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INTRODUCTION:
Forensic evaluation of psychiatric patients is an essential part of 
psychiatric practise. A criminal court may send a prisoner for 
assessment for the fitness stand trial for evaluation of criminal 
responsibility. [1] At present there are no recent studies regarding the 
evaluation of criminal court referrals (CCRs) to the department of 
psychiatry of at a tertiary referral hospital in the Indian setting. This 
study will examine the socio-demographic data, reasons of referral, 
psychiatric diagnostic categories, outcome and associations if any 
regarding CCRs sent for psychiatric evaluation to a tertiary referral 
hospital. This will help to provide better mental health services for 
CCRs. It will help to train mental health professional in the proper 
evaluation of CCRs. It emphasises the need for further research in this 
neglected area. It will also help to frame policy guidelines for CCRs.

AIM:
To study criminal court referrals (CCRs) sent to the department of 
psychiatry of a tertiary referral hospital

OBJECTIVES:
1)  To study the socio-demographic profile of CCRs
2)  To study the psychiatric diagnostic categories of CCRs
3)  To study the reason for the referral
4)  To study the final outcome of the referral
5)  To study the associations if any between the socio-demographic 

profile, psychiatric diagnostic categories, reason for referral and 
the outcome of the CCRs

MATERIAL & METHODS
Study Design
The study was conducted at a tertiary referral hospital. The 
Institutional Ethics Committee's permission was obtained prior to 
commencement of the study

Type of study: Descriptive

Sampling Unit: All criminal court referral referred to psychiatry 
department of tertiary referral   hospital.

Definition of Criminal court referral: A criminal court referral was 
defined as a case with a criminal offense referred for psychiatric 
evaluation from the court

Inclusion criteria –
1.  Both male and female criminal court referrals
2.  Criminal court referrals of all age groups

3.  Criminal court referrals who gave consent to participate in the 
study

Exclusion criteria –
1.  Criminal court referrals having serious medical illness requiring 

urgent referral
2.  Criminal court referrals without proper medical and legal records
3.  Referrals from the Standing Medical Board of a General Hospital

Sample size: 30 criminal court referrals

Tools:
1) ICD-10 Diagnostic Criteria for Research [ 2]
2) Kuppuswamy's socio-economic scale (revised 2011) [3 ]
3) MINI plus [ 4]

Methodology
The study was conducted on 30 criminal court referrals (CCRs) 
referred to the department of psychiatry of a tertiary referral hospital. 
The study protocol was approved by the Institutional Ethics 
Committee. The CCRs were selected after they fulfilled the inclusion 
and exclusion criteria. They were given information about the nature of 
the study and if they were willing then the consent of the CCR and/or 
relative was taken. The consent was recorded in the mother tongue of 
the criminal court referrals. The CCR's detailed history was recorded 
and their mental status examination was done. The Kuppuswamy's 
socio-economic scale and the MINI Plus were applied to the CRs. [3,4 
]. The diagnostic categorization of the CCRs was done according to 
ICD-10 research criteria.[ 2  ] The results obtained were tabulated, Χ2 
square test administered and statistical analysis was done.
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Table-1  Age, sex, socio economic class and outcome
Age
Age range                14-60 years
Mean age                    25.93 years
Sex
Male                      (13)56.66%
Female                (17)43.33%
Marital status
Married         40%
single       60%
Socioeconomic class
Lower socioeconomic class       (24)80 %
Lower middle socioeconomic class    (6)20 %
Reason for referral



RESULTS
There were 30 criminal court referrals. The age range was between 14 

 to 60 years. The average age was 25.93 years (Table1).  56.66% were 
male and 43.33% were female (Table1). 15 (50%) were single, 3 (10%) 
were widow/ widower and 12 (40%) married.(Table 1) 27 (90%) were 
Hindu, 2 Muslims (6.66%) and 1 (3.33%) Christian. 23 (76.66%) were 
from rural area and 7(23.33%) from urban area. 15 (50%) were 
uneducated and 5 (16.66%) had completed their education up to 
secondary school and 10(33.33%) had a primary level of education. 
According to the occupational status 2 (6.66%) were students, 
20(66.66%) laborer, 5(16.66%) housewife and 3 (10%) farmers. 
According to the Kuppuswamy's Socioeconomic Scale, 80% were 
from lower socio-economic class and 20% were from lower middle 
class (Table1) [3].

