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stated in verbal form was more influential in q’%ffecting clinical
judgmernt than statistical information stated in numerical form. If
subjects were told that “the computer” revealed that a person had a
“good” parole prognosis, they were more influenced than if told
that the computer concluded the person had a “75 percent” chance
of parole success. Indeed, when presented with numerical risk state-
ments of 35 percent, 55 percent, and .75 percent chance of parole
Success, the subjects’ clinical predictions distinguished between 85
percent and the latter two values, but did not distinguish between
56 and 75 percent success. That is, as Hoffman et al. (1974) found,
statistical information was used to increase one’s prediction in an
unfavorable direction, but it was ignored when it.indicated a
favorable outcome. When the statistical data were translated for the
subjects into. verbal terms such as ““good” or “‘poor” risk, however,
subjects did distinguish between a favorable and a neutral predic-
tion. Thus, “a set of verbal categories in which to present statistical
risk predictions appears to be the most effective presentational
mode currently available” (Carroll 1980).

(2) Obtaining mformation on Valid Predictive Relationships

_ Clearly, the clinician is bettet off with no statistical information
‘than with erroneous information. One purpose of this monograph is

to disseminate the results of recent research on factors predictive of
violent behavior. Yet, in an ares as rapidly developing as this one,

“‘continuing education,” particularly self-education, is a clear neces-
sity. Clinicians need to be alert and sensitive to illusory correlations.
Given the tendency for such correlations to persist, continuing
education and inservice training programs need to emphasize such
sources of error in clinical judgments. : -

‘Also, more information does not necessarily lead to better pré-
dictions. In fact, a surplus of information may reduce predictive
accuracy. Bartlett and Green ( 1966) studied the ability of psycholo-

gists to predict student grades. In one condition, psychologists were .

given four pieces of information (e.g., high school rank), and in
another they were given the same four items plus 18 additional ones
(e.g., father’s education). In every case, the psychologists predicted
more accurately with fewer items of data. Disturbingly,however,
they were more confident of their predictions the more data they
had available to them. RER ‘
Focusing on a limited number of relevant and valid predictor
items, therefore, is more important than an exhaustive examination

o
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- (8) Not Overreacting to Positive Associations

There is little that can be said here other ‘than to exhortchmcmns

not to overreact to one positive index of violence at the expense of
ing several negative indices. . 3

Ovilzzzlfzﬁlcgefz search fir information on factqrs that would decreqse
an individual’s propensity for violent behavior (g.g.,ﬁ strong family
support), ;és well as factors that would increase violence proneness,
should be undertaken. In addition, it should l?e,noted that simply
because a pattern of positive and negative ewdgnce appears to be
highly ‘‘representative’” of future violent behavior does not mean
that such behavior should be predicted to occur (Hahnemar} ’and
Tversky 1973). The base rate and the reliability of the available
evidence must also be considered. ,

” le, if only 10% of a particular group are ezgpected to
fr?gagzag%uture viglent behavior on the basis of prior proba-
bilities (base rates), and if the specific ev;dpnce concerning the
predictions is of poor reliability (e.g., clinical assessments anfil
certain psychological test indices), then the predlctlons shoul
remain very close to the base rates. The grea!;e; the move away
from the base rates under the above conditions, the greater
will be the probability of error (Shah 1978a, p. 229).

Summary

One of the most promising avenues for improving the accuracy of v
clinical predictions of violent behavior appears tg be an %ncreasec.i :
emphasis upon incorporating statistical concepts into clinical deci-

i km B ‘ [} »
Smgtl;:;sticgal prediction differs from clinical p?edichon both in the
kinds of data it employs and in the methods it uses to convert the
data into a prediction. Statistical prediption uses lower order, oftfan
demographic, variables and combines them by means pf automat.lc,
mathematical rules. Clinical prediction, by contrast, Is less precise
about the predictor variables used and may choose different bre-
dictors for different cases. These factors are then transformed into

iction in a subjective or intuitive way. .

| p';‘;ilc?esgarch “stli]dies on the statistical predictiqn of violent
behavior have yielded a wide variety of results, ranging from sub-
stantially less accurate to substantially more accurate -tha}n the
studies of clinical prediction, depending upon what criterion of
violence was used. The factors most closely related to the occur-
rence of violent behavior appear to be past violence, age, sex, race,
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that yields much irrelevant and ultimately confusing mformgtmn. socioeconomic status, and opiate or alcohol abuse. Estimated IQ,
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90 % CLINICAL PREDICTION OF VIOLENT BEHAVIOR

vremdentlal moblhty, and. mantal stafus also are related to violent
behavior. Mental illness, hmvever does not appear to be related to
violence in the absence: of a history of violent behavior. When one - :
CHAPTER 5

controls for demographic variables, prisoners do not appear to have e
a higher incidence of mental iliness than the general population.
- Mental patients who do not have'a record of violent arrests are, 1f e | EnVIronmental Approaches to
;anY‘%:hmg, less violent than the general population. : // S : Imprﬂ\"ng Cllnlcal Prerdlctlen
- Despite the advantages of statistical prediction, the clinical b L ; ;

approach may be superior when dealing with rare events that were
not anticipated in statistical analyses. It is also true that for many
situations, particularly short-term “emergency” ones, no statlstlcal
‘information has yet been developed. -

The clinician who wishes to improve the accuracy ‘of his or her/
predictions by mcorporatmg statistical informationi can best do so
by making the base rates of violent behavior a prime consideration,

" obtaining data on factors that actually relate 1o future violence, and
not overreacting to a positive indicator of violence at the expense of s
overlooking several negative ones.

v E ~ We have’ already noted the mlportance of cons1der1ng contextual
S e or environmental factors jin predlctmg violence and the fact that
: R some experienced . clinicians have recogmzed this nnportance for
some time. :
The use of environmental or’ s1tuat110na1 vanables in predlcnon
. , differs from the use of personal or dlspvosmonal variables in at least
T R one major way. In the case of dispositional variables, one has only
T to establish a relationship between the predictors and the criterion.
Since the dispositional variables refer to fixed or relatively enduring
characteristics of the person, one knows immediately whether any
~obtained relationship can be applied to a given case: ‘An individual.
subject will not change from white to black, from male to female,
~or from 45- to 25-years-old over the duration of the followup. With
situational predictors, however, one must establish both a statistical
- relationship between a given situation and violent behavior, a}zd the
- probability that the individual will, in fact, encounter that situa-
“tion. One might, for example, predict with a high' degree.of accu-
- £ racy that a given class of offenders will resort to violent behavior
T T - when confronted with a situation they interpret as a challenge to
PR TIRE their masculinity. To predict the actual occurrence of violent
B RS P e behavior, one would then have to perform a separate prediction
S P S R R concerning whether they will encounter such a situation during the
R period under investigation. '

i = It can be argued that the inclusion of situational variables is the
most. pressing current need in the field of violence prediction. The
, L . principal factor inhibiting the development of situational predictors
e T T of violence is the lack of comprehensive ecologlcal tbeones relating
B o - to the occurrence of v101ent behavmr :

o

S o4

Assessmg Envaronmental Factors

" Moos (1973) has 1dent1fied six dlfferent Ways of conceptuahzmg
~ human environments which have béen used in previous research:
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92  CLINICAL PREDICTION OF VIOLENT BEHAVIOR

1. Ecological dimensions, including meteorological, geographic
and architectural variables : '

2. Dimensions of organization structure, including staffing ratios
and organization size _ : R

3. Personal characteristics of mileu-inhabitants, implying that
the character of an environment depends upon the characteris-
tics (e.g., age, sex, abilities) of those who inhabit it ;

4. Behavior settings, defined by Barker (1968) as units with both
behavioral and environmental components (e.g., a basketball

~ game) | o S

5. Functional or reinforcement properties of environments, sug-

 gesting that people vary their behavior from one setting to
another principally as a function of the reinforcement conse-
quences in the different environments ‘ o

6. Psychosocial characteristics and organizational ‘climate, in
which the characteristics of an environment as perceived by its
members are measured on various psychosocial scales

Of these six conceptualizations of human environments, two
(ecological dimensions and dimensions of organizational structure)
appear not to be relevant o the prediction of individual violence—
although ‘a hot summer day does increase the probability of an
urban riot, and architectural modifications have much potential for
‘préventing violence (Heller and Monahan 1977)—and another
(behavior settings) is in an insufficient state of development to
allow for its current application to the topic of prediction. The re-

