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ABSTRACT 

This study examines the quality of forensic 

assessments conducted by mental health professionals to 

determine competency to stand trial. Data were collected 

from 68 cases involving Rule 11 proceedings in the Superior 

Court of the State of Arizona for Pima County from 1986 

through 1989. Two raters independently evaluated the court 

order forms and rated each report on recommended assessment 

and reporting procedures. Percent agreement and Cohen's 

Kappa results revealed moderate to excellent inter-rater 

reliability. These results suggested that competency to 

stand trial assessments lacked basic information 

recommended by acknowledged experts and written Arizona Bar 

Association (A.B.A.) standards. Implications of these 

findings suggest the establishment of a multi-disciplinary 

panel to examine and evaluate the court order forms and 

utilization of assessment and reporting procedures in 

Competency to stand Trial proceedings. 

7 



CHAPTER 1 

INTRODUCTION 

Forensic assessment is the evaluation of specific, 

functional abilities relevant to legal competencies 

(Grisso, 1986). Its purpose is to generate information 

that will assist the court in arriving at a just decision 

regarding an individual and a set of issues in litigation 

as well as to assist parties in determining an appropriate 

course of action within some legal framework. Such 

evaluations are involved in cases and controversies arising 

under criminal and civil law (Miller & Sales, 1986). 

Typically, legislators and judges assume ·that (1) 

only a certified psychologist or psychiatrist has the 

proper training to perform such assessments and testify in 

court; (2) forensic assessment procedures and instruments 

are valid and reliable; (3) the defendant will answer all 

questions posed by the examiner to the best of her/his 

ability; (4) the resulting diagnosis, conclusions, written 

report, and testimony are based upon accurate information; 

and (5) assessment information will be accurately 

translated and disseminated to the attorney and the court. 

Although each of these assumptions is important, 

perhaps the most critical ones--because of their centrality 
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to the quality of forensic work, are the validity and 

reliability of the assessment procedures to the forensic 

assessment, the conduct of the assessment, and the 

reporting of the results to the court. Validity and 

reliability are significant because the application of 

incorrect information may bias the judge and/or jury, 

thereby affecting legal outcomes. "The consequences of an 

ill-advised decision are obvious, especially where the 

death penalty or a long prison sentence is an option" 

(Melton, Weithorn, & Shobogin, 1985, p. 3). 

Is there reason to question the reliability and 

validity of the forensic assessment process? 

Unfortunately, yes. Such concerns are increasing and 

center around the following issues. First, current 

forensic assessment practices are not standardized; Mental 

Health Professionals (MHPs) may rely specifically on the 

collection of insufficient information and may also over

use clinical diagnosis to form inferences and opinions. 

Thus, ample opportunities exist for inappropriate use of 

discretion and lack of consistency among practitioners 

(Melton et al., 1985). It is not surprising that the Chief 

Justice of the united states Supreme Court, then Justice 

Burger, stated: "The court appropriately takes notice of 

the uncertainties of psychiatric diagnosis and therapy, and 

the reported cases are replete with evidence of the 
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divergence of medical opinion in this vexing area" (United 

states Reports. O'Connor v. Donaldson, 1977, p. 2495). 

Second, economic considerations may also jeopardize 

validity and reliability. Motivated by financial gain, 

MHPs may tend to make assessments coincide with client 

interests (Grisso, 1987). Third, even with the best of 

intentions, such factors as time constraints, insufficient 

remuneration, and misapplication of mental health law 

concepts by judges, lawyers, and MHPs may jeopardize 

reliable and valid assessments. Fourth, MHP's 

interpretation of forensic information may be heavily 

influenced by the MHP's training, theoretical orientation, 

attitudes, and values, particularly if assessments are 

often based on incomplete information. Finally, assessment 

reports often are stereotypical in form, contain relatively 

abstract psychiatric phraseology and conclusions (Roesch & 

Golding, 1980), and provide opinions that speak to the 

"ultimate legal question"--something that is outside of the 

MHP's area of responsibility as the evaluating professional 

(Grisso, 1986).1 

Despite these criticisms and concerns, there is a 

lack of empirical literature documenting the procedures by 

1Although Rule 704 of the Federal Rules of Evidence 
permits expert opinions on pre-trial competency, Standard 
7-3-9 (a) strongly argues against MHP's opinions on the 
ultimate legal question of Competency to Stand Trial 
(American Bar Association, 1986; Grisso, 1986). 
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which clinicians' opinions are formulated and conveyed in 

forensic matters, or evaluating the quality of forensic 

assessment. This study will start to remediate these 

deficiencies by empirically examining current forensic 

assessment practices, including the performance of lawyers 

and judges in promoting quality evaluations in competency 

to stand Trial (CST) proceedings in criminal cases. 

Forensic practice in CST proceedings was chosen because it 

is the most prevalent forensic.,work in criminal cases. 

