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ABSTRACT 

Although the criminal courts increasingly use the results of pre­

se.ntence study procedures as an aid in the sentencing process, there 

is an absence of data relating to the appropriateness of the cases 

actually referred for prison-based study. This is especially true 

when the individual's loss of freedom and the utilization of costly 

and scarce evaluative resources are considered. The current study 

examines the referral characteristics of defendants selected for a , 
prison-based presentence diagnostic study procedure in terms of the 

appropriateness of the apparent commitment criterion, i.e., the safety 

of the corrmunity and/or the safety or health of the defendant. The 

resulting analysis suggests that most referrals to the prison-based 

presentence study procedure are appropriate, with 89% of the cases re­

ferred presenting one or rrore of the predefll1ed characteristics. 

These results are presented to provide empirical infollnation and se­

lection criteria helpful to roth criminal courts and presentence study 

programs. 
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I • BACI~GROUND 

Over the past few decades the criminal courts have begun considering 

different aspects of the defendant's background and personality during the 

sentencing process, rather than sentencing the defendant based solely on 

the crime of conviction. Consequently, these courts have required rrore in­

formation than has been available through the typical trial proceedings. As 

a result of this need for additional information, evaluation services 

have becoroo available to assist in sentencing. The presentence investi­

gation report, prepared by probation officers, as well as the descriptive 

and evaluative reports from public and private mental health professionals, 

court volunteers, social service agencies, and other such agents and 

agencies are now available. 

Because the safety of the comnunity and/or the safety or health of the 

defendant are in question in sorre cases, the evaluation is not always prac­

tical within a comnunity setting. Therefore, the Federal Bureau of Prisons, 

the North Carolina DepartJTent of Correction, and a n1..l.1l1b& of other correc­

tional systems have instituted presentence evaluation programs which per­

form these necessary studies within the confines of a prison setting. l Pre­

sentence studies within prison settings are more costly due roth to the 

additional expense of incarceration, and the loss of liberty suffered by the 

defendants. With this increased cost, prison-based evaluative services 

must have an effective rrechanism for screening referrals, thus insuring that 

only e10se individuals requiring the rrore costly evaluation are selected 

for in-prison study. 
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Referrals for prison-based presentence diagnostic s'c.udy are n"Ost often 

based on the court's perceived need for additional information during the 

final sentencing deliberations. 2 The court's questions in these referrals 

are rrost often related to the offender's zrental condition, rrotivation for 

the crime of conviction, potential for future criminal behavior, and parti­

cular need for intervention and treatment. 3 These questions usually can be 

answered by the prison-based presentence diagnostic study. For the rrost 

part, however, the court's questions can be answered equally as well by 

other agencies. The basic criterion, then, for referral to a prison-based 
, 

presentence diagnostic study, rather than another agency f should be the 

safety of the corrmunity and/or the safety and health of the defendant. No 

systematic analysis of the courts' use of this as a criterion for selection 

is available. The present study seeks to provide information in this area. 

The North Carolina program has l::een in operation since 1967 when it 

initially received statutory aUthority.4 Since the program's inception, 

the courts have served as the source of referral and hence, the screening 

device for the program. Because the courts are already exis,t:.ing cornponents 

of the cr:im:inal justice system, they are a less expensive IreChanism than an 

agency created solely for the screening function. In attempting to evaluate 

the appropriateness of this screening process, one might question whether or 

not the clientele need to be incarcerated during the evaluation; and by dOing 

this, the effectiveness of the courts as a decision point between prison and 

comrunity based evaluative services can be examined. 

In North Carolina, the courts usually make referrals to the Presentence 

Diagnostic Program by telephone. An appointm:mt is made with the Program's 
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staff, and the offender is subsequently evaluated during a 60-90 day period 

at one of the eleven Diagnostic Centers operated by the Division of Prisons. 