- maining three provide guidance for the formation of environmental

predictors of violence. . ,
Conceptualizing environments in terms of the personal character-

istics of milieu inhabitants might lead a mental health professional
‘to inquire of a person whose behavior is being predicted with whom
he or she is living, working, and interacting socially. The pooled
base-rate probabilities of violence for these individuals (given their
age, sex, and prior history of violence, for example) should,
according to this approach, relate significantly to the probability of
violent behavior being committed by the individual. '
Emphasizing functional or reinforcement properties would lead
to a behavioral analysis of the reward contingencies operating in
the environments in which the predicted individual would be
functioning. If, in a given environment, desired rewards (e.g.,
material goods, peer approval, self-esteem) can be obtained only by
committing violent behavior, then the probability of violence in this
- environment would be high. s . , R
Finally, environments may be conceptualized for the purpose of
“prediction according to their psychosocial characteristics and organ-
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g%tit‘)‘nal climate: According to Moos,{?g the “social climate” perspec-
ve 1assumes th%}t environments have unique ‘personalities’ just like
peog e. Personality tests assess personality traits or needs and

behave. Social environments can be simj

; i  similarly portrayed with
deaeil of accug:acy and detail” (197&/75, p. 4). He devsgsed a se?'ieg:e:;
scales to measure the perceived sogial climates of prisons, hospital

wards, ‘Community-based treatment ) iiit
units, and families. Common to ifmprt%irgn ica‘iiasssii’é’ n;}sfr;:ﬂétm:y
dungnslons of the environment: a) relationship diménsz'ons stiillcl:
as the deglfee to’ which the environment is supportive and invc;lvin ;
(b) personal ) development dimg;“nsions, such as the degree ft"
au‘tonomyvth‘e environment provides; and (c) system maz‘hten;mce
and system change dimensions, :inc‘ludinig the degree to which the
environment emphasizes order, oqf'ganization, and control 3
It should always be clear tha,f’t these methods of des-cribing en-

i

vironments ovgrlap greatly and that some situational predictor
gggasb ;vgll;lai gt fql'ltan}t,;l well uﬁn er any of the rubrics. It should
: e av situational variables are being prop ‘
in addition to, rather than instead of, dispositieé?xil 522’11;%8123 iflof:I;;lsie:
:;Iu :égiﬁhx?arii :gﬁimtis.t Iit ifi tlht(}al interaction of dispositional and
tuational _ at hoids the greatest promis
p}'edlctlvg accuracy. Ideally, it éventually miglrl)t be pss:f];lgr?c? g:liz
(i.lfferentlal precfllc.tlons of the sort that ‘individuals with disposi-
tional charﬁcter{st;cs of type N would have X probability of vio-
lent bg}}awor, if they resided in environment type A, and Y
p?obablhty if they resided in environment ‘tYpe B. But to r:aachfth' ‘
nirvana of prediction, it is ‘necessary for researchers to begin thlz

-arduous task of compiling//,"and verifying a catalog of situations that

relate to the future occutrence of violen: e
o e b € o1 violent behavior. :
avery Pl'ehmmary attempt to do that. ot What Tollows is

‘Major Situational Correlates .
N

of Violent Behayior

‘ De'spite its early !éfagéﬁé/)f develo
sta pment, much may be learned
from the study of eénvironments in terms of predicting individlfal

violence. The follo,v,?ring are what appear to be the best candidates

for situational or environmental correls i : '
tu : rrelates of violent behavic
g;)t:ntlauy can be[’,,;:‘fof use for prediction in the individual ca:f:. t’I}‘lI?:
it‘ three cin lye conceptualized either as 'environmental “sup-
po ; systemg u?j,'ed by an %;}di‘ridual for coping with life stress
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94 CLINICAL PREDICTION OF VIOCLENT BEHAVIOR

(President’s Commission on Mental Health 1978), or as the sources
of the life stress itself (see chapter 5). :

Family Environment !

One of the best predictors of whether released mental paf,ients
will survive in the community without being rehospitalized is the
degree of support provided by their families (Fairweather, Sgud.ers,
and Tornatzky 1974). As Stone (1975, p. 13) stated, “‘a prmclpa}l
social function of the law-mental health system is to provide techni-
cal care for those individuals who are temporarily or permanently
extruded from sbciety’s principal caretaking unit, the famil.y. The
wisdom and morality of this extrusion and the quality of this tech-
nical care are the bedrock problems of the law-mental" health
system.”

" “In the case of violent behavior, the fémily context is crucial since

family members are so frequently the victims of violent be.havior
(Monahan 1977b). Skodol and Karasu (1978), as noted prt.amous.ly,
found that, in 77 percent of emergency commitment cases in yvh.1ch
the patients admitted to actively considering violence, t:he v1ct1.ms
were family members. The frequency of violence in police fgmlly-
crisis interventions has been well documented (Bard 1969; Driscoll,
Meyer and Schanie 1973). . '
The family environinent may be critical because of its role in
supporting or discouraging violent behavior on the part of .’f:he
family: member whose behavior is being predicted. The prc.)babl.hty
of a person being violent may be greater if he or she rfzs1des in a
family that encourages robbery as a career and where ylol_ence by
other family members is a frequent occurrence, than ‘1f he_: or she
has support and models for nonviolent modes of interaction and
needs satisfaction. Though their prior records may be the same, the
probability of recidivism of a released offender living with grand-
parents on a farm may be substantially less than that of another
offender living with alcoholic friends in an inner city. ‘

Peer Environment N
B . : . ‘ . B : . \?\ . o
There is an enormous sociological literature on ‘‘peer group
influences” on behavior, particularly adolescent behavior. Like:mse,
numerous psychological studies attest to the effects of one’s friends

- as behavior models (Bandura 1969). There is, in addition, ample

folk wisdom about the effects of “‘getting in with the wrong growd.”
on criminal activity. Gang violence is probably the paradigmatic
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case of peer-induced harm. To the extent that a person’s violent be-
havior in the past has occurred in a particular social context (rather
than “as a loner,” for example), it may be important to ascertain
whether the same peers who encouraged previous violence are likely
to provide similar encouragement in the future. The person re-
turning to the same friends who participated in the last robbery
may have a greater likelihood of future violent crimes than the per-
son who has broken contact with a criminally oriented support
group. ; ‘

Job Enviroﬁment

There is a growing body of research on the effect of employment
upon criminal behavior, although' the research generally does not
separate violent from nonviolent crime (Monahan and Monahan
1977). At monthly intervals, Glaser (1964) interviewed a sample.of
135 parolees released from Federal institutions in 1959 and 1960.
In comparing the job-holding activity of the men who completed
parole with that of men returned to prison, he found that the even-
tual successes acquired their first jobs sooner, and during the initial
period of parole, earned a higher monthly income than did the
eventual recidivists.

Cook (1975), studying 327 male felons released from Massachu-
setts prisons in 1959, found that 65 percent of those who held %
“satisfactory” job (defined as a job which lasted 1 month or move)
during the first 3 months of parole were eventually successful in
completing an 18-month parole period compared with a 36 percent
success rate among those who did not have a satisfactory job during
the first 3 months. Seventy-five percent of parolees holding a satis-
factory job during the second 8 months of parole were eventual
successes, compared with 40 percent of those who did not hold a
satisfactory job. Eighty-nine percent of those having a satisfactory
job at the end of their first year on parole completed the parole
period without revocation, while only 50 percent of those not

satisfactorily employed successfully completed their term of
parole. 5 ‘ g

Cook (1975) also found that steady job holding was related to
parole success, while frequent job changing increased the likelihood
that a parolee would  recidivate. The probability -of recidivism
during the second 3 months on parole increased directly with the
number of jobs held during the first 3 rmaonths, from 14 percent
recidivism when one job was held to 43 percent when five jobs were

held. o \
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While such data do not.prove a causal relationship between em- Availability Of Weapons

ployment and crime (since some third factor may cause both the
reduction in recidivism end whether one is employed), it would
appear that holding a job that is both satisfying and supportive
reduces the probability of recidivism for at least some criminal
offenders. :

AN

AN
Availability of Victims

Violence, as Toch (1969) has emphasized, may be thought of as
an interactional concept. It takes two for a murder to occur.
Clearly, some persons .are relatively indiscriminate in the victims
they choose. Mergargee (1976, p. 8) quotes a steel worker inter-
viewed by Studs Terkel in Working: “‘All day long I wanted to tell
my foreman to go...but I can’t. So I find a guy in a tavern. To
tell him that. And he tells me too ... He’s punching me and I'm
punching him, because we actually want to punch somebody else”
(Terkel, 1974, p. xxxiii). Consistent with the frustration-aggression
hypothesis and theories of displacement, it is likely that both

parties to this dispute would have found other “victims™ had they

not chanced upon each other.

There may be other types of individuals who are quite specific in
their choice of victim and will not be violent other than to a given
victim or class of victims. Spouse murderers, for example, have a
very low recidivism rate since they have removed their source of
irritation. Incest offenders may desist when their children grow up.
- The now famous Tarasoff case (1976) is a clear example of victim-
specific violence (Roth and Meisel 1977; Wexler 1979). A client
revealed in therapy his intention to kill a woman who had rejected
his romantic interests. The client then committed no violent acts
for 2 months while the woman was on vacation. Shortly after she
returned home, he murdered her. As Shah (1978b) has noted:

Decision-makers may wish to know whether the dangerous
acts are more likely to occur against some particular persons
(e.g., a spouse or girl friend, the individual’s own children, or
a neighbor with whom longstanding conflicts have occurred);
¢+ and/or against some broader group of people (e.g., minor boys
or girls in the case of a pedophile, adult women in the case of
certain exhibitionists or rapists, ete.); and/or a more dispersed
segment of the community (e.g., the likely victims of ‘‘purse-
snatehmgs” and other street robbenes potential victims of
recidivistic d{}'_unken drivers, etc.) (p. 180) , :

Fmallj, the presence of weapons has long been held to be a s1tua—
tional instigation to violent behavior (Berkowitz and LePage 1967).
Equally importantly, weapons may influence not the occurrence
but the severity and lethality of violent-behavior (Newton and Zim-
ring 1970; Zimring 1977).” The difference between assault and
murder frequently revolves -around whether the offender had a
knife or-only a fist at his or her disposal. The difference between
murder and” attempted murder likewise is often determmed by
Whether the offender has access to a gun or a knife. :

~ Just .as the possession of the “‘means’ to commit suicide is a fre

kquently, used predictor of suicide (Beck, Resnick, and/ ‘Lettieri

1974), so the person who reveals the-possession of a household
arsenal may be moie likely to harm another than the/individual
without such means of destructlon ' g

Availability of Alicohol

The evidence linking the excess;lve use of aJcohol to v101ent
behavior was noted in the last chapter. There is a great deal of
literature on criminology relahng the hlgh frequency of violent
behavior in and near bars and taverus (e.g., Wo]fgang 1958). At least
for those persons whose, previous wolenf behavior has been
assoc1ated with a state of mtomcatlon, tae easy avallablllty of
alcohol and the presence of a support group which encourages its
excesswe use (drinking buddies) may cony tltute a high-risk context
for the occurrence of violent behavior. ~

Ny
./'

Assessing Interactlons Betvween Persons
and Their Envnronments /
/?‘ : ,
It may Well be that the very def mtion of a “‘situation” is inter-

dependent with an individual’s per:onahty (Bem and Allen 1974).

