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Abstract

Introduction: The quality of forensic psychiatry assessments in Singapore has come
under recent criticism from the judiciary resulting in a loss of confidence in forensic
psychiatric assessments. There is no local published standards or practice guidelines
for forensic psychiatric assessments. We set out to survey local psychiatrists on
various key aspects of local forensic psychiatric assessments. Methods: A survey was
developed by two local senior psychiatrists with extensive experience in forensic
psychiatry. It was sent out electronically to all Singapore registered psychiatrists.
Results: The response rate was 33.6% (48 of 143 psychiatrists). Respondents agreed
that risk assessment and management, capacity and competence assessments and
critical appraisal of symptoms were specific forensic psychiatry skill sets. There was
also a consensus that separation of treating versus assessment roles and an
independent panel of psychiatrist would be useful. There was no clear consensus on
which psychiatrists should perform forensic assessments or if language used and
time taken for assessments were important. The estimated time for assessments
ranged from 1.9 hour (SD 1.3) to 9.1 hours (SD 5.4) with time required for criminal
> civil > capacity assessments. Private sector psychiatrists were more likely than
public sector psychiatrists to feel that forensic psychiatric qualifications were not
necessary to conduct forensic assessments. Conclusion: There is a consensus in the
local psychiatric community on various key aspects of forensic psychiatric
assessment. Stakeholders in forensic assessments should begin a dialogue on the way
forward for forensic psychiatric assessments in Singapore. ASEAN Journal of
Psychiatry, Vol. 13 (2): July — December 2012: XX XX.
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Introduction

Forensic psychiatry is a psychiatric sub-
speciality that deals with the interface between
psychiatry and the law. This broadly includes
clinical work with patients having psychiatric
conditions in correctional settings and forensic
psychiatric assessments for the courts or
lawyers. Forensic psychiatric assessment in

Singapore has come under attack in recent years
from the judiciary' for a lack of objectivity and
thoroughness. In  particular there were
suggestions that public sector psychiatrists were
more impartial compared to private sector
psychiatrists®, and that the first language of the
interviewee and duration of assessment were
factors affecting the adequacy of the forensic
psychiatric assessment’. Such criticisms of the
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practice of forensic psychiatry is an increasingly
common situation internationally’ and what is
happening in Singapore is a reflection of a larger
worldwide trend””.

While there are internationally published
practice  guidelines for certain forensic
psychiatry assessments'” ') they clearly state
that they do "not present all acceptable current
ways of performing forensic evaluations" and
following such guidelines "does not lead to a
guaranteed outcome". Singapore does not yet
have local forensic psychiatry practice
guidelines or standard of practice’. In the
absence of local forensic psychiatry practice
guidelines or standards, the Chapter of
Psychiatrists under the Academy of Medicine set
out to survey Singapore psychiatrists on their
views of topical aspects of forensic psychiatry to
determine local views on forensic psychiatry.

Methods

Two senior psychiatrists with extensive forensic
psychiatry experience developed a two-page
survey on forensic psychiatry that assessed the
demographics and practice type of respondents
and covered selected topics in forensic
psychiatry. These topics include the skill sets in
forensic psychiatry assessments, who should be
performing forensic psychiatry assessments,
time taken for various forensic psychiatry
assessments and how forensic psychiatry
assessments (e.g. language used) should be
performed. Open-ended responses were allowed
for each section.

An electronic version of the survey was sent out
to all Singapore Medical Council registered
psychiatrists from Dec 2010 - Mar 2011.
Multiple copies of the survey were sent out to
increase response rates. Comparisons between
sub-groups of psychiatrists were done with ¢?
tests.

Results
The response rate was 33.6% (48 of 143

psychiatrists). The average age of respondents
was 47.8 years (SD 12.4) and 69% were male.

72.9% were in public practice and the average
percentage of forensic work was 3.5% (SD 5.5).

There was a clear consensus on the specific skill
sets for forensic psychiatry with the wvast
majority of respondents indicating that risk
assessment and management, capacity and
competence assessments and critical appraisal of
symptoms were specific forensic psychiatry skill
sets.

