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* ABSTRACT ’
- . %

The primary purpose-of this studﬁ-was to compare psychiatric,

. A
forensic, and inmare groups in an attempt to clarify the foremsic e

distinction. The second purpose of this study was to examine the

applicability of the Overcontrolled Hostility (0-H) scale of the MMPI.

"

and its corresponding typology (Megargee, 1967) to the foremsic and
inmate groups. This typology suggests that persons who commit severely
assaultive crimes tend to overcontrol their hostility and score higher

on the O-H scale than do persons who commit mildiy/moderately assaultive’

crimes.

Sixty subjects per group from an ihpatient psychiatry unit, a
medium secure forensic assessment unit, and a ;;dium secure Federal
Correctional Institution were assessed at admission. Half of the
forensic and inmate subiects‘had been charged with 2 severely assaultive
crime (e.g., murder, attempted murder) and half had been charged with a
mildly/woderately assaultive crime (e.g., theft, break and encer) |
Demographic 1nformationt IQ, and MMPI scores, including the 0-H scale, ~
were collected for these 180 subjects.

Severely asSaultive forensic subjects obtained significan;ly higher
0-H scale scores than did mildly/moderately assaultive forensic

. subjects. Similarly, severely assaultive inmates‘obtained significantly

higher O-H scores than did mildly/moderately assaultive inmates. In

Il
-

addition, both severely assaultive forensic subjects and severelf
assaultive inmates obtained significantly higher O-H scores than did the
group of nonoffending psychiatric subjects. These findings provided
further support for the theoretical and clinical utility of the 0-H

ii
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"

scale within offender ﬁopulqcions.‘ Suggestions for fuéure arééi_of

research with this scale were offered. -
.While forensic subjects shared.éharacteristics with both

psychiatric subjects and inﬁates, discriminane function analysis found

" the forensic group to be more similar to the psychiatric group than to

the inmate group, based upon MMPI scores, 1Q, ape, and education.
Certain MMPI scales were found to be more effective in this
discrimination than were others and the clinical implications of these

scales were discussed. The fdgggéic subjects in this study were less
. / .

cften diagnosed psychotic as ngii:ed to the psychiatric subjects, and

they tended ro exhibit mil%;éfiefijations of psychopathology. Alcohol .
-abuse was a frequently diagdosed problem for forensic subjects, as

compared to the other two groups. The implications-of these and other
¢ >
‘distinguishing forensic characteristics for the assessment and treatment

of forensic subjects were discussed. Finally, recommendatioas for

further investigation within the forensic specialty were offered.

i11
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. " CHAPTER 1

INTRODUCTION

Purpose of the Study

Criminal law is designed to protect us from each other.
"Criminals" must assume responsibilicy for their unlawful actions and
submit to some degree of restricted liberty and freedom. But there is -

an exception to this process: in some cases a person 1s not resgponsible

(or has diminished responsibilicy) for actions while incapable of

_behaving in a mature and logical fashion. When a person is experiencing

-psychopathological processes the criminal justice system is obligated to

“reat him/her differently.

Forensic patients are these peréons who have allegedly committed
crimes and exhibit some degree of psychopathology. On one level they
are criminals (by vir;ue of antisocial behavior), on another they are
psychiatric patients (by virtue of psychopathological processes). The
Primary purpose of this study was to ascertaf® what differences in‘
personality structure and environmental influence exist between a group
of criminals, forensic patients, and psyc iatric patients.l Are the
differences between forensic and psychiatric patients defined solely by
one legally-defined behavioral act? Are institutionaliéed offenders
¢learly a psychologically healthier and/or less treatable group than
forensic patients. ds our current system suggests? The intersection of
the;e groups is likely psychologically more complex than their

distinctions imply. Measurable psychological differences and/or

1
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similarities may help clarify psychology's role in the lap of the law as
- ~

T well as enhance the clinician's ability to distinguish personality

characteristics of each group. |
Research indicates that distinct subgroupings can.be- formed within

ceriminal populations. Megargee and his associates (1962, 1966, 1967,
1975, 1979) have proposed a typology of the overcontrolled and
“undercontrolled hostile offender. Using the Minnesota Multiphasic
Personality Inventory, demographic, and life history data, they have
developed a scale to assess this typology among prison population;.
Prior to the development of this scale, overcontrolled offenders (who
exhibic a vio;en;ly aggressive behavior pattern) had beer difficult to
detect by psychometric evaluation (Gearing, 1979). More recently,
invest£éators have extended and verifiig the scale's utility with
forengle populations (Armold, Quinsey, & Velner, 1977; Lane & Kling,
1979; Lane & Spruill, 1980; Rice, Arnold, & Tate, 1983; Quinsey,
Maguiré, & Varney, 1983; Walters, Greene, & Solomon, 1982; Walters,
Solomon, & -Green, 1982), though evidence has‘been scant compared to
priégh populations. The second pu;pose of this study was ﬁo test the
applicabiiity‘of the overcontrolled/undercdntrolled hostility typology
(Megargee, 1966; Megargee, Cook, & Mendelsohn, 19673 within a sample of
forensic patients, Applying this typology to forensic populations, in