A situation that one person perceives as.a threat to his or her social

status may be perceived by anotheljﬂ as nonthreatening or even status

enhancing. People often choose ‘he ‘situations they are in (e.g.,
going to a bar that one knows hacf a high frequency of fights), and
situations often draw certain klncis of people to themselves. (e.g.,
pawn shops sometimes draw people with stolen property). How;
then, are we to describe a “sﬂ:}hatlon” or a “‘context’’ for the
purpose of predmtmn" One major proposal was recently made.
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‘Bem and Funder (1978) demonstrated that situations can be
described in terms of how different types of people are expected to
behave in them. The probability that a particular person will behave
in a given way in a certain situation is a function of the similarity
between his or her characteristics and the characteristics of the
people (called “Templates” by Bem and Funder) that typically
frequent the situation. For example, assume that for a given com-
munity program for offenders, records reveal that the people in the
program who have assaulted other participants tended to be
characterized as ‘“highly resentful of authority,” “refusing group
activities,” and ‘‘addicted to heroin.” If one wished to predict
whether this potential referral to the program would be assaultive,
one would want to see how closely he or she matched these three
characteristics. If the characteristics of the potential referral did
indeed match the characteristics of the kinds of people who have
been found to be violent in that environment in the past, the
probability of favorable outcome would be decreased. If the
characteristics of the potential referral were very different from
those of the people who had been violent in that environment, a
more favorable prediction could be made.

Note how this “situation-centered” perspective differs from the
“yariable-centered” perspective just discussed. Rather than ask what
characteristics of situations in general relate to violent behavmr
Bem and Funder (1978) ask how this particular situation influences
different types of people to act. One situation may elicit violence in
a certain kind of person and helping behavior in another.® The
question in predicting the behavior of a particular person in that
envu'onment then, becomes whether he or she has more of the
charactenstlcs of the violent of of the helping person. A second
environment may elicit violence from a completely different type
of person.

Describing situations in terms of how given types of people are
expected to behave in them may have much utility for preventing
violence by modifying environmental characteristics (Monahan and
Catalano 1976). But, for the purpose of predicting the behavior of
an individual across a variety of environments in the community,
there may be a better approach. “Rather than describing a situation
in terms of how a set of hypothetical ideal persons behave within it,
we should now describe a person in terms of how he or she behaves
in a set of hypothetical ideal situations” (Bem and Funder 1978).
For example, one could give an individual a set of items describing
properties of situations (e.g., ¢‘is unstructured,’’ ““is characterized by
the presence of an authority figure’) and ask the person to state
the degree to which these properties typify the situations in which

N
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he or she behaves violently. (There is a formal technique; the
Q-Sort [Block 1961], in which .statements are sorted into nine
categories, from the least characteristic to the most characteristic of
what is being measured. It might have utility for the purpose bemg
discussed here [ Bem and Funder'1978]).

Alternatively, if the individual was unable or unwﬂhng to dou the
rating, a clinician familiar with the case or the file could do it. One
way to decide whether a given item describes the kind of environ-
ment in which the individual can be expected to be violent is to
rate the kinds of environment in which the person has been violent
in the past. Thus, if the individual had four previous assaults, and
two of them were against males and two against females, one would
rate an item “victims tend to'be females’ as neither characteristic
nor uncharacteristic of the environments in which violence has
occurred. If all four victims were females, the item would be rated
highly characteristic, and if all four were males, the 1tem Wouldl be
rated highly uncha.ractenstlc ~

After one has obtained a profile of the kinds of s1tuat10n', in
which the individual is expected to be (or, better yet, has in the
past been) violent, it remains to categorize the environments in
which he or she will likely be functioning during the period for
which one is predicting. Often, much of this environment will be
unknown, But many characteristics may be available. For example,
if one highly salient aspect of the environments in which a person
committed previous assaults was that his wife was present in them
as the victim, but the wife has since divorced him and moved to a
different city, it might be possible to affix a substantially lower
probability of violence than if the wife was still at h¢me. While
many other aspects of the individual’s envn'onment may be
unknown, the presence or absence of the wife may be avaﬂ[able
information.

The approach -put forward by Bem and Funder (197 8) to
categorize people in terms of the environments that elicit given
behaviors from them has potential not only for improving the pre-
diction of violent behavior, but for generating differential predic-
tions that may be useful in placement or treatment decisions. If a
person tends to be violent in environments characterized by factors
A, B, and C, and one is faced with the choice of recommending that
he or she be placed in one environment which is characterized by
A, B, and D or in another setting which is characterized by factors
A, D, and E, one might wish to recommend the latter, since only
one of its three principal characteristics is similar to those that
trigger violence in theé individual, while two of the three charactens-
tics of the former setting are similar.
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The Bem and Fut;;ier (1978) Sinodtel, therefore, poses three ques-
tions: . | N o - v
1. What characteristics describe the situations in- which thie per-
-son reacts violently? - Do
2. :N?lrllat characteristics describe the situations which ihe person
' will confront in the future? o o S
3. How similar are the situations the. person_wﬂl confr;)nt in the
future to those that have elicited violence in the past?

‘ lop the Bem and Allen
h more work needs to be done to deve . : len
(1519\?71(; axI::loBem and Funder (1978) procedur.es m1.:o practical t?nmzll
cal tools. Creative clinical experimentation with different methods

.of environmental assessment may be of great help in that develop.-‘

ment.

Summary

A secohd way in ;Nhich the accuracy of (?linical prfedict_ionalmayj
be improved is through increased attention bto s1tuatgg?idt (;;
' jctors i A disturbance or
environmental predictors of violence. ; ! O iy
? irC rt systems, particularly the ly,
a person’s environmental suppo particulay e oping
- and _job-support systems, may Urigg _
lraxf:(fl,miginsl'[he easy availability of Vtifhms,bwsﬁft;ns,favrilgl ::ézhd
i nvironment aiso may heighten the proba of v e.
® glr(:eennovél‘ method of assessing the effect of ‘enzérr?nn:?)efr}fgai
’ Vi¢ havior i n in
iables upon viclent behavior is to assess a perso !
Z?xacterisi)ics“ of the environments in which he or slr.xe -beccéngﬁz
violent. The clinician would then estimate the characttens:.tms o the
environments in which the person would be functioning in
te any resulting similarities. U
fut‘i‘lfxz irlfail 2hapt¢§' attempts to synthesize these fac;.tors anq otil;lers
into pi‘escriptions of how a mental healthprofessmnal might go
about assessing an individual’s potential for v101enc;e.
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CHAPTER 6 .

The Clinical Examination

~ This chapter attempts‘/td summarize and synthesize the fore-
going material in a manner that may prove helpful to a mental
health professional con/zduding an assessment of violence potential.
It does so by offering a series of 14 questions for the clinician to
consider as he or she/struggles with making a prediction. Attention
to these questions a}"c’mg the lines suggested in the commentary may
provide a struc'turq// for reaching a defensible estimate of the prob-
ability of violent bghavior occurring in the future. -

. It is not Withq?/ut trepidation that a “model” format for the«
clinical prediction of Violenc\e\\is proposed. It should be clear from
what has gone before that relatively few factors have proven their
predictive mettle'as antecedent conditions to violent behavior.
Most of what follows represents nothing more (or less) than the
professional judgments of persons experienced at the task of pre-
diction, as I have interpreted and amplified them. It is offered as
a reasonable guide to performing a kind of assessment that increas-
ingly is being sought from mental heajth professionals. It is not-
offered as a substitute for a careful reading of the clinical literature

. on prediction cited in previous chapters (particularly the American

Psychiatric Association 1974; Cohen et al. 1978; Kozol et al. 1972;

~Kozol, 1975; Megargee 1976). ; ’

It will be assumed that this assessment is*solely for the purpose ,
of predicting violent behavior and not for the purpose of diagnos-
ing mental disorder. As noted earlier, violent behavior is not typi-
cally associated with mental disorder. Should the question of

‘mental disorder also be of interest (e.g., for the purpose of civil

commitment), an additional (or combined) examination would
be in order. Should the issue of violence arise in the course of
ongoing <{reatment, many of the factors that are assayed here may
already be known and need only to be made explicit. The pro-.
cedures. cutlined here are necessarily idealized and could be super-

ceded in the context of very imminent violence. Ong need not
‘estimate the IQ of someone screaming “I'll kill you!”’-and needing

to be physically restrained from so doing. °
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102 CLINICAL PREDICTION OF VIOLENT BEHAVIOR

I would emphasize once again my belief that, wherever possible,

.psychiatrists and psychologists should limit their role to providing
an estimate of the probability of future violent behavior, sub-

stantiating that estimate with clinical and statistical evidence, and

leaving to legislators or judges the decision as to whether preventive

action should be triggered. Such a stance is not “passing the buck”
to evade responsibility for difficult. clinical decisions. It is' forcing
those in government to accept responsibility for difficult political
decisions dealing with competing claims for freedom and safety.
In matters of law, the buck must be permitted to pass until it stops
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difficult to say why- they were rqquésting .a mental health exarﬁi— b

nation,

Their answers:) sﬁg y R T o
NS gested general and frequently '
concerns rather than a desjre to have spegﬁcnqgesﬁigglzﬁ

to know more about the person, but could not readily explain

R ‘:What; hew iqfomation they sought (Farmer 1977 p.7)
"It would appest that fhe fos e n P
pp nat the first task of the mental health profes.

