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Somg Refinements in the Measurement and Prediction of

‘Dangerous Behavior

BY JOSEPH 3. COCOZZA, ML AND HENRY J. STEADMAYN, PH.D,

Recent analyses of data on the Baxstrom patients' re-
sulted in some refinements in the authors' measurement
of dangerous behavior and the finding that two factors,
particularly in combination, were highly related to sub-
sequent arrest and dangerous behavior. The authors dis-
cuss the'implications of this finding for the prediction of
dangerous behavior and the need for additional research,

SOME OF THE PREVIOUS STUDIES of Baxstrom patients (2
5) have focused on criminal activity and community ad-
Justment after the release of these patients from civil

mental hospitals. In one of these studies (3) an analysis of

the relationship between subsequent community behavior
and prior criminal activity demonstrated that the vari-
ables examined were only slightly related to community

behavior. Recent reanalyses of our data in the context of

current work on dangerous incapacitated felony defen-
dants in New York State have proved valuable in several
ways. First, we found two variables to be highly related to
subsequent criminal activity, particularly when seen in
combination. Second, our pereeptions of the inadequacy
of crime statistics as indicators of dungerous behavior
were reinforced; this resulted in a refinement in our mea-
surement of dangerous behavior. Third, the same two
variables that were highly reluted to -criminal activity
were also found to quite accurately identify those patients
who displayed dangerous hehavior. : :

The authors are both Senjor Research Scientists in Sociology, Mental
Heulth Research Unit, New York State Department of Mental Hy -
giene, 44 Holland Ave.. Albany, N.Y. 12208,

This work was supported in part by Public Health Service grants MH-
17431 and MH-20367 from the Center for the Studies of Crime and De-
linquency., National Institute of Mental Health, - ,

“In February 1966 the Supreme Court held (1) that Johnnic K. Bax-
strom had been denied equal protection of the laws by the stututory pro-
cedure-under which he was hetd at Dannemora State Hospital for pris-
oners declared mentally ill while serving a criminal sentence. When his
maximum sentence expired in 1961, Baxstrom was civilly committed to
Dannemora under the provisions of Section 384 of the Correction Law,
which gave procedures for retaining persons found 1o he still mentally
1 on expiration of their sentences. The Supreme Court in effect held
Section 3484 to be in violation of the equal protection clause of the
Fourteenth Ameadment. The nearly 10O patients affected by the deci-
sion were transferred from New York State’s two hospitals for the
criminally insane te civil mental hospitals. : : -
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SUBSEQUENT CRIMINAL ACTIVITY,

Of the many issues raised concerning the Baxstrom
patients, perhaps the most critical related to their dan-
gerousness and to the more general question of the pre-
diction of dangerousness. In our earlier analyses, by em-
ploying arrest and conviction data as indicate  of
dangerous behavior we found one factor to be sy aifi-
cantly related to subsequent criminal activity, This was a

“summary measure we devised, referred to as the Legal

Dingerousness Scale (LDS). This scale is composed of
four aspects of previous criminal activity: presénce of ju-
venile record, number of previous arrests, presence of
convictions for violent crimes, und severity of the originul
Baxstrom offense (6). The scores ranged from 0 to 15,
with a higher score indicating a more serious criminal
background. ' '

We began our recent reanalyses of the questicn of dan-
gerousness by examining the possible importance of vari-
ables other than those having to do with prior criminal
activity. Included were social and demographic factors
such as age, race, und marital status as well as other fac-
tors related to history and type of psychiatric disorder,

e.g., previous mental hospitalizations and diagnosis and

psychiatric evaluation at time of transfer. Of these vari-
ables only one, age, was highly related to subsequent
criminal activity. Upon further analysis it was found that
both age and LDS score were independently related to
community behavior and that the two in combination
sharply distinguished between released patients who were
and were not rearrested.

