crimes

of acquittees and pleaders Were similar because defendants who committed less serious

-

crimes were diverted out of the criminal justice system, leaving only those defendants

charged with more serious crimes facing the possibility of being found NGRI. However,

were this the case it would argue for the existence of a difference between group$

because defendants whose charges were stayed during the course of their mental status

evaluations nevertheless were included in the study. Alternately, there may have been no

.
A

differences in severity of index crimes between acquittees and pleaders because defendants

who committed less serious offences pre-Bill C-30) simply were not considered for an
K
insanity defence due to the negative disposition consequences. =
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The second question to be addréssed is why the crimes of acquittees and pleaders
were different subsequent to the impl\e\:\mentation of Bill C-30, when they had not%’éen $O
before. One possibility is that acquittees charged with less severe crimes were more likely  «

to be given an immediate conditional or absolute discharge, with the result that a study -
3 :

such as the present one. that compared only inpatient&,i.ﬁcludggla group of acquittees

inadvertently selected for more serious offences. However, at least two problems with this
contention can be identified. First, it might equally be expected that the remands accused
of less serious crimes also would be dealt with as outpatients. Second, work by Davis

(1994) suggests that the index crimes of insanity acquittees and pleaders seen as

-

outpatients do not differ from those of their respective countefparts receiving inpatient

treatment and/or evaluation. Another possibility is that the post-Bill C-30.expansion of the .

Fd

disposition options resulted in defence lawyers becoming more willing to consider an

insanity plea for clients accused of less serious crimes. In other words, it could be that,

post-Bill C-3(}, defendants with a greater range of crimes were sent for evaluations,

although only those charged with the more serious crimes were eventually found

+

NCRMD. However, were this to be happening, one would expect to have observed

L) -

discrepancies in the composition of the index crimes of pre- and post-Bill C-30 remands.
Such a difference was not found (see discussion of hypothesis 7).
On a different note. it has been suggested that the charges brought against

defendants may over-represent the gravity of their crimes (Ogloff 1991b). However,
unless a systematic bias existed. over time, in how charges were laid against those
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evenmz;lly ;cquitted by reason of insanity and those not relieved of eriminal responsibility,
this po';e‘r;Eigll problem should apply equally to all groups.

Finally, a consideration’&of‘vprevious studies comparing insanity acquittees to

, -

insanity pleaders with respect to severity of index offences revealed that almost all have
observed that the index crimes of insanity acquittees were more violent (Callahan etal.
1992; Callahaﬁ et al., 1995; McGreevy et al., 1991; Ri’ce & Harris, 1990). The only
exception was Smith and Hall (1982), who reponeq no differences between groups in the
percentage of offences committed ag}ainst persons. /3;t the same time, reforms to insanity

defence procedures were found to have no effect on the relatjonship between acquittees

and pleaders with respect to index crimes (Callahan et al., 1992).
, :
Hypothesis 9: Criminal History of Acquittees and Remands
L
‘lt was expected that successfuljnsanity pleaders. as compared to those who were
not successful with the defence, would evidence a less lengthy criminal history. It was not
expected ‘tha-t the enactment of Bill C-30 would affect this relationship. This hypothesis
was supported in that acquitteeskhad‘fewer prior convictions than did remands, a
relationship that was not affected by the introduction of Bill C-30. However, no
differences were obtained betwgen the comparison groups with respect to bast charges. It
should be noted, however, that while both charges and convictions are somewhat
unreliably recorded in the CPIC system, andqconsequently in the present research, this is

especially true for charges. Subsequent to the implementation of the Freedom of

“Information Act, many. but not all, RCMP jurisdictions stopped providing information

& PR

f
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about prior charges. This means that information regarding past charges may be
incomplete and/or missing. Turning to past studié€s, it is noted that insanity acquittees
consistently were found to have had less involvement with the criminal justice system than

insanity pleaders, although the measure of criminality varied. To wit, some researchers

>

reported that their sample of acquittees had fewer convictions (Boardman et al., 1996),
others noted fewer past charges amongst their acquittee cohorts (Rice & Harris; Smith &

Hall. 1982), while still others recorded fewer previous arrests (Callahan et al., 1991).

Hypothesis 10: Psychopathology of Acquittees and Remands

It was hypothesized that, both before and after Bill C-30, individuals who were
ac‘quined due to insanity, as compared to unsuccessful insanity pleaders, would evidence
more severe psychopathology, as represented by a long\er treatment history and greater
mental disorder (including more serious diagnoses) surrounding the index offence. This
hypothesis was supported. It must be kept in mind, however, that (a) the diagnostic
proces:s‘ czin be unreliable (Pasewark et al., 1984), (b) changes in personnel can affect the
psychiatric diagnoses assigned (Pasewark et al.. 1984), and (¢) some psychiatrists may
prefer some diagnoses over others and therefore employ them more often (Davis, 1994).
Moreover..it has been observed that the information obtained from FPI records regarding
past inpatient admissions may not be valid (Ogloff, 1991b). In other words, some
variability would be expected across files with respect to the accuracy and gompleteness of

