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Little research has examined agreements and disagreements between clin
ical evaluations of sanity and the subsequent legal dispositions. Few studies 
have examined the level of agreement between clinical evaluation of sanity 
and subsequent legal disposition. For example, Fukunaga and his as
sociates I found an exceptionally high concordance rate of93 percent, which 
may be partially explained by Hawaii's nonadversarial system in which one 
or more examiners are appointed by the court. Further, Williams and Miller2 

found a better than 90 percent agreement between hospital staffs conclu
sions regarding defendant's competency to stand trial and the court's deci
sion; although data is reported with respect to not guilty by reason of 
insanity (NGRI) findings. the level of agreement was not reported. Given 
this paucity of empirical research, the primary focus of this study is to 
establish (1) the concordance rate between clinical findings and legal dispo
sitions on insanity cases and (2) determine in cases of disagreement which 
psychological. sociodemographic. and legal variables may account for these 
differences in judgment. 

The very process of making a legal determination of sanity is compli
cated by its multifaceted process that restrospectively addresses the mul
tidetermined behavior of an individual during the commission of an alleged 
crime. It is therefore important to establish what role if any sociodemo
graphic and psychological variables play in making the actual legal dispo
sition. As an analog. studies of sentencing have demonstrated that physical 
attractiveness of the defendanfl as well as race4 have been significant 
determinants of the length of incarceration. 

The examination of agreement/disagreement between forensic experts 
and triers of fact is of particular importance in the examination of the 
insanity defense. Concern about how the two professions interact on this 
complicated psycholegal issue has been highlighted in a comprehensive 
stUdy of the New York state approach to insanity evaluations. 5 Further. 
psychiatrists themselves have expressed disfavor toward their colleagues' 
Involvement in insanity evaluations as something possibly beyond their 
expertise. 6 More recently. however. the American Psychiatric Association 7 

Rogers is senior clinical psychologist. Isaac Ray Center and assistant professor of psychology and 
psychiatry, Rush Medical College. Cavanaugh is director of the Isaac Ray Center and associate 
p.rofessor of psychiatry, Rush Medical College, Chicago, IL. Seman is clinical director, Court Diagnos
tic and Treatment Center, Toledo, OH. Harris is a research associate of the Isaac Ray Center, Chicago, 
IL. Correspondence: Richard Rogers, PhD, Isaac Ray Center, 1720 West Polk St., Chicago, IL 606\2. 

Bull Am Acad Psychiatry Law, Vol. 12, No.1, 1984 75 



Rogers et al. 

proposed a moderate position allowing psychiatric testimony in insanity 
evaluations. Finally, while expressing reservations about psychiatrists' 
testifying to the legal standard from a legal perspective, the comprehensibil
ity and practical utility offorensic psychiatric and psychological reports on 
insanity have likewise received little attention. Petrilla and Poythress8 

found that forensic mental health professionals did moderately well at 
applying the proper legal criteria of insanity and communicating the bases of 
these findings to the court. Others, as Dietzet al. 9 have found deficiencies in 
forensic psychiatric and psychological reports in their capacity to com
municate effectively with attorneys and judges. 

The final area that bears on the focus of the current study is that of what 
differences are known between individuals determined to be NGRI and 
those convicted of crimes. Pasewark, et al. 10 and Steadman et al. II studied 
differences between these two groups in respect to criminal history, rehos
pitalization, and rearrest rates. Pasewarkl~ has provided a comprehensive 
review of the literature as it relates to findings ofNGRI; no direct compari
sons were made, however, with those individuals found guilty. Rogers et 
al. \:1 studied the social and demographic characteristics of 115 individuals 
clinically evaluated and legally adjudicated for sanity. They found signifi
cant differences between those clinically judged sane and insane for race, 
completion of high school, history of schizophrenia, alcohol abuse, outpa
tient treatment, and psychoactive medication. Further, they found that four 
of these background variables (completion of high school, sex, history of 
alcohol abuse, history of psychoactive medication) were potential predic
tors to the legal outcome of insanity. The study did not address how these 
variables related to whether there was a consensus or disagreement be
tween clinical findings and the legal determination of insanity. 

Several research questions were formulated to examine differences in 
clinical-legal agreements and disagreements regarding insanity: (1) Do 
sociodemographic variables and the defendants' past psychiatric history 
differ significantly in the percentage of agreements/disagreements between 
clinical findings and the subsequent legal disposition? (2) Do the cases of 
clinical-legal disagreement differ in severity of psychological impairment 
from those where there is agreement regarding sanity or insanity? (3) Can a 
preliminary prediction model be developed based on sociodemographic 
and/or psychiatric history variables that will indicate the likelihood of 
agreement or disagreement between clinicians and triers offact on the issue 
of insanity? 