- Sional is to be clear about whether anyone s interested in having

a prediction made and, if not, what it is that they are interested

at the doorstep of the legislature and the judiciary. Cohen el al.
(1978, p. 39) have put it well:

It is a perilous, narrow path between the requirements of so-
cial order and the expression of individual freedom. To bal-

ance order and liberty properly is a sociopolitical, not a clini-
cal, issue, and this must be done by society’s courts and legis-
latures. The clinician should neither be given nor attempt to
usurp society’s right to determine the risks it is willing to take
in resolving the conflict between safety and liberty. i

Questions: for the Clinician
is It a Prediction of Violent Behavior That Is Being Requested?

Shah (1978a) has enumerated 15 points in the legal process at
which estimates of future harmful conduct are taken. The first
duestion to ask oneself is whether any questions of prediction
are being raised in a given case and, if so, for what legal purpose?
Such a question may seem excessively basic. Yet Geller and Lister
(1978), in a study of psychiatric reports written for tlie purpose
of determining competence to stand trial and criminal responsi-
-bility, found that 55 percent of the reports offered a prediction
of “dangerousness’ even though one was not requested by the
court. At the same time, 65 percent of the reports did not address
the issue of competency, and 98 percent did not address the issue
of responsibility, which were the issues in which the court was
interested. o ‘
.Psychologists and psychiatrists are not alone in their confusion
regarding questions to address. Farmer’s (1977) study of pre-
sentence assessments performed for Federal court judges found
that, in over 95 percent of the referrals to psychologists and psy-
chiatrists, “judges consistently fail to communicate their objec-
tives and questions” to the examiner. Judges surveyed found it

O

-
.
N TR
NE )
ez
N /
%

bacallgni;bwgla:' :;igzlélit;oal Is being sought. This may require going
the task, T OF the referral and requesting clarification of

Am | Professidnallyycom o . n
i petent T i
Probability of Future Violnoe? o Offer an Estimate ?f the.

G

that the questioner is not among them; or that the questioner

the issue at hand. =~

asse
may also wish t i | ‘
0 ascertain whether one Possesses the disposition
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in This Case? . ers?,nai by Pr?'f?ss"’"a' Ethics Involved

It has been argued repeatedi: R E O s e
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© clinician should defer to the policymaker regardin geq?xigt?gil: i)ef’

oes indeed possess relative profeSSiQnal ‘competence to address
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104 CLINICAL PREDICTION OF VIOLENT BEHAVIOR

social and political value rmsed by violence predlctlon These [ques-
tions concern the definition of the violence one is predmtmg, the
factors one takes into account in predicting it, the degree of pre-
dictive accuracy necessary for taking preventive action, and the
nature of the preventive action to be taken. They, are questions
for the legislature, the judiciary, and, ultimately, the voting public.

Two issues prevent this prm(npled abdication of a policy role
from being absolute. The first is that circumstances may arise in
which the personal moral values of the mental health professional
so clash with the accepted legal codes of society that the mental
health professmnal to maintain his or her own ethical integrity,
should decline to participate in prediction altogether. Depending
on the moral values of the mental health professional, the predic-
tion of violent behavior for the purpose of imposing the death
penalty, or the inclusion of certain variables (e.g., race) in predic-
tion equations, may be examples of circumstances in which a clini-
cian could decline, on principle, to participate in offering a predic-
tion. (An analogy would be the refusal of physicians to perform
abortions when to perform them would violate the physician’s
moral beliefs.) Note that here one is not using science as a subter-
fuge for promulgating one’s preferred moral or political beliefs, as
would be the case if a clinician, believing an offender to have a high
potential for violent behavior, testified otherwise in court in order
to save the offender from execution. Rather, what is being advo-
cated is a general presumptlon in favor of deferring policy questions
to those whose formal role in a democratic society it is to answer
them, with the mental health professional reserving the right to
opt out of the process entirely if the results, or the process of arriv-
ing at them, would compromise his or her ethical integrity (see

" Loftus and Monahan, 1980).

The second qualification on an absolute abd1cat10n of a policy
role by mental health professionals is that all too frequently policy-
makers have evaded their responsibility to provide a framework in
which mental health professionals can operate. Thus, no State yet
specifies the level of probability of violent behavior necessary to
invoke civil commitment as ‘“‘dangerous to others’” (Monahan and
Wexler 1978). In many cases, the mental health professional can
keep the ball in the appropriate court by simply stating his or her
judgment (e.g., “Due to the following factors, Mr. X has a 50 per-
cent probability of committing assault within the next two weeks. ”)
and letting the pohcymaker decide whether such a prediction is
“high enough’ to invoke legal constraints. In other situations, how-
ever, particularly “emergency” ones in which there is simply not
en{.,‘ough time to force the policymaker’s hand, the options for the
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mental health professional who concurs with the position being
argued __h}ere reduce to walking out of such situations muttering
“When you people decide what you want, let me know”’ or-reluc-
tantly trying to fashion a workable framework within. which to
offer predictions, knowing full well the pitfalls involved. The
crucial issue here would be-to be explicit about what rules one was
adopting ‘and to follow them consistently. Thus, in a State in which
the law simply held that a person could be committed if he or she
was “dangerous to others,” a. mental health professional in a psy-
chiatric emergency admitting room responsible for commitment
could state in a letter to the local Judge

Since I can find no guidance on how to interpret the statute
and yet feel it necessary to take action in many cases, I shall
adopt this interpretation: “dangerous to others’ shall be taken

- to mean A, B, and C; the probability of such events occurring
shall be taken to be D; and the time frame in question shall
be taken to be E. If you believe any of these interpretations
to be improper, please inform me and I shall modlfy my pro-
cedures accordingly.

‘While such a statement may fail to endear the clinician to the
judge, it is one way of attenuating the problems created when
policy decisions fall by default upon his or her shoulders.

There is one final issue of professional ethics that will arise in
all cases in which a clinical examination is performed. That issue
concerns what to inform the examinee regarding the nature of
the examination. Should the individual be informed of the reason
he or she is being examined (e.g., civil commitment, parole, ete.),
the potential consequences of the examination (e.g., 2 weeks in
a mental hospital, an extended period of imprisonment), or the
level of confidentiality that applies to what the individual reveals
{(e.g., a complete report to the judge and opposing as well as defense
counsel)? The answer to each question, I would argue, is ‘“‘yes.”

It is yes, not for reasons of legal duty (although such duties have

been proposed), but rather for reasons of professional ethics. As
a recent Task Force of the American Psycholog1ca1 Ass001at1on
(1978 p. 1104) stated:

One crucial pomt in addressing confldentlauty as in addressmg

other dilemmas of the psychologist’s loyalty, is that all partles
with a claim on the psychologist’s loyalty be fully informed in
advance of the existence of confidentiality, or lack of it, and
of any circumstances that may trigger an exception ”to the
agreed-upon priorities. The individual being evaluated . . . then
has the option of deciding what information to reveal and what
risks to confidentiality he or she wishes to bear.
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The ethical standards of both the American Psychiatric ng?socia-
tion and the American Psychological Association support such
honesty in the interests of client welfare. Without this openness,
individuals being interviewed only for the purpose of assessing their
violence potential, for example, may ‘mistakenly believe that they
are in the process of receiving treatment for their psychic pains.

Given My Answers to the Above Questions, Is This Case an
Appropriate One in Which ;Tg Offer a Prediction?

Should one conclude that a prediction is not actually being re-
quested, that one is not professionally competent to offer predic-
tive judgments, or that one’s ethical beliefs preclude rendering a
prediction in this type of case, it is both appropriate and essential
to decline to offer a professional opinion in the matter and to re-
turn the referral to its source with an explanation for the action
taken.

Should the issue of violence prediction arise in the course of
treatment and should the mental health professional lack confi-
dence in his or her own abilities in this area, prompt consultation
with a more knowledgeable colleague may be necessary..

Assuming that the case is one in which a prediction is appropri-
ate, the following questions become germane: ‘

What Events Precipitated Raising the Question of the Person’s
Potential for Violence and in What Context Did These Events
Take Place?

