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Introduction
The purpose of this booklet is to help families understand Forensic
Psychiatric Services in British Columbia. Each year, hundreds of
people with serious mental illness are referred to Forensic
Psychiatric Services. This happens when a person charged with an
offence is suspected of having a mental illness that might interfere
with their ability to understand the legal trial process, or when
apparent mental illness indicates that someone may not be criminally
responsible for their action.

People with mental illness are at some risk for getting in trouble with
the law due to the very nature of their illness. Symptoms of mental
illness often cause people to behave in ways that draw attention from
the legal system. Alcohol and drug abuse are also common amongst
people who suffer from serious mental illness.

Families are doubly-impacted when they have a relative with serious
mental illness who is arrested for a crime. Not only does the family
have to cope with wondering what will happen to their relative, they
also may have to deal with the effects of the crime. In many cases
family members are the victims of the criminal act.

We hope this resource will help families understand and support
their ill relative through an increased understanding of mental illness
and Forensic Psychiatric Services. We welcome comments and
feedback from readers. An evaluation sheet is included on the last
page of the booklet.

A note of caution: This booklet is intended to provide general
information only. The specifics of individual situations will vary, and
families are advised to contact the Forensic Psychiatric Hospital
social worker for more information on how their relative's situation is
being dealt with by Forensics Psychiatric Services.

- The British Columbia Schizophrenia Society

" FamiliesHelping Families"
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The Relationship Between Mental
Illness and Criminal Behaviour

Every year, thousands of people with
mental illness are arrested, often as a
result of behaviour stemming from their
illness. According to a report prepared
by the province's Mental Health
Advocate in 2000, 32 per cent of
inmates in B.C. correctional institutions
have a mental disorder*. Mental
illnesses are characterized by
symptoms that make individuals prone
to behaviours that can lead to criminal
charges. Such symptoms include, for

example, impaired judgment, lack of impulse control,
suspiciousness, disinhibition, paranoia, inability to trust others,
delusions, hallucinations, hyperactivity, irritability, inability to
concentrate, and impairment in communicating with others.

These symptoms may also lead a person to act violently. Auditory
hallucinations such as voices may command them to engage in
acts of violence toward others. Paranoid delusions may cause
them to attack out of fear. Many people with serious mental
illness use alcohol or illegal drugs, which can also lead to trouble
with the law. Some support themselves by stealing or prostitution.
Many commit other more minor crimes while trying to survive,
such as trespassing to sleep in buildings.

In some cases the mental illness results in the person being
assessed in the Forensic Psychiatric Hospital or a Regional
Clinic, or sent for treatment.

* Growing the Problem: Second Annual Report of the Mental Health Advocate of British Columbia,
December, 2000
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Forensic Patients: Types of
Legal Status
The term “forensic patients” refers to individuals who have shown
signs of serious psychiatric disturbance and have come in conflict
with the law. Offences range from minor nuisance and property
offences to serious offences against a person.

Forensic patients all have had some involvement with the legal
system. Referrals include:

1. Assessment: A person is remanded by the courts for
psychiatric assessment to determine Fitness to Stand
Trial or to assist in determining whether a person should
be found Not Criminally Responsible on Account of
Mental Disorder.

2. Treatment: Persons who have been found Unfit to Stand
Trial or Not Criminally Responsible may be committed to
Forensic Psychiatric Hospital for treatment.

3. Temporary Absences: Offenders serving time in a
provincial prison who have been certified under the
Mental Health Act can also be referred to Forensic
Psychiatric Hospital for treatment of their mental illness.

4. Bail or Probation Orders: The person is sent to a
Regional Clinic on a court order for bail or probation.
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Forensic Psychiatric
Assessments
Assessment is an important first step to
treating a person with a serious mental
illness. Assessments are often ordered by
the court when there are indications that the
mental illness may be implicated in the
alleged offence or is interfering with a
person’s ability to understand the trial
process.

Psychiatric assessments are used primarily to prepare court
reports. These assessments are provided by the Forensic
Psychiatric Services Commission at the Forensic Psychiatric
Hospital or at one of the six Regional Clinics (see page 20 for a
listing of clinics). All assessments are required to be done within a
limited time frame set out in the court order.

During an assessment, many factors are taken into consideration
in deciding whether a mental disorder renders a person unfit to
stand trial or not criminally responsible. These include, for
example: the individual’s personal and psychiatric history,
information from family, and indications of drug or alcohol abuse.

Information from the family is often crucial to providing a thorough
assessment of a person’s symptoms and can aid in diagnosing
and in determining how well a person was functioning prior to the
time of the alleged offence. Family members’ observations and
interactions with the person around the time of the alleged
offence; information about whether the person was taking any
medications, and psychiatric history of the person are invaluable
to the assessment.
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Fitness to Stand Trial/Not
Criminally Responsible on
Account of Mental Disorder
(NCRMD)

A basic idea in our legal system is that a
person accused of a crime must be able
to understand: (1) the charges against
them; (2) the possible consequences of
the charges; (3) the roles of the
participants in court (e.g., judge, crown
counsel etc.); and (4) be able to
communicate with their lawyer in order

to assist them in preparing the case. This is referred to as “fitness
to stand trial”.

Mental illness can interfere with a person’s ability to think, reason,
concentrate and process information. These limitations can make
it difficult for a person to understand what is happening during a
trial. Severe symptoms such as paranoia can undermine a
person’s ability to cooperate and communicate with their lawyer
and assist in their defence.

Fitness to stand trial is a separate issue from whether a person
was mentally ill at the time the offence occurred. The issue of
fitness deals with the mental ability of the accused at the time of
the court proceedings only. Mental illness is often periodic in
nature and symptoms are not always present. A person may have
been disabled by symptoms at the time of the alleged offence but
deemed fit to stand trial at the time of the trial. Conversely,
symptoms of mental illness may emerge at the time of the trial but
were not present at the time of the alleged offense.