Competency to Stand Trial 

CST refers to whether or not the defendant has the 

ability to consult with counsel with a reasonable degree of 

rational understanding and to assist with the defense, as 

well as whether the defendant has a rational and factual 

understanding of the proceedings (American Bar Association, 

1986, Standard 7.4.1 p. 7-167-168). Arizona law is fairly 

typical in defining CST as follows: "A person shall not be 

tried, convicted, sentenced or punished for a public 

offense while, as a result of a mental illness or defect, 

he is unable to understand the proceedings against him or, 

to assist in his own defense" (Arizona Rules of Court, 

1986, p. 116). 

11 



Forensic Assessment in CST Proceedings 

As noted earlier, the forensic process may be 

divided into three components: procedures to initiate the 

forensic assessment, the conduct of the assessment, and the 

reporting of the assessment results to the court. American 

Bar Association (A.B.A.) guidelines contain specific 

recommendations for each of these components of the 

assessment process. 

Initiating Procedures 

The lawyers and the judge have responsibilities in 

initiating CST evaluations. The lawyer making an 

evaluation referral is responsible for both informing the 

MHP in writing of matters to be addressed and providing all 

necessary information to the MHP (ABA, 1986). These 

responsibilities are intended to help eliminate confusion 

by clearly stating to the MHP the purpose of a referral and 

by providing to the MHP all documents and other information 

that will help in the performance of a thorough and 

objective evaluation. 

The judge is responsible for presenting the 

evaluation request to the MHP on a single purpose 

evaluation form (ABA, 1986, Grisso, 1986). The use of this 

form should dispel the confusion which surrounds the 

separate issues of Competency to Stand Trial and Insanity 

or Criminal Responsibility (Blau, 1984; Grisso, 1986). 
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These "Court Order!! forms should identify the party 

initiating the evaluation; state the purpose(s) of the 

evaluation; describe the conditions under which information 

derived from the evaluation--including the opinions of the 

MHPs--may be disclosed or used in a criminal proceeding; 

explain all evidentiary privileges; and specify whether the 

evaluator is required to prepare a written report and, if 

so, delineate its scope, content, and disposition (ABA, 

1986). In addition the "Court Order" forms for examination 

should identify, specify, and define the facts to be 

included in the evaluation. 

Assessment Procedures 

In evaluating the mental condition of the 

defendant, the MHP is obliged to conduct a thorough 

assessment based on sound evaluative measures and to reach 

an objective opinion on each matter (ABA, 1986, p. 7.5). 

In discharging their responsibilities, MHPs should review 

all legal files (Blau, 1984; Grisso, 1986; Holmstrup, 

Fitch, & Keilitz, 1981; Melton et al., 1985); review all 

mental health files (Blau, 1984; Grisso, 1986; Holmstrup et 

a1., 1981; Melton et al., 1985); complete a personal 

history questionnaire (Blau, 1984, Grisso, 1986; Melton et 

al., 1985; Roesch & Golding, 1980); administer a mental 

status exam of present psychological functioning (Grisso, 

1986; Holmstrup et al., 1981; Melton et al., 1985; Roesch & 
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Golding, 1980); administer psychological tests--if 

required--that would assess a wide range of capabilities 

including intellectual functioning (e.g., Wais) , 

neuropsychological functioning (e.g., Halstead-Reitan), and 

personality, for example the MMPI (Blau, 1984; Grisso, 

1986; Melton et al., 1985; Roesch & Golding, 1980). The 

MHP should also administer forensic assessment instruments 

(FAls) which assess the defendant's ability to meet the 

legal standard for CST (Blau, 1984; Grisso, 1986; Melton et 

al., 1985; Roesch & Golding, 1980). FAls are a means to 

increase the empirical integrity of assessments, address 

the defendant's legally functional abilities, and establish 

a structure for the examiner which can only improve 

communication within the legal arena. FAls, in combination 

with other assessment techniques (e.g., interviews, rating 

formats, and behavioral observation schedules), help 

establish procedural fairness by providing a standardized 

approach and a description of the defendant which should 

meet the requirements of the law (Grisso, 1986; Roesch & 

Golding, 1980). Currently, six such instruments are 

available: competency screening Test (Lipsett, Elos, & Mc 

""Garry, 1971), Competency to Stand Trial Assessment 

Instrument (MCGarry, 1973), Comprehension Checklist (Roby, 

1965), Interview Questionnaire (Bukatman, Foy, DeGrazia, 

1971), Interdisciplinary Fitness Interview (Golding & 
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Roesch, 1983), and Georgia Court Competency Test (Wildman, 

Moore, Nelson, Thompson, deLaosa, & Patterson, 1978). 

Following these prescriptions would contribute to 

the collection of data from more than one source, eliminate 

unnecessary conclusionary opinions, and assist in the 

formulation of conclusions that are most likely to be valid 

and reliable. 

Reporting Procedures 

Even the best forensic assessments will have little 

value if their results, and the process by which they come 

about, are not accurately conveyed in a written report. 