Method 
Three sources of data were used in addressing the above questions. 

First, a two-page data sheet was used for the examination of pertinent 
sociodemographic and psychiatric history information. These data were 
gathered by research staff at the Isaac Ray Center in Chicago and by the 
Court Diagnostic and Treatment Center, Toledo, by reviewing psychiatric 
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and psychological reports, and other clinical and police-investigative rec
ords; the data were collected retrospectively and independent of the actual 
clinical evaluation for insanity. Second, psychological data were gathered 
from the participating forensic psychiatrists and psychologists as a compo
nent of their actual evaluation of insanity focusing on the evaluatees' 
psychological impairment at the time of the alleged crime. This information 
was systematically recorded by clinicians through the use of the Rogers 
Criminal Responsibility Assessment Scales (RCRAS) protocol. The 
RCRAS was designed by Rogers and his associates 14-1~ for the empirical 
evaluation of criminal responsibilities; it consists of 25 psychological and 
situational variables that are quantified on five summary scales: Patient 
Reliability (including malingering), Organicity, Psychopathology, Cogni
tive Control, and Behavioral Control, the last four scales being rated for the 
period of the alleged crime. Through a series of studies, 16- H! this protocol 
has demonstrated satisfactory interrater reliability and construct validity in 
rendering clinical opinions on insanity. For the third source of data, the 
authors gathered the legal disposition of all available cases by contacting the 
appropriate circuit courts. 

The Isaac Ray Center and Court Diagnostic and Treatment Center are 
outpatient forensic clinics experienced in conducting insanity evaluations. 
Both centers accept referrals from district and defense attorneys and are in 
jurisdictions that employ the ALI standard. Typical insanity evaluations 
involve multiple clinical interviews, thorough record review, and 
psychological testing, averaging between five and ten hours of direct clinical 
contact with each evaluatee. 

The study consisted of a consecutive sample of defendants collected 
over 24 months from January I, 1981 to December 30, 1982. This resulted in 
a total sample of 139 defendants, for whom both psychological and socio
demographic data were available. Because of the sometimes extended delay 
between insanity evaluations and the actual legal disposition, data on legal 
outcome were available on 112 of the 139 subjects. The overall sample 
consisted of 120 male and 19 female subjects clinically evaluated for insanity 
of Whom 41 were assessed as insane, 85 as sane, and 13 for which no 
decision was rendered. Of these, legal dispositions were available in 112 
cases with 27 determined to be insane, 77 guilty, 5 having charges dismissed, 
and 3 not guilty. Subjects, based on the total clinical sample, had a mean age 
of 27.96 and were racially divided into 36 percent black, 62 percent white, 
and 2 percent Hispanic. 

A series of univariate and multivariate statistics were utilized in the 
examination of agreements and disagreements in the clinical-legal determi
nation of sanity. Since most of the sociodemographic variables were 
categorical, chi-square tests were calculated to address how each variable 
varied in frequency by clinical-legal agreement and disagreement. To 
examine what combination of sociodemographic variables would be most 
powerful in predicting clinical-legal agreement/disagreement, a stepwise 
logistic regression '9 was performed; for those variables that discriminated, 

Bull Am Acad Psychiatry Law, Vol. 12, No.1, 1984 77 



Rogers et a/. 

specific probabilities of clinical-legal agreement were generated. Further, 
the relationship between psychopathology at the time of the crime (as 
measured by the RCRAS) and clinical-legal agreement/disagreement on 
insanity was first examined employing a multivariate analysis of variance. 
Since this proved to be significant, one-way ANDV As were calculated for 
the five summary scales of the RCRAS with Duncan Multiple Range tests 
for ascertaining where significant relationships existed. 

Results 
Comparison of the frequency of the clinical-legal agreement/ 

disagreements between the two data collection sites resulted in 88.5 percent 
agreement at the Isaac Ray Center and 88.1 percent agreement at the Court 
Diagnostic and Treatment Center. These results are nearly identical with a 
chi square of .00 (p = .99). Further, in examining the overall concordance 
for both centers there was a 96.1 percent agreement on sanity and 70.4 
percent on insanity. This resulted in a total of II cases (3 sane and 8 insane) 
where there was disagreement. 

The first research question examined the differences in frequencies 
among cases of (1) disagreement and agreement on insanity and (2) disa
greement and agreement on guilt. Percentages and chi squares for the 
sociodemographic variables are presented in Table 1. A similar analysis of 
percentages and chi squares for specific psychiatric history variables are 
summarized in Table 2. 

