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People with mental illnesses are among the most vulnerable group of 

individuals in society, yet their vulnerability is seldom recognised or afforded the 

appropriate level of protection in the criminal justice system. The prevalence of 

major psychiatric disorders is high in prisoners in low and middle income 

countries compared with general populations.



In 2020, 598 prisoners were diagnosed and are under treatment for mental 

illness in jail in Pakistan  . 3,831 prisoners are currently on death row, and it 

remains unclear how many of these are mentally ill or have become so while in 

detention.



Mental health professionals in prisons face the consequences of supervising 

people with mental illness on a daily basis, yet frequently do not receive the 

necessary training or support. Identifying this need, the Supreme Court gave a 

landmark judgment providing broad guidelines for managing offenders living 

1

2

Introduction

“the federal government (for Islamabad Capital 

Territory) and all the provincial governments shall 
immediately launch training programs and short 
certificate courses on forensic mental health 

assessment for psychiatrists, clinical 
psychologists, social workers, lawyers, prison 

staff, police personnel, court staff, prosecutors and 
the judges of trial courts”.



Mst. Safia Bano vs Home Department, Government of Punjab 

Judgment of the Supreme Court of Pakistan .

3

4
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with mental illness. Issued on 10th February 2021, in the case of Mst. Safia 

Bano vs Home Department, Government of Punjab, the court prohibited capital 

punishment for prisoners with mental illness. It also directed Federal and 

Provincial authorities to set up special forensic mental health facilities and 

institute training and awareness programs on forensic mental health for medical 

personnel, social workers, police, prison staff, lawyers, judges, magistrates and 

other court personnel.



In order to help health professionals and mental health workers in prisons to 

imbibe this change in the care of the mentally ill in prisons, Justice Project 

Pakistan has compiled a handbook, designed a toolkit and organised training 

opportunities to enhance the knowledge, skills and attitudes of the 

aforementioned individuals.


 


This toolkit has been compiled to aid in the improvement of skills in managing 

the mentally ill in prisons. It provides a series of questionnaires in order to aid 

prison medical and mental health professionals to know what, when and how to 

ask about issues pertaining to mental health. The aim of this toolkit is to be a 

quick guide for clinical interactions with those at risk of or suffering from mental 

illness. 




This toolkit is to be used in conjunction with the Manual on Mental Health 

for Prison Mental Health Professionals

Baranyi G, Scholl C, Fazel S, Patel V, Priebe S, Mundt AP. Severe mental illness and substance 

use disorders in prisoners in low-income and middle-income countries: a systematic review and 

meta-analysis of prevalence studies. The Lancet Global Health. 2019 Apr 1;7(4):e461-71.1

Case title: Mst. Safia Bano vs Home Department, Government of Punjab 


Citation: 2021 PLD 488 Supreme Court

Prison Reform Report, Ministry of Human Rights, (January 2020)

Death Penalty Database, Justice Project Pakistan, (2021)

[2]
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10 million people 


are currently in prison, 

worldwide. 



All mental health issues are far 
more common in prisoners than 
the general population.


Imprisoned individuals often 

have a low socio- economic 

background, belong to minority 

groups, and have histories of 

childhood victimisation and 

substance abuse, which make 

them vulnerable to psychiatric 

disorders. While in prison, poor 

living conditions, physical 

assault and psychological abuse 

can further contribute to mental 

health disorders.

Table 1: Prevalence of different psychiatric diagnoses 

in adult prisoners based on systematic reviews
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PSYCHOTIC ILLNESS
4%


(3-4)

10%


(9-12)

18–30%

10–48%

4%


(3-5)

14%


(10-18)

10–24%

30–60%

MALE FEMALE

MAJOR DEPRESSION

ALCOHOL MISUSE

DRUG MISUSE

Mental Health in Prison

1, 2

1, 2

1, 2

According to the Lancet, 



“Prisoners are also at increased risk of all-cause mortality, suicide, 

self-harm, violence, and victimisation.” 