All too often, however, such reports have been criticized 

for being stereotypical, ambiguous, and unclear and for 

including summary conclusions, abstract psychiatric 

phraseology, and unattributed statements or inferences 

(Grisso, 1986; Melton et al., 1985; Roesch & Golding, 

1980). A separat·s report on the competency issue which is 

clear, comprehensible, and free from bias and distortion 

should be prepared (ABA, 1986; Blau, 1984; Grisso, 1986; 

Melton et al., 1985). It should identify the specific 

matters referred for evaluation (ABA, 1986; Blau, 1984; 

Grisso, 1986); describe the procedures, tests, and 

techniques used (ABA, 1986; Blau, 1984; Grisso, 1986; 

Roesch & Golding, 1980), identify the sources of 

information which contributed to the clinical findings and 
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opinions (ABA, 1986; Blau, 1984; Grisso, 1986; Melton et 

al., 1985 Roesch & Golding, 1988), reflect any and all 

information which contributed to the decision-making 

process, and identify the questions which could not be 

answered (ABA, 1986). Furthermore, the report should 

specify whether continued competence is dependent upon 

ongoing treatment and, if so, what it should include (ABA, 

1986; Blau, 1984; Grisso, 1985; Melton et al., 1985). 

Finally, the report's recommendations should not be based 

solely on a diagnosis since the presence or absence of many 

traditional symptoms and/or diagnosis is tangential, at 

best, to the question of competency (Daniel, Beck, Herath, 

Schmitz, & Menninger, 1984; Grisso, 1986; Melton et al., 

1985; Roesch & Golding, 1980).2 

By structuring a written report according to the 

above recommendations, the MHP would provide consistent, 

valid, and reliable information, thus affecting the 

performance of lawyers and judges, which, in turn, will 

improve the decision-making process of these legal 

professionals and promote quality evaluation in CST 

proceedings in criminal cases. 

This study examines whether MHP's written reports 

actually adhere to the recommended characteristics stated 

2For example, the report should be based on and 
supported by appropriate clinical, forensic assessment 
techniques, which involves more than a diagnosis. 
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above. In order to determine if such characteristics can 

be measured reliably, the research presented here initially 

examines the agreement between two independent raters of 

MHP reports. On the basis of these ratings, the study then 

examines the extent to which the recommended 

characteristics are actually present in the sample of the 

MHP reports. 
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CHAPTER 2 

METHODS 

Sample 

Data were collected from 68 court-ordered CST 

examination reports randomly selected from a total of 216 

(31%) reports, which were placed on record in Arizona's 

Pima County Attorney's Office between November, 1986, and 

February, 1989. Nineteen MHPs conducted the assessments 

and wrote the reports. Ten of the MHPs were psychologists 

and nine were psychiatrists. All of the MHPs were Anglo 

males. 

Procedures 

consistent with the framework set forth in the 

introduction, the CST reports were analyzed to determine 

the quality of three components of the forensic process. 

The first component, the quality of the procedures to 

initiate the forensic assessment, was evaluated by 

assessing the information that the judge and lawyer 

provided to the MHP in the Court Order form for the 

evaluation. The second and third components, the quality 

of the conduct of the assessment and the reporting of the 

assessment results to the court, respectively, were 
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evaluated by ascertaining the relevant information 

contained in the MHPs' written reports. 

Two experts coded the Court Order form and written 

reports. The first expert was a clinical psychologist who 

had 20 years of experience conducting mental health 

assessments. As a check on intercoder reliability, a 

second expert, a rehabilitation psychologist, was chosen to 

code the data. Both of the raters had Ph.Ds. in their 

respective fields. The experts were trained in each rating 

task, worked independently, and were informed that the 

study was about competency to stand trial but were unaware 

of the specific hypotheses. 

The Court Order form was rated on nine 

characteristics (see Appendix A). For example, the raters 

were asked to indicate the degree to which the form stated 

that it was single purpose "in nature. The assessment 

procedures in the written reports were rated on six 

characteristics (see Appendix B). For example, the experts 

were asked to rate the degree to which the written report 

indicated that the MHPs had administered at least one of 

the accepted FAls. Finally, 12 characteristics of the 

reporting procedures in the written reports were rated (see 

Appendix C). For example, the experts were asked to rate 

the degree to which the report focused solely on the 

19 



competency issues without confounding it with other legal 

issues, e.g., insanity. 
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CHAPTER 3 

RESULTS 

Inter-rater Reliabilities 

Table 1 presents the percent agreement for ratings 

of the Court Order form; Table 2 presents Kappa reliability 

estimates for the assessment and reporting procedures. 

Cohen's Kappa was used as a measure of inter-rater 

reliability since the size of the sample was small. 

Cohen's Kappa is a measure of association for nominal data 

which determines the percent agreement between raters on 

each item. 

with regard to the Court Order form, the percent 

agreement between raters was 100%, indicating excellent 

inter-rater reliability (see Table 1). 