The second research question focused on the psychological impairment 
at the time of the alleged offense and its potential role in agreements/ 

Table 1. Percentages of Agreements and Disagreements between Clinical and Legal Determinations 
of Insanity/Guilty on Sociodemographic Variables 

Insane Guilty 
Variables % agree % disagree 

., 
% agree % disagree 

., x- x-
Sex: 4.44* 1.89 

Male 58 42 82 18 
Female 100 0 100 0 

Race: .03 2.11 
Black 67 33 77 23 
White 70 30 91 9 

Marital Status: 2.67 2.08 
Married 100 0 100 0 
Not Married 58 42 81 19 

Completion of High School: 4.75* 1.02 
Yes 74 26 78 22 
No 29 71 87 13 

History of Full-time Work: .02 1.10 
Yes 61 39 78 22 
No 64 36 88 12 

Age: .26 1.13 
<27 61 39 80 20 
>28 71 29 90 10 

*p = .05 
- -----------~-.- -~----------~---- - . - "--"- -~ -_ .. "-- ------------ ------- ----- ---
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disagreements between clinical findings and the subsequent legal disposi
tion. Most specifically the differences in the RCRAS summary scales were 
examined from both clinical and legal perspectives for three groups (I) 
agreement on insanity, (2) agreement on sanity, and (3) disagreement. 
Means and Duncan's Multiple Range tests are reported in Table 3, identify
ing the differences among the three groups at the .05 level of significance. 

The third research question addressed to what extent the sociodemo
graphic and psychiatric history variables could predict probability of 
agreement between clinicians' findings and the legal outcome. In employing 
the stepwise logistic regression model, two psychiatric history variables 

Table 2. Percentages of Agreements and Disagreements between Clinical and Legal Determinations 
of Insanity/Guilty on Psychiatric History Variables 

Insane Guilty 
Variables -% agree % disagree X2 --%-agree % dlsagree---X..-----

Schizophrenia 2.74 
Yes 55 45 47 53 
No 88 12 98 2 

Affective Disorders 2.67 
Yes 100 0 100 0 
No 58 42 80 20 

Alcohol Abuse .64 
Yes 75 25 93 7 
No 59 41 76 24 

Drug Abuse 1.29 
Yes 53 47 81 19 
No 73 27 86 14 

Prior Hospitalization .01 
Yes 63 37 77 23 
No 64 36 88 12 

Prior Outpatient Treatment .26 
Yes 69 31 81 19 
No 60 

Prior Treatment with 
40 86 14 

Psychoactive Medication .82 
Yes 58 42 62 38 
No 80 20 97 3 ---*p = .01 
-----~- - ------- -----.. --~-~-- .. -~-- ----------- -----_ .. _._--- . __ .. _ ..... ----_._----

----------- - -.--.--.~-.-.--------------

Table 3. Means and Comparisons of Three Groups of Insanity Determinations: 
(I) Clinical-Legal Agreement of Insanity (2) Clinical-Legal Agreement of Sanity, and 

(3) Clinical-Legal Disagreement, on the Summary Scales of the RCRAS 

23.85' 

2.46 

3.35 

.31 

\.50 

.24 

14.30' 

RCRAS Summary 
Scales 

Group Means Duncan's Multiple Range Test 
(.05 level) 

Group I: -Group 2: Group 3: r-vs-z--rvsr---2vSJ 
Agree Agree Disagreement 
Insane Sane 

2.18 \.99 2.63 sig 
\.15 \,47 1.30 sig 
2.82 \.57 2.46 sig sig sig 
3.92 2.39 3.45 sig sig sig 
3.85 2.41 3.23 sig sig sig 

I. Patient Reliability 
2. Organicity 
3. Psychopathology 
4. Cognitive Control 
5. Behavioral Control 
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Table 4. Log Linear Model for Predicting Agreement between Clinical and Legal Determinations of Sanity 
Using Selected Psychiatric History Variables 

Psychiatric History Variables 
Prior History of Prior History of 
Schizophrenia Hospitalization 

Yes No 
Yes Yes 
No No 
No Yes 

Predicted Probability of Agreement 

.50 

.78 

.96 

.99 

(previous history of schizophrenia and psychiatric hospitalization) were 
selected as significant predictors. N one of the sociodemographic variables 
had sufficient power to be included in the prediction of agreement/dis
agreement. Table 4 summarizes the log linear model with the predicted 
probability of agreement for combinations of these variables. 

Discussion 
The study found a moderately high concordance rate of 88.3 percent 

between clinicians and triers of fact on the issue of sanity, which remained 
consistent across both jurisdictions. In reviewing the study's findings, it 
becomes apparent that both sociodemographic variables as well as specific 
psychiatric history variables playa secondary role as to whether there is 
agreement or disagreement in insanity determinations. This is evident in the 
large majority of variables in which no significant differences are found in 
the frequency of agreement vs disagreement. Whether the defendant is a 
male or female affects the frequency of agreement between legal and clinical 
findings. More specifically, there was no disagreement with respect to any 
female defendants, but 42 percent disagreement with the clinical finding of 
insanity and 18 percent disagreement with the clinical findings of sanity for 
the male defendants. The only additional sociodemographic variable that 
varied significantly was completion of high school. A disproportionate 
number of disagreements regarding the clinical finding of insanity occurred 
for those individuals who have not completed high school (71 percent 
disagreement with those who did not, in contrast to 26 percent with those 
who did). 