the information contained therein. At the same time, in order for any of these possible

sources of unreliability to account for the present results, one would have to posit that
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there were systematic differences between insanity acquittees and pleaders with ‘réspect to
the assignment of diagnoses and/or the accura'cy of information contained in their charts.
This does not seem plausible. Furthermore, the present findings are in keeping with those .
of other researchers. To e[qborate, a number of investigations have documented that

insanity acquittees received more diagnoses of schizophrenia (or psychosts, and/or other

major mental illnesses) than did defendants who unsuccessfuily pleaded insanity (Callahan

et al.. 1992; Callahan et al., 1991; McGreevy et al. 1991: Rice & Harris, 1990). In N
addition, this pattern was found not to be affected by reforms to insanity defence [’}
o ~ ) ;’@r

procedures (Callahan et al., 1992). It also has been observed that acquittees evidenced

greater psychopathology surrounding the index offence (Boardmaneet al.. 1996) and a 5:"
' ’ 5

greater amount of previous treatment (Boardman et al., 1996; Callahan et al.. 1991: Smith

& Hall, 19¥2) than did pleaders.

S

Hypothesis. 11: Psychiatrists’ Recommendations of Insanity

It was proposed that the frequency with which the insanity defence was supported
by forensic evaluators increuser]post-'Bil'l C-30, which was found to be the case. It is
interesting to speculate that this elevation may explain, in part pr in whole, the post-Bill C-
30 rise in the acquittal rate, given that it has beén suggested that the most powerful
predictor of a successful .'msanity defence 1s a recoimendation ogéomesponsibﬂity on the
part of the examining psychiatrist (Smith & Hall, 1982; Steadman et al., 1983). It also 15

expectable that psychiatrists’ recommendations supporting (or not supporting) an insanity

defence bid may be influenced by changes to the insanity standard and/or to the
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procedures surrounding Lh:;giefence (Steadman et al., 1983). providing that forensic
examiners keep “breast of changes effected by legislatiqn and/c;r case law (and there are
studies to suggest that they do not, e.g., Heinbecker. 1986: Roc;,sch et al.. 1996: Rogers.
Turner, Helfield, & Dickens, 1988).

Interestingly, Roesch et al. (1996) reported that the majority of their interviewees
(from quensic Psychiam’c.Sewices) believed that, following Bill C-30's enactment,
psychiatrist:s‘ more frequentlvaere recommending that the deféndgnts they assessed be

I

found not criminélly responsil;lc. largely because the "pool of poténtial NCRMD S
acquittees had increased” (p. 16). It is also of note that it struck the present researcher that 4“'
a number of the psychiatrists’ letters to court specifically made reference to the issue of
moral vs. legal Wrong, although this suggests that the increase in support may already have
occurred before Bill C-30, as a conséquenqe of the broadening of the word wrong in the
aftermath of the Chaulk decision (1990). Thn possibility cannot be ruled out due to the
manner in which the comparisons wer:a ’r’ﬁade:ﬂ’l’he pre- and post-Bill C-é() rates of support
were obtained by summing the number of remands for whom psychiatrists supported an
insanity defence, dividing by the total number of remands for the years prior and
subsequent to Bill C-30's introduction, and then compming the resultant pfoportions. This
procedure effectively turned a series of observations intd a single before and after
comparison, potentially obscuring any trend that aﬁeudy existed prior to the

implementaton of Bill C-30, and leaving the finding vulnerablg to some of the threats to

internal validity delineated by Cook and Campbell (1979) and outlined in hypothesis 3.



Implications of Research and Future Directions

. Ty ™

The present research suggests that, as predicted, Bill C-30 has had the effect of

increasing the use and success of the insanity defence in British Columbia. Also as
hypothesized, recommendations, on the part of forensic psychiatrists, supporting a finding
of criminal non-responsibility were found to multiply following Bill C-30's implementation.
Comparisons of the profiles of insanity acquittess pre- and post-Bill C-30 and insanity
pleaders pre- and post-Bill C-30 revealed few differences. Defendants foend not crin{inally
responsible preceding and subsequent to the enactment of Bill C-3() were similar with
respect to demographic characteristics, index crimes, diagnosis and psychopathology
related to the index offence, number of previous inpatient hospitalizations, dm\j frequency
of previous arrests. Similarly. defendants sent to FPI, before and after Bill C-3(§;'s
introduction, for an assessment of criminal responsibility, had comparable diagnoses, index
crimes, mental health and criminal histories, and derr.lﬂbgrap;hic backgrounds‘(with the
exception that more non-Caucasians were remanded post-Bill C-30). Thus, despite tt\leir
increased numbers. individuals found NCRMD do not appear to be less appropriate
candidates for acquittal than were thqsgéadjudicated NGRI éorr;spondingly, post-Bill C-
30 referrals for ins:unity evaluations, while also on the rise, appear to continue to be ﬁttihg,
which suggests that some suitable referrals may not‘ have been made prior to Biill‘C-BO's
taking e:ffect, perhaps éiue to the more onerous consequences then associated with being

found NGRI.