Inter-rater reliabilities for assessment 

procedures, as estimated by Cohen's Kappa, ranged from .34 

(was a mental status exam completed) to .93 (was at least 

one FAI administered) (see Table 2). Reporting procedures 

ranged from .35 (is the reasoning behind clinical findings 

and opinions given) to .70 (is treatment or rehabilitation 

specified). While these reliabilities are lower than 

those for the Court Order forms, estimates for most items 

indicate moderate to high reliability. 
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1 

Rater 

2 

1 

1 

1 

TABLE 1 

PERCENT AGREEMENT BETWEEN RATERS 

FOR COURT ORDER FORMS 

Characteristics of Court Order Forms 

(see Appendix A) 

2 3 4 5 6 7 

1 3 3 2 1 3 

1 3 3 2 1 3 

8 9 

2 1 

2 1 

100% 100% 100% 100% 100% 100% 100% 100% 100% 
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TABLE 2 

COHEN'S KAPPA RELIABILITY ESTIMATES 

FOR RATINGS OF ASSESSMENT AND REPORTING PROCEDURES 

Assessment Procedures 

(See Appendix B) 

Variable Chi-Square 

a1 (FAI' admin. ) 58.52 

Charac- a2 (psych. assess.) 78.88 

teristic a3 (mental status) 

a4 (hist. questn. ) 

a5 (mental hl th. ) 

a6 (legal files) 

Reporting Procedures 

(See Appendix C) 

Variable 

r1 (focus on CST) 

r2 (idnt.fcts.iss) 

Charac- r3 (idnt.prec.tst) 

33.18 

64.44 

42.86 

42.22 

Chi-square 

12.29 

32.97 

47.91 

teristic r4 (idnt.cl.finds.) 46.36 

r5 (idnt.clin ques.)* 

* All ratr.2 rsps.: "not present" 

Probability Kappa 

.00000 .93 

.00000 .77 

.00000 .34 

.00000 .66 

.00000 .59 

.00000 .68 

Probability Kappa 

.00000 .42 

.00000 .65 

.00000 .57 

.00000 .41 
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TABLE 2, continued 

Reporting Procedures 

(See Appendix C) 

Variable 

r6 (clin.findgs.) 

r7 (idnt.dfnt.CST) 

r8 (clin.frns.ast) 

r9 (spy.trt/rehab) 

r10(spy.othr.cond) 

r11(writ.cl./comp) 

Chi-square 

79.5 

30.10 

80.27 

61.77 

44.55 

26.27 

r12(writ.bias/dist) 91.10 

24 

probability Kappa 

.00000 .35 

.00000 .61 

.00000 .45 

.00000 .70 

.00000 .56 

.00000 .45 

.00000 .64 



Finally, percent agreement was also calculated for 

ratings of assessment procedures and reporting procedures. 

with regard to assessment procedures, the mean percent 

agreement was 81%, ranging from 57.4% (for example, 

indication that a mental status exam was completed) to 

98.5% (for example, indication that at least one of the 

accepted FAls was given), which indicated moderate to high 

inter-rater reliability (see Table 3). with regard to 

reporting procedures, the mean percent agreement was 85%, 

ranging from 72.1% (for example, identify clinical findings 

and opinions concerning the defendant) to 97.1% (for 

example, identify specific facts and issues that were the 

basis for the referral). Thus percent agreement and 

Cohen's Kappa both indicate moderately high to high inter

rater reliability (see Table 3). 

Expert Ratings 

Having established moderate to high reliability in 

the measurement of the characteristics, this section 

presents the ratings. Three sets of ratings are discussed: 

the Court order, assessment procedures, and reporting 

procedures. 
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TABLE 3 

AGREEMENT STATISTICS FOR COMPARISONS OF TYPE OF 

MENTAL HEALTH PROFESSIONAL 

A1 A2 A3 A4 AS A6 

chi sq. 1.54 4.77 0.06 0.33 1.00 3.23 

prob.* .21 .03 .81 0.57 .32 .07 

% agree. 98.5 95.6 57.4 77.9 75.0 82.4 

% Ph.D. 96.3 88.9 55.6 81.5 81.5 92.6 

% M.D. 100 100 58.4 75.6 70.7 75.6 

R1 R2 R3 R4 R5 R6 

chi sq. 0.18 3.13 6.90 0.73 0.05 7.58 

probe .70 .08 .008 .39 .82 .006 

% agree. 83.8 97.1 89.7 72.1 95.6 82.4 

% Ph.D. 81.5 92.6 77.8 77.8 96.3 66.7 

% M.D. 85.4 100 97.6 68.3 95.1 92.7 

* Any probability level less than .05 is significant. 
A significant chi-square denotes that there is a 
relationship between agreement and type of rater. 
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TABLE 3, continued 