[See Table 1]  



Genetic Predisposition: 


1st Degree Relative w/ Mental Illness



Genetic Disorder:


Affecting Physical/Mental Health



Intellectual Disability



H/O Head Trauma



Substance Misuse



Maternal Age at Time of Birth


Biological Factors

Risk 

Factors 


for 

Mental 

Illness
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Social Factors

Unemployment



Poverty



Migrant status



Stressful Life Events



Major Trauma



Urbanization



War



Political unrest


Psychological Factors

PERSONALITY TRAITS

Adverse Childhood Experiences

Anxious Avoidant



Dependent



Antisocial

 

Emotionally Unstable Personality Traits



Schizoid



Paranoid

Physical, Emotional, Sexual Abuse

 

Parental Neglect (Physical/Emotional)
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Symptoms 
and Signs


of a


Mental

Disorder

strong feelings 

of anger

06

self

neglect

confused 
thinking

social 
withdrawal

excessive fears,

worries and anxieties

self-harm, suicidal 
thoughts / attempts

inappropriate

emotional responses



If these indications are seen and persist 
for over a period of 2-4 weeks, 

the prison staff should make a 

referral to the medical staff, 

who can then undertake the 

forensic mental health 


questionnaire. 

4

07

irrelevant talk or 

talking to one’s own 
self / self-muttering or 

smiling

seeing or hearing 
things that those 

around cannot 
(hallucinations)

dramatic or 

consistent changes 

in eating or sleeping 

habits

unprovoked, 


unexpected anger

and violence

feelings of extreme 
highs and lows, or 

fluctuations of mood

prolonged depression 
or irritability

strange and bizarre 
strongly held beliefs 

(delusions)

inability to cope with 

daily problems and 
activities

numerous 
unexplained physical 

symptoms

[...]



Suicide


and

Self- 

Harm

Prisoners are upto 10x more 

likely to die of suicide than 

people in the community. 



This may be as a result of mental illness 

that is treatable.
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Length of Sentence 


<18 months



Sentenced Compared


with Remand

Protective FactorsSuicidal Ideation



Single Cell Occupancy



History of Attempted Suicide



Current Psychiatric Diagnosis



Psychotropic Medication



Detainee or Remand Status



Life Sentence



Murder or Manslaughter Offence



Violent Offence



Substance Abuse Problems  

Past Contact with Mental Health Services  

Being Married before Prison


Risk Factors

Suicide

None Reported

Protective FactorsMental disorder



female



minority ethnic group
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Risk Factors

Sexual Victimization

1, 2, 5



Educational 

Qualifications



Contact with 

Family/Friends in


Past 3 Months



Visits from or 

Speaking with Family/ 

Friends in Last 7 

Days

Protective FactorsNo Educational Qualifications



Prior Prison Spell



<30 Days in Prison



Mood Disorders



Anxiety Disorders



Psychoses



Drug Use Disorder



Past Psychiatric Treatment



Previous Self-harm in Prison  

Previous Self-harm Outside Prison
 

Two or More Psychiatric Disorders
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Risk Factors

Near Lethal Self-Harm

Residing in Less 

Secure or Open 

Prisons

Protective FactorsYounger Age



Sentence Length <12 Months



Life Sentence



Detainee or Remand Status



Previous Violent Offence (Women Only)

Risk Factors

Self-Harm 1, 2, 5



Older Age

Protective FactorsYounger Age



minority ethnic group



less formal education



shorter sentence



gang affiliation



prior arrests



prior incarceration



prior poor incarceration adjustment



dual diagnosis


(mental illness and substance misuse; 

substance misuse)
  

Involvement in 


Work Programmes

aggression



psychopathology



less social support
 

major mental illness



psychopathy



Protective FactorsMental disorder



younger age



white ethnicity



sexual offence



past victimisation



gang involvement



dissatisfaction with officers

11

Risk Factors

Prison Violence

Risk Factors

Physical Victimization

3



Violence


Risk


Assess-
ment
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Serious mental illness, 

especially when 

coupled with 

substance misuse, can 

lead to violence. This 

may lead to prisoners 

being placed in solitary 

confinement, punished 

or handled violently or 

an increase in their 

prison sentence, all of 

which can lead to 

worsening of mental 

illness. If mental illness 

is identified as the 

causative agent, or a 

prisoner is known to be 

mentally ill, the 

following algorithm 

may help in managing 

violence. 

A history of violence is 

the best predictor of 

future violence. 



Among the illness factors, 
psychotic disorder and drug 
or alcohol misuse are 
important, and the 
combination of psychosis, 
substance misuse, and 
personality disorder is 
associated with the highest 

risk of violence. 


