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,88 CLINICAL PREDICTION OF VIOLENT BEHAVIOR 

~tated i~ verbal f~~ w~s more. influential. ill ~~ecting clinical 
Judgment 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; Inqeed, when pres.ented with numerical risk state­
ments of 35 percent, 55 percent, and, 75 percent chance of parole 
success, the subjects' clinical predictions distinguished between 35 
percent and the latter two values, but did not distinguish between 
55 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 Information on Valid Predictive Relationships 

Clearly, the clinician is better 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 area 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. 
.~so, more information does not necessarily lead to better pre~ 

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 illformation (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 
mQre accurately with fewer items of data. Disturbingly, however, 
they were more confident of their predictions the more data they 
had available to them. 

Focusing on a limited number of relevant and valid predictor 
items, therefore, is more important than ,an exhaustive examination 
that yields much irrelevant and ultimately confusing information. 
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STATISTICAL APPROACHES 89 

(3) Not Overreacting to Positive Associations 

There is little that can be said here other than to exhort clinicians 
not to overreact to one positive index of violence at the expense of 
overlooking several negative indices. ; 

A balanced search for information on factors tha,t would decrease 
an individual's propensity for violent behavior (e.g." strong family 
support), as well as factors that would increase violence pron?ness, 
should be undertaken. In addition, it should be noted that SImply 
because a pattern of positive and negative evidence appears to be 
highly "representative" of future violent behavior does not mean 
that such behavior should be predicted to occur (Hahneman and 
Tversky 1973). The base rate and the reliability of the available 
evidence must also be considered. 

"For example, if only 10% of a particular group are e~pected to 
engage in future violent behavior on the basIS of pnor proba­
bilities (base rates), and if the specific evidence concernIng the 
predictions is of poor reliability (e.g., clinicalas~es.sments and 
certain psychological test indices), then the predIctions should 
remain very close to the base rates. The greater 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 .,/ 
clinical predictions of violent behavior appears t? be ~ ~crease? 
emphasis upon incorporating statistical concepts mto clinIcal deCI,. 
sionmaking. . 

Statistical prediction differs from clinical prediction both 111 the 
kinds of data it employs and in the methods it uses to convert the 
data into a prediction. Statistical prediction uses lower order, of~n 
demographic, variables and combines them by means ?f automat!c, 
mathematical rules. Clinical prediction, by contrast, IS less preCIse 
about the predictor variables used and may choose different !-'re­
dictors for different cases. These factors are then transformed Into 
a prediction in a subjective or intuitive way. 

The research 'studies on the statistical prediction of violent 
behavior have yielded a wide variety of results, ranging from sub­
stantially less accurate to substantially more accurate. th~ the 
studies of clinical prediction, dependin,g upon what cntenon of 
violence was used. The factors most closelyrela.ted to the occur­
rence of violent behavior appear to be past violence, age; s~x, race, 
socioeconomic status, and opiate or alcohol abuse. Estimated IQ, 
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90 CLINICAL PREDICTION OF VIOLENT BEHAVIOR 

residential mobility, and. marital status also are related to violent 
behavior. Mental illness, however, does not appear to be related to 
violence in the absence of a history of violent behavior. When one 
controls for demographic variables, prisoners do not appear to have 
a higher incidence of mental illness than the general population. 
Mental patients who do not have "a record' of violent arrests are, i~ 
anything, less violent than the general population. ' 

Despite the advantages of statistical prediction, the clinical 
approach may be superior when dealing with rare events that were 
not anticipated in statistical analyses. It is also true that for many 
si~ations, particularly shqrt-term "emergency" ones, no statistical 
information has yet been ctf;veloped. 

The clinician who wishes to improve the accuracy of his or herJ 
predictions by incorpora~,g statistical' information' can best do so 
by making the base rates of violent behavior a prime consideration, 
obtaining data on factors that actually relate to future violen~e, and 
not overreacting to a positive indicator of violence at the, expense ,of 
,overlooking several negative ones. 
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CHAPTER 5 

Environmental Approaches to 
Improving Clinical Pr~:diction 

,\ H 

We have a,lready noted the impqrtai.ice of considering contextual 
or environmental factors,in pl{edictin~~ violence and the fact that 
some experienced, clinicians h:ave recbgniz~ this importance for 

, " II 

some time.. ," 
The use of enVironmental or "situational variables in predi~tion 

differs from the use of personal or disIJ,ositional variables 'in at least 
one major way. In the case of dispositional variables, one has only 
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 ca.se: . 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 

'l situational predictors, however, one must establish both a statistical 
, relationship between a given situation and . violent beha~or, ahd the 
,'. probability that the individual will, in fact, encounter that situa-
tion. One might, for example, prec;lict with a high' degree" of accu­

,racy that a given class of offenders win, resort to violent behavior 
, when confronted with a situation they interpret as achalleI)ge to 

their masculinity. To predict the actual occurrence of violent 
behavior, one would' then have to perform a s~parate prediction 
concerning whether they will encounter such a situation during the 
period under investigation. 

It can be argued that the inclusion of situational variables is the 
most. pressing current need in the,·field of violence pr~diction. The 
principal factor inhihitingthe development of situational predictors 
of violence is the lack of comprenensive ecological theories relating 
to the occurrence of violent beha:vior. 

Asse$singEnvironm'ental Factors 

Moos (1973) has identified six different ways of conceptualizing 
human environments which have been 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 

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) 

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 

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 org~zational structure) 
appear no,t to be relevant to 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 
preventing violenc~ (Heller ,and Monahan 1977)-and another 
(behavior settings) is in an msufficient state ,of development to 
allow for its current application to the topic of prediction. The re­
mainjng 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 professionf)j 
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 behav:i,or 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. 

Finally, environments may be conceptualized for the purpose of 
prediction according to their psychosocial characteristics and organ-
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iz~tional climat.e~ According to Moos;l the "soeI·al climate" 
tive " . i' perspec-

assUIlles th~t enVIronments haverunique 'personalities' just like 
peo~le .. Personality tests assess pe~'sonality traits or needs and 
br~Vlde mf~rmati~n about the char,cteristic ways in which people 

e ave. SOCIal enVIronments can be similarly oItra ed . 
deal of accuracy and detail" (197i; p 4) ~e d ~ dWlth a.great 
scales t '.,. th ' . ~, ' .. eVlSe a senes of 

o measure e perceIved soc;ial climates of . prisons hOSpI·tal 
wards ccomm ·ty-b d tr . ;' , 
units' . ~I . ase eatme~/t programs, classrooms, military 

. ,~d famIl!es. Common to jall these scales are three basic 
~~nslOns of the environment: (a) relationship dimensions such 
as e degree to which the @nviroi,iment is supportive and inv~lvin . 
(b) personal, development dim~:nsions such as th - d gf' 
autonomy th,l. II', e egree 0 
, . .' e enVIrOnment provides; and (c) system maintenance 

and. system change ~imensions, /including 'the degree to which the" 
enVIronment emphasIzes order, 01~ganization,and control. 
vir It should always be clear tha/t these methods of describing en-' 
.t onments ov~rlap greatly an<! that some situational predictor 
1 ems would fit equally well uhder any of the rubrics It should 
~so b~ .clear that situatio?al v!~ables are being propo~ed for use' 
~ addItI?n.to, rather than m~tel~d of, dispositional variables in clini­
c.