It could be argued that the present research did not cover enough time post-Bill C-



30 for any changes precipitated by its enactment to take effect. It certainly has Q;en
suggestgd (e.g.. Luckey & B;rfhzirl;/l979; Packer, 1985) that irregularities occur during
the first year following the implementation of a new proggdure, which may warrant the
exclusion of these data from analyses. and Bradford (1995) has commented, with respect
to Bill C-é(), that its effects were not experienced in Ottawa until approximately two-years
after its implementation. At the same time, other studies (e.g., MéGreevy etal., 19()1:‘
Reichlin et al.. 1990; Steadman et al., 1989) also have selected for study the three years
prior to and the three years folloWing a modificanon of insanity defence procedures. Most
importantly. it is clear that some changes were observed within the time frame included in
this study. implying that the length of coverage was adequate.

Although the present study's findings are interesting, the methodological
limitations addressed at the start of this section raise some question as to their validity. As
with all research, replication of the present results, preferably employing an enhanced
methodology, is required. Consequently, future studies should consider expanding the
cohorts compared to include all post-Bill C-30 insanity pleaders and ucauittees, not just
those assessed as inpatients. In addition, though admittedly expensive and time consuming,
the identification of a sample of detendants who could be documented to have actually
raised the insanity defence in court would be immensely useful. This group could then be
compared to the remand sample to see whether the profilesyf remands really do

approximate those of true pleaders. In a similar vein, there is a need for the identification

of NCRMD acquittees who received immediate absolute discharges, so that they can be
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included in future studies. It also would be of benefit to expand the number of years
included for comparison so as to make possible the employment of time series analyses.
Furthermore. the longer term effects of Bill C-30 should be tracked, in orde; to ascertain
whether or not the trénds observed to dz;te endure. Final!y, although Bill C-30 was
implcmenfed Canada-wide, it does not necessadiy follow that its effects have been
consistent across provinces. Consequently, resgarch uddressing the impact of Bill C-30

.

needs to be undertaken in other provinces, especially in light of a comment by Steadman

(1985) that including d single jurisdiction in a study of insanity defence reform is
tantamount to conducting research employ'ing a "szllmple size of one” (p. 71). Moreover,
given the potential viriance introduced by differences in U{e way variables may be
operationalized across studies, investigations spanning two or more provinces conducted

over the same time period by the same researcher(s) especially are needed.
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Appendix A
NGRI/NCRMD Coding Form

- Coding Form for Insanity Acquittees

-

Identification Number

Coder,

Date/Coded

Date of Birth

’

Gender of Patient

Male

>
Lo

Temale

Ethnicity/Racial Origin

1. Caucasian 5.
2. Native Indian 6.
3. East Indian 7.
4. Asian 9.
Marital Status (at offence)
i never married 4.
2 married/common-law 5.
2 dovorced/separated 9.
Education (at offence)

Zignest grade ccmpleted (in

Vvears, pre pcest-ssecondary

African

North American Black

Other

Unknown

widowed
cther

UNKNoOwn
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014-019

021

C)
o
(@]
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Post-seccndary education

1. n/a

2. some vocational/tech
3. voc/tech certificate
4. some college

5. college diplecma
Cther Information

Psychiatric Diagnosis

(From psyvchlatric repcort that

. Category of akove coded mental

illness
1. psvchotic disordered
2. other major disordered
3. personality disordered
4.

substance abuse

Psvchiatric recommendation re
mental status

wernc

\O ~J oY W

O o ~1

[ENRVS I OIS

direct support NGRI/NCRMD
indirect support NGRI/NCRMD
direct not support NGRI/NCRMD
indirect not support

Psychiatric @scommendation re

fitness

(1£ applicable)

B fitc 4.
2 unfic 5.
3 unable o resceond G,
Trial Disposition

1. DNGRZI 2. NCRMD

2 132
| 025
scme university
B.A. 3
M.A. or Ph.D.
UNKLown -

to court/trial)
(R N A D R 026-029
) | 030
organic (not psychotic)
other
ro diagnosis
unknown
[ 031
5.  unable to respond
e. not addressed
7. other
9. unknown
nct addressed
cther
unkxnown
| | 033
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Trial Disposition Matches
Pgychiatric Recommendation re
Mental Status

(ORI SO I S
IS
O o ©

Dates

OIC/NCRMD Admission Date to

FPI

Remand Cycle 1

. Remand 2dmiss.

-

. Unfit Digch.
s
Remand Cycle 2

. Remand Admiss.