.addition to prison populations, would assist the clinician in detecting

9]

and treating overcontrolled persons.
The sections to follow attempt to clarify and develop the rationale
for this study. The criminal law/mental héalth overlap is desecribed in

the first section. Next a brief theoretical account of the personality

construct of aggression is offered, followed by a desecription of the
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overcontrolled/undercontrolled typology. The section entitled -
Literature Review traces the development and utility of the
Overcontrolled Hostility (0-H) scale of the MMPI. Results of empirical
studies with prison populations and thgn forensic groups are reviewed.

.pther relevant MMPI measures of aggression are then introduced.

Finally, this study's hypotheses are stated.

The Law and Mental Health
"No conduct should be defined as criminal unless it represents a

serious threat tq/society; and unless the act cannot be dealt with
through other sé?ial or legal means" (Quiment Report, 1969, p.- 12).

The interface of criminal law and mental health fosters an awkward

.relationship. ‘On a techniecal level both have operationally defined but

~

variant constructs of behavior and these often create confusion. For
instance, legal definitions of "insanity" (there are two within the
Criminal Code of Canada) have long troubled the "experts" on inmsanity.
Functioﬁglly, howevér, this relEcionsﬂip is not a senseless one, for
example mental health professionals serve numerous roles within the

- criminal justice process.

The Criminal Code of Canada and Provincial Mental Health
Legislation ensure éhat persons who are psychologically distressed are
'detected and treated appropriately. Mentil Health Acts typilcally
disringuish two avenues of patient caregiaiecifics vary from brovfnce to
province): Involuntary amnd Voluntary/Informal admission to hospital.
In the first case, the patient must be judged to be a danger te self or
others, while the latter seek professional help on his/her own accg;d.

Most facilities also have outpatient cares on a voluntary basis, to deal

with persons able to function within the community while participating



in treatment.
—

Within the Canadian Criminal Code (R. S C. 1970, <. C—36) an accusged
persen énn be' (a) remanded for a psychiatric examination (not to
exceed 30 days) at a time of the preliminary inquiry (Criminal Code, s.
465 (1) (b) to determine whether the accused is mentally ill, or (c)
remanded before or after entering a plea for a.period -of observation not
less than 30 days and not more‘than 60 days’(s. 5&3) when appropriate,
to determine whether the accused is "fit to stand trial" or to detnrmine
whether the accnsed was "insane" at the tine of the criminal act or
omission of an act. A person found to be unfic to §tand trial (s.
543(6)) or insane at the time of the offemce (s. 16) is ordered to a’
éecure psychiatric faeility at the discretion og the Lieutenant Governor
of that province (s. 542(2)). "Fitness" issues are usually readdressed
at a later date when the indiyidual is judged capable of écanding trial.
Ihése feund not guilty by reason of insanity however, are kept in
custody indefinitely until a time when'tne Lieutenant Governor decides
otherwise, based upon the recommendations of a provincially appointed
advisory review board. Just as a person can be shifted from being an
"inmate” to a "patient' by way of the Criminal Code, a serving priéoner
can be ordered to a psychiatric hospital for treatment if there is

reason to believe he/she is mentally ill (s. 546) and requires intensive

treatment.

Secure psychiatric facilinies (often referred to as forensic
facilities) have evolved to house individuals who have acted contrary to
the Criminal Code of Canaaa and exhibit nsychopathological processes,

Forensic psychology, psychiatry, social work, etc. are terms used to

depict an interdisciplinary specialty that attends to these
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) patients can be housed involuntarily as well, their facilities are

- . 5
/

court-referred psychiatric patients. Forensic facilities are, in
effect, a compromise between psychiatric and correctional facilities.
As w@th corrections,‘the individual was ordered to detention. The

!

internzl staffing and enﬂ?ggnqenﬁ,‘howe#ef. are presumably conducive to
-
psychological chagge, as on a psychiatric ward. Though bsychia;ric

-/

- .