t 
p~edlCtion. sch~mes. It IS ~pe interaction of dispositional and 

SI ua. ~nal vanables that ho~dsi! the greatest promise for improved 
~~~dlCtIV~ accura~y: Ideally, It f~ventually might be possible to make 

.1 erential predIctions of thf: sort that 'individuals With d· . 
tIonal char~cte~stics of type;N would have X probability ~~p~~~ 
lent b~~aVl?r, if the~ re~iged in environment type A, and Y 
~babilrty If t~ey. resI~e~ ~n environment type B. But to reach this 

ana of predIction,. ~t 1~ necessary for researchers to begln the 
- arduous task of compilmg,:'and verifying a catalog of situations that 
r?late to t~e .future occurience of violent behavior. What foll . 
a very prebmmary attempt to do that. ows IS 

Maj,?r SituationaJ Correlates 
of Violent Beha"ior 

I' 

. Despite its early '~~l~~f development, much may be learned 
~om the !tudy of f)~VIrOnments in terms of predicting individual 
Vlole~'lCe .. J.he folloy,v~g are what appear to be the best candidates 
for sl~ational or e:aVlronmental correlates of violent behavior that 
potentIally c~ be/of use for pred~c1iion in the individual case. The 
first three can ~ conceptualized either as environmental "sup­
port systems'~ u~ed by an ~dividual for co:ping with life stress 
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94 CLINICAL PREDICTION OF VIOLENT BEHAVIOR 

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

Family Environment 

One of the best> predictors of whether released mental patients 
will survive in the community without being rehospitalized is the 
degree ot support provided by their families (Fairweather, Sauders, 
and Tomatzky 1974). As Stone (1975, p. 13) stated, "'a principal 
social function of the law-mental health system is to provide techni­
cal care for those individuals who are temporarily or permanently 
extruded from society's principal caretaking unit, the family. 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." 

L, th.e case of violent behavior, the family context is crucial since 
family members are so frequently the victims of violent behavior 
(Monahan 1977b). Skodal and Karasu (1978), as noted previously, 
found that, in 77 percent of emergency commitment cases in which 
the patients admitted to actively considering violence, the victims 
were family members. The frequency of violence in police family­
crisis interventions has been well documented (Bard 1969; Driscoll, 
Meyer and Schanie 1973). 

The family enviromnent may' be critical because of its role in 
supporting or discouraging violent behavior on the part of the 
family member whose behavior is being predicted. The probability 
of a person being violent may be greater if he or she resides in a 
family that encourages robbery as a career and where violence by 
other family members is a frequent occurrence, than if he or she 
has sclpport and models for nonviolent modes of tnteraction 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 
.'" 

There is an enormous sociological literature on "pe~~;j gr~up 
influences" on behavior, particularly adolescent behavior. Likewise) 
nUmerous psychological studies attest to the effects of one's friends 

. as behavior models (Bandura 1969). There is, in addition, ample 
folkwisaom about the effects of "getting in with the wrong, crowd" 
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 Environment 

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 ,a 
"satisfactory" job (defined as a job which lasted 1 month or more) 
during the first 3 months of parole were eventually successful ill 
completing an I8-month parole period cODlpared with a 36 percent 
success rate among those who did not have a satisfactory job during 
the first 3 months. Sevellty ... five percent of parolees holding a satis­
factory job during the second 3 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. 

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 p:.;obability ·i)f recidivism 
during the second 3 months on parolemcreased directly with the 
number of jobs held during the first 3 r.aonths, from 1<1 percent 
recidivism when one job was held to 43-percent when fivejobs were 
held. \ 
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: i While such data do not ' prove a causal relationship between em-

I' 

, , 
I 

" ' 

ployment and crime (since some third factor may cause both the 
reduction in recidivism and 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. 

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 Ican't.lSo 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 w~ ~ctually 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 exampl~ of victim­
specific violence (Roth and. Meisel 1977; Wexler 1979). A ~lient 
l;evealed in therapy his intention to kill a wom~ who had rejected 
his romantic interests. The client then committed no viplent 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 maywisb to know whether the dfulgerous 
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 co:pflicts have ~ccurred); 

)i and/or against some broader group of people (e.g., mmor boys 
or girls in the case :of a pedophile, adult women in the case of 
certain exhibitionists or rapists, etc.); and/or a more dispersed 
segment of the community (e,.g., the likely victims of "purse­
snatchings" and other street robberies, potential victims of 
recidivistic drunken drivers, etc.) (p.180). 
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Availability of Weapons 

Finally, the presence of weapons has long been held to be a situa­
tional instigation to violent behavior (Berkowitz ,and LePage 1967). 
Equally importantly, weapons m.ay influence hot the occurrence 
but the severity and lethality of violent behavior (Newton and Zim­
ring 1970; Zimring 1977).0 The difference between assault and 
murder irequentlyrevolves'around whether the offender had a; 

knife or 'only a fist at his or her disposal. The difference between 
murder and: a~mpted mfuderlikewise is often determined by 
whether the offender has access to a gun or a knife. 

Just.as the possession of the "means" to commit suicide is a ire'" 
quently used predictor of suicide (Beck, Resnick" an~/Lettieri 
1974), so the person who,reveals the"possession of a household 
arsenal may be mOl!e lik~ly to harm another than th~/individual 
witb-:>ut such means of destruction. i 

Availability of Alcohol 
;I c' 

The evidence linking the exc~ssive use of alcohol to violent 
behavior was noted in the last.; chapter . There/is a, great deal of 
literat\1re on criminology relatfug the high fJ;equency of. viole~t 
behavior in and near bars and taverns (e.g'?, Wolfgang 1958). At least 
for those persons whos~" previous . Vioiel1f behavior has been 
associated with a state of intoxication, ~he easy availability, of 
alcohol and the pr~sence of a support, gr9:up which encourages'its 
excessive use (drinking buddies) may coqstitu,te a high-ris~J~gptext 
for the occurrence of violent.,behavior .. /' 

Assessing Interactions BetAteen Persons 
.,' , I 

and Their Environments / 
\' • 1/ 

, /1 

It may~en be that the very deft~tion of a "sjtuation" is inter­
dependent with an individual's pe~~o~ality (Bem and Allen 1974). 
'A situation that one person percei~}es'l asa threat to his or lier social 
status may be perceived by anothe~; as nonthreatening or even status 
enhancing. People often choose l~he ·situations they are in (e.g., 
going to a bar that one knows ha~1 ,a high frequency ,of fights),and 
situations' often ,draw certain kinds of people to themselves0 (e.g., 
pawnshops sometimes drawpedple with st?len property). How, 
then, are we, to describe a "si~~ation" or'~ "context" ,for the 
purpose of prediction? One major IrrOPOSal was recently made . 