3



Tachycardia



sweating



tremors



vomiting



seizures



confusion



hallucinations



agitation



insomnia

Effects of Withdrawal

Alcohol

and


Drug


With-

Drawal

13

The mortality rate from severe alcohol 
withdrawal and delirium tremens (DT) 
historically has been as high as 20% if 

untreated. 6



Previous violence to others



Antisocial, impulsive, or irritable 

personality traits



Male and young



Recent life crisis



Poor social network



Divorced or separated



Unemployed



Social instability



Parent with history of violence

Personal Factors

5

Risk 

Factors 


for 

Harm to


Others

14



Mental State Factors

Irritability



hostility



anger



Suspiciousness



Thoughts of violence towards others



Threats to people to whom patient 
has access



Planning of violence



Persecutory delusions



Delusions of jealousy



Delusions of influence



Hallucinations commanding violence 
to others 



Suicidal ideas with severe depression



Clouding of consciousness



Lack of insight about illness

Illness Related Factors

Pychotic symptoms



Substance abuse



Treatment resistant



Poor compliance with treatment



Stopped medication recently

15



Situational Factors

Confrontation and provocation 

by others



Situations associated with 
previous violence



Ready availability of weapons

Asterisks denote the most important factors in each category 


List reproduced from The Shorter Oxford Textbook of Psychiatry, seventh edition
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Manage-


ment of


Violence

Offering choices 
and optimism

17

establishment of 
verbal contact

Avoiding being 
provocative

Being 
concise

Listening closely 
to the prisoner

Debriefing the 
prisoner and staff

Setting 

clear limits



In the event that verbal 

de-escalation has failed, 
oral medication may be 
used. In the event that a 
prisoner is unable to take 
oral medication, injectibles 
may be used.

18

Proactive 

de-escalation 
planning

Identifying the 
wants or feelings of 

the patient

Respecting the 
prisoner and their 

personal space

Negotiating and 
trying to agree or 

agreeing to disagree

7
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Detainee


Version 

(FMHSQ-D)

Forensic Mental Health 
Screening Questionnaire: 

Has the detainee ever been 

hospitalised for psychiatric 

treatment?

Is the detainee currently 

receiving any psychiatric 

treatment?

Does the detainee take any 

medication?


(psychiatric or otherwise)



If yes, enter names in 

comments column

Does the detainee use 

alcohol, drugs, or both?

Has the detainee ever 

attempted suicide? When? 

How?

Does the detainee feel 

suicidal now?

QUERY

Psychiatric History/ 


Suicide Risk

A.

YES NO COMMENTS
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Is there a history of 

prolonged/severe medical 

illness?

Does the detainee have a 

past criminal history?

Is there a history of delayed 

developmental milestones?

Is there a history of learning 

(intellectual) disability?

Is there a history of head 

injury? If, yes, was this 

followed by a loss of 

consciousness?

Is there childhood history of 

physical, emotional, or sexual 

abuse?

What is the detainee’s family 

psychiatric history?

Is there a family history of 

substance / alcohol use?

QUERY YES NO COMMENTS

Past History of Adversity, 


Abuse, & Injury

B.



21

Is there history of fits or 

change in consciousness, or 

feeling of being “possessed 

by a jinn” or “under influence 

of evil spirits”


(ask both detainee and family)

Is the detainee oriented in 

time, place and person?

Ask the detainee: 


Do you or other people find 

that your mood changes 

frequently or you are excited, 

and too emotional?

Ask the detainee: 


Do you get easily irritable, and 

find yourself shouting at 

people, or starting fights and 

arguments?

Ask the detainee: 


Have you ever felt depressed 

and unable to cope, most of 

the day for at least two 

weeks?

QUERY YES NO COMMENTS

Mental state examination 


of detainee

C.
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Ask the detainee: 


Have you lately felt like you 

were useless, worthless, or 

sinful?

Ask the detainee: 


Have there recently been 

times when you felt people 

were plotting to cause you 

harm?

Ask the detainee: 


Do you currently believe that 

someone can control your 

mind by putting thoughts into 

your head or taking thoughts 

out of your head?

Ask the detainee: 


Have you ever been troubled 

by repeated thoughts, 

feelings, or nightmares about 

something you have 

experienced or witnessed?

Ask the detainee: 


Have you recently felt that 

your thoughts have been 

directly interfered with, or 

controlled by another, in a 

way that people would find 

hard to believe?

QUERY YES NO COMMENTS
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Ask the detainee: 


Do you currently believe other 

people know your thoughts 

and can read your mind?