There was much less consensus on who should
be doing forensic psychiatry work. While most
respondents felt that all psychiatrists should do
forensic psychiatry work, a significant minority
of respondents felt that only psychiatrists with
forensic qualifications or psychiatrists in
forensic psychiatry units should do forensic
psychiatric work.

There was a wide range in the estimated time
required for various types of forensic psychiatric
assessments, with durations in criminal (e.g.
murder) > civil (e.g. damages for causing post-
traumatic stress disorder) > capacity (e.g. wills)
cases. The lowest estimated duration was 1.9
hours (SD 1.3) and highest 9.1 hours (SD 5.4).

A slight majority of psychiatrists felt that the
duration taken to complete a forensic psychiatry
assessment was an important indicator of
adequacy of assessment and that it was essential
for the assessment to be conducted in the
language that the person being assessed was
most comfortable with. Most psychiatrists
agreed that the role of treating clinician and
forensic assessor should be separate and that it
would be useful to have an independent panel of
psychiatrists to assess cases where conflicting
diagnosis have been made.

The results were stratified according to the
practice type (private versus public) and gender
of the psychiatrists. It is noteworthy that there
was only one statistically significant differences
between private and public sector psychiatrist
survey results. Private psychiatrists were more
likely to feel that a psychiatrist did not need
forensic qualifications to do forensic work (¢* =
3.98, df=1, p=0.046). Interestingly female
psychiatrists were more likely to be undecided if
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the duration of assessments was an important

factor for adequacy of the assessment (¢’ = detailed results.

11.70, df=2, p=0.003). Please see Table 1 for

Table 1. Results from survey of Singapore Psychiatrists on Forensic Psychiatry

Demographics
Age 47.8 years (SD 12.4)
Male 69.0%
Public Practice 72.9%

Percentage of forensic psychiatry practice

3.5% (SD 5.5)

Whom should be doing forensic psychiatry assessments

All psychiatrists 66.7%

Only psychiatrists with forensic qualifications 29.2%

Only psychiatrists in a forensic unit 20.8%
What are Forensic Psychiatry Skill Sets

Risk Assessment and Management 83.3%

Capacity and Competence Assessments 83.3%

Critical Appraisal of Symptoms 79.2%

Estimated Duration of Forensic Psychiatry Assessments

Capacity (lower estimate)

1.9 hours (SD 1.3)

Capacity (higher estimate)

4.7 hours (SD 2.6)

Civil cases (lower estimate)

3.1 hours (SD 1.9)

Civil cases (higher estimate)

7.2 hours (SD 3.9)

Criminal (lower estimate)

4.0 hours (SD 2.0)

Criminal (higher estimate)

9.1 hours (SD 5.4)

Do you think the duration taken to complete forensic psychiatric assessments is an important factor

when considering the adequacy of the assessment?

Yes 62.5%
No 20.8%
Maybe 16.7%

How important is it for the assessing psychiatrist to conduct the forensic psychiatric assessment in
the first language of the person being assessed?

Essential 58.3%

Good to have 39.6%

Not required 2.1%

Should the roles of treating clinician and forensic assessment be separate?
Yes 77.1%

No 12.5%

Not sure 10.4%

Do you think it would be useful to have an independent panel of psychiatrists (public and private)

to assess cases where conflicting diagnosis have been made?

Yes 79.2%
No 10.4%
Not sure 10.4%

Discussion

The main findings from the survey were that
there was no clear difference in the opinions of

private versus public sector psychiatrists on
major aspects of forensic psychiatry (forensic
psychiatry skill sets, duration for forensic
psychiatry assessments, how the assessments
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should be done) and clear agreement on the
separation of treating and assessment roles and
the usefulness of an independent panel of
psychiatrists in cases with conflicting diagnosis.

The judiciary has opined that spending more
time, having more sources of information and
the use of the first language of the individual
being assessed are important considerations® for
the adequacy of a forensic psychiatric
assessment. These opinions have face validity
and are consistent with generally agreed upon
components of a good forensic psychiatric
assessment'”; Adherence to and documentation
of ethical standards (e.g. clarification that the
forensic psychiatric assessment was not a
doctor-patient relationship), appropriate types
and sources of data for a forensic psychiatric
assessment, the selective use of standard
psychological tests and forensic instruments, the
collection and use of third party information and
an explanation of the clinical facts and reasoning
behind the psychiatrists’ opinion.