5.2 Reason for referral
All 30 CR's were referred for psychiatric evaluation for fitness to stand 
trial. (Table1)

5.3 Diagnostic categories
Out of the 30 CCRs 8(26.66%) had schizophrenia, 2(6.66%) had as 
bipolar mood disorder, 2(6.66%) unspecified psychosis, 1(3.33%) 
anxiety disorder, 1(3.33%) acute stress reaction, 8(26.66%) as mild 
mental retardation with  behavioral disturbances, 1 (3.33%) borderline 
intellectual function with psychosis NOS and 7 (23.33%) no active 
psychopathology.

5.4 Outcome
Out of the 30 CCRs 9(30%) criminal court referrals were sent back to 
prison as fit to stand trial and 21(70%) were unfit to stand trial and 
further treatment was recommended. [Table 1]

5.5 Associations
We found association between socioeconomic status and the reason for 

2referral. 24 out of 30 were from lower socioeconomic status. (Χ  =10.8, 
P < 0.05) (Table 1)

There was a statistically significant association between outcome and 
2reason for referrals. (Χ  =4.8, P < 0.05) (Table 1)

DISCUSSION
Our study evaluated the socioeconomic data, the reason for referral, 
diagnostic categories, outcome and their associations in 30 CCRs at a 
tertiary referral hospital. We compared our findings with hospital 
based and special studies on CCRs. [5, 6, 7,8, 9, 10, 11,12,13,14]

Socio-economic data
The socio-economic data our study compares to a large extent with 
mainly the hospital-based Indian & foreign studies. [6,7,8,9 ] It did not 
compare with the special studies. The foreign studies did not report 
about the socio-economic data.  [10].  Four special studies reported 
their findings only on male subjects, another only on juvenile 
defendants and one was a retrospective review on liaison assessment 
sheets & available file information. [11, 12, 13, 14]

Reason for referral
In our study all 30 CCRs all were referred for psychiatric evaluation for 
fitness to stand trial. Our findings are comparable with the hospital-
based Indian & foreign studies and also special studies.  [6,7,8 
,9,10,11,12,13,14]

Diagnostic categories
Our diagnostic categories compare with the hospital-based Indian & 
foreign studies and special studies. [5, 6, 7, 8, 9] However other studies 
also reported substance abuse disorders, personality disorders, organic 
brain disorders and sexual deviations as diagnostic categories. [6, 7, 8, 
9, 11, 12, 13, 14]

Outcome
Our outcomes are comparable with hospital bases studies and also 
special studies.  [6, 7, 8, 10, 11, 14]  Many studies had not clearly stated 
the outcome of the referral.  [5, 9, 12, 13]

Associations
In our study, the associations were mainly due to the type of sample and 
cultural factors in the Indian setting. [Table 1]

Strengths of the study
This is well designed study carried out on specific group of CCRs at a 
tertiary referral hospital. Our study used standardized psychological 
assessment tools such as MINI plus and ICD 10 Research diagnostic 
criteria. It compares CCRs in hospitals (Indian and Foreign) and 
special studies.

Limitations of the study
The study was conducted over a short period of the time on the 
relatively small group of CCRs at a tertiary referral hospital. This may 
not be representative of all CCRs in the country at large. A larger study 
of CCRs, need to be undertaken at different tertiary hospitals in the 
country. Due to the short duration of the study, the CRs could not be 
followed up for a longer period.

Implications of the study
The study has important implication for mental health services, 
training of mental health professionals, research and policy regarding 
CCRs in the Indian setting.

Mental health services
The study highlights the importance of the proper evaluation of both 
CCRs. It will help in planning customize interventions for CCRs 
within the administrative and legal constraints required for the 
treatment of CCRs in the Indian setting. It highlights the need for 
liaison services for CCRs.

Training
Psychiatrists are increasingly being called to certify and report about 
the CCRs. The assessment of CCRs should be performed meticulously 
and objectively otherwise it may lead to administrative, legal and 
social problems. Proper diagnostic tools should be made available 
using Indian norms for this CCRs. Psychiatrists and mental health 
professional need proper training in the psychiatric evaluation CCRs.

Research
The study highlights the need for further research in the area of 
psychiatric evaluation of CCRs. Standardized, validated and reliable 
tools using Indian norms should be designed to improve the quality of 
evaluation

Policy
The study will help to formulate proper policy guidelines for CCRs in 
the Indian setting. The study being multi-disciplinary in nature and will 
be useful for mental health, legal, penal, administrative and social 
work personnel.
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Fitness to stand trial       (30)100%
Out come
Unfit  for fitness to stand trial        (21) 70%
Fit fitness to stand trial        (9) 30%
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