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98 CLINICAL PREDICTION OF VIOLENT BEHAVIOR 

Bem and F'under (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 characteristi.cs 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 
"vkiable-centered" perspective just discussed,. Rather than ask what 
characteristics of situations in general relate to violent behavior, 
Bem and Funder (1978) ask how tbis 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 

\ environment, then, becomes whether he or she has more of the 
!icharacteristics of the violent or of the helping person. A second 
environment may elicit Violence from a completely differ-ant type 
of person. 

Describing situations in terms of how given types of people are 
expected topehave 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 ~ 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" (Belp. 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 jpresence of an authority figure") and ask the person to state 
the degree to which these properties typify the situations in which 
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he or she behaves violently. (There is a formal technique'l 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 being 
discussed here [Bem and Funde:f1978] ). I 

Alternatively, if the individual was unable or unwilling to do; 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 envrronment 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 ube females" as neither characterir~tic 
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 item would be 
rated highly uncharacteristic. ) 

After one has obtained a profile of the kinds of situation!; in 
which the individual is expected to be (or, better yet, haS' in the 
past been) violent, it remains to categorize the environmentiS in 
which he or she will likely be functioning during the period for 
which one is predicting. Often, much of this environment will be 
Wlknown, But many characteristics may be available. For exam.ple, 
if one highly salient aspect of the environments in which a peJrson 
committed previous assaults was that his wife was present in them 
as the victim, but the wife has since divotced 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 heme. 'While 
many other asp'ects o~ the' individual's environment may be 
unknown, the presence or- absence of the wife mKy be avaiJiable 
information. 

The approach 'put forward by Bern and Funder (1978) to 
categorize people in terms of the environments that elicit !pven 
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 charaeterized by fa.ctors 
A, B, and G, 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 o:r in another setting whlch is characterized by fa!ctors 
A, D, and E, one mightwish to r~~commend the latter, since only 
one of its three principal characteristics is similar to thosE~ that 
trigger violence in the individual, while two of the three charaQterls­
tics of the former .setting are similar. 
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The Bem and F~der (197~1;~odel, therefore, poses three ques-
() 

tio:~~at ~~haracteristics describe the situation~; inc whic~ tIle per-

~ son reacts violently?' . . hi h=" s n 
2. What characteristics describe the sItuations w, .. c OO~ per 0, 

will confront in the futUre? .. .. . th 
3 How similar are the situations the person. WIll confront In e 

. future to those that have elicited violence m the p~t? 
Much more work needs to be done to develop ~e Bema;nd A~e? 

(1974) and Bem and Funder (1978)procedur.es m~o practIcal :~­
cal tools. Creative clinical experimentation With di~ferent me, 0 ~ 

.of environinental assessment may be of great help m that develop, 

merit. 

Summary 
.' ed' . J 

d .. WhI'ch the accuracy of clinical pr lCtion may 
A secon way m ··t t' al or . d' through m' creased attentIon to SI ua Ion be lIDprove IS, '. d f' . t . 

environmental predictors of violence. A dlstui?ance or e ICI . m 
a person's environmental support systems,p~lCulro:l~ t~e fam~IY~ 

, 'd .' ob-su port systems, may trigger VIO en. copm 
peer, "' .. ~/:J.. P ail bility of victims weapons, and alcohol 
mecharllsms. The easy av a .. '. . . 1 
in the environment al.so may heighten the probability of ~o ence'tal One novel method of assessing the effect of .envIronmen 
variables upon violent behavior is to assess a person m terms of ~~e 
characteristics ~f the environments in which he or s~e .becomes 

. 1 t .The clinician would then estimate the charactenstlcs .of the 
VIO ~n ~ents in which the pernon would be functionin~ In the 
enVIrO, . il ·ti 
future and note any resulting SlID an es. IJ 

The final chapter attempts to synthesize these fac~ors an~ others 
into prescriptions of how a mental health professIOnal mIght go 
about· assessing an. individual's potential for violence. 
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CHAPTER 6 
~ 

" The Clinical E~amination 
. \ . 

\\ 

.\1 

!his chap.ter. attempt{to summa..'":ize and synthesize the fore­
gomg matenal m a manner that may prove helpful to a mental 
health professional cOl)aucting 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 predict.ion. Attention 
to these questions ru,bng the lines suggested 1151 the commentary may 
provide a structure!£or reaching a defensible estimate of the prob­
ability of violent bJhavior Qccurring in the future. 

.'. It is not withq(ut trepid:~tion that a "model" format 'for the oJ 

clinical prediction;1 of Violencl\!s proposed. It should b~ clear from 
what has gone before that relatively few faCtors have proven their 
predictive mettle:' as antecedent conditions to violent behavior. 
Most of what foU:ows represents nothing more (or less) than the 
professional judgments of persons ~xperienced at the task of pre­
diction, as I have interpreted and amplified them. It is <;>ffered as 
a. reasonable guide to performing a kind of assessment that increas­
ingly is being sought from :q;tental healtb. professionals. It is not 
offered as a substitute for a direful 'reading of the clinical literature 
on prediction cited in previous chapters (particularly (the American 
Psychiatric Association 1974; Cohen et al. 1978; Kozol et aI. 1972; 
Kozo~, 1975; Megargee 1976). 

It will be assumed that this assessment is"solely for the purpose .7 
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 'treatment, many of the factors that are assayed here may 
already be known and need only 'to be made explicit. The pro­
cedures, qptlined here are necessarily idealized and could be super- 0 

ceded in' the context of very ~ineilt violence. On~ need not 
estimate the IQ of someone screaming "I'll kill you!'~>~d needing 
to be physically restrained from so doihg. .... 
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102 CLINICA~ PREDICTION OF VIOLENT BEHAVIOR 

. belief that wherever possible, 
I would emphasize once ~gtam hm~ld limit their role to providing 

psychiatrists and PSYChO~~~;~ ~f future violent behavior, sub
M 

an estimate of th~ pro a't~ linical and statistical evidence, and \\, 
stantiating that estuna~ WI c decision as to 'whether preventive," 
leaving to legislator~ or Judges thhe tance l·S. not "passing.the buck" uld b triggered Suc as" ., 
action sho , e... ~. ifficult ,. clinical decisions. It IS" fo~~mg 
to evade responsIbIlIty J.or di,. 'bility for difficult politICal 
those in gove~men~ to accep~esp~=s for freedom and safety. 
decisions dealmg WIth compe t gb c ennitted to pass until it stops 
In matters of law, the bUc~;n:r e Pd the judiciary. Cohen el ale at the doorstep of the legIS a e an , 
(,1978 p. 39) have put it well: 

'. th between the requirements of so-
lt is a perilous, narrow pa. f individual freedom. To bal-