Date of Absolute Discharge (if

applicable)

e

P NP

UT o

no, indire
N/A

I DU B
d a m
N N
ad d m

U N
N D
l——l——l-&—
[ N
d d m

I R N
I D
]
[ D
d d m
S D
i
[ D B
d d m

ctly

ég,
I B S
m Y ¥
S U
m vV
R R D
RN S B
[ VT
N D P
m Yy
[ P
b
[ S
P SN B
m Yoy
I B R
N T D
(S DU N
(R P
m Y ¥

035-040

041-046

047-052
053-058

059-064

065-070

071-076
077-082

083-088

089-094

095-100
101-106

107-112

113-118
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_ - .
NCEMD Informaticn

Status of NCRMD

1. Started off at FPI

2. Admit from Community (creach,
Date Found NCRMD (in court)

Court Disposition

1. detain in custoedy 4

2. corditicnal discharge 5.
3. apsolute discharge

S

Date of Review Board Hearing
(i1f disposition deferred)

4 d d m m '
Review Board Disposition (if b 133
applicable)
1. detaln in custody 3. absolute discharge )
2. conditional discharge 4. N/A or Unknown
Following Review Board: || 134
Conditional Discharge (if
applicable) Patient Actually: 5@

. “
1. remained in hospital , _ .
2. was discharged (within several months of dispositicn)
Date of Conditional Discharge N S P P S S 135
from FPI

=ent sta

IER

(coce cnly 1I pat

H
s
(D
£2
O
H
rn
o))
T
1}
yepe!

b 119
decompensation)
N RS DU SR RS B 120-125
d d mom VoV
l ' 125

deferred to reviaw bpcard
- N/A or Unknocwn

-



[

0O

[ON

o

QIC/NCRMD Charges

Most Serious Charge

£
.

O
fb
T
d
O

. Numper

Second

f

W]
81}
T
®
O

L Victim

. Number

O%fe:ce

cf Victims -
ey
Most Serioug Charge

/

nce

o

F=

Ft
(D

O
fh
8
Q)
o]
(@]
D

=
(D
fU
'O
O
3

of Victims

Third Most Serious Charge

. Date cof

Cffence

Cffence

Weapon

h

cf Victims

Most Serious Charge

)]

o

[ 1)

Zgnce

(

O
Hh
th
(]
o]
()
(D

Weapon

135

165-166

167-172

173-175.
176
177

178-179

180-185

186-188
189

190




. Number of Victims . | [ 161-192

utpatient and Incatient Admissiogf

Number of Outpatient . 183

Admissions Before NGRI/NCRMD

Offence

4, None

3. Little history (e.g. 1-2 admissions)

2. Some history (e.g. 3-5 admissions)

1. Rather frequent historvy (e.g. 6-9 admissions)

0. Frequent history (e.g. 10 or more admissions)

G . Unknown/No information .
[

Number of Uncodeable Inpatient b1t ,184-195

Admissions
(i.e. none of the information necessary 1is available, buct
there is firm mention of previous admissions)

Last Codeable Inpatient
Admission Prior to NGRI
Offence ;

(Code last admission prior to QIC/NCRMD offence first; then
cthers in reverse chronological order.)

. Admission Date 1 i 1__1__1 196-201
d d m m VY

. Discharge Date 1 [ I S P D B 202-207

. Category of Discharge [ | 208

Diagnosis: 1

1. psychotic disordered 5. organic (not psychotic)
2. other major disordered 6. other
3. personality disordered 7. no diagnos:is
4. substance abusea 9. unknown
. Was pathology at last prior A [ 208

admission essentially the
same as that shcwn at time
of OIC/NCRMD cffence?

_

Yes 2. Vﬁo

=



4. Next Prior Admission

. Admission Date 2

3

p. Discharge Date 2

. Category of Discharg
Diagnosis 2

0
I
(D

1. psvchotic disordered
2. cther major disordered
3. personality disordered
4. substance abuse

5. Next Prior Admission

. Admission Date 3

o))

1. . psychotic discrdered
2. other major discrdered
3., personality disordered
4, substance abuse

6. Next Prior Admission

”
a. Admission Date 4

b. Discharge Date 4 —

c. Category of Discharge
Diagnosis 4

rsychnotic disordered
other major discrdered
cerscnality cdisordered
substance abuse

= G0

7. Next Prior Admission

a. Admission Dare S

©. Discharge Date 5

\O ~J oy WU

O~ oy

\O ~J oy

137

organic (nct
other

psychotic)

no cdiagnosis

unknown
\
\
b 223-228
d d m m VY
S DS DU B DU 229-234
b 235
organié (not psychotic)
other
no diagncsis
unknown
S S A DU D 236-241
d d m m vy
S IS S S DS S 242-247
| 248
organic (not psvchotic)
other
no diagnosis
unkxnown
|l l__l__IT 1 249-254
d d m m vy
|l \__1__1__I 255-260
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10.