The initial decision to refer the defendant to the Presentence Diagnostic 

Program is based on information and opirlions gathered from the defendant's 

test:l..rrony, and from attorneys, state probation officers, and other interested 

persons. However, the final decision to refer is made by the presiding judge 

who prepares a corrmi:ment order for the study. The arrount of information 

available to the judge varies from case to case, but it is upon this infor­

mation, however extens'oive or limited it may be, that the judge makes the 

f!inal decision. 

In examining the ability of the courts to recognize which individuals 

require prison-based assessments, this study does not in?lude any review of 

defendants who might have benefitted from an evaluation, rut were not re­

ferred, or of defendants referred to comnunity-based services. Also, the 

court's need for evaluative information is not questioned; it is assumed 

thd.t the court; and specifically the presiding judge, desired and required an 

evaluation to assist in sentencing. Appropriateness of referral is defined 

as the presence of certain predefined characteristics suggesting that the 

well-being of the conmmity or of the defendant might be threatened if the 

defendant remains in the comrunity. The question is whether or not the de­

fendants refC"..rred to the North Carolina Presentence Diagnostic Program re­

quire the inc:r.eased costs, security, and loss of libarty in order to safely 

provide the courts their needed evaluative information. 
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II. MEWOD OF STUDY 

In order to answer the above question, the records of all defendants 

admitted to the North Carolina Presentence Diagnostic Program in 1974 were 

used as the study sample. Only the information available to th~ court prior 

to admission to the Presentence Diagnostic Progr'-'In t'las used. This informa­

tion included the facts of the cr:i..rre, the probation officer's report, any 

evaluations perfot'll'ed prior to the referral, and the information received. 

from the court during the telephone contact. Information acquired or 

developed during the presentence diagnostic study process was n0t used. , 
The characteristics used to determdne the appropriateness of a referral 

were based on the assumption that individuals with these characteristics 

present an above average threat to the community or otherwise need the 

security afforded by confinem.;mt or the inpatient treatm:mt services offered 

by the prison rrental or physical health staffs. 'Ille characteristics used to 

determine the appropriateness of the referral were: 

1. Recidivist - The individual in this catagory has }:een convicted 
of at least one prior criminal offense. This does not include 
convictions for traffic violations or for juvenile offenses for 
which an adult could not be charged. 

2. Prior t-lental Health Treatment - The individual in this category 
has received a previous psychiatric diagnOSis and/or treatment 
for the identified illness. This does not include individuals 
who only received rrental health evaluations without diagnosis 
and/or treatment. 

3. Unusual or Bizarre Crime - This category inclUdes individuals 
Whose l:ehavior durii1.g the crime might }:e construed by the clinical 
layman as "crazy. II Examples of such l::ehavior include: breClking 
into a herre, not stealing anything, rut defecating on the floor; 
setting fire to a dwelling and ma.sturbating while watching the 
fire; and walking up to a complete stranger and without any 
provocation seriously assaulting the stranger. 
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4 • General Behavior, Unusual - This category indicated that the 
offender I s crime and its circumstance was rather usual rut 
that tho offender I s general b:ahavior appeared disoriented 
and confused and may. b:a construed by the cliniCal layman as 
"crazy. II Examples of this l::ehavior inclUde apparent halluci­
nations, incoherent speech, or other such l::ehavior comronly 
associated with rrental illness. 

5. ~oxua~ qt:fenders. - '1l1ese individuals have conmitted crimes 
J.l1 which they sexually al:use the victim or engage in socially 
unacceptable sexual l::ehavior such as public expvl::iure. This 
catagory does not include persons convicted of crime against 
nature in which the involved partiC3s were of adult status al.'ld 
apparently consenting. 

6. Vfo1ent Off~1der~ - These individuals have engaged in aggres­
~~ye and assaultive beahvior in which the victim was physically 
J.l1Jured~ This catagory excludes those offenders who cCnmitted 
such crl.IroS as arrred robbery, which is normally considered a 
violent crirre, where they did not injure the victim. Offenses 
such as involuntary manslaughter resulting from traffic accidents 
were also excluded. 