cial order and tJ:e rtyexpressI~~lyO is a sociopolitical, not a cliI?-i­
ance order and libe pr~p d by society's courts and legIs­
cal, issue, andlini~h~s. mus~ ~d ~~ther be given nor attempt to 
latures. T~e ~ . Clant s dO termine the risks it is willing to take 

urp SOCIety s nght 0 e u' lib rty , 
: resolving the conflict between safety an e . 

Questions, for the Cnnici~n 

Is It a r sc I P ed· t'on of Violent Behavior That!s Being Requested? 

5 . t . the legal process at 
Shah (1978a) has enumerated ~ po:~:c;n are taken. The first 

which estimates of fut;~ h~ ther c any questions of prediction 
question to ask. ones~ . IS wed if so f~r what legal purpose? 
are being raised m a gIven case ~, ba~ic Yet Geller and Lister 
Such a question may seeme~ce~sIvely orts ~itten for tr{e purpose 
(1978), in a study of PSYChlatriC~~ trial and criminal responsi­
of determining competence to s re orts offered a prediction 
bility found that ,55 percent of the p .' ted by the 

. , " 'though one was not reques 
of "dangerousness ~ven t 'f the reports did not address 
court. At the same time, 65 I;:~en r~ent did not' address the issue 
the issue of competency, an pee . which the court was 

'b'lity which were the ISsues m " of responsl 1, . 

interested. . F h' trists are not alone in their confusion 
. PsychologISts .and psyc d~ress Farmer's (1977) study of pre­

regarding questions ,to a d for FedenU court judges found 
sente~ce assessments P:rf~r:: referrals to PSYchologists and ~sy. 
that, mover 95 percen. : tl fail to .communicate their obJec~ 
chiatrists~ "jud~es ~,onslsthn y aminer. "Judges surveyed found it tives and questions to e ex . 
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difficult to~ay why'they were re,questing ,a :qlental health exami­nation. 

Their answers suggested general and frequently nebulous 
concerns rather than a desire to have specific questions an~ 
swered. For example, some would say that 'they just want.ed 
to know more about the person, but could 'not readily explain 
What new informa~on they sought (Farmer 1977 ,p. 7). 

' It would appe~ that the first task ofthe;'mental health profes­
sionru is to be clear about whether anyone 'is' interested in having 
a prediction made and, if not, What it is that they are interested 
in and what information is being sought. This may require gomg 
back to the source of the referral 'and requesting clarification of the task. , 

Am I Professionally Competent To Offer an Estimate of the 
Probability of Future, Violence? " 

Once on~ knows what the question is, one must consider whether 
he or she is the person to answer it. Cand,id introspection should 
take place concerning one's knowledge and understanding of (a) 
the theoretical and methodological literature on prediction, and 
assessment in general; (b) the clinical and research literature on 
the prediction of violent behavior; and (c) the relevant legal frame­
work in which the prediction would be offered (e.g., a State com­
mitment statute). This monograph has atte~wl~d to provide guid­
ance in the first two of these areas. 

This introspection may lead to the conclUsion that no one is 
competent to make th~ kind of prediction being requested; that 
some mental health professionals are competent to do so, but 
that the questioner is not among them; or that the 'questioner 

' does indeed possess relative professional competence to address 
the issue at hand. ' 

In assessing one's cOID:petence"at this form of assessment, one 
may also wish to ascertain whether one possesses the disposition 
necessary to "objectively" evaluate the facts at issue. In this regard, 
Fisher (1976) found that the higher psychlatrists and psycholOgists 
themselves scored on the Rokeach dOgniatism scl!ie, the morelikelr 
they were to predict dangerousness fql~'~ sample of clinical cases. ' , ' \j 

Are Any Issues of Personal or ProfeSSional Ethics Involved 
in This Case? ~, 

It has been argued repeatedly that, to the greatest extent POSSible, 
the clinician should defer to the policymakerregarding questions of 



, ' 

"} ; 

I , 

f 

i , I 

I 
" I 

104 CLINICAL PREDICTION OF VIOLENT BEHAVIOR .. 
social and political value raised by violence prediction. These .ques­
tions concern the definition of the violence one is predicting;' the 
factors one takes mto 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 principled abdication ofa 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 professional, 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 presumption 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 arnv-
ing at them, would compromise his or her ethical integrity (see 
Loftus and Monahan, 1980). 

The second qualification on an absolute abdication of a policy 
role by mental he~th professionals is that all too frequen~ly 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 policymaker 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 here 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 adn:l.itting 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, :8, an.d 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 modify 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, etc.), 
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 reve~s 
(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 Psychological Association 
(1978, p. 1104) stated: 

dne crucial point in addressing confidentiality, as in addressing 
oth.~r.dilemmas of the psychologist's loyalty, is that all parties 
witli a claim on the psychologist's 10yaJty 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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106 CLThTJCAL PREDICTION OF VIOLENT BEHAVIOR 

The ethical standards of both the American Psychiatric ~<'Jsocia-
I I 

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 as~essing 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 ;To Offer a Prediction? 

I' 

Should bne conclude that a prediction is not actually being re­
quested, that one is not professionaJJy 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
tum 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
aj;e, the ~ollowing 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 uppn another took place in the context of a hea~' argu-

'< )" 

ment, but only after the victim had begun to cast aspersions ~pon 
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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I; actual assault. The potential for violent assaultiveness is the 
II 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 
relationship 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,i; the more likely the 
violence; (g) educational attainment (the lesB the education, the 
more ~ikely the violence); and (h) reside~ti\71 and employment 
stability (violence being more likely among {~hose who move or 
change jobs frequently). . I, 

As noted previously, the inclusion of some prt~dictive factors may 
make others worthlei3s in the clinical context. T!!lus, among persons 
with an extensive hi~\tory of past violence, the t~ignificance of race 
as a predictor is elh;ninated (see also the pre~rious discussion of 
ethigal issues). i •• 

Ii, 

\1, 

What Is the Person's I-I/istory of Violent Behavior?!,i 
II 

.' II \\ 

This is one of the ltnost important questions o~le can ask in pre-
diction, mld obtaininlg a satisfactory answer may 'pot be as easy as 
it seems. A very thqrough probing of all formsl) of past violence 
shoul.d be conducted) pay~g particular ~ttention~,to the recency, 
severzty, and frequency of VIolent acts (FISher, Br(~dsky, and Corse 
1977). It should- be noted whether the person's pi~ttern of violent 