R7 R8 R9 R10 R11 R12 

chi sq. 2.11 4.72 3.14 0.04 1.84 6.45 

probe .15 .03 .08 .83 .17 .01 

% agree 89.7 88.2 83.8 76.5 72.1 94.1 

% Ph.D. 96.3 77.8 74.1 77.8 63.0 89.2 

% M.D. 85.4 95.1 90.2 75.6 78.0 100 



Rating of Court Order Forms 

The experts' ratings of the Court Order forms 

revealed total agreement (100%) between raters for the nine 

characteristics (stated earlier). Specifically, the 

findings indicate that the Court Order form: 

(1) is not a single-purpose form, 

(2) does not identify the initiating party, 

(6) does not define the legal lilnits of confidentiality 

that govern the interaction between the defendant and 

the MHP, 

(7) does not specify whether the MHPs are required to 

prepare a written report, 

(3) does identify the purpose of the evaluation, 

(4) does state the criteria to identify the legal test for 

incompetency which the defendant must meet and the MHP 

assesses for, 

(5) does describe to some degree when information 

generated as part of an evaluation may be disclosed or 

used in criminal proceedings and for what purposes, 

(8) does specify to some degree the scope of the 

information that the MHP is required to provide in the 

written report, and 

(9) does not provide the MHP with information regarding the 

final disposition of the written report. 
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Rating of Assessment Procedures 

Table 4 shows the expert's (clinical 

psychologist's) ratings of the number of cases (of 68) 

which had the particular characteristics present, present 

to some degree, and not present. It is evident from Table 

4 that the overwhelming majority of cases were rated as not 

administering at least one FAI or a psychological 

assessment that included tests of intelligence, 

neuropsychology, and personality functioning (60 and 61, 

respectively). The resu~t,.ts for the remaining 

characteristics were not as dramatic. Specifically, the 

numbers of cases lacking these characteristics were lower 

(ranging from 3 to 34). Also, several of the remaining 

characteristics were rated as being present to some degree. 

The ratings were as follows: a mental health status exam 

(not present = 12, present to some degree = 22, present = 

34), a personal history questionnaire (not present = 30, 

present to some degree = 11, present = 27), and a review of 

all relevant mental health files (not present = 34, present 

to some degree = 8, present = 26) and legal files (not 

present = 34, present to some degree = 3, present = 31). 

Rating of Reporting Procedures 

The expert's :r:atings of reporting procedures are 

also presented in Table 4. A majority of 

29 



30 

TABLE 4 

EXPERT RATINGS OF CHARACTERISTICS OF ASSESSMENT 

AND REPORTING PROCEDURES 

Assessment 

Procedures 

(See Appendix C) 

Present 
to 

Not Some 
Present Degree Present 

a1 Admin F.A.I.s 60 8 0 

a2 Psych. Assess. 61 2 5 

a3 Mental status Exam 12 22 34 

a4 Persn. Hist. Quest. 30 11 27 

a5 Revw Mtn. Hlth Files 34 8 26 

a6 Revw. Legal Files 34 3 31 
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TABLE 4, continued 

Reporting 

Procedures 

(See Appendix C) 

Present 
to 

Not Some 
Present Degree Present 

r1 CST issues 56 0 12 

r2 Fcts. & Iss. Referr. 66 0 2 

r3 Idn. Tsts. 60 4 4 

r4 CI. Finds. & opins. 15 51 2 

r5 CI. Ques. not Answ. 65 2 1 

r6 st. Resn. CI. Finds. 64 3 1 

r7 Idn. Defnt. CST 14 0 54 

r8 Concl. Suppt. 63 4 1 

r9 Sp. Trat. & Rehab. 42 10 16 

rIO Othr. Condo for Trt. 45 4 19 

rl1Wrt. cIr. & Camp. 2 38 28 

r12Wrt. free Bias 61 6 1 



cases (56 of 68) did not focus solely on competency issues 

without confounding them with insanity issues. A large 

majority of cases either did not (1) identify specific 

facts and issues that were the basis of the referral or (2) 

identify the precedents, tests, and techniques which 

contributed to the clinical findings and opinions (66 and 

60, respectively). Whether clinical findings and opinions 

surrounding the defendant were identified l,7as present only 

to some degree in 51 cases. Very high ratings were given 

to the characteristic concerning whether or not the MHP 

identified clinical questions which could not be answered 

on the basis of the examination (65). Similarly, high 

ratings indicated that the reasoning or basis behind 

clinical findings and opinions was not stipulated (64). A 

majority of cases (54) rated the defendant as CST. 

Furthermore, 63 cases stated that conclusions about 

competency were not appropriately supported by the full 

clinical/forensic assessment; such conclusions were based 

on symptoms and/or a diagnosis. Though the writing was 

rated as clear and comprehensible to some degree in over 

half of the cases (38), a greater number were identified as 

having biased and distorted writing (68). Finally, over 

half of the cases did not specify treatment/rehabilitation 

or acknowledge other conditions necessary for treatment (42 

and 45, respectively). 
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As suggested earlier, these results indicate 

consistency in determining the degree to which a complete 

assessment had been conducted and in identifying the kinds 

of information missing in CST reports as recommended by 

acknowledged experts in the field. 