7. Mental Retardation - Individuals in this category are offenders 
who are known bY the court to be l't'Cntally retarded to the extent 
that they are unable to care for themselves and/or protect 
themselves. 

The case records available to the court prior to the referral were 

carefully reviewed as part of a larger demographic study by Program staff 

IreI'I1be.rs. The data collectors were carefully trained in the operational 

definitions of each category and the limitations concerning which data 

could be used. Twenty-five percent of the cases were cross validated to 

insure the accuracy of the data collection. The presence, absence, or 

uncertainty of presence of characteristics per case and the number of 

characteristics per category was compiled. Categorization by District or 

Superior Court was also accomplished. 
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III. RESULTS 

Analysis of the total 1974 referral population (N=168) to the North 

Carolina Presentence Diagnostic Program indicates that 150 (89.3%) of the 

cases had at least one of the predefined characteristics present. That an 

individual was a recidivist was not considered to ba, in and of :Ltself, a 

sufficient justification for referral. Therefore, individuals whose only 

confirming category was Rccid~, are considered to ba margulally appro­

priate referrals. Individuals with any other single characteristic, or 
, 

with a combination of characteristics, are considered to ba appropriate 

referrals. T~e results indicate that 127 (75.5%) referrals were appropriate, 

23 (13.7%) were marginally appropriate, and 18 (10.7%) were considered 

inappropriate. Of those considered inappropriate, 12 (7.1%) were without 

any identifying characteristic and 6 (3.6%) were found to have at least one 

characteristic coded as uncertain. The referral appropriateness data are 

presented in Table 1. 

-------------------------~--------------------~--------------------------

INSERT TABLE 1 ABOUT HERE 

---------------------------------------------------------------------------
The number of characteristics present par case averaged 2.16. There 

was an average of 2.67 characteristics present for each appropriate referral. 

The marginally appropriate referrals averaged one characteristic, and the 

inappropriate referrals averaged zero characteristic~. 

The Recidivist characteristic was the It'Ost frequent, single referral 

characteristic, with 98 cases (58.3%) in this category. Prior Mental Health 

Trcatm:.mt, 63 cases (37.5%), was the second It'Ost frequent category, and it 
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was followed by General Behavior Unusual, 56 cases (33.3%). There were 50 

(29.8%) Violent Offenders, and 47 (28%) cases were considered as presenting 

Unusual ~ Bizarre Cr.iJre~. Referrals with suspooted Mental Retardation 

number 25 (14.9%), and 23 Sexual Offenders (13.7%) were referred (See 

Table 2). 

--------------------------------------------------------------------------
INSERr TABLE 2 ABOUT HERE 

------------------------------------------------------------------~------

A majority of the referral cases, 94 cases (61.9%) were found to have 

t\<,O or rore characteristics preserit (See Table 3). The highest single per­

centage was for one characteristic present, 46 cases (27.4%), but 40 cases 

(23.8%) presented at least t\<,O characteriotics and 34 cases (20.2%) presented 

at least three characteristics. Only 18 (10.7%) had no characteristic present 

and 30 (17.9%) had four or It'Ore present. 

INSERT TABLE 3 ABOUT HERE 

considering the characteristics present for each referral according to 

the court of origin - District or Superior - District Courts had the larger 

percentage Qf referrals considered appropriate. Of the 100 referrals from 

Superior Courts, 70 (70%) were considered appropriate and 14 (15%) were con­

sidered marginal. One third of the Superior Courts I inappropriate referrals 

had at least one characteristic considered as uncertain. Of the 68 referrals 

from District Court, 57 (83.8%) were considered appropriate, 8 (11.8%) 

marginal, and one third of their inappropriate referrals had at least one 

characteristic considered as uncertain. 
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Of those 98 referrals defined as Recidivists, only 23 (23.5%) had 

Recidivist as the only characteristic present, while 75 (76.5%) had at 

least one additional characteristic present, with an average of 3.2 

characteristics per case. Within the Recidivist category, 41.8% had 

Prior Mental Health Treai:.roont, 38.8% presented the General Behavior 

Unusual characteristic, 26.5% were Violent Offenders, 24.5% committed an 

Unusual .2E Bizarre ,Crill'e, 16.3% were possibly Mentally Retarded, and 15.3% 

were classified as Sexual Offenders. 