It might be advantageous to be clear at the outset about pre-
cisely what the person did, or was alleged to have done, to have
made someone (e.g., police officer, judge) concerned about his
or her potential to be violent in the future, and the social context
in which these events took place. A meticulous examination of the
“precipitating incident” may yield much information of value to
making a prediction. Knowing exactly who said or did what may
provide clues to the situational contexts in which the individual
reacts violently. Knowing, for example, that the assault of one
person upon another took place in the context of a heateq} argu-
ment, but only after the victim had begun to cast aspersions upon
the assailant’s job performance, may raise the salience of job per-
formance as an item worthy of further exploration. Thus, as Kozol

(1975, p. 8) has written:

Of paramount importance is a meticulous description of the

)
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-, actual assault. The potential for violent assaultiveness is the

¢ core of our diagnostic problem, and the description of the

. aggressor in action is often the most valuable single source of
information. The patient’s version is compared with the vic-
tim’s version. In many cases we interview the victim ourselves.
Our most serious errors in diagnosis have been made when we
ignored the details in the description of the assault.

What Are the Person’s Relevant Demographic Characteristics?

Among the first and easiest factors on which one can gather in-

" formation are demographic ones. In which relevant groups associ-

' ated in a positive or negative way with violent behavior does the
~ individual hold membership? Earlier, evidence was reviewed on the

relationshjp between several demographic variables and violent
behavior: (a) age (violence peaking in the late teens and early 20s);
(b) sex (males tending to be much more violent than females); (c)
race (nonwhites, and particularly blacks, committing proportion-
ately more “street” violence than whites); (d) social class (the lower
the SES, the more likely the “street’ violence); (e) history of opiate

" or alcohol abuse (violence being more likely if such a history is

present); (f) IQ (the lower the estimated IQ, the more likely the
violence; (g) educational attainment (the less the education, the
more likely the violence); and (h) residentiil and employment
stability (violence being more likely among \Ehose who move or
change jobs frequently). | ! |

As noted previously, the inclusion of some prédictive factors may
make others Worm1e:f;s in the clinical context. ﬁﬁus, among persons
with an extensive history of past violence, the significance of race
as a predictor is eliminated (see also the previous discussion of
ethical issues). | | ‘i

i
\l‘

; I

What Is the Person’s History of Violent Behavior?!
. . b

. T.hls is one of the most important questions ofle can ask in pre-
filctmn, and obtaining a satisfactory answer may not be as easy as
it seems. A very thorough probing of all forms";}' of past violence
should be conducted, paying particular attention\‘{‘to the recency,

severity, and frequency of violent acts (Fisher, Br(fpdéky-, and Corse

1977). It should be noted whether the person’s piattern of violent
behavior appears to be escalating or declining. At least five indices
of viclence should be considered: (a) arrests and convictions for
violent crimes; (b) juvenile court involvement for violent acts; (c)
mental hospitalizations for “dangerous” behavior;!'ﬂ'((i) violence in

T




e L e

108 CLINICAL PREDICTION OF VIOLENT BEHAVIOR

- ! | _
the home, such as spouse and child abuse; and (e) other self-reported

ior i ichts in school, arson, violent
violent behavior such as bar fights, fights in school, R
;Illighwa,y disputes, and perhaps violence toward animals. It should

be noted in this regard that an attempt to kill often fiiffgrs ﬁrom
an actual murder only by virtue of the fon.n,er occurring ‘1‘n c clsgr
proximity to a hospital. Open-ended qugstlon’s,, such“as Mat k:s
the most violent thing you have ever d.one? ,fmd \]Vhathls1 fuel
closest you have ever come to being v191ent? may be help
(American Psychiatric Association 1974).

What Is the Base Rate of Violent Behavior Among Individuals
of This Person’s Background? ;

e importance of the base rate of violence as tl.le .mos,t signifi-
can'I;;hinforIr)nation one can pbtain in making a pred1ct19n hasl.bﬁeg
stressed several times. In some instances thg base: rate 1s puz ishe
information (e.g., the Michigan study described chapt_er COT-
puted the base rate of violent crime among released prisoners t(;
be 10.5 percent). In other cases, one can compute the ba_se1 ra
for oneself from available records (e.g., thf? base rate of vio encef
on a mental hospital ward may be ascertained from a sample O
hospital charts). In many circumstances, howe;ver,, base rates aref
neither available nor readily obtainable. What is the ‘pase rate ':r)il
violent behavior among persons referred by the p9hce for ci .
commitment as ‘‘dangerous to others’ on thg basis of a recen
overt act? Surely, it is not the same as the rate in the general popu-

lation. Unless someone is willing to deny commitment to a portion . -

of these persons to see how often, in fact, they are violent, their
i i ain unknown. . |
baS\?fﬁZf Egrff Il‘; the clinician to do When. confronte@ with .the
knowledge that the base rate is the most important snr.lg;e piece
of information to have and yet he or she does not ’.have it? One li
left with Meehl’s (1973) advice that, w.h'en actuarial .data do no
exist, we must use our heads. The clirulean must estimate as re;:
sonably, as jucdiciously, as wisely as possible what the gpprox:.m:h
base rate would be. In so doing, one §h9uld always ask why e
base rate of violence among persons similar to the person one 1s
examining should be any higher than thg general population rate.
Having committed a recent overt act of violence, for example, maiy
be one indicator that a higher-than-average base rate reasonably
could be imputed to the individual.

BN

What Are the Sources of Stress in the Person’s Current
Environment?

SQ
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What Cognitive and Affective Factors Indicate That the Person May
Be Predisposed To Cope With Stress in a Violent Manner?

What Cognitive and Affective Factors Indicate That the Person May
Be Predisposed to Cope With Stress in a Nonviolent Manner?

, I A -

One concept that may provide an organizing principle for many
of the issues in violence prediction is that of stress. Stress-can be
understood as a state of imbalance between the demands of the
social and physical environment and the capabilities of an individual
to cope with these demands (McGrath 1970; Mechanic 1968). The
higher the ratio of demands to resources, the more stress is experi-
enced. Stress is thus to be thought of in terms of fransactions be-
tween persons and their environments over time (Lazarus and
Launier, in press). The voluminous literature on: stress and its regu-

~ lation has been masterfully systematized by Novaco (1979), to

which the reader is referred for further informaticn. Novaco pre-
sents a model of anger arousal as one form of reacting to stress, and
his model, with some modification, may.provide a vehicle for ex-
plicating many (but not all) of the factors to be assessed in violence
prediction (cf. also Levinson and Ramsay 1979). It is presenied in
figure 2. ’ '
Stressful or aversive events such as frustrations, annoyances, in-
sults, and assaults by another are seen in this model as filtered
through certain cognitive processes in the individual who is the
subject of assessment. Novaco conceptualizes these cognitive
processes as being of two types: appraisals and expectations.
Appraisals refer to the manner in which an individual interprets
an event as a provocation and therefore experiences it as aversive.
Perceived intentionality is perhaps the clearest example of an
antagonistic appraisal (e.g., “You didn’t just bump into me, you
meant to hit me.”). How a person cognitively appraises an event

- may have a great influence on whether he or she ultimately re-

sponds to it in a violent manner. Some’ persons may be prone to
interpret seerningly innocuous interactions as intentional slights.
The chips on their shoulders may be precariously balanced.

- Expectations are seen as cognitive processes that may influence
the occurrence of violence in several ways. If one expects a desired

outcome (e.g., a raise in pay, an expression of gratitude for a favor

done) and it fails to occur, emotional arousal may ensue, and, de-
pending upon the context, it may be perceived as anger. If one ap-
praises an event as a provocation, the occurrence of violence may
still depend upon whether one expects violence to be instrumental
in righting the perceived wrong or whether one can expect violence
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Flgure 2.

A Model of Some of the Factors To Be Assessed S
in the Predmﬂon of Vlolent Beha\uor Sy LR

o

TRESS s s coemmve Pnocesscs
. STRESSFUL EVENTS. ° o &
» 2:.{a) Predlsposmg appralsals and
‘ expectatlons {e.g., violent .. . -
* ' fantagies and solf-statements, -
v percewed mtentlonallv) wo

{e.g., frustrations,
annoyances, msul s)

L .1 ) Inhibiting apprassals and. .
. L : - expectations {e.g., non- v»olent ‘
= R IR SRS g B selt-statements, expectatxons of .
= Sai ol g et : pumshment) :

1 BEWHAVIORAL COPING RESPONSES  AFEECTIVE REACT!
: | (a)FVlolent (e .G murder,. robbery' : (a) Predlsposmg {e.qg., anger;. hatred)

v rape, assault) (b) Inhlbltlﬂg le. g empathy. gunt anxnety. ’ ‘

(b) Non-vnotent {e.q., w:thdrawal fearl
avoudance) R L ,
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Adapted from Novaco (1979)
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~ to be met “Vﬂth a counterforce. One may, for example, regard hav-

ing sand kicked in one’s face as a dehberate aifront and yet, upon
legrmng that the agent of provocation is built like a football line-

backer, have such low -expectations for successful retaliation that

&
Xy

e

violence “ig no longer under consideration. ~ Alternatively, shouldf

‘the provocateur resemble Woody Allen, one ’s expectatmn th at

vmlence will prevail may rise accordingly. .
- Both expectatibns and appralsals may be reflected in the pnvate
Speech” or self-statements a person uses regarding violent behavior