behavior appears to bI~ escala1;ing or declining. At l;east five indices 
of violence should be considered: (a) arrests and', convictions for 
violent crimes; (b) juvenile court involvement .for violent acts; (c) 
mental hospitallzatiorlS for "dangerous" behavior;\'(q) violence in 
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108 CLINICAL PREDICTION OF VIOLENT BEHAVIOR 
, 

the home, such as spouse and child abuse; and (e) other self-reported 
violent behavior such as bar fights, .fights in school, arson, violent 

c. highway disputes, and perhaps violence toward animals. It should 
be noted in this regard that an attempt to kill often differs from 
an actual murder only by Virtue df the form~r occurring in closer 
proximity to a hospital. Open-ended questions, such as "What is 
the most violent thing you have ever done?" and "What is the 
closest you have ever come to being violent?" may be helpful 
(American Psychiatric Association 1974). 

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

The importance of the base rate of violence as the most signifi­
cant information one can pbtain in making a prediction has been 
stressed several times. In s~me instances the base rate is published 
information (e.g., the Michigan study described in chapter 4 com­
puted the base rate of violent crime among released prisoners to 
be 10.5 percent). In other cases, one can compute the base rate 
for oneself from available records (e.g., the base rate of violence 
on a mental hospital ward may be ascertained from a sample of 
hospital charts). In many circumstances, however, base rates are 
neither available nor readily oOtah,able. What is the base rate of 
violent behavior among persons referred by the police _ for civil 
commitment as "dangerous to others" on the basis 0:( a recent 
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 
base rate will remain unknown. 

What then is the clinician to do when confronted with the 
" . knowledge that the base rate is the most important single piece 

of information to have and yet he or she does not have it? One is 
left with Meehl's (1973) advice that, when actuarial data do not 
exist, we must use our heads. The clinician must estimate as rea- ~_ 
sonably, as'judiciously, as wisely as possible what the approximate 
base rate would be. In so doing, one should always ask why the 
base rate of violenc~ among persons similar to the person one is 
examining should be any higher than the general population rate. 
Having committed a recent overt act of violence, for example, may 
be one indicator that a higher-than-average base rate reasonably 
could be imputed to the individual. 

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

o 

" 

" 

(J 

, \ 

~':s. I , 

o 

I) 

.. 

{) . 

-=--,-----.-.:..-------~.-- .,---.--_._-----
IJ 

, 0 

CLINICAL EXAMINATION 109 

What C?gnitive and Affect!ve Facto~s Indicat.,e That the Person May 
Be Predisposed To Cope With Stress In a Violent Manner? 

What C?gnitive and Affec~ive Facto~s Indicate Tfiat the Person May 
Be Predisposed to Cope With Stress In a Nonviolent Manner? 

.. 11 
One ~once~t th~t may provide an organizing principle for many 

of the Issues om VIOlence prediction is that of stress. Stress can be 
un~erstood as a 'state of imbalance between the demands of the 
SOCIal anU physical environment and the capabi~ities of an individual 
t~ cope with these demands (McGrath 1970; Mechanic 1968). The 
hIgher the rati~ of demands to resources, the more stress is experi­
enced. Stress IS thus to be thought of in terms of transactions be­
twe~~ p~rsons and their environments ovez. time (Lazarus and 
La~mer, m press). The voluminous literature orr stress and its regu­
lati~n has been ~asterfully systematized by Novaco (1979), to 
whIch the reader IS referred. for further information. Novaco pre­
s~nts a mode~ of anger arousal as one fOlm of reacting to stress and 
hi~ m~del, WIth some modification, may~provide a vehicle fo~ ex­
phca:tID:g many (but not all) of the faciors to be assessed in violence 
~redlCtion (cf. also Levinson and Ramsay 1979). It is presented in 
fIgure 2.'" 

Stressful or aversive events such as frustrations, annoyances, in­
sults, and assaults by another are se~n in this model as filtered 
thr~ugh certain cognitive processes in the individu"aI who is the 
subject of a~essment. Novaco conceptualizes these cognitive 
processe~ as bemg of two types: appraisals and expectations. 

AppraISals refer to t~e manner in which an individual interprets 
an ev~nt ~ : pr?VOc~tlOn and therefore experiences it as aversive. 
PerceIve~ . mrentio~~ty is perhaps the clearest example of an 
antagonIstIc appraISal (e.g., "You didn't just bump L.,tome you 
meant to hit me."). How a person cognitively appraises an ~vent 
may have ~ ~eat ~nfluence on "whether he or she ultimately re­
~pon9.s to It ~ ~ Vl~lent maIm~r. Some" persons may be prone to 
mterpr~t seemm~ly mnocuous mteractions as intentional slights. 
The ~hIPS on theIr shoulders may be precariously balanced. 

Expectations are seen as cognitive processes that may influence 
the occurrence of '~ol~nce in several. ways. If one expects a desired 

. outcome (e:g., ~ raIse m pay, an expression of gratitude for a. favor 
done~ and It .fails to occur"emotional arousal may ensue, and, de­
peD;ding upon the context, it may be perceived as anger. If one, ap­
p~aIses an event as a provocation, the occurrence of violence may 
~till. de~end upon whether one expects violence .to be instrumental 
m, nghting the perceived wrong or whether one can expect violence 
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110 l.eLINICAL PREDICTION OF VIOL~NT BEHAVIOR 

figur.e2 . 

. ~Mo'del of Some of the Factors To Be Assessed 
;,n the Pr.ediction .of Violent Behavior 

STRESSFUL EVENTS 

{e.g., frUstrations, 
annovances,insul~sl 

:\\ () 

BECiAVIORAL COPING RESPONSES 

COGNITIVE PROCESSES 
. ~ 

.(a) Predisposing appraisals and 
expectations {e.g., violent .' 

"fantasies and self-statements, 
, perceived intentionaUvL'> . . ~ 

(b) Inhibiting appraisals and 
. expectations (e.g~, non-vi~lent 

. self-statements,9xpectatlons of 
punishment), 

AFFECTIVE REACTIONS 

(al predisposing (e.g., ahger, hatted) 
(a) Vio!entie.g., murder, robbery 

rape, assault) 

(b) Non-violent (e.g., withdrawal, 
avoidance) 

(~) Inhibiting (e.g., empathy, guilt, anxiety, 

, fea~~ 

·· .. ·-·---·~----.p-e-r-m .. ·· ... · -S~-S' ~b:--·6f. ··~~-c-a-d-e-m-J.-·c-::'--.p,-r";"'. ~ .. -. s.;s.;.·\.,t. .. ~," 
Reprinted withtl1e ..... - .J. - . p, .,. '.' . " 

" 
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Adapted from Novaco (1979) . 

to be met wlthacounterforce.One maY~fo~ ex~ple, regardhav­
ing sand kicked in one's face asa d~1ib~rate ~aftr~:mtand" yet,u~o~ 
learning that the agent of provocation 1S bwlt like a fo?t~all hne 
backer have such- low ·expecta'tionsfol Sl.lCCessftil re~ationthat 
violende :is,~np longer under consideration~ ~temativelY ~ should 
the provocateur resemble. Woody Mien, one S ex~~ctat:ton that 
violence will prevail may ~e. accordingly.. . .... ". . 

, Both expectati~ns and appraisals may be refl~cted.m the pnv~te 
speech;? or self-statements a person usesreg~~g ~olent beha~or 
(e~g.," Anybody who .. insults my wife gets. hlt/ ). V~~lent Iidelu~~ons 

""and fantasies may be thought of asex~eme forms~o~ s\lch pnvate 
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conversations and statements Ilo£. intention that are directly verbal-
ized (f.e., threats of violence),\ may be particularly significant."~or 
ourpurposes,appralsals" and . e»pectationfY'.m.ayboth becatego:cized 
as"cognitive 7fac$rs i. that "predispose" towardior"inhipit" violent 