Finally because the MHPs had two different types of 

mental health training (psychiatry and psychology), a chi

square test using Yates' correction for continuity was 

conducted to assess whether MHPs with different backgrounds 

differed in their ratings. Table 3 (p. 26) presents the 

results of this analysis. The findings suggest that no 

relationship exists between ratings and type of training. 

The only exceptions were questions A2, R3, R6, R8 and R12, 

which assessed, respectively, the degree to which the 

report: (1) indicates that a psychological assessment was 

administered which included tests of intelligence, 

neuropsychology, and personality functioning; (2) 

identifies the precedents, tests, and techniques that 

contributed to the clinical findings and opinions; (3) 

states the reasoning or basis behind the clinical findings 

and opinions; (4) specifies whether the conclusion(s) about 

competency was appropriately supported by the full 

clinical/forensic assessment and not just the symptoms 

and/or a diagnosis; (5) has writing that is free from bias 

and distortion. Thus psychologists appear to give more 
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tests; identify precedents, tests, and techniques that 

contribute to final opinions; state the reasoning behind 

clinical findings; support clinical findings with 

assessment data; and write non~biased reports. This is not 

surprising since psychologists are trained in assessment 

methods. The fact that psychologists seem to follow 

certain assessment procedures may be somewhat misleading 

because questions A2, R3, R6, R8, and R12 ask for generic 

assessment procedures not specific legal forensic 

assessment procedures. Therefore caution should be applied 

when interpreting A2 which indicates whether "a 

psychological" assessment was administered which included 

tests of intelligence, neuropsychology and personality 

functioning," since it was concluded that neither 

psychiatrists nor psychologists, as a group, administered 

psychological assessments on a consistent basis. 
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CHAPTER 4 

DISCUSSION 

The quality of CST reports was determined by 

establishing inter-rater reliability on ratings of Court 

Order forms and assessment and reporting procedures in 

written reports. The results examined the agreement of the 

raters and reported expert ratings for each characteristic. 

This section examines the possible implications of these 

findings. 

Court Order Forms 

Many characteristics should be present in a quality 

Court Order form. Though Arizona's Court Order form does 

state the purpose of the evaluation and identify the legal 

test for incompetency which the defendant must meet (and 

for which the MHP assesses), it contains several 

deficiencies. The finding that the form is not "single

purpose" in nature (meaning that it does not assess the 

issues of CST and insanity/responsibility separately) 

suggests that MHPs may become confused over the multiple 

purposes. Indeed, they may unwittingly interchange CST for 

insanity/responsibility and vice versa. Such problems 

enhance the likelihood that the process and outcome of a 

trial could be based upon false information. 
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In addition, the finding that the form does not 

identify the initiating party, describe when information 

may be disclosed or used in criminal proceedings (and for 

what purposes), or define the legal limits of 

confidentiality suggests that the MHP's hands may be tied 

in developing a set of guidelines for the orderly 

presentation of information. The informality suggested by 

these omissions may set a tone which belies the seriousness 

of the assessments to the MHPs, the "trier of the fact," 

and the legal community. The variation in the ratings 

across categories--that is, characteristics present, 

present to some degree, and not present--indicates clearly 

that the Court Order is incongruent with expert 

recommendations. 

Courts must take responsibility for setting up the 

initial format of forms. Consistent with the 

recommendations presented earlier, a misleading format 

compounds confusion. Court Order forms spell out 

guidelines to the MHP in gathering information. without 

quality information, the "trier of the fact" and the judge 

can hardly make sound decisions. 

Assessment proceedings 

Five of the six characteristics which comprise the 

recommended assessment procedures for the majority of cases 

were found to be not present (stated earlier). In 
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addition, most reports accomplished a mental status exam. 

However, these results should be interpreted with caution 

due to only moderate/low inter-rater reliabilities. The 

lack of consistency in ratings could be attributed to a 

lack of specific instructions on the Court Order form or to 

confusion on the part of the raters as to what encompasses 

a complete mental status exam. 

Examination of the remaining five characteristics 

suggest that the majority of the MHPs did not administer at 

least one of the accepted FAls or a psychological 

assessment which included tests of intelligence, 

neuropsychology, and personality functioning. Nor were a 

personal history questionnaire and a review of all relevant 

mental and legal files completed. 

As previously mentioned, training, theoretical 

orientation, and the assessor's own attitudes and values 

influence the information collected and contained in the 

CST report. When assessment information is missing, MHP's 

judgments rely on little quantitative information. The 

expert guidelines that comprised the conceptual framework 

for the study suggest that Court Order forms should be 

based on information that is both high in quantity and 

quality. 
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Reporting Procedures 

Of the 12 recommended characteristics (11 of which 

should be present in the written report), 9 characteristics 

were rated as not present, 2 as present to some degree, and 

1 as present (stated earlier). significantly, RI findings 

(focus solely on CST issues without confounding it with 

insanity) indicates that competency is frequently 

confounded with insanity issues. Therefore, the "trier of 

the fact" is asked to reach a conclusion on one legal 

concept, i.e., competency, yet may receive information on 

two legal concepts. Subsequently, the ultimate legal 

question may be based upon faulty information. 