(eg., “Anybody who insults my wife gets hit. ). Violent delusions

“and fantasies may be thought of as extreme forms of such’ pnvate | '
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_kconversatlons and statéments ‘\of intention that are dlrectly verbal-
ized (1.e., threats of v101ence) may be particularly significant.s For

our purposes, appr aisals and- expecfatlone “may both be categorized

o

as.cognitive factors that “predlspose” toward or- “mhlblt” v1oient“

~ béhavior. These cognltlve processes, m“turn, may e1ther give nse to
Certain affective of emotional reactmns or may du'ectly propel a
“behavioral response. -

One need not ‘be emotlona]ly aroused to comm1t v1olent acts

: Q(e g., the stereotypic ‘hitman’” of Godfather fame) If, as is more
' .‘typt-.,al affective reactions are intervening, they may be viewed as
either’of a predisposmg or an ‘inhibiting type. Affective reactlons

predlsposmg a person toward violence would include the emotions

- of anger -and ‘hatred. While anger, is not necessary for the occurrence

of violent behavmr, its arousal is a significant antecedent to aggres-
sion (Rule and Nesdale 1976) Fortunately, excellent work on the
clinical assessment of anger is currently available (Novaco 1975,

1976, 19‘78 1979). Affective reactions mhlbltmg violence (or, to-

put it more positively, predisposing toward peacefulness) include
what have been ‘called the “moral emotions” of empathy for the

source of a frustration and guils’ about mjunng another, as well as
~anxiety reactions about engaging in violence or about the victim’s

possible retaliation.. The lack of capamty for such affect has been
viewed as the hallmark of the “socmpath” (Dinitz 1978).

In a state of alcohol or otherVdrug-mduced intoxication, many .

factors that ordinarily Would serve to inhibit violence may be sup-

;pressed The likelihood of such suppressmn should be estimated.

“These affectlve reactions are then behaworally expressed in

terms of ‘a coping response Whlch for our purposes, ‘may be dicho-
,tomlzed as violent or nonvxolent ‘The type of response chosen may
~ go on to influence further stressful events, as would be the case
~when a d1vorce would eliminate interaction with a frustratmg
~ spouse or murder Would prempltate the stresses of nnpnsonment

‘Whether or not a gwen ‘coping response attenuates or exaccerbates
“further life stresses would have relevance ‘to. whether : a given level

“of vmlence potential could be expected to increase or decrease

_As Toch (1969) emphasized, violence may be’thought of as inter-

actional in nature. If one person’s coping response (e.g., msultmg

‘a person perceived as a threat) le\aads the other to escalate his or her

‘ j-,nprovocatlons violence may eventually ensue.

Q

Several of the relatmnshlps expressed in figure 2 are bzdzrectzonal

(as indicated by the arrows). This is meant to indicate that affective

reactions can influence cognitive processes (e.g., ‘I feel so upset
that I must be really angry”’) and that behavioral responses can:af-
fect both cogmtlons (e. g., “I h1t hnn therefore I must Want to hurt
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112 CLINICAL PREDICTION OF VIOLENT BEHAVIOR

him”) and emotions (e.g., “I avoided her, therefore I must be angry
at her”). !

The )Novaco model of anger, as adapted here, is not exhaustive of
the factors that influence violence. Demographic and histm:ical
factors, for example, are not addressed (hence, we inquire mt9
them elsewhere in the assessment). But as a depiction of the cogni-
tive and affective factors involved in viclent behavior, the adapted
Novaco model seems to capture well the essence of. much of what

must be assessed in violence prediction.

The kinds of stressors in which we are interested are those likely
to be met with violent coping responses. While the kinds of stresso.rs
(e.g., frustrations, annoyances, insults, injuries) likely to re‘sp}lt in
violence are dependent upon the ways in which the individual
cognitively and affectively processes them, and in fact may be
thought of as fundamentally idiosyncratic in nature (see the I?ext
question), some general commonalities may exist among the kinds
of situational demands likely to lead to violence. Based on the ear-
lier analysis of the situational correlates of violent ‘behavior (chapter
5), at least three broad areas of concern suggest themselves.

1. Family stressors. The frustrati‘on‘s and annoyances attendant .

to husband-wife and parent-child relationships, as many have

“noted, appear particularly susceptible to violent resolution.
An assessment of the individual’s current living situation and
the qlfality of social interactions involved would appear to be
a priority endeavor. ‘ ’ S

9. Peer group stressors. Analogous to the family as a source of
stress, the relationships of the individual to persons he or she
considers, or until recently has considered, friends may be
germane. In addition to disruption of friendship patterns be
ing an instigator of stress, the role of peers as models for vio-
lent behavior (Bandura 1973, 1969) and as sources of SOC‘lal
support for violent or nonviolent lifestyles (President’s Cpm-
" mission on Mental Health 1978) suggests that peer relg}nons
be carefully investigated. -

8. Employment stressors. While often overlooked, the stress
"associated with unemployment or with aversive employment
situations may have a significant effect upon criminal behav-
jor. These stressors may take the form of a recent firing,

disputes with superiors or co-workers, or dissatisfaction
with the nature of the work performed or the level of com-
.pensation paid for it.
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How Similar Are the Contef’x‘ts in Which the Person Hachsed
Violent Coping Mechanisms in the Past to the Contexts in Which
the Person Likely Will Function in the Future?

"As described in chapter 5, the prediction model suggested by
Bem and Funder (1978) would lead a clinician to assess two things:
(a) the characteristics of the situations in which the person tends
to react violently; and (b) the characteristics of the situations in
which the person is likely to be functioning in the future. The
third step (c) would then be to estimate the degree of similarity
between these two kinds of situations. The more the similarity,
the higher the probability of violent behavior occurring. It was
noted that this approach is conducive to offering differential pre-
dictions, such as that the person has X probability of violence in
situations typified by A, B, and C, and- Y probability in sitdutions
typified by D, E, and F. Such predictions may prove useful in
deciding among various forms of placement.

Another way of making the same point may be fto reconstruct
the pattern of violent behavior in the individual’s past and to
ascertain whether it is likely to repeat itself. Did the person become
violent in the past when he or she was ending a relationship, or in
a “manic” state, or when unemployed for several months, or when
under the influence of alcohol or other drugs? If reliably so, is he
or she now or in the near future likely to be ending a relationship,
or in a “manic” state, or unemployed for séveral months, or under
the influence of alcohol or other drugs? Note that one is here
individualizing the situational and personality bases for prediction.
It is not that all people or even most people react violently in the

given situations, but rather that this particular person, when con-

fronted in the past with this particular constellation of events, has
evidenced a pattern of violent behavior. Likewise for dispositional
states: It is not that psychological disorder is associated with vio-
lence, but rather that this perticular person, when experiencing
this particular disorder, has tended to react violently in the past.
While individualizing predictions in this. manner may be a re-
searcher’s nightmare, it may also constitute an occasion in which

- the value of clinical judgment is maximized.

In Particular, Who Are the Likely Victims of the Person’s Violent
Behavior, and How Available Are They? . A
' R L.
In line with the above, one may wish to single out for special
attention the likely victims of a person’s violent behavior. As an
initial step, the démographic composition of the past-victim pool

‘ (e.g., women, the elderly) should be ascertained and, to the extent
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114 CLINICAL PREDICTION OF VIOLENT BEHAVIOR

possible, an account constructed of the cognitive and affective
factors motivating the individual to choose.them rather than others
as victims. For example, the past-victim pool may have been limited
to males who cast aspersions upon the individual’s sense of mascu-
linity, to a particular person such as a spouse or child, or it may
have been the indiscriminate choice of the next person encountered
(Shah 1978b).

One would then wish to know how likely the environments in
which the person will function in the future are to contain persons
of similar characteristics. In situations in which a large class of per-
sons forms the potential victim pool (e.g., women in the case of a
rapist), there will surely be many persons at risk for potential
victimization. But where only one or a small group of persons is
the target of potential violence, the unavailability of those persons
may preclude violent behavior. Thus, a father guilty of forced incest
may desist from violence when his daughter is older. Removal of
the potential victim (e.g., spouse or adolescent child) from the
family through separating residences may decrease the frequency of
interaction and, hence, the probability of violence.

In ascertaining the likely victims of an individual’s violence,
much attention should be given to those who are the expressed

targéts of fantasized, threatened, or planned violence, or who -

elicit strong negative emotions such as anger. In particular, it should
be noted whether or not the potential victims are family members.
As Toch (1969) noted, the reaction of the potential victim of

violence may distinguish a verbal altercation fromra murder, and in -

certain circumstances this reaction may also be foreseeable (e.g.,
if the potential victim, as well as the potential offender, is likely to

be armed}.
What Mean‘s Does the Person Possess To Commit Violence?

As’in the case of assessing suicide potential, the availability of
lethal means of stress reduction may be noteworthy. Both the
person’s dispositional capability to do harm (e.g., physical strength,
expertise in combat or the martial arts), and his or her proclivity to
make use of access to external aids for harm infliction (e.g., guns,
knives) should be inquired into. In particular, the recent acquisition
of a weapon in furtherance of violent cognitions or in response to
violent affect may be significant. The deluded person who has just
bought a gun for protection against fantasized aggressors, or the
easily enraged person who purchases a hunting knife to deter
further annoyances, may require special attention.