"). _ : . ." l'.·.~' -1 , . .... . _ ~ ., D 

behavior. These cognitive processes~-'inJtum, may either give rise to 
certain affective or emotional r~flctions or may directly propel a 
behaVioral response. " .. c < . '. • 

One need not I be emotionally aroused to commit violent acts 
(e.g., the stereotypic ~,~hitman:' of Godfather fame). If, as is more 
'typ~;Jal, affective reactions are interverililg, they may be viewed as 
either(; o:(a predisposing "or an -inhibiting type. Affective reactions . 
predisposing a'persontoward violence would include the· emotions 
of .angeranq·hatred. w:qile angerjs not necessary for the occurrence 
of violent behavior, its arousal is a significant antecedent to aggres­
sion (Ru1e and Nesdale 1976). Fortunately, excellent work on the 
clinical assessment of anger . is currently available (Novaco 1975, 
1976, 1978, 1979). Affective reactionsirihibiting violence (or, to 
put it more positively;· predisposing toward peacefulness) includJe 
what. have been . called the "moral emotions" of empathy for the 'J 

source of a frustratioriand guilt'about injuring another, as well as 
anxiety reactions about engaging 'in violence or about. the victim's 
possible retaliation .. The lack of capacity for such affect has been 
viewed as.the hallmark of the '~s~ciopath" (Dinitz 1978). .' 

1p a state of alcohpl or other'::odrug-induced intoxication, many. 
factors that ordinarily wO,u1d serve to inhibit violence may be'sup­
pressed. The likelihood of such sappressionshould be estimated. 

, These affectiv~ r~actions 'are' then behaviQrally. 0 expressed in 
teJ{lns' ofa coping response wp.ich, for our purposes, 'may be dicho­
tomized as viQlentor nonviolent.·The type of response chosen may 
go on to influence further stressnu events, as would be the case 
when a divorce would eliminate interaction with .. afrustrating 
spouse or murder wo1,1ld·precipitate the, str~sses of imprisonment. 
Whether or not a gi'vencQpingrespons~ attenuates orexaccerbates 
further life stresses'~ wouid have relevance to,,'whether a given level 

°of violence potential could be expected to ,increase or decrease. 
As Toch (1969) emphasized, violence may ~)thQught of as inter­
a,ctional in ·nature. If one person's coping response (e.g., insulting 
aperson'percei~ed as a threat) l~adsthe other to escal~te his or her 
provopations, VIOlence may eventually ensue.' . 
.' Several of the relationships expressed in figure 2 are bidirectional 
(as indicated by the arrows). This is meant to indjcatethat affective 
reactions can influence cqgnitive processes (e.g., "I feel so upset 

o that I must be really angry") and that behavioral responses canlBf­
fect both cognitions (e.g~, '~I hit him, therefore I must wm,it to hurt 

o 
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112 CLINICAL PREDICTION OF VIOLENT BEHAVIOR 

him") and emotions (e.g., "I avoided her, therefore I must ~ angry 
at her").' 

The Novaco model of anger, as adapted here, is not exhaustive of 
the factors that influence violence. Demographic and historical 
factors for example, are not addressed (henc~, we inquire into 
them eisewhere in the assessment). But as a depiction of the cogni­
tive and affective factors involved in violent behavior, the adapted 
Novaco model seems to capture well the essence of.much of what 
must be assessed m:'violence prediction. 

The kinds of stressors in which we are interested are those likely 
to be met wi'thviolent coping responses. While the kinds of stressors 
(e.g. frustrations, annoyances, insults, injuries) likely to result in 
viol~nce are dependent upon the ways in which the individual 
cognitively ~nd~ affectively processes them, and in fact may ,be 
thought of as fundamentally idiosyncratic in nature (see the next 
question), some general commonaliti~~ 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 frustrations 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 qu'aIity of social interactions involved would a~pe~n' to be 
a priority endeavor. 

2. Peer group stressors; Analogous to the f~ily 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 ~o­
lent behavior (Bandura 1973, 1969) and as sources of sOClal 
support for violent or nonviolent lifestyles (President's C?m­
mission on Mental Health 1978) suggests that peer rel~¥ons 
be carefully investigated. '";, 

3. Employment stressors. While often overlooked, the stress 
associated with unemployment or with aversive employment 
situations may have a significant effect upon criminal behav­

'ior. These stressors may take the form of a re-cent firing, 
disputes with superiors or c9-workers, or dissatisfaction 
with the nature of the work performed or the level of com-

"pensation paid for it. 
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CLINICAL EXAMINATION 113 

How Similar Are the Contexts in Which the Person Has Used 
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 tQ,ese 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 sitddtions 
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 to 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 
fa "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 fot several months, or under 
the influence of alcohol or other drugs? Note that one is here 
in~ividualizing 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 .. particular person, when experiencing 
this particular disorder ,has .. tended to react violently in the past. 
WhiJe 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 Jl~vailable Are They? " 

In line with the a'~bove, one may wish to single out for special 
attention the likely victims of a person's violent behavior. As an 
initial step, the dem()gr~phic composition of the past-victim pool 
(e.g., women, the eld~~rly) should be ascertained and, to the extent 
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114 CLINICAL PREDICTION OF VIOLENT BEHAVIOR 

possible, an account constru<::ted 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 smaJI 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, 
muc~~ attention should be given to those who are the expressed 
targets 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 potenti!!Lyictim of 
violence may distinguish a verbal altercation froItr'a 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 Means 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 

The 14 questions comprising a "reasonable guide" to predicting 
violent behavior are presented in table 6. 
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Table 6.-Questions for the clinician in predicting Violent behavior 

1. Is it a prediction of violent b h . 
2. Am I professionally compete~t ~vlor that is be~ng requested? 

violence? 0 offer an estImate of the probability of fUture 

3. Are any Issues of personal f 
4. Given my answers to the ab

or 
pro essl~nal ethIcs Involved In this case? 

ff ove questIons is this 
o er a prediction? ' . case an appropriate one in which to 

5. What events preciPitated the question of the ' 
raised, and in what context did th person s potential for violence bp.ing 

6. What are the person's releva ese even.ts take place? 
7. What is the person's historyn~ d~mJ ograph,c ~haracterjstics? 
8 Wh . h 0 VIO ent behaVIor? 

• at IS t e base rate of violent b h . . 
,~round7 e aVlor among individuals of this person's back-

9. What are the sO/Jrces of stress in the e' , 
10. What cognitive and affective f. t·. ~ r~on s current environment? 

. ac ors indIcate that the 
cope WIth stress In a Violent manner? person may be predisposed to 

11. What c?gnitive and effactlve factors indicate tha 
cope WIth stress in a nonviolent man? t the person may be predisposed to 

12. How similar are th ner e contexts in whi h th 