In addition, the findings suggest that the reports 

in this study did not identify specific facts and issues 

that were the basis for the referral. Once again, the 

process that the MHP used in reaching his or her 

conclusions is not explained. Therefore, the judge and/or 

ntrier of the fact" is asked to accept clinical findings 

which have not identified the precedents, tests, and 

techniques which contributed to the clinical findings and 

opinions. Furthermore, clinical findings and opinions 

concerning the defendant are only partially identified in 

these reports, as well as clinical questions which could 

not be answered on the basis of the examination. Finally, 

the findings suggested that the reports did not state the 
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reasoning or basis behind the clinical findings and 

opinions. 

consistent with the interpretations in the 

introduction, these components are critical since their 

absence casts doubt on the MHP's conclusions. For example, 

the clinical tests, techniques, legal precedents, and 

statements of reasoning behind the clinical findings 

generate a psychological profile. This profile represents 

a guideline to organize, report, and explain the logic of 

the results. subsequently, less opportunity exists for the 

generation of subjective personal opinions. Ultimate legal 

conclusions are based instead upon more objective measures. 

The study also found that the reports identified 

whether or not the defendant is CST in the opinion of the 

MHP most of the time. Indeed, not only did the MHPs speak 

to the "ultimate legal question" which is the domain of the 

judge/trier of the fact, but the conc1usion(s) about 

competency were not appropriately supported by the full 

clinical/forensic assessment; only the symptoms and/or a 

diagnosis were present. Therefore, the diagnosis in most 

reports did not appear to be based upon accurate 

information or its translation or dissemination. Of 

continued concern is that the written reports did not 

specify other conditions necessary for treatment or 

rehabilitation. 
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Thus, although symptoms and diagnosis are part of 

the majority of MHPs' reports, the follow-up 

recommendations which are appropriate when giving just the 

symptoms and/or a diagnosis appear to be lacking. This 

means that the "trier of the fact"--who presumably has 

little knowledge about mental health issues--is asked to 

reach a conclusion on the basis of inadequate reporting 

procedures. The common observation that judges base their 

decisions on the concluding statement in a psychological 

report (Roesch & Goulding, 1980) is reason to be cautious 

about such unsupported conclusions. 

Lastly, the findings reported the writing in many 

reports to be unclear, and there was some indication of 

bias and distortion. Thus, the final CST report may not 

produce accurate and unbiased information regarding the 

actual competency of an individual to stand trial. If 

assessment information is not clearly written, reports will 

be less than helpful to judges no matter how valid the 

assessment procedures may be. 
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CHAPTER 5 

CONCLUSION 

Though recommended assessment procedures have been 

identified, few studies have examined how well reports of 

MHPs adhere to those procedures. This, and the pronounced 

lack of basic legal forensic information contained in the 

CST reports, suggests that it is time for MHPs to examine 

guidelines for legal forensic assessment procedures more 

closely. Such procedures and reports were found in this 

study to be rated by experts with moderate to high 

reliability. These ratings suggested that many of the 

recommended procedures were used infrequently or not at 

all. 

It may be that inadequate assessment procedures are 

disproportionately prevalent in states and local areas 

where MHPs receive remuneration and/or are requested to 

make an assessment. Vehicles which dictate quality, 

assimilation, and dissemination of information obtained in 

forensic assessments are prescribed under the ethical 

principles of psychologists as outlined in ABA, 1981; 

Principle 5, which encompasses confidentiality, and 

principle 8, which addresses assessment techniques. Thus, 

one possible implication of these findings deals with the 
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enforcement of standards for assessment procedures. A 

national multi-disciplinary panel might be establiRhed to 

evaluate and examine assessment procedures in all Rule 11 

matters. Such a panel could initiate public policy to 

create a standard of practice as a means of establishing 

accountability for all areas of forensic assessments. 

This, in turn, would place the mental health expert in the 

unique position of assessing legal forensic issues within a 

moral, legal, and psychological framework in order to 

facilitate a fair judgment. 
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APPENDIX A 

RATING OF COURT ORDER FORMS 



Rating of Court Order Forms 

Instructions: Listed below are nine characteristics that 
mayor may not be present on a "Court Order." You are to 
rate the degree to which each characteristic is present 
using the indicated scale. Circle une response for each 
item. 

To what degree does the "Court Order" 

1. state that it is a single-purpose 
1 

evaluation form. 

Characteristic 
not present 

2. Identify the initiating party. 
1 

Characteristic 
not present 

2 
Characteristic 
present 

2 
Characteristic 
present 

3. Identify the 
1 

Characteristic 
not present 

purpose of the evaluation. 
2 

Characteristic 
present to some degree 

3 
Characteristic 
present 

4. Specify the legal test for incompetency which the 
defendant must meet and the MHP must assess for. 

1 
Characteristic 
not present 

2 
Characteristic 

present to some degree 

3 
Characteristic 
present 

5. Describe when information generated as part of an 
evaluation may be disclosed, or used, in criminal 
proceedings, and for what purposes. 