However in our survey there was no clear
consensus among psychiatrists in this survey on
the relationship between duration or the
language wused in the forensic psychiatric
assessment and its adequacy. There was also no
clear agreement on which psychiatrists should
be performing such assessments. Despite
judiciary's opinions on the matter, there is no
evidence that any of their suggestions improve
the quality of forensic psychiatric assessment.
The main reason for this is that there is no 'gold
standard' or ‘'truth' about a defendant's
competence to stand trial or insanity'* ¥, Unlike
in other areas of medicine where there are
objective markers (e.g. histology for diagnosing
cancer and radiographs for diagnosing
fractures), in forensic psychiatry what we have
are individual opinions on the matter. Critics
have opined that psychiatrists would either end
up deceiving either the legal system or the
person being evaluated and ultimately may have
little truth to offer to the courts in an adversarial
system' . This pessimism has been countered
with the 'Standard Position'® which broadly
consists of objective truth-telling (accurately
reflecting the scientific data on the subject at
hand and the consensus of the field) and respect

for persons (avoidance of deception, exploitation
and needless invasion of personal privacy).
Proponents of the Standard Position believe that
psychiatrists can offer reliable and wvalid
testimony to the courts. This can be done by
resisting an advocacy role using structured
approaches to assessment that highlight
inconsistencies'’ and with continual medical
training. Even for the relatively mundane issue
of language wused in assessments, current
guidelines“ emphasize that the requirement is to
ensure that the person being evaluated
understands the concepts and knowledge areas
being assessed and not the language used. Akin
to the legal practice of using court interpreters,
there is no evidence that forensic psychiatric
assessments performed in the language the
assessee is most comfortable with improves the
quality of the forensic assessment. On the
contrary, in the absence of a 'gold standard' it is
disingenuous to assume that any particular
aspect of a forensic psychiatric assessment (e.g.
language used, time spent etc) will make the
assessment closer to a relative 'truth'.

While it is unclear that 'more is better' in
forensic psychiatry, what is clear is that if
psychiatry were to adopt the judiciary's
recommendations to simply spend more time on
assessments, obtain more sources of information
and use more translators, the resources required
for forensic psychiatric assessments would
increase dramatically. The implications of such
an increase could include increased time
required to completing forensic psychiatric
assessments, delays in court proceedings,
increased perceived disparities between resource
limited public sector assessments and resource
elastic private assessments and loss of public
confidence in both the psychiatric and legal
systems. It may be premature to conclude that
'more is better' in forensic psychiatry.

At the heart of recent criticisms was the
question: Why do psychiatrists appear to
disagree so dramatically in court'?? In part, the
issue is that of biased reporting. While the
newspapers give extensive coverage to
disagreements between psychiatrists'®, the
evidence was that the agreement between
psychiatrists was good irrespective of which
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: - 1,19, 20 :
adversarial side > © they were on for serious

crime. However there was less agreement
between psychiatrists for anxiety spectrum
disorders (e.g. post-traumatic stress disorder)
and in civil cases there was better agreement
between psychiatrists on the same adversarial
side’' and if the plaintiff was involved in a fatal
accident™.

There will always be situations where medical
experts disagree and in forensic psychiatry there
are three broad explanations for that: The
general limitations of psychiatry, the specific
limitations of forensic psychiatry and bias.
Psychiatric assessments rely mostly on the
subjective reports from the patient and the
ability to objectify the assessment is necessarily
limited by this fact. Even while the diagnostic
guidelines are being revised to include more
objective neuroscience markers, there is a
recognition that there is still not a single
diagnostic test based on neuroscience that can be
applied in clinical psychiatric practice”. That is
not to say that there is poor reliability or validity
in modern psychiatric classification systems.
The field trials for both major modern
psychiatric classifications systems (DSM and
ICD) showed good reliability and validity®* ** in
the context of an empathetic doctor-patient
relationship with a common therapeutic goal.
While there is good reliability and validity when
the psychiatric classification systems are
properly used in this context, there is still
considerable inconsistency in longitudinal

: : 26-29
psychiatric assessments™ .