In the past to the contexts in which ~he pe pers~~ has used violent coping mechanisms 

13. In particular, who are the likely v' t' erson I ely will function In the future? 
available are they? IC Ims of the person's violent behaVior and ho 

14 Wh ' ' w . at means does the 
, person possess to commit violence? 

After having considered these 14 . . 
priate for the clinician to rev' th questIOns, It would be appro­
"reliability" questions: . lew e answers obtained with four 

Can .l be sure that the infor t" . . . 
. It is advisable to corrobora~a :~':nI have obt~~ned lS accurate? 

SIble. This can be done with. . u~h .of the mformation as pos­
legality, by verifying the' f tID thli~ ~um~ of confidentiality and 
ti . ac ors e CIted m- th 1·' on WIth other sources 1m 1 e c mIcal exannna-
the ~ase. The police may h~: e:ea~le .a?out, particular ~acets of 
hOSPItal his or her COInmI·tm t . IDdIVldual s arrest record the 

firm en record and a '.' con , refute, or add additio al . '. ' spouse or friend may 
the individual being examined n ~etail to what has been said by 
trustworthiness of th~ inform 't·WIthOut suc~ corroboration 1 the 
be based may be questionable a !~n :.on WhICh a decision is to 
wri~en request for past record~ ~d t~ se~se ~e tel~phone, the 
agaIllst .. other informants . are ' . e c ec~g of mformation 
(Scott 1977, P. 129). ' the Important dIagnOstic devices" 

While no formula can be offered . t h 
what a person reveals on.';the various ~ 0 ~w to score and combine 
the several admonitions '~\.'~n . .dun1ensIOns of the examination, 
d · th e" \;0.:. ...... preVIOUS y should b k t· . urmg . e process of arrivin'" ,:C • • e ep m mmd 
potential. The following three qg u att~ clIDIcal estimate of violence 

es Ions. may help in doing this: 
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116 CIJINICAL PREDICTION OF VIOLENT BEHAVIOR 

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 l!Ssessments. The:::::' 
development of some formal means for obtaining the opinion 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 ina conservative "better safe than sorry" 
direction. 

A Case Study 

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. 

The case is that of Mf. Smith, a person who was civilly S9m­
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 oli the hospital staff to assess the individual's 
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CLINICAL EXAMINATION 117 

" potential for violent beRafior and to submit a report of the findings. 
, '"The specific, facts of the case are as follows. ' 

,,"c, Mr. Smith isa 20-year~oh:t 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 range. He has been residentially unstable, living 
at sixcdifferentaddresses since being, discharged from the Marines 
2 years ago. 

,The police, report accompanying the commitment 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 
supervisor. 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. Browtt had fled, the police 
fordbly subdued him. 

Dm,ing the evaluation interview, Mr. Smith stated that Mr. Brown 
had told him when he was hired that he could progress rapidly 
through the tanks 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 thafwould 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 thanbyphysicaIIy 
assaulting him. , 

Mr. ~mith appeared very agitated at the melltion of Mr. Brown's 
name and readily volunteered that he was stilI enraged at how Mr. 
Brown had treated him. . 

Mr. Smith . stared that he did not want to go to jailor return to 
the hospital for "injuring Mr. Brown. He also stated that he realized 
Mr. Brown '''had a job to get dOlle" at the plant but that he did not 
think "his . arriving late·· for work o~ occasion should bother ~Mr. 

. Brown as much as it did. ffe stated that he felt sotty that he had 
threatened some of his co-workers in his 'attempt to reach Mr. 
Brown . 
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118 CLINICAL PREDICTION OF VIOLENT BEHAVIOR 

His pelice recerd revealed that Mr. Smith had been arrested three 
times during the past 4 years, ence fer aggravated assault, ence for 
simple assault, and ence fer publicintexicatien. He received a sus­
pended sentence fer the first incident, charges were medified to. 
"disturbing the peace" in the secend incident, and he served a few 
days in the ceunty jail en the final charge. When asked tQ describe 
the previeus assaults, he stated semeene tried to. "push me areund 
and put me dewn in frent of my friends." He admitted that he had 
been drinking heavily prier to. both assaults. 
No~ let us apply the questiens to. the clinician in this case. 
Is it a vrediction of violent behavior that is being requested? 
lam ~learly being requested to. effer an assessment ef the likeli­

heed ef violent behavier teward ethers and net, fer example, ef 
cempetence to. stand trial er criminal respensibility. 

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

In additien to. being knewledgable abeut the general tepic ef 
the clinical prediction of vielent behavier (e.g., I have read the 
American Psychiatric Asseciatien (1974) repert, Kezol et al. 1972; 
Cehen et al. 1978), I have just read Menahan's menegraph en the 
predictien ef vielent behavier and several current articles en the 
topic in prefessienal jeurnals. I recently attended a centinuing 
educatien seminar en civil cemmitment precedures in my State 
and believe I understand them. I am unaware ef persenal biases 
that' weuld compremise my abilities to. evaluate this case. In all, 
I believe that effering a predictien in a ca~e like this is within the 
realm ef mental health expertise and that I am prefessienally 
cempetent to. de so.. 

Are there anyissq,es of personalior professional ethics involved 
in .this case? 

To. participate in a shert-term civil cemmitment decision dees 
net threaten tocempremise my ethical integrity, ner are the facters 
I will clinically rely upen to. predict vielent behavier in this case 
merally preblematic. \ 

I am bethered by the fact that neither statutory ner case law 
prevides me with a definitien ef vielent behavier, a statement of 
the time frame ef cencern" er a thresheld probability ef vielence 
necessary to. inveke civil cemmitment. Therefere, I will specify that 
what I am predicting is "serieus, unjustified bedily harm" within 
the next 2 weeks, and I will simply state the prebability figure I 
arrive. at. It will'then be up to. the judge to. de with this infermatien 
what he er she will. 
, Given my anSwers to the above questions, is this case an appro-

priate one in which to offer a prediction? 
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CLINICAL EXAMINATION 119 

Offering a predictien in this, case does indeed appear to. be appre­
priate. 

What .events precipitated the question of the person's potential 
for violence being raised, and in what context did these events talle 
place? 

He was picked up by the pelice fer threatening his superviser. 
This teek place while the examinee was intexicated and after he 
had ,been reprimanded foJ:' peer werk perfermance. 

What are the person's relevant demographic characteristics? 
He is a 20-year-eld,never-marned male high scheel drepeut. His 

IQ is dull-normal. He has a history of alcehol preblems but no. in­
v<;>lvement with ether drugs. His residential and empleyment histery 
have been unstable. 

What is the person's history of violent behavior? 
His history, with two. arrests fer vielent acts in additien to the 

current incident, is fairly extensive. 
What is the base rate of violent behavior among individual's of 

this person's background? 
To. myknewledge (and I have seught such infermatien) , no. base 