Summary s ’

The 14 questions comprising a ‘“reasonable guide” to predicting

" violent behavior are presented in tabie 6.

y
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Table 6,— i ini 7
“ e 6.—Questions for the clinician in Predicting violent behavior

1. Isita prediction of vio
2. Am| Professiona|
violence?

3.
; gre apy Issues of Personal or professional ethi
- QIVen my answers to the above questions, is t
offer a prediction? '

5. What avents ipi
Precipitated the question
: of !
raised, and in what context did s o
6. What are the person“

e lent behavior that js being requested?
Mmpetent to offer an estima_te of the probability of future

¢s involved in thig case?
his case an appropriate one in which to

s potential for vj i
these events take place? clence being

ground?

» ‘(,:vo‘:oe with.stress jn a violent manner?
. o at c?gnlt:ve a'nd effective factors indicate that the
2 o Pe with stress in g nonviolent manner?
. How simij i
imilar are the contexts in which the person has used violent co

in the past to the contexts |
" exXts in which th
13. | ) . e person likel :
n barticular, who are the likely victims of the perecrr. - 7oOM |
available are they? person’s violent beha

14. What | = s
hat means does:the person Possess to commit violence?

Person may be predisposed to

ping mechanisms
n the future?
vior, and how

After having considered th
A ese 14
Bna?,e .fc-ar the clinician to review th
- “reliability” questions:

an ’ ) - ’
I be sure that the information [ have obtained is accurate?

C

It is advisable to corrob

. : orate as much of theé i

b ; ‘ate ol the informati -
. This can be dore, within the limits of conﬁde?ati?lli:; I;gii

Questions, it would be appro-
€ answers obtained with four

(Scoﬁz 1977, b. 129). |
While no formula can pe offered as

what a person reves i
7eals on-the vario
the seve siven md
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Am I giving adequate attention to what I estimate the base rate
of violent behavior to be among persons similarly situated to the
person being examined? ‘

What evidence do I have that the particular factors I have relied
upon as predictors are in fact predictive of violent behavior? (e.g.,
are illusory correlations being avoided?)

Am I giving a balanced consideration to factors indicating the
absence of violent behavior, as well as to factors indicating its
occurrence?

Finally, while professional peer review is becoming accepted
practice for psychiatric or psychological treatment, there appears

to be less emphasis on the peer review of clinical assessments. The™~

development of some formal means for obtaining the opiniqn of
colleagues in difficult cases of violence prediction appears a highly
worthwhile endeavor. How do others rate the sources of stress in
the person’s environment? What is their best estimate of the rele-
vant base rates? Consultation with colleagues on such issues may do
much to improve the reliability of clinical predictions of violent
behavior and may be a source of mutual professional education.
Particular attention should be paid to organizational contingen-

. cies and their associated demand characteristics which may bias

clinical assessments in a conservative “betfter safe than sorry”
direction.

A Case Stﬁdy

To illustrate how the questions presented above might be used
to facilitate the clinical examination of a given case, a case will be
described, the questions answered, and a report presented. The
case is hypothetical. It should be noted that the examination and
report are for the purpose of predicting violent behavior only. Addi-
tional issues that are often addressed by a mental health profes-
sional, such as the presence of psychological disorder or recom-

- mendations concerning treatment, are not considered (See: Roth

1978). The examination and report should be modified to consider
such questions when they are of concern. R
The case is that of Mr. Smith, a person who was civilly com-
mitted as “dangerous to others” under an emergency commitment
statute, and who, several ~days later, desires his release on the
grounds that he is not, in fact, “‘dangerous.” The hospital staff,
believing otherwise, wishes to have him remain in the hospital for
an additional period of treatment. A judge requests a mental health
professional not on the hospital staff to assess the individual’s

<

RN

k3

© CLINICAL EXAMINATION 117

potential for violent be?iaifior and to submit a report of the findings.

““The specific facts of the case are as follows. cr T e
-, > Mr. Smith is a 20-year-cl male who has never married and who

dropped out of school in the ninth grade. His IQ is estimated to be

in the dull-normal kran’ge. He has been residentially unstable, living
~ at six different addresses since being discharged from the Marines

2 years ago. o

: .The police report ac’éompanyihg the cdnimitmént form states
- that they received a call from an employee of the NT company
-saying that Mr. Smith had gone “berserk” and was threatening his

stpervisor. When the police arrived they found Mr. Smith with a

crowbar in-his hand threatening to kill Mr. Brown, his supervisor.
Mr. Smith appeared to be either drunk or otherwise “high” and was

described as “incoherent and bizarre.”” When Mr. Smith broke the
window of the office into which Mr. Brown had fled, the police
forcibly subdued him. SERE = _—
- During the evaluation interview, Mr. Smith stated that Mr. Brown
had told him when he was hired that he could ‘progress rapidly
through the ranks of the company. At the time of the incident,
1 month after being hired, Mr. Smith was still on the assembly line
and felt that he had been deceived. When Mr. Brown criticized Mr.,
Smith for arriving at work several hours late and being in a state of
intoxication, Mr. Smith became enraged. Thereupon, Mr. Brown
fired him, and Mr. Smith picked up the crowbar. :

Mr. Smith appeared very frustrated that he has not achieved a
higher level of responsibility at his job. He wanted both the pres-
tige and money that would go with advancement and felt cheated
that he has not received them. - , ' '

- During the interview, Mr. Smith stated that he would like to get
even with Mr. Brown, and that he would love to get him alone for
just 5 minutes. He stated that he had thought about nothing else

- while in the hospital and that he did not know how he could give
~ Mr. Brown “what he has coming to him” other than by physically
- assaulting him. , ~ .

Mr. Smith appe_afed very agitated at the mention of Mr. Brown’s
name and readily volunteered that he was still enraged at how Mr,
Brown had treated him. ‘ ' SR

- Mr. Smith stated that he did not want to go td jail ‘or‘return to
- the hospital for injuring Mr. Brown. He also stated that he realized
. Mr. Brown “had a job to get done” at the plant but that he did not

think ‘his ‘arriving late for work on, occasion should bother-Mr.,

. Brown as much as it did. He stated that he felt sorry that he had
. threatened some of his co-workers in his attempt to reach Mr.

Brown. »

©
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His police record revealed that Mr. Smith had been arrested three

times during the past 4 years, once for aggravated assault, once for
simple assault, and once for public intoxication. He received a sus-
pended sentence for the first incident, charges were modified to
“Jdisturbing the peace” in the second incident, and he served a few
days in the county jail on the final charge. When asked to describe
the previous assaults, he stated someone tried to ‘‘push me around
and put me down in front of my {riends.”” He admitted that he had
been drinking heavily prior to both assaults. :

- No= let us apply the questions to the clinician in this case.

Is it a prediction of violent behavior that is being requested?

I am clearly being requested to offer an assessment of the likeli-
hood of violent behavior toward others and not, for example, of
competence to stand trial or criminal responsibility.

Am I professionally competent to offer an -estimate of the
probability of future violence?

In addition to being knowledgable about the general topic of
the clinical prediction of violent behavior (e.g., I have read the

American Psychiatric Association (1974) report, Kozol et al. 1872;

Cohen et al. 1978), I have just read Monahan’s monograph on-the
prediction of violent behavior and several current articles on the
topic in professional journals. I recently attended a continuing
education seminar on civil commitment procedures in my State
and believe I understand them. I am unaware of personal biases
that would compromise my abilities to evaluate this case. In all,
I believe that offering a prediction in a case like this is within the
realm of mental health expertise and that I am professionally
competent to do so.

Are there any issues of personallor professional ethics involved
in this case? ‘

To participate in a short-term civil commitment decision does
not threaten to compromise my ethical integrity, nor are the factors
I will clinically rely upon to predict violent behavior in this case
morally problematic. ; AR

I am bothered by the fact that neither statutory nor case law
provides me with a definition of violent behavior, a statement of
the time frame of concern, or a threshold probability of violence
necessary to invoke civil commitment. Therefore, I will specify that
what I am predicting is “serious, unjustified bodily harm” within
the next 2 weeks, and I will simply state the probability figure I
arrive at. It will then be up to the judge to do with this information
what he or she will. ~ :

_ Given my answers to the above questions, is this case an appro-
priate one in which to offer a prediction?

Sositn
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.Otfefering a prediction in this case does indeed appear to be appro-
priate. S RREER O DR o e » ‘

What events precipitated the question of the person’s potential
}fc;r viglence being raised, and in what context did these events take
DPlace’ S \

He was picked up by the police for threatening his supervisor.
This took place while the examinee was intoxicated and after he
‘had been reprimanded for poor work performance.

What are the person’s relevant demographic characteristics?.

H.e is a 20-year-old, never-married male high school dropout. His
1Q is dullmormal. He has a history of alcohol problems but no in-
Vglvement with other drugs. His residential and employment history
have been unstable. Lo ' |

What is the person’s history of violent behavior?- RIDR

His history, with two arrests for violent acts in addition to the
current incident, is fairly extensive. a ~ ’

What is the base rate of violent behavior among .individual,’s of - ;

“this person’s background?