The largest difference in subsequent criminal activity
by age was found between those upder the age of 50 and
those 50 and ver. With regard 10 the LDS score, the em-
pirical break occurred at 5, with those scoring less than 3
least likely to be arrested following release. Dividing the
released patient group into those who were less than 50
years old and who had an LDS score of 5 or more and
those who had a score of less than 5 and/or were 50 years

- of age or older, we arrived at the information provided in

table 1, We found that of the 98 Baxstrom patients in our
sample released to the community, 20 were rearrested.
Eighty-five percent of them (17 of 20) were under the
age of 5O und had a more serious history of criminal
activity: . ,

This finding represented a marked improvement over
previous attempts to discover factors related to posthos-
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TABLE | ” et

Subsequent Arrests of Released Patients by Combi

.

and Legal Dangerousness Scale (1.DS) Score (N 98)*

P
ned Measure of Ake’

TABLE2
Dangerous Behavior of Released Patients by Combined Measure of Age
and Legal Dangerousness Scale (L.DS ] Score (N 981*

pital behavior. Using these two variables we could cor-
rectly identify all but 3 of the 20 patients who were sub-
sequently arrested.

MEASUREMENT OF DANGEROUS BEHAVIOR

Despite the significance of this finding we remained
dissatisfied, particularly when we attempted to use the
data to discuss dangerousness and its prediction. Concep-
tually, the meaning of dangerous behavior that appears
to make the most sense and that is in agreement with the
definition offered by others (7) refers to violent assaultive
behavior against persons. In examinine the behavior that
led to arrest and conviction in our sample, we found that
much of it could not be considered dangerous. For ex-
ample, of the 20 patients arrested, 11 were convicted on
18 counts. Half of these convictions were for public in-
toxication, disorderly ‘conduct, or vagrancy. The in-
clusion of such acts as dangerous behavior appears to
render the concept a'most meaningless.

Therefore, we decided to focus on the actual behavior
ieading to arrest rather than on whether the patient was
arrested. Only behavior involving violence against per-
sons (homicide, rape, robbery, manslaughter, and as-
sault) was designated as dangerous behavior. All other
behavior was classified as nondangerous even if it re-
sulted in arrest.

In" our reexamination of the community activity of
these patients a second phenomenon becume apparent.
While much of the behavior leading to arrest could not be
defined as dangerous, some of ¢ behavior that did not
result in an arrest should be. &pacifically, we noted that
some patients were rehospitalized for behavior very sim-
ilar to that displayed by other patients who were arrested
for violent crimes. Since we were interested in subsequent
dangerous behavior in general and not just such behavior

that led to an arrest, we decided to examine and code all-

incidents precipitating rehospitalization as well as in-
cidents precipitating arrest. The critical incident leading
to rehospitalization was designated as dangerous cr non-
dangerous according to categories similar to those devel-
oped by Smith and associates (8) and by Hilles (9).

Our operationalization of dangerous behavior was re-
fined in two ways: 1) it was expanded to include all behav-
ior for which information was available regardless of the

ex - 12.30.p . 001,

consequences of the behavior, i.e., arrest or rehospitaliza-
tion; and 2) it was restricted to acts involving violent as-
saultiveness against persons, thus climinating minor,
nonassaultive behavior,

As a result, we found that of the 98 patients in our
sample ever released to the community, 14 actually dis-
played dangerous behavior. This number represents ap-
proximately 15 percent of the released patients. In seven
of the cases patients were arrested for their behavior and
in the other seven the patient’s behavior led to rehospital-
ization. Although we have refined conceptually and oper-
ationally the meuning of dangerous behavior, our pre-
vious and main conclusion remains few of the
Baxstrom patients (about 15 percent) displayed dan-
gerous behavior once released to the community.

PREDICTION OF DANGEROUS BEHAVIOR

Given the strong relationship between the two vari-
ables of age and LDS score and urrests and given our re-
designation of which patients displayed dangerous behav-
ior, our next question was whether dangerousness as
indicated by actual assaultive behavior would also prove
to be highly dependent on the patient’s age and history of
criminal activity. It was, Once again both factors were re-
lated to subsequent dangerous behavior, and the two
combined provided the strongest relationship. Table 2
shows that of the 14 patients who displayed dangerous
behavior, all but 3 fell into the expected group. Of the vi-
olent patients, almost 80 percent were under the age of 50
and had an LDS score of 5 or more. These two variables,
more than any others examined, clearly distinguish
patients who do or do not display dangerous behavior
when released 10 the community.,

As in other attempts to explain and predict dangerous
behavior, we encounter here the problem of false-posi-
tives. That is, while most of the patients who displayed
dangerous behavior were under the age of 50 and had an
LDS score equal to or greater than S, most of the patients
who fell into this category were not assaultive. The 11
patients who were dangerous represent less than a third
of all the patients in this category. For every one patient
who was, under 50 years old and who had an LDS score of
5 or more and who was dangerous, there were at least 2