Ask the detainee: 


Have your friends or family 

noticed you are currently 

much more active than you 

usually are?

Ask the detainee: 


Are you currently taking any 

medication for any emotional 

or mental health problems?

Ask the detainee: 


Have you ever been in 

hospital for emotional or 

mental health problems?

Ask the detainee: 


Ask the Family (or Fellow 

Inmates/ Prison Staff): 


Have you recently heard 

voices when there was no 

one around to account for 

this?



Have you noticed him or her, 

self-muttering or making 

gestures when no one is 

around?


QUERY YES NO COMMENTS



24

Ask the detainee: 


Have you ever been in 

hospital for emotional or 

mental health problems?

Ask the detainee: 


Have you been seen by a 

psychiatrist or a psychologist 

in the past?

Ask the detainee: 


Have you ever self-harmed?

Ask the detainee: 


Do you currently feel the 

need to self-harm?

Ask the detainee: 


Are you currently seeing a 

psychiatrist or psychologist?

QUERY YES NO COMMENTS
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PRISONER


Version 

(FMHSQ-P)

Forensic Mental Health 
Screening Questionnaire: 

Has the detainee ever been 

hospitalised for psychiatric 

treatment?

Is the detainee currently 

receiving any psychiatric 

treatment?

Does the detainee take any 

medication?


(psychiatric or otherwise)



If yes, enter names in 

comments column

Does the detainee use 

alcohol, drugs, or both?

Has the detainee ever 

attempted suicide? When? 

How?

Does the detainee feel 

suicidal now?

QUERY

Psychiatric History/ 


Suicide Risk

A.

YES NO COMMENTS
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Is there a history of 

prolonged/severe medical 

illness?

Does the detainee have a 

past criminal history?

Is there a history of delayed 

developmental milestones?

Is there a history of learning 

(intellectual) disability?

Is there a history of head 

injury? If, yes, was this 

followed by a loss of 

consciousness?

Is there childhood history of 

physical, emotional, or sexual 

abuse?

What is the detainee’s family 

psychiatric history?

Is there a family history of 

substance / alcohol use?

QUERY YES NO COMMENTS

Past History of Adversity, 


Abuse, & Injury

B.
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Is the detainee oriented in 

time, place and person?

Ask the detainee: 


Do you or other people find 

that your mood changes 

frequently or you are excited, 

and too emotional?

Ask the detainee: 


Do you get easily irritable, and 

find yourself shouting at 

people, or starting fights and 

arguments?

Ask the detainee: 


Have you ever felt depressed 

and unable to cope, most of 

the day for at least two 

weeks?

QUERY YES NO COMMENTS

Mental state examination 


of detainee

C.

Ask the detainee: 


Have you ever been troubled 

by repeated thoughts, 

feelings, or nightmares about 

something you have 

experienced or witnessed?
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Ask the detainee: 


Have you lately felt like you 

were useless, worthless, or 

sinful?

Ask the detainee: 


Have there recently been 

times when you felt people 

were plotting to cause you 

harm?

Ask the detainee: 


Do you currently believe that 

someone can control your 

mind by putting thoughts into 

your head or taking thoughts 

out of your head?

Ask the detainee: 


Have you ever been troubled 

by repeated thoughts, 

feelings, or nightmares about 

something you have 

experienced or witnessed?

Ask the detainee: 


Have you recently felt that 

your thoughts have been 

directly interfered with, or 

controlled by another, in a 

way that people would find 

hard to believe?

QUERY YES NO COMMENTS
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Ask the detainee: 


Do you currently believe other 

people know your thoughts 

and can read your mind?

Ask the detainee: 


Have your friends or family 

noticed you are currently 

much more active than you 

usually are?

Ask the detainee: 


Are you currently taking any 

medication for any emotional 

or mental health problems?

Ask the detainee: 


Have you ever been in 

hospital for emotional or 

mental health problems?

Ask the detainee: 


Ask the Family (or Fellow 

Inmates/ Prison Staff): 


Have you recently heard 

voices when there was no 

one around to account for 

this?



Have you noticed him or her, 

self-muttering or making 

gestures when no one is 

around?


QUERY YES NO COMMENTS



30

Ask the detainee: 


Have you been seen by a 

psychiatrist or a psychologist 

in the past?

Ask the detainee: 


Have you ever self-harmed?