rates ef vielent behavier ameng persens with whem I weuld gr:oup 
Mr. Smith are available. Extrapelating frem the mest relevant pieces 
of research and based on my ewn clinical experience, my best esti­
J.nate ef the base rate ef vielent behavier among persons Sllch as 
Mr. Smith is in the range of 80 percent. <::J • " 

What are the sources of stress in the person's current environ-
ment? \, 

He is frustrated at net being able to. achieve unrealistically high 
jeb advancement with little effert en his part. He feels bitter and 
cheated by his lack ef advancement and attribute~ respensibility 
ter this to. Mr. Brewn. . 
, 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 ef emetienal areusal which 'he labels as 

anger. He readily expresses vielent fantasies teward Mr. Brewn. " . 
What "cognitive and affective factors indicate that the persOn 

may be predisposed to cope with stress ina nonviolent manner? 
He expresses fear of being institutienalized if he assaults Mr. 

Brown and seme empathy for his ce .. werkers who were threatened 
during the precipitating htcident. 

. How similar are the contexts in which the person has used violent 
coping mechanisms in the past to. the contexts in which the person 
likely will function in ·the future,?' 

Mr. Sm,ith's past assaultive behavior eccurred in contexts that 
ceuld be characterized as including the presence ef an authority 

Ii 
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. ilitation in the presence of peers, and a 

figure, a rep~an~ or hili t f Mr Smith. These fa~tors are 
state of intoncation on e'par o. e future since Mr. Smith is 
likely to be pr~sent inh.thfe un:epd;::e of empioyment to confront 
intent on returnmg to IS orm 
Mr. Bro~ as soon as he is trhele~::Z,y victims of the person's violent 

In partzeular, who are e z . 
behavior, and how avail~ble are1'.tkhe

1
y

? . tim and both his place of 
Plainly, Mr. Brown IS the 1 e y VIC " 

ddt are known to Mr. SmIth. 
work and home a ess ommit violence? 

What means does the pe~son.potSS~SS ~~ methods of assau1~. 
Mr. Smith, as an ex-Marme, IS rame ,~ 

« . 

A Clinical Report' 
Tl1e following is the form a report' might take based upon the 

above examii,lation: 
If 

Judge Jane Doe 
County Court House 

Dear Judge Doe: ' al tion of the likelihood that Mr. 
This letter reports my ev. u~ flict'serious bodily harm upon 

J, Smith (Case No. 1234) will m k c, • d This evaluati,on 
during the next 2-wee per10 . " 

another pe~on , " e Court's request for information 
. was done m response to th co 'M S 'th's petition for re-

't th . ue of whether r; mI 
relevant .0 e ISS M d' al Center psychiatric Unit should 
lease from the, COUD:ty, h e l~en involuntarily committed for 
be granted. Mr. S~lth as,;" ' 'tion 5150, and the 
a 72-hour observation. penoh~ under ,StmeCent for an additional 

'tal 'hes to contmue IS commI hospI WIS, ' 't Mr Smith through his attor-
14 days of mtens1v

al
e
1 
tre~tme~~t h~ cbnstltutes a continuing 

ney, contests ili.e" ega"L~n 

"dan,ge-r to, othedrsM, Smith at the Medical Center for approx-
I mteIVlewe r. 14 I' f rmed him of the 

imately 1 hour ~!:~~~~ A:era~! it 'be:an~ I also read "~. 
~ur~~: ~!s~~ records and the written police report on h lID· 

mI S' 'th' se with the ward staff. 
I discussed Mr. mI s ca '., , arried male who apperu:s 

Mr Smith is a 20-year old, never-m ., 't 'ttently 
. f dull normal intelligence; He has been m erm1 . 

to be 0 - '.' k! since dropping out of hIgh 
employed as a factory wor er, At--,the time of his 
school in the ninth grade severalJ:gar~~~e aSsembly line at 
commitment, he had been wor , "') 
the N T company for aperiod of 1 mo~th, 
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His police record reveals that he has been arrested three 
times during the past 4 years-c-ance for ag,~ava:ted"assault, 
once for simple assault, and once for public !intoxication. He 
received a suspended sentence for the first rhcident, chE!\lges 
were modified to disturbing the peace in the :6econd incident, 
and he served several days in the County Jfan on the final 
charge'i~ His hospital record reveals no prior hospitalizatiOl~~, 
lIe admits to several schqol suspensions for fighting arid 
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 doVi'll 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, 
D~g the interview, Mr. Smith was clearly upset at the 

" incident. He raised his voice frequently and began t.o pace the 
roo~m. He stated that Mr. Brown had told" him when he was 
hired that he could progress through the ranks of tl1e compat£Y 
"all the way to the top," i£'"he had the ability ~ry.d the energy. 
Now, .1 month later, he was still on the assembly lfue ~'going 
nowhere." He blamed Mr. Brown fQr his predicament and said 
that Mr. BroWlt, ~as 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 mtoxication, MJ;, Smitfr @tates that he 
"just s~w red" and told the foreman that he could do a better 
job clrt1flk and in half the time than thellforeman could ever do." 
Mr. Brown thereupon fireQ, 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 " 
He states that Mr. Brown "has not heard the end of'this-not 
by a long shot" and tnat "nobody makes a fool of me and gets 

'away with it." When asked directly whether lle intended· 'to 
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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 C, 

first oppo~nity. He deniE)d owning a gun but stated that he 
had easy access to the gur\~ of a friend. The ward staff con- (; 
firmed his state of acute agit;ation. 

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

Conclusion 
1/ 

// 

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 
J)f the responding .mental health professionals saw at least one 
patient per ye~ 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 threai' 
(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 preqiction will be hard 
pressed not. to let themselves be influenced by ,;the contingen.cies 
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 vjolent 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 quarternf the therapists who responded to the surVey said 
that they were now giving more attention in their therapy sessions 
to the possibilit.y 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-

,..,~>'. 
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tlis.ts and psychologists surveyed increased the frequency with 
~hlCh they cons~ted with colleagues concE~ming cases in which 
VIOlence :vas an Issue, and over half reported an increase in their 
own anxIety concerning the entire topic of "dangerousness" as a 
resut~0 of the Tarasoff decision. Unfortunately, the survey'also 
revealed that as a. result of Tarasoff almost one-fifth of the re­
~ponden~s had ~~Ided to a~oid asking questions that coUId yield 
m~~rmatIOn bearmg on the h~eIihood of violent behavior by their 
patIe!lts. Even more. repo~~dc tha,t they had changed their record-( .. 
keepm~ pr?ce~ures m an effort to avoid legal Iiability they might 
othe:WIse m\~ as a result of Tarasoff. "So~e therapists ceased 
keepmg ?etail~,\ r~cords; ?thers began keeping more detailed 
records, mcludI~g\ mformatI.on that might justify any decisions 
they made and. thereby trymg to create a favorable evidential 
record for f~t~e litiga~ion" (Wise J978, p. 182). . ry \ ' 
. 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~her. But .suc~ is. likely to be the. case for the foreseeable future, 
~tilf the patIent s rIght not to be a false positive and the victim'8 
rIght not to be set upon by a false negative are balanced in'th 
courts and legislatures of the If}W)d. e 
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