-
- whq were not, Thus, using these Variables, we et a false-
posttive ratio of 2 to 1. Nonetheless, this level represents
a marked improvement over our early attempts (3) as

gerous behavior.) Any other method would increase our
error. For example, if the younger patients with more se-
rious criminal histories had been identified and detained
or specially treated we could huve reduced subsequent vi-
alent behavior by 80 percent. Instead of 14 errors. how-
ever, we would then be wrong 28 times out of 98: the 3
patients not expected to be violent who were and the 23
patients predicted to be violent who were not. I we at-
tempt to distinguish the potentially dangerous putient, we
double our error by identifying as dangerous all of a
group ol patients when only one-third of them will live up
to this expectation.

DISCUSSION

To a large extent this problem of false-positives, en-
countered in any attempt to predict dangerousness, is due
to the infrequency of incidents of violent behavior. Ths
problem is common o all attempts at predicting low-
busc-rate events or behavior (10 12). Yet dangerous be-
huvior, however infrequent. remains important, Statisti-
cally our best strategy is to assume that all such patients
are not dangerous, but the Fuct remains that some are.
Because of this, society as a ‘whole would probahly find
such a strategy unacceptahle, The data just presented
would secem to indicate that muny of the patients who
later displayed dungerous hehavior could have heen jden-
tified and that if they had been treated or detained the re-
sult would have been an 80 percent reduction in violent
behavior. Such a reduction, however. could only have oc-
curred at the expense of many other patients who, while
similar in age and criminal buckground, would not have
been dangerous if released. The implications of this di-
tfemma and the policy question of what (if any) level of
false-positives s aceeptuble has been raised elsewhere
(13 15). Suflice it here to say that as the importance of
the prediction of dungerousness as o basis for hospitul-
ization, differential treatment. and detention grows, so
does the need for these issues to he addressed.

Another difliculty with our findings is related to the
particular population among which the study was con-
ducted. The Buaxstrom patients are a group of middle-
aged people who had been continuously institutionalized
in hospitals for the criminally insane for an average of 14
years before they were transferred. As such they may be
fairly representative of long-term patients in older, tradi-

1014 Amd Psychiairy 1319, Seprember 1974

tional state correctional/mental health hospitals. How-
ever, they are not typical of many of the patients now en-

el] orkd Improvei tering mental hospitals through criminal procedures,
| LD ast o»c} 0 ‘(_)l ers (10). ‘ . The average age of our current research group of 54]
e Dangerows No Dangerous ‘L;rllt. ;u mgn(ljht;[l)nsl relationship between the two mule, incapacitated felony defendants in New York
. shavior variables of age an S score s angerous hehavi state 7) is is group is
o Auoted Newr Aresed Behavior Be yuriables of g 3 .f( r%.n.nd‘ d ingerous hdhl\‘l()lr. Sl.m(_l(). I‘7) is 31, Thl.s group is probably more repre-
Comhined Measure N Pereemt. N Percem , ”t. ere to attempt to use this m}ormulum for statisti- sentative of patients involved with current treatment and
PR ca .\l ip‘rc“:ilumg dungcrous bchuvmr. our best strategy custody issues. One direct implication’ of thisdifference is
s than 0 yeurs o . i o . oms than 80 yeurs ald and DS would still be to prqdlcl that none of the patients would that our finding on the relationship of age 1o subsequent
. 50 years orrlolde{,ami/m LDS ) . - ”ss mscnrc 01‘5)(;(; t;u:;z/ " LDS " o6 28 694 :c dznngc:gus"_(llln lf:)l; cu.ls'c wcdwoul‘d be wrongin 14 cases community behavior requires furthe? examination. With
score of less than ! ; . 5 5.0 50 vears or older und/or LDS ceause 24 of the 98 released patients did display dan- ounger patients, distinguishing indivi J
sears o alder and . " “ 052 i cleased patients did display dan younger patients, distinguishing individuals over and un-

der 50 years of age may have less clinical usefulness.
Thus the next stage in our researchon dangerousness will
be to apply the techniques for measuring dangerous be-
havior discussed here to this new population and to deter-
mine whether, of all the factors to be examined. ¢ *» and
LDS score emerge once again as the 1wo factor. most
highly related to dangerous behavior.
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