[¢1]

y

. Category of Discharge

Clagnosis 5

1 csychotic discrdered

z ctoher majcr disscrdered
3 terscnality disordered
4 sukstance abuse

Next Prior Admission
Admissicn Date 6

Categery ©f Cischarge
Diagnrnos.s ©

L osychotic discrdered

2. other major disordered

3. versonality discrdered

2. substance abuse

Next Prior Admission

Admlssion Date 7

Discharge Date 7 Lj/
P

. Category of Discharge

Diagnosis 7

1 psvchotic disordered

2. other major disordered

3. personality disordered

4. substance abuse

Next Prior Admission

2dmissicn Date 8

Ciscrnarge Date 8

Categery of Discharge
Cragnosis 8

1 Tcsvcnotic disordered

2 other major disordered

3 cersonality disordered

1

e

substance abuse

~1 Oy R

O

O =3 oy i

~} o U

Neoj

=1 oW

138

f__| 251
crganic (not psychotic)
T4
ocher
no dlagnosis
UNKNOWn \
SRS R DR DU DU B 262-287
d d m m vy
i i | I P 2¢8-273
P 274

crganic (not psychotic)
other: '

no diagnosis
unknown

Swl

275-280

281-286

. 287

organic (not psychbtic)

other :
no diagnosis .
unknown

L ]

crganic (not psyrhdtic) )
other e .
no diagnesis

UNXNCWR




11.

0O

12.

O

13.

14.

v

. Category o=

Next Prior Admission

Admission Dat® G

)
b
)
0
)
)
t
19}
[t

1. vsychotic discrdered
2. other major discrdered
3, cerscnality disordered
4. substance abuse

Next .Prior Admission

. Admission Date 10

Diagncsis 190

psychotic disordered
other major disordered
personality disordered
substance abuse

Yo UU RN NG I =)

Next Prior Admission

. Admission Date 11

Discharge Date 11

. Category of Discharge

Diagnosis 11

1. psvchotic disordered
2. other major disordered
3. rerscnalircy discrdersd
4, substance aruse

Next Prior admission

. Admissicn Date 12

‘O~ ovn

~3 Oy U

\O

\O -~ O W

139

b 301-30s6
d d m m vy -
'__!__I?_l__i__l__l 307-312
B 1 313
organic (not psychotic)
other :
no dliagnosis .
unknown :
S DN B DU DA 314-319
d d m m vy
b 320-325
i___l 3»..6
crganic (not psychotic)
other
no diagnosis
unknown
[ IS DA NN U B 327-332
d d m m v Vv :
0l l__1__1 333-338
f__ | 339
organic {not psychct:ic)
other
no dliagnosis
UnXnown
el 01 1_1 340-345
a d m m VY
1 | | | | | l 346-351
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15.

U

0

16.

)

17.

ISV

o)

]

. Category of Discharge

Diagnosis 12

[TeIN OV B O S

2
®-
"

t

. Admission

IS W I SO Ry T

Next

. admission

osychotic disordered .
cther major disordered
personality disordered
substance abuse <.

Prior Admission

Date 13

psychotic disordered
other major disordered
ersonality disordered
ubstance abuse

n

Prior Admission

Date 14

. Discharge Date 14

L
LY

. Category of Discharge

Diagnosis 14

IR

Next

Discharges

psychotic disordered
cther major disordered
personality disordered
substance ‘abuse

Prior Admission

sion Date 15
Cate 15

Categorvy of Discharge

4

Diagnosis 1%

W L) bt -

psycnotic disordered
cther major disordered
cersonality disordered

substance abuse

~l oy U

O

~) oY N

O

\0O ~1 O U

Sl oy

L0

P 352
crganic (nct psvchotic)
cther
nc diagnosis
unkncwn

TSR SRR DS DU S
d a m m VoV
N DS DN DN DU B 359-3

[ | 365
organic (nct psychotic)
cther
no diagnosis
unknown

NS DN 0 A DS N S
d d m m v Y
U S NS DU N S

f__| 378
organic (not psychotic)
other
no diagnosis
unknown

S D SN BUNUNS SRR B 379-38
ad m m VY
S DU DU S B P

|1 391
organic (not psychotig¢)
other
no diagnosis
unknown

353-358

366-371

372-377




18.

by

Number of’ Inpatient ! o f_ 392
Hospitalizations Before ‘
NGRI/NCRMD Offence

4. Noneé~ : T

3. Listle history (e.g. 1-2 ddmissions)

“2. Somenistory (e. g. 3-5 admissions) o

1. Rather fregquent history (e.g. 6-9 adm;ss;ons)

C. Frequent history (e.g. 10 or more admissions)

. Unknown/No information

Psychiatric Histcry

Earliest Age of Onset of any L1 393

Psychiatric Symptoms

5. No psychiatric symptoms,

4. Cver 30 vears old RS

3. 21 to 30 vears old :