1 
Characteristic 
not present 

2 
Characteristic 

present to some degree 

3 
Characteristic 
present 

6. Define the legal limits of confidentiality which govern 
the interaction between the defendant and the MHP. 

1 
Characteristic 
not present 

2 
Characteristic 

present to some degree 

3 
Characteristic 
present 
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7. specify whether the MHP is required to prepare a 
written report. 

1 
Characteristic 
not present 

2 
Characteristic 

present to some degree 

3 
Characteristic 
present 

8. specify the scope of the information that the MHP is 
required to provide in the written report. 

1 
Characteristic 
not present 

2 
Characteristic 

present to some degree 

3 
Characteristic 
present 

9. Provide the MHP with information regarding the final 
disposition of the written report. 

1 
Characteristic 
not present 

2 
Characteristic 

present to some degree 

3 
Characteristic 
present 
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APPENDIX B 

RATING OF ASSESSMENT PROCEDURES 



Rating of Assessment Procedures 

Instructions: Listed below are six characteristics that 
mayor may not be listed in the MHP's written report. You 
are to rate the degree to which each characteristic is 
present using the indicated scale. Circle one response for 
each item. 

To what degree does the written report 

1. Indicate that they administered at least one of the 
accepted FAIs. 
123 

Characteristic Characteristic Characteristic 
not present present to some degree present 

2. Indicate that a Psychological Assessment was 
administered which included tests of intelligence, 
neuropsychology, and personality functioning. 

1 2 3 
Characteristic Characteristic Characteristic 
not present present to some degree present 

3. Indicate that 
1 

Characteristic 
not present 

4. Indicate that 
completed. 

1 
Characteristic 
not present 

5. Indicate that 
health files. 

1 
Characteristic 
not present 

6. Indicate that 
1 

Characteristic 
not present 

a mental status exam was 
2 

Characteristic 
present to some degree 

completed. 
3 

Characteristic 
present 

a personal history questionnaire was 

2 
Characteristic 

present to some degree 

3 
Characteristic 
present 

there was a review of all relevant mental 

2 
Characteristic 

present to some degree 

there was a review of all 
2 

Characteristic 
present to some degree 

3 
Characteristic 
present 

legal files. 
3 

Characteristic 
present 
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APPENDIX C 

RATING OF REPORTING PROCEDURES 



Rating of Reporting Procedures 

Instructions: Listed below are twelve characteristics that 
mayor may not be listed in the MHPs written report. You 
are to rate the degree to which each characteristic is 
present using the indicated scale. Circle Qng response for 
each item. 

To what degree does the written report 

1. Focus solely on the competency issues without 
confounding it with other legal issues (i.e., 
insanity). 
123 

Characteristic Characteristic Characteristic 
not present present to some degree present 

2. Identify specific facts and issues that were the basis 
for the referral. 

1 2 3 
Characteristic Characteristic Characteristic 
not present present to some degree present 

3. Identify the precedents, tests, and techniques which 
contributed to the clinical findings and opinions. 
123 

Characteristic Characteristic Characteristic 
not present present to some degree present 

4. Identify their 
concerning the 

1 
Characteristic 
not present 

clinical findings and opinions 
defendant. 

2 
Characteristic 

present to some degree 

3 
Characteristic 
present 

5. Identify the clinical questions which could not be 
answered on the basis of the examination. 

1 2 3 
Characteristic Characteristic Characteristic 
not present present to some degree present 

6. state the reasoning or basis behind clinical findings 
and opinions. 

1 2 3 
Characteristic Characteristic Characteristic 
not present present to some degree present 
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7. Identify whether 
of the MHP. 

the defendant is CST in the opinion 

1 
Characteristic 
not present 

2 
Characteristic 

present to some degree 

3 
Characteristic 
present 

8. specify whether the conclusion(s) about the competency 
was appropriately supported by the full 
clinical/forensic assessment and not just the symptoms 
and/or a diagnosis. 

1 
Characteristic 
not present 

2 
Characteristic 

present to some degree 

3 
Characteristic 
present 

9. Specify treatment or rehabilitation necessary. 
123 

Characteristic Characteristic Characteristic 
not present present to some degree present 

10. Specify other conditions necessary 
rehabilitation. 

for treatment or 

1 
Characteristic 
not present 

2 
Characteristic 

present to some degree 

3 
Characteristic 
present 

11. Have writing that is clear and comprehensible. 
1 2 3 

Characteristic Characteristic Characteristic 
not present present to some degree present 

12. Have writing that is free from bias 
1 2 

Characteristic Characteristic 
not present present to some degree 

and distortion. 
3 

Characteristic 
present 
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