Ask the detainee: 


Do you currently feel the 

need to self-harm?

Ask the detainee: 


Are you currently seeing a 

psychiatrist or psychologist?

QUERY YES NO COMMENTS



31

PRE-EXECUTION


Version 

(FMHSQ-E)

Forensic Mental Health 
Screening Questionnaire: 

Has the detainee ever been 

hospitalised for psychiatric 

treatment?

Is the detainee currently 

receiving any psychiatric 

treatment?

Does the detainee take any 

medication?


(psychiatric or otherwise)



If yes, enter names in 

comments column

Does the detainee use 

alcohol, drugs, or both?

Has the detainee ever 

attempted suicide? When? 

How?

Does the detainee feel 

suicidal now?

QUERY

Psychiatric History/ 


Suicide Risk

A.

YES NO COMMENTS
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Is there a history of 

prolonged/severe medical 

illness?

Is there a history of delayed 

developmental milestones?

Is there a history of learning 

(intellectual) disability?

Is there a history of head 

injury? If, yes, was this 

followed by a loss of 

consciousness?

What is the detainee’s family 

psychiatric history?

QUERY YES NO COMMENTS

Past History of Adversity, 


Abuse, & Injury

B.

Is there history of fits or 

change in consciousness, or 

feeling of being “possessed 

by a jinn” or “under influence 

of evil spirits”


(ask both detainee and family)

Continued on the Next Page
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Is the detainee oriented in 

time, place and person?

Ask the detainee: 


Do you or other people find 

that your mood changes 

frequently or you are excited, 

and too emotional?

Ask the detainee: 


Do you get easily irritable, and 

find yourself shouting at 

people, or starting fights and 

arguments?

Ask the detainee: 


Have you ever felt depressed 

and unable to cope, most of 

the day for at least 2 weeks?

QUERY YES NO COMMENTS

Mental state examination 


of detainee

C.

Ask the detainee: 


Have you lately felt like you 

were useless, worthless, or 

sinful?

Ask the detainee: 


Have there recently been 

times when you felt people 

were plotting to cause you 

harm?
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Ask the detainee: 


Have you lately felt like you 

were useless, worthless, or 

sinful?

Ask the detainee: 


Do you currently believe that 

someone can control your 

mind by putting thoughts into 

your head or taking thoughts 

out of your head?

Ask the detainee: 


Have you ever been troubled 

by repeated thoughts, 

feelings, or nightmares about 

something you have 

experienced or witnessed?

Ask the detainee: 


Have you recently felt that 

your thoughts have been 

directly interfered with, or 

controlled by another, in a 

way that people would find 

hard to believe?

QUERY YES NO COMMENTS

Ask the detainee: 


Do you currently believe other 

people know your thoughts 

and can read your mind?
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Ask the detainee: 


Have your friends or family 

noticed you are currently 

much more active than you 

usually are?

Ask the detainee:

Ask the Family (or Fellow 

Inmates/ Prison Staff):

 


Have you recently heard 

voices when there was no 

one around to account for 

this?



 


Have you noticed him or her, 

self-muttering or making 

gestures when no one is 

around?


QUERY YES NO COMMENTS

Ask the detainee: 


Have you ever self-harmed?

Ask the detainee: 


Do you currently feel the 

need to self-harm?

Forensic Mental Health Screening Questionnaire by:



 (Consultant Forensic Psychiatrist, Queensland Health, Australia)


(Registrar in psychiatry, Rawalpindi, Pakistan)  


(Professor of Psychiatry and Behavioural Science, Rawalpindi, Pakistan)

Dr. Sobia Khan

Dr. Roop Z Rana 

Dr. Mowadat H Rana 
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“…the Court must get the 

accused examined by a 
Medical Board, to be notified 

by the Provincial Government, 
consisting of qualified medical 

experts in the field of mental 

health, to examine the 

accused person and opine 
whether accused is capable or 

otherwise to understand the 
proceedings of trial and make 

his/her defence.”

In the event that detailed examination of the prisoner and the Forensic Mental 

Health Questionnaire yields symptoms of mental illness, the prisoner must be 

isolated within the medical wing, and a referral must be made to a consultant 

psychiatrist.

Mst. Safia Bano vs Home Department, 

Government of Punjab 8



[7] Semple D, Smyth R. Oxford handbook of psychiatry. Oxford university press; 2019 Jul 30.
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