2. 16 to 20 years old

1. 10 to 15 years old

C. under age 10

g. Unknown/No information

Length of Time Since First I} 394

Occurrence of Hallucinations
or Delusions -

4. No such symptoms oﬁ,none prior to one week ago

3 One or more of these symptoms first occurred between
one week and six months ago

First occurrence of any of these symptoms was over six
months ago but less than two years ago

First occurrence of any of these symptoms was between .
two and five years ago

o. Had one or more of these symptoms prior to flve years
ago

Unknown/No information

D

p—

0

What is the Longest Period ‘ I 395
that SEVERE Psychiatric
Symptoms Have Ever Pergisted
More or Less Continuously
(at least once per week)

0 to 4 weeks

Over 4 weeks, less than six months
Six months to one year

Over one yvear to two vears

Over two vears

Unknown/No information

WO O oW



me.b

What is the Longest Period o 396

that ANY Psychiatric Symptoms,
Including Moderate or Severe,
Have Ever Persisted More or
Less Continuously

(at least once per week)

0 to 4 weeks
Cver 4 weeks, less than six montis
Six months to one year

Cver one year to twg years

Cver two years’

Unknown/No 1in

O O N LD b

ormatlion

(U9
O
-

Presence of Thought Disorder, 1 |
Delusions or Hallucinations in
the Year Prior to OIC/NCRMD

Cffence

4. None of any of the above

3. Minimal presence of any or all of the above
2. Moderate amount of any or all of the akove
1

Relatively severe and/or ccntinuous presence of any-or
all of the above '

0. Severe and/or continuous presence of any or all of the
above

9. Unknown/No information

Presence of Depression, I 398

Hypomania or Mania in the Year
Prior to OIC/NCRMD COffence

None of any of the above
Minimal presence of anv or all-of the above
Moderate amount of any or all of the above
Relatively severe and/or continuous presence of any or
all of the above

0. Severe and/or continuous presence of any or all of the
above '

9. Unknown/No information

Number of Suicide Attempts by o L 399

Patient Prior to OIC/NCRMD -

Offence

1. None -

2. Orne attempt

3. T~o attempts

4. Three or more attempts

5. Unkncwn/No information



Clasgsification of Condition l ! 400
Prior to OIC/NCRMD Offence - .

e

¥ The person evidences no psychiatric symptoms cufrently
and has no rsychiatric history

1 The current episcde of illness has lasted less than
five years and developed in a person who was realatively
£fee of psychiatric symptoms for at least the two
months preceding the episcde. Thers mavy have been
crevious episodes of i1llness but with little residual
carholcogy; e.g. recurrent depressicns, second . episode
oI acute psychosis. . ‘ %

z The current episcde has lasted less than five vears and
is a new syndrome that is superimposed on preexisting. B
csvcherathology of another type; e.g. chronic alcoholic
develcps a depression, some mildly depressed develops a
manic<episode

3.

ent episcde of illness has lasted less than

rs and is apparently an exacerbation of an.
ongoing chronic condition; e.g. acute exacerbation cf
schizcphrenia or alcocholism, chronically depressed man
develors an episode of severe depression. }

~

4, Chronic condition with numerous exacerbations or
cycling so that it is nearly impossible to”determine t
when this episode began.

ith essentially the same condition for more than
vears and only entering a treatment facility now
ing evaluated now for some reascn unrelated to a
e 1in vsychopathology.

T b
<

O O rhH
Y

w3

Qo

\O

Unknown/No information
Drug/Alcohol/Weapons History
Was the Patient Under the L1 401

Influence of Alcohol or Drugs
When OIC/NCRMD offence was

Committed

1 Yes

2 No i

S Unknown/No infcrmation
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Has the Patient Bver Committed
a Crime While Under the
Influence of Alcohol or Drugs
(Exclude OIC/NCRMD Cffence)

Yes

1.
2. No
g Unknown/No information

Has the Patient Ever Committed
a Crime in Which He Used or
Threatened to Use a‘ Weapon in
His Possession at the Time
(Inciude OIC/NCFMD Offence)

1. Yes
2. No
9. Unknown/No information

Past Qffesnce Data From CFIC

Does the Patient have any
Criminal Convictions Prior to
the NGRI/NCRMD Offence?

1. Yes
2. Nc X
9. Unknown/No information

Number of Prior Convictions
for:

. Murder, Manslaughter,

Attempted Murder

. Sexual Offences

I
[4)]

sault, Kidnap

’J
'O

ing

v

)
|

M — A~ = -
1vVing &Assault

o

'

(

T
n

, Robber/

. Offensive Weacons

o)
H
O
"o
M
Y
r
b
O
th
H
[t
3
(@)
0
n

. Drug Offences

Ky

=

REGER

1SN
<O
e

405-406

407-408
409-410
411-412

3-414

[

415-416
417-418 -
419-430
421-422

423-424
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Does the Patient hawve any
Criminal Charges Prior to the
NGRI/NCRMD Offence?