IV. DISCUSSION AND CONCLUSIONS 

This study examined the ability of the ccurts to serve as an accurate 

screening mechanism in detarming which defendants were appropriate referrals 

to the north Carolina Presentence Diagnostic Program. Approprit'ltencss of 

referral was defined as the presence of certain predefined characteristics, 

suggesting that the well-l:eing of the comrunity or of the defendant w::>uld 

be threatened ~!1.ould the defendant remain within the conm..mity during the 

course of the presc:mtence evaluation. The results indicate that the courts 

function as a good screening mecharlism for referrals to the Presentence 

Diagnostic Program. With the presence of at least one of the prede1:ined 

characteristics - recidivist, prior mantal health treatrrent, unusual or 

bizzare criIre, general l:ehavior unusual, violent offender, se){ual offender, 

or rrental retardation - indicative of an appropriate referral, the ccx.n."ts 

consistently and in the majority of instances, 89.3% referred appropriate 

cases for presentence diagnostic study. Only 10. 7% ~e raferred with 

none of the indicative charooteristics. Only 13. 7% of the cases ~e COn­

sidered marginal referrals, having only the recidivist characteristic 

present, leaving a balance of over 75% of the referrals as appropriate . 
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~ince additional information was probably available to the court 

at the t:iJra of referral, rut not docurrented or connunicated to the study 

team prior to b:3g:l.nning the presen'tP.nce evaluation, it is also possible 

that SC'.::llro of the ca~es considered inappropriate or marginal in this study 

\re.re ootually appropriate referrals. Nonetheless, and even without this 

assumption, tho data reveals that the courts serve quite adequately as 

a screening mechanism for referral to the presentence. diagnostic study 

program. 

This conclusion seems especially true when the number of character-
, 
Is tics per case is considered. The average referral case was found to 

have at least two characteristics, and lTOst of these were related to 

criminal activity and prior contact with rrental health authorities, 

general behavior that could 00 considered unusual, violent crirres, or 

an unusual or bizzare offense. Nith these types of offenders, who 

present lTOre than one area of difficulty, the adequacy and effectiveness 

of the courts as a screening mechan~ sm is supported. 

Although the percentage rate of inappropriate referrals from SUPE".~ior 

Courts was sorrewi1at higher than that from District Courts, one might 

expect Superior Courts to request additional information in n-ore cases 

OOcause these courts process offenders with lTOre serious crin'cs and there­

fore with longer possible sentences. It might be ass~ that the defendants 

referred from Superior Court are n-ore likely to abscond from oond or 

escape from the county jail and thus requ.ire the additional security of 

prison. The difference l:etween the appropriateness of referrals from 

Superior and District Courts does not necessarily indicate that the 

Superior Courts are less effective in the.ir referrals. 
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Three fundarrental limitations of this study should be noted. First, 

the data was collected and m1alyzed after the evaluations were completed. 

In addition, the data was collected as a part of a larger research 

effort. Therefore, the data could have been contaminated to the extent 

that the data collectors were influenced by their knowledge of other case 

materj ·"\ls. The effect of this possible limitation is not considered to 

l:e significant in that the cross validation check of 25% of the cases 

revealed only a 3.2% eJ;,"ror. As noted a1::x:lve the second limitation is that 

the courts probably had other infonnation at their dosposal which was not 
\ 

available to the presentence stUdy te-.ams. If this data had men available, 

the percentage of appropriate referrals would, nost likely, have been larger. 