To my knowledge (and I have sought such information), no base
rates of violent behavior among persons with whom I would group
Mr. Smith are available. Extrapolating from the most relevant pieces
of research and based on my own clinical experience, my best esti-

‘1ate of the base rate of violent behavior among persoris such as
Mr. Smith is in the range of 30 percent. ~  ° RO

Wiz?at are the sources of siress in the person’s current environ-
ment? ' : - :

. He is frustrated at not being able to achieve unrealistically high
job advancement with little effort on his part. He feels bitter and

- cheated by his lack of advancement and attributes responsibility

for this to Mr. Brown. el T :
. What cognitive and affective factors indicate that the person
may be predisposed to cope with stress in a violent manner?
He is in a acute state of emotional arousal which he labels as
anger. I—Ig readily expresses violent fantasies toward Mr. Brown.
What ' cognitive and affective factors indicate that the person

may be predisposed to cope with stress in a nonviolent manner?

~ He expresses fear of being institutionalized if he assaults Mr.
Broyvn and some empathy for his co-workers who were threatened
during the precipitating incident. _ T

"How similar are the contexts in which the person has uséd violent

- coping mechanisms in the past to.the contexts in which the person

likely will function in the future? 1

Mr Smith’s past assaultive behavior occurred 1n ,cﬁontexfé that
could be characterized as including the presence of an authority

o
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i ‘humilitation in the p of peers, and a
igure, yrimand or humilitation the presence : ‘
fi;i‘::ree:)? ;t‘ifoxication on the part of Mr. Slrn_lth._Theslie/I fag‘:stm;zhari;
?ikely to be present in the immediate future, smce : ;: ) ;rrll i
intent on returning to his former place of employment 10
M. Brown as soon as he is released.

In particular, who are the likely victims of the person’s violent .‘

ehavi 4 how available are‘they? o ’
be}ll’(;:ilggrqulv[r. Brown is the likely victim, gnd pboth his place of
work and home address are known to Mr. ‘Sm1th: t © lonce?
What means does the person possess tq commit UL : sa;ult
Mr. Smith, as an ex-Marine, is trained in methods of as £,

A Clii{ical Report‘f |

The fo]l‘owing’ is the form a repo'rtﬂmight take‘ based upon the
above examiz;}ation: , .

Judge Jane Doe
County Court House |
De;‘rhg: ?ft?ﬁg ‘;Z:pc;m my ev?lu.atio.n 9f t.;h,é Sl%{ggggc;lc;;hnazxﬁ
| inggﬁ:l gsgiﬁﬁzgﬁeﬁx?giz;?g%ﬁ:.f’giﬁisn ef\;il;igzz
i e ki S S
lease from the County Meaical Lent gt T
be granted. Mr. Sm’ith hasbeen mvvoluxkxta;ﬂy gig%?land o
f ;ozgigﬁu%sﬁze?oagggéﬁzgﬁi %g;lsizggﬁ};z sghagilsftr;il. |
iﬁj?ifm?efsg t:l?: lﬁgz;ﬁeih;t hga cbnSt;tutes a continuing
"v"fdai‘niietixi;?;irs&;. Smi;h at the Medicall‘ Cen’ser ’f01_' ap%rzsf
imately 1 hour on Monday, August 14. 1 informed him ot the

purpose of the oxamination before it began. 1 also read Mr..

Smith’s hospital records and the Writtendpczcl;;fe repqrt'on him.
discussed Mr, Smith’s case with the ward sta’t. P
I- dll\fliussszﬁth is a 20-year old, never-married, male who appear

" to be of dull-normal intelligence: He has been intermittently.

“employed as a factory worker since drqppinghoii.; Zfo?lfiz
~ school in the ninth grade several years ago. Att e blim g
 commitment, he had been working on the assem y 1

" the N T company for a period of 1’ moqﬂl. :
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His police record reveals that he has been arrested three
times during the past 4 years—once for ag&rava’ted “assault,
once for simple assault, and once for public intoxication. He

received a suspended sentence for the first ihcid,ent, charges

were modified to disturbing the peace in the lsecond incident,

and he served several days in the County Jail on the final
charge., His hospital record reveals no prior hospitalizations.

He admits to several school suspensions for fighting and

- several barroom altercations that did not result in an arrest.

The police report filed for the incident precipitating his

: commitment states that the police responded to a call from
. a supervisor at the N T company on Friday, August 11. When
~ they arrived they found Mr. Smith with a crowbar in his hand
' threatening to kill a Mr. Brown, his foreman. Mr. Brown had
barricaded himself into an office. Mr. Smith appeared to the
officers to be intoxicated from alcohol or some other sub-
stance and his screaming at Mr. Brown was described as
“incoherent” and ‘‘bizarre.” The officers failed to talk him
into putting down the metal bar, and, when he broke the
window on the door of the office into which Mr. Brown had

fled, the police forcibly subdued him and brought him to the

.~ Medical Center. ,

During the interview, Mr. Smith was clearly upset at the

- incident. He raised his voice frequently and began to pace the
room. He stated that Mr. Brown had told him when he was
hired that he could progress through the ranks of the compary
“all the way to the top,” if he had the ability and the energy.
Now, 1 month later, he was stili on the assembly line “going
nowhere.” He blamed Mr. Brown for his predicament and said
that Mr. Brown: was deliberately ‘holding me down” so that

- his superior talents would go unnoticed and not become a
source of competition to Mr. Brown himself. When Mr. Brown
criticized Mr. Smith for arriving at work several hours late and

~ appearing in a state of intoxication, Mr. Smitk gtates that he
“just saw red” and told the foreman that he could do a better
job drunk and in half the time than the foreman could ever do..
Mzr. Brown thereupon fired Mr. Smith and ordered him out of

the plant. At that point, Mr. Smith said that he “went wild” _

and began chasing Mr. Brown with the iron bar.
During the interview, Mr. Smith repeatedly and with much
anger referred to his former foreman as ‘““that : 22
‘He states that Mr. Brown ‘“has not heard the end of this—not

by a long shot” and that “nobody makes a fool of me and gets

-away with it.” When 9sked- directly whether he intended-to

aQ

,‘
Y

p
1
\

<



e TR

122 CLINICAL PREDICTION OF VIOLENT BEHAVIOR

harm Mr. Brown, Mr. Smith was evasive and would only reply

“we’ll see, we’ll see.” He intends to confront Mr. Brown at his -

first opportunity. He deniéd owning a gun but stated that he
had easy access to the gun of a friend. The ward staff con-
firmed his state of acute agitation.

Based upon the above data, in particular upon his demo-
graphic profile, his history of violent behavior including a
recent overt act of violence, his currently stressful employ-
ment situation, his alcohol-suppressed inhibitions, and his
acute and clearly unresolved hostility toward Mr. Brown, it
is my preofessional opinion that Mr. Smith is more likely than
not to :inﬂict!‘serious bodily harm upon another persen within
the next 2-week period. That other person is likely to be Mr.
Brown.

j
. /l
Conclusion L

A study recently published in the Stanford Law Review (Wise
1978) surveyed over 1,200 psychologists and psychiatrists in Cali-
fornia concerning the issue of ‘“‘dangerous behavior.’’ Eighty percent
of the responding mental health professionals saw at least one
patient per year whom they considered to be ‘‘potentially danger-
ous.”* The mean number of “potentially dangerous’’ patients seen
per year was 14. Despite the prevalence of violence prediction as
an issue of clinical concern—arising an average of more than once
per month for psychiatrists and psychologists throughout the
State—the clinicians “found it difficult to articulate their standards.
Typically, they said that they based their decisions on ‘clinical
judgement that the threat was serious’ or that they ‘believed’ the
patient was. ‘clearly dangerous’ and likely to ‘act on the threat’

~ (78.2% of those stating their criteria)” (p. 181). ‘

It was to assist in articulating standards that this monograph was

- written. Yet, even those most adept at prediction will be hard

pressed not to let themselves be influenced by _,ithe‘ contingencies
operating in the clinical situation. The Stanford survey tried to

- assess the effects of the Tarasoff decision—that psychiatrists and

psychologists may be liable for the violent acts of patients they
predict, or should predict, to be violent—on the clinical practice
of the 1,200 therapists who responded to their survey.

One quarter of the therapists who responded to the survey said
that they were now giving more attention in their therapy sessions
to the possibility of their patients’ violent behavior. Almost as
many said that the ruling led them to focus more frequently on less

serious threats made by their patients. One-third of the psychia-

I~
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tns‘ts and psychologists surveyed increased the frequency with |
Vt_rhlch they consulted with colleagues concerning cases in which
violence was an issue, and over half reported an increase in their
own anxiety concerning the entire topic of ‘‘dangerousness” as a
resul!:ﬁ\ of the Tarasoff decision. Unfortunately, the survey- also

IS

revealed that as a result of Tarasoff almost one-fifth of the re-

spondents had decided to avoid asking questions that could vield
= i dec : : could yield
- Information bearing on the likelihood of violent behavior by zheir

patie.nts. Even more reporied” that they had changed their record-:.
keepmg procedures in an étfort to avoid legal liability they might‘”
othe1:w1$e mcg as a result of Tarasoff. “Some therapists ceased
keeping (.ietail‘ek records; others began keeping more detailed
records, mcludigg\\q information that might justify any decisioqu
they made and"thereby trying to create a favorable evidentiary
record for future litigation” (Wise 1978, p. 182). | RO

‘ The prediction of violent behavior is difficult under the best of
C}rcumstances. It becomes more so when powerful social contingen-
cies pull and push the clinician, now in one direction, then in
ano.ther. But such is likely to be the case for the forese'eab,l’e future
u.ntll the patient’s right not to be a false positive and the victim’.f;
right’ not to be set upon by a false negative are balanced in the
courts and legislatures of the land.
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