1 Yes
z Nc¢
9

"Unkrnown/MNo informaticn

Number of Prior Charges for:

Murder, Manslaughter,
Attempred Murder

. Assault, Xicdnapring

rropersy Offences

ruplic Order/Nuisance Cffences

4

426-427

428-429
430-431
432-433

434-435

W

36-437
438-439
440-441
442-443

444-445
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Identification Number |

~a,

Coder

Date Coded

3

Range in study
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Tem arhics
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g

Date of Birth
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Appendix B

Coding Form for Remands

Remand Coding Form

range) 2. Pcst F

Gender of Patient

I, Male

2. Female

Ethnicity/Racial Origin

O

Amerilcan

146

1 | 014

2 (NCRMD range)

N D D 015
mm oYY
] o1

Black

022

N Zaucasian 5. african

2 Native Indian 5. Norch
Tast Indoan 7 Other

- As1an - S Unknown

Marital Status (at offence)

N never married 1. widecwed

z marrled, ccmmen-law o S orner

: divorced separat=gd Y. UNKNCWN

3
Education (at offence)
Zignest grade compl=eted in
y=Ars, pre oost-seccrndary

-020

o
M
A,
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substance
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psychotic disordered
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personality disordered
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Date of Fitness &dmiggion (if

applicable)
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(1f applicable)
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Status)

Serious Charge

1438
chatﬁwent rOo court/trial)
(N B (. l 047-050
f_ | 051
5. organic (not psychotic)
6. other
7. no diagnosis
g, unknown
| I [ | | 052-057
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d 4 m m VAR
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4. no, indirectly
5. N/A
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2. not guilty
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Serious Charge
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fgychiatric Hisccrv

Earliest Age of Onset of any | 1

Psychiatric Symptoms

b NCc psych symptoms

4 Over 30 years oid
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2 le to 20 years cld

T 10 to 15 years old

) under age 1. 3

- Unxnown, No 1nizrmation

Past Psychotic Symptoms .
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‘ £enggh of TEme Slnce Flrst . : , || 137
Occufrence’ of Fagchotic :
ngptoms g
4. No sucﬁ sy@é% or none prior to one week before
*@m@ﬂd ofifenc é?
3. Onf“o%égﬁ f the e sympcoms first occurred between
. orfe we and six months before remand offence S,
2. ghrsgg%cbuﬁTence of any of these symptoms was over six
¢ " mont#s before remand cffence but less than two vears
% ° begbre rémand offence
i First Jtcurren of any of these symptoms was between
: two and fiwe éars befqgre remand offence ‘
0. Had one or more gg these symptoms prior to five years
: befote remard offenee . )
9. . Unknown/NoglnFormatlon
What is .the Longeﬁt quiod ' L 138

it

RO O e 1O L)

that SEVERE Psychiatric

Symptoms Have Ever Persisted

More or Less Continuously . : R
(at least once per week)

*

0 to 4 weeks

Over 4 weeks, less than six months
Six months to one year :
Over one year to two ye=sars

_Over two years T
nknown,/No information

st 0

#t

W

e

b
(98}
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“What islthe Longest Period b
* that ANY Psychiatric Symptoms,

~

Indluding Mcderate or Severe,
Have Ever Persisted More or
Less Continuously

{ar least once per week)

o

4. 0 Q"4 weeks ¢

3. Qver 4 weeks3, less than sixX mentns

2. Six months to one vear

X Over on2 year Lo two Vvears

¥ Cvear Two vears

- Urkncwn. No informatiorn -
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Presence of Thought Disorder, ' F_ 140 o a
Delusions or Hallucinations in ‘ .
the Year Prior to Remand

Offence

None of any of the above ‘

Minimal presence of any or all of the above .
Moderate amount of any or all cf the above

Relatively severe and/or continuous presence of any or
all of the above :

(BN F L9 BTN

C Severe and/or continuous presence of .any or all of the- C
above N
G. Unknown/No information TN
\\ .
Presence of Depression, \\i__l 141

Hypomania or Mania in the Year
Prior to Remand Offence

4. None of any of the above

2. Minimal presence ©of any or all of the above

2. Moderate amount of any or all of tne above

1. Relatively severe and/or continucus presence of any or
all of the above _

C. Sevére and/cr ceontinucus presence of any or all of the
above )

P Unknown/No informa:tion N

Number of Outpatient ' [ | 1

Admissions Before Remand \

Offence

1. + None

Little history (e.g. 1-2 admissions)

Some history (e.g. 3-S5 admqu‘OHH\

Rather freguent history (e.g. 6-%.admissions)
Fregquent history (e.g. 10 cr more admléSlOnS)
Unknown,/No i1nformaticn

s

VO b T L

',,.A
N
Lo

Number of Inpatient I
Hospitalizations Before Remand

offence
f\ o

+ Nane
z Little history {(e.g. l-2 admissicns
2 Some history e.g. 3-5 admissions
. Ratner frequent Niscory 2.3. o-2 IAMI3SLONS,
) Freque“: hiszory 2.g. 13 or mora2 admissions)
< Unxknown/Ne 1nZermaticon

. . ‘ Cy
Suicide Attempt(s) Prior to : b L
Remand Offence?
L. Yes . Mo 3. Unkncwn Nc information



11. C1a981f1cat10n of Condltlon ‘ o |  145
Prlor to. Offen\ , o

-

G. Nao psychlabrlc symptoms present

ubstance abuse per se
should not be coded as a psychi e

symptom) .