The third limitation is that neither the literature nor the law has specified 

the characteristics that should be used in determining the appropriateness 

of referrals to presentence diagnostic study programs. The characteristics 

used in this study were based on the perception of the Present@-nce Diagnostic 

Program staff of its purpose and on the type of clientele the program 

is designed to serve. If different characteristics had been selected, it is 

probable that the results of this study might have been different. HOW2!ver, 

the chosen characteristics seem to be intrinsically indicative of the need 

for incarceration during the presentence study process. 

Although these limitations do not necessarily detract frcm the results 

of the study, they do suggest the need for additional research in this area. 

A nore rigorous - on site, in the courtroom - study could provide data 

closer to the source of referral and could allow an analysis of the 

courttoom dynamics involved in presentence referrals. A survey of the 

involved judges, attorneys, clerks, and defendants would add insight 
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into not only the referral process, rut into the various attitudes and 

values of the persons involved in the decision making process. These 

varying approaches would also permit an analysis of any differences be­

tween those individuals who are referred for study and those who are not 

referred. Lastly, in considering further avenues of research in this at'ea, 

a similar study might l:e expanded to collect and analyze the data in such 

a way that the complex patterns and constellations of defendant character­

istics are examined. Little information is available in this area. 

Regardless of the limitations of the current study and of the need 

for additional research, one can conclude with considerable confidence 

that the North Carolina Courts serve as an effective screening IlEChanism 

for selecting and referring d~J:endants for presentence diagnostic study. 

Based upon these results, the creation of a new screening corrponent or the 

utilization of an existing agency for screening does not appear warranted. 

Although certain attitudinal or procedural differences may occur from state 

to state, it is expected that other states can econOmically and effectively 

use the courts as '!=he appropriate decision point for referral to prison-based 

presentence program. Hopefully, the results of current study will pro-

vide empirical infonnation and selection criteria helpful to both the 

courts and prese1tence diagnostic programs. 
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Appropriateness 
Category 

All Referrals: 
Appropriate, 
Marginal, and 
Inappropriate 

ConsidE'xed Appropriate: 
Appropriate 
and Marginal 

Appropriate Only 
Characteristic 
in addition to 
Recidivist 

Marginal Referrals 
Recidivist 
Characteristic 
Only 

Inappropriate Referrals 
No Characteristic 
Present or Presence 
Uncertain 

~~ ~--~--"-~---------
-.~ . 

Table I 

Appropriateness 

of 

Referral 

Referrals 

Frequency Percent 

168 100 

150 89.3 

127 75.6 

23 13.7 

18 10.7 



Table 2 

Selected Referral Characteristic Frequencies 

Referral Characteristic 

Presence Recidivist Prior General Violent Unusual 

or Abscence Mental Health Behavior Offender or 
Treatrrent Unusual Bizarre 

CriIre 

56 50 47 Present 98 63 
(58.3%) (37.5%) (33.3%) (29.8%) (28%) 

Absent 65 99 .102 111 112 

Presence 3 5 10 7 9 

Uncertain (1.8%) (3%) (6%) (4.2%) (5.4%) 

1 0 0 0 Missing 2 
Data (1.2%) ( .6%) 

.. 

Mental Sexual 
Retarda- Offender 
tion 

25 23 
(14.9%) (13.7%) 

128 144 

14 1 
(8.3%) ( .6%) 

1 0 
I ( .6%) 

1/ I 

I 
I 

Characteristic 
Frequency 
p(~ Case 

0 

1 

2 

3 

4 

5 

6 

7 

Table 3 

Referral Characteristic Frequency Per Case 

By Number and Percent of Cases 

Number Case CUlminative 
of Cases Percent* Case Frequency 

18 11% 168 

46 27% 150 

40 24% 104 

34 20% 64 

17 10% 30 

12 7% 13 

1 1% 1 

0 0% 0 

* Perc~1tages rounded to near0~t whole nuntber • 

CUlminative 
Case Percent* 

100% 

89% 

63% 

38% 

18% 

8% 

1% 

0% 
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