The defendants' psychiatric history prior to the current offense showed 
few differences for clinical-legal agreements of insanity. Differences oc
curred primarily when the individual was legally determined to be guilty. 
Disagreements with clinical findings occurred when there was a prior his
tory of schizophrenia and treatment with psychoactive medication; in both 
cases the triers of fact disagreed more frequently when clinicians found 
prior history of schizophrenia and medication. This is consistent with earlier 
findings~O that these two variables were more strongly associated with a 
clinical finding of insanity than the actual legal disposition. Therefore, in 
situations where clinicians do not find a prior history of schizophrenia or 
psychoactive medication there is likely to be little room for disagreement. 
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This was corroborated in the present data analysis: 53 percent disagreement 
with a history of schizophrenia vs 2 percent without; 38 percent disagree
ment with a history of psychoactive medication and 3 percent without. 

Comparisons of clinical-legal agreement for sane and insane defendants 
yielded interesting results when examined in relationship to the summary 
scales of the RCRAS. These results indicate that defendants in the dis
agreement group tended to fall between the agree-sane and agree-insane 
groups with respect to the severity of their psychopathology, and lack of 
cognitive control and behavioral control over their criminal behavior. This 
finding suggests that triers offact take into account the clinicians' judgments 
(as well as, perhaps, other sources of data) in arriving at the determination 
and that the cases of disagreement could be conceptualized as "marginal" 
cases. An additional factor not studied was how many of the disagreement 
cases involved disputed clinical findings in which the trier of fact was in 
essence in agreement with the conclusions of another clinical evaluation. 
This would not, however, explain why the disagreement group had more 
severe impairment and a greater loss of control than the agree-sane group 
and less than the agree-insane group. It also should be noted that evaluatees 
in the disagreement group were rated as less reliable than the agreement 
groups and particularly the agree-sane group. Differences in the clinicians' 
assessment of defendants' honesty and credibility may also account. in part, 
for the disagreements between the trier of fact and the clinician. 

The stepwise logistic regression model established only two psychiatric 
history variables and no sociodemographic variables as potential predictors 
of clinical-legal agreement. The absence of a schizophrenic history prior to 
the current offense was the most powerful predictor of clinical-legal agree
ment resulting in 96 to 99 percent likelihood that the legal outcome would be 
consistent with the clinical findings. Clinical-legal agreement was least 
likely to occur when a patient had a prior history of schizophrenia without 
concomitant psychiatric hospitalization; this combination of variables had 
to only a 50 percent probability that triers of fact would follow the clinical 
findings on sanity/insanity. One possible explanation for this finding may be 
the apparent contradictoriness (as viewed by the nonprofessional) of diag
nosing schizophrenia without a history of psychiatric hospitalizations. 

Conclusions 
The study found a moderately high degree of consistency between the 

clinical evaluations of sanity and the subsequent legal determinations. 
Examined individually only sex and completion of high school had signifi
cant impact on the proportions of disagreement relative to insanity with no 
variables having such an impact on the finding of guilt. Similarly, the 
psychiatric history variables were generally consistent between clinical and 
legal findings. As to the finding of guilt, only prior histories of schizophrenia 
o~ treatment with psychoactive medication resulted in a larger proportion of 
disagreements than those without such histories. Examination of 
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psychological variables as they relate to impairment and loss of control at 
the time of the crime indicated that the disagreement group may be concep
tualized as .. marginal" cases in forming a group clinically distinct from both 
the agree-insane and agree-sane groups. This suggests that the triers offact 
are aware of the psychological bases of the expert opinion as well as the 
opinion itself. A logistic regression model indicated the specific prob
abilities of agreement and disagreement between clinicians and triers of 
fact, with the absence of a prior schizophrenic history being the most 
effective predictor of agreement. 

This study through its examination of select sociodemographic variables 
as well as psychological variables at the time of the crime, underscores the 
complexity of the decision process for the legal finding of insanity . Although 
several variables involving age, educational background, and psychiatric 
history may influence the legal disposition, these dispositions are generally 
highly consistent with the clinical evaluation and appeared to be based in 
part on a clinician's assessment of the individual's overall psychological 
impairment and concomitant loss of cognitive and behavioral control. This 
suggests, despite the recent controversies in the field, the legal outcome is 
closely related to the clinical evaluation and not unduly influenced by 
sociodemographic factors. 
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