L. The current 'episctle of 1llness\has lasted less than
five years and developed in a parson who was relatively
free of psychiatric symptoms for \at least the two
mcnths -preceding the episcde. There may have, been
previous eplsocdes of 1llness but with little residual
pathology; e.3. recurrent depressions, second episode
of acute psychosis:

1

3]

The current episcde has lasted less than five years and
.1s a new syndrome that 1is superimposed on preexisting
psychopathology of another-type; e.g. chronic alcoholic
develops a depression, some mlldly depressed develops a
manic episode. i
3. The current episode of i1llness has lasted less than
five years and 1s.apparently an exacerbation of an
ongoing  chronic condition; e.g. acute exacerbation of
schizophrenia or alcoholism, chronically-depressed man
develops an episode of severe depression.

4. Chrbnic condition with numercus exacerbations or
v cycling so that i1t 1s nearly 1mpossible to . determine
- when this episode began.

o 711l with essentially the.same condition for more than
five years and only entering a treatment facility now
or belng evaluated now for some reascn unrelated to a
change in psvchopatholegy.

O

Unknown/No information

0
1

> Crug-alc oho ol/Weapcns His:z

€

1. as the Patient Under the ' ol idc
Influence of Alcohol or Drugs
When remand offence was

Committed
1. Yes 2. No 3. Unkncwn/No rnformazion
2. Has the Patient Ever Committed [ 147

a Crime in While Under the
Influence of Alcohol or Drugs
'Exclude remand JZfence)

informasion
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Has the Patient BEver Committed
a Crime in Which He Used or
Threatened to Use a Weapon in
His Possession at the Time
/Include remand Offence)

1. Yes 2. No G . Unknown/No infcrmatcion

Fast Offence Data From CPIC

1
Does the Patient have any ;

Criminal Convictions Prior t
the Remand Offence?

1. Yes 2. No 6. Unknown/No informaticn

Number of Prior Convictions
for:

curlizc Jrder/Nulsance QOfifences
T a F e
Trug Srffences
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150-151
162-193
164-165
166-157
153-168
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Does the Patient have any
Criminal Charges Prior to the
Remand Offence?

1. ¥Yes 2. No 9. Unknown/No

Number of Prior Charges for:

. Murder, Manslaughter,

Attempted Murder

. Sexual Oiffences

. Assault, Kidnapping
. Driving Assaults

. Robbery

. Offensive Weapons

. Property Offences

information

155

170

171-172

n

173-174
175-176
177-178
©179-180
181-182

183-184

187-188

189-190
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Appendix C

Reliability Data

Table 17:

Reliability Data for Insanity Acquittees

Percent Agreement Kappa
)A’ Exact Within One

Age : 94
Gender 1.00
Caucasian ’ ¢ 1.00
Married | \ | 1.00
High school 1.00
Diagnosis Category 1.00
Index Crime Category 1.00
Past Convictions .87
Past Charges 81
Total # Past Convictions . 84.2 94.7 sl
Total # Past Charges - - 89.5 947 " 86
[npatient : 78.9 1000 72
Outpatient 47.4 TV 31
Age at Onset of Symptoms 94.7 100.0 92
Time Since st Symptom 89.5 - 100Q.0 .84
Longest Time Symptoms 63.2 | 95.0 44
Experienced

Psychotic Symptoms 63.2 95.0 . 51
Suicide Attempt ©89.5 C100.0 79
Offence-Related Episode R XfZ 94.7 ’ 74

Classification
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- Table 18: | )

Reliability Data for Remands N ’

Percent Agreement Kappa

Exact Within One “
Age : 1.00
Gender ‘ 1.00 '
Cuucasiuﬁ ) 1.00
Married- . ' ' ' 1.00
High school ' 1.00
Diagnosis Category | ; 1.00
Index Cnime Category ) 8%
Paét Convictions , i o ' 1.00
Past Charges | 83
Total # Past Convictions 69.2 84.6 66
Total # Past Charges 61.5 80.8 54
Inpatient 84.6 100.0 .80
Outpatient ) 54.17 91.6 27
Age at Onset of Symptoms 961() 100.0 94
Time Since 1st Symptom 88.0 100.0 82
Longest Time Symptoms 86.4 95.4 32
Expernenced '
Psychotic Symptoms . 731 96.2 63
Offence-Related Episode 846 96.2 - 79
Classification '