In contrast, the context of the forensic
psychiatric assessment is that of a complex
interplay of interests where the psychiatrist has a
duty to the court rather than the person being
assessed. In this setting an empathetic
environment is necessarily limited by the ethical
concern of not allowing the person being
assessed to believe the relationship with the
psychiatrist is a therapeutic one. Without this
therapeutic  relationship the reliability of
information elicited in the forensic context is
inferior’’. Perhaps the best way of approaching
this is for forensic psychiatry to stay squarely
within the realm of psychiatry and to present
descriptive information about the mental state of

the person being assessed and not to stray into
the 'ultimate issue' testimony’': that is the legal
or moral questions of whether the person being
assessed is criminally responsible or the 'but-for'
proximate legal test that asks psychiatrists to
speculate on hypothetical scenarios involving a
hypothetical defendant. The goals of the legal
system are disparate from the medical system.
The former is concerned with culpability (in
criminal cases) and liability / causation (in civil
cases) while the latter is concerned with
diagnosis and treatment. The standards of what
is admissible in court’” or requirements for legal
proceedings® are necessarily different from a
scientific medical article®® and just as "judges
and lawyers should not play at being doctors"*,
so should doctors not try to be judges.

With respects to bias of psychiatrists accounting
for conflicting assessments, there is evidence
that under certain circumstances (e.g. anxiety
disorders'” * and civil cases’') the agreement
between psychiatrists on the same adversarial
side is higher than that for psychiatrists on
opposing sides. Similarly wunder certain
circumstances (e.g. fatal accidents involving th
plaintiff?, child custody cases’® or in
hindsight37) the assessments may reflect a bias
based on sympathy or scepticism. In our own
survey, there was very little difference in the
opinions of public versus private sector
psychiatrists. The only difference in opinion in
the survey between private and public sector
psychiatrists was that the former did not agree as
much with the statement that psychiatrists
needed forensic qualifications to perform
forensic psychiatric work. This probably reflects
the demand for forensic psychiatric assessments
in the private sector and the reluctance of public
sector psychiatrists to engage in forensic
psychiatric work because of heavy workloads
and lack of training. Despite this reassuring
evidence, the fact remains that bias will always
be a concern and the best approach towards this,
and the limitations of forensic psychiatry, is
what the judiciary has been practicing for many
years: Group Decisions.

In the absence of a "gold standard" for forensic
psychiatric assessments, it is possible to have an
accurate group consensus by having multiple
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independent assessments38, i.e. an independent
peer review committee’'. It is interesting to note
that the Family Court has already implemented
the concept of an independent panel of
psychiatrists by the use of a court appointed
psychiatrists for child custody cases since 2nd
quarter 2008%. This programme deliberately
moved away from the traditional adversarial
system to reduce the contest between opposing
parties. This may be a step in the right direction
for disputed cases with conflicting forensic
psychiatric assessments in the interests of the
involved parties.

The survey is limited by the low response rate
and relatively small absolute number of
respondents. Thus some of the findings can only
be viewed as preliminary. However despite this
limitation there were robust signals for the type
of specific skill sets for forensic psychiatry, the
separation of treating and assessment roles and
the usefulness of an independent panel in cases
with conflicting psychiatric diagnosis.

Conclusion

In conclusion, our survey has shown that there is
much consensus among psychiatrists in
Singapore on the major aspects of forensic
psychiatry assessment in Singapore and little
evidence of bias based on the adversarial side of
the psychiatrist. There is a strong consensus that
the role of assessment and treatment should be
separate and that an independent panel of peers
would be useful to resolve differences in
opinion. We recommend that the stakeholders of
forensic psychiatric assessments in Singapore
begin a dialogue on the way forward to improve
forensic  psychiatric assessments and its
perception in Singapore to bolster public
confidence in both psychiatry and the law.
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