typically void of the less pleasant "prison" atmosphere of both forensic

and correctional facilities, This restricted environment is necessary

,to control dangerous persons and to protect society from criminal

”

behavior.
[

Forensic facilities are usually affiliated with psychiacric
institutions. In Canada, some are separate buildings on the grounds of

Health Cen“ R

psychiatric hospitals (e.g., Oakridge Division, Ment

- Penetanguishene, Ontario; Alberta Hospital, Edmonton), and otBers are

secure units situated within the actual psychiatric hospital (e.g.,

Metropolitan Toronto Forensic Services). A unique forensic service

 exists within a general hospital setting in Calgary, Alberta. A

security gﬁard monitors electronicaliy controlled entrances to an
otherwise typical psychiatric/medical ward. Individuals are remanaed to
this unit for a 30-day observation period, following the (alleged)
commitment of a crime. Unit staff (psychology, psychiatry, social work
nursing: occupatioégl therapy, recreational therapy) all do assessments
on these individuals and later condense’ their reports into a summary
letter directed to the Court. This assessment with recommendations then
assists the remanding judge in formulating decisions regarding the
accused's disposition (e.g., fit/unfit to stand trial; not guilty by

~

reason of insanity) and subsequent detention and/or recommended
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treatment. The imﬁact of the mental health professionals’ assessments’
on the forensic papients will vary from case to case depending upon
legal strategy of lawyers, case law, the trial judge, community
.standard, ete. The professionals typiqaily, however, expend a great ;
amount of‘:ime and effort in evaluating many fét%ts of the foremsic
patient'sflevel of fungfioning. |
On one level, then, we can suggest that the psychiatric-forensic-

riso tincrions are legally determined. Mental health disciplines

ave researched and a;plied their expertise within all three realms.
Whiié the forensic specialty has evolved to examine a special class of
criminals with psychiatrie problems, the global relatiocaship between
criminal behavior and emotional disturbance has long been debated.
Whether criminals are simply."bad" or "med" haslbeen questioned and most
seem to favor the former descriptor (Jone3 & 0'Toole, 1981l). The

forensic specialty seems to capture the/intersection of the two.

How are R§ychiatr

fferent from forensic patients, and
how do forensic patients differ from inmates? The latter two groups of
people have dcted in ar antisocial and perhaps aggressive manner. But
are psythiatric patients, by the nature of.their decreased ability to
behave in an adapcablé fashion, dangerous as well? Research had long
been cited in support of the conclusion tWat psychiatric patients are no
more dangerous than other people (e.g., Cocozza, Melick, & Steadman,
1978; Giovannoni &'Gdrel, 1967i. More recent studies conclude, however,
that these patients as a group have higher arrest rates than the general
population (Adams, 1983). Contradictory results on this issue may be a
function of methodological differences in studigs (Siomopoulos, 1978) or

perhaps to the shift toward deinstitutionalization im recent years.

N
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Are there clear psychological distinctions between these groups of
people? Psychiatric and f?rensic patients are usually offered a
diagnosis with corresponding treatment implications. In a national
study, Menzles, Webster, 3p;ler, and Turne;§(1980) found that o%}y 42 of
248 cases remanded for.pretrial fitness assessments exited without an
official psychiatric label. "The predisposition of the &;dical
profession to identify pathology is apparent in the overwhelming
percentage of patients who receive a diagnostic label (Menzies et al,
1980, p. 477). This study found remgrkable inconsistencies in ratings
between and within six Canadian’cities on fitness eriteria, treatment
issues, and prgdictions.of dangerousness.

The tendency to diagnose criminal behavior is likely related to the
setcing: hospital or prison. More severe psychopathology is reflecced

C .

in diégposes from hospital (forensic) settings and less severe diagnoses *
from prigon settings (Siomopoulos, 1978). Any label - be it criminal
(or rapist, murderer,-etc.) or psychiatric patient (or schizophrenic,
psychopath, etec.) - presumably has implications for that individual.

One particular diagnosis has received much attention as being
suspended between the labels of criminal and the mentally 111. -
Psychopathy, sociopathy, and antisocial persenality disorder are used to

describe presumably similar processes. Some investigators advocate

£

definable and treatable differences between then (e.g., Schlesinger,
1980) while others prefer to identify subcategories within one diagnosis
(e.g., primary/secondary psychopath, Hare 1970). While the défails of
these diagnostic categories are not relevant to this discussion, debate
is ongoing with respect to the prognostic value of diagnosing criminals

and ovérdiagnosing psychiatric patients. And that leaves forensic
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patiénts, in my opinion, saddled with the uncertai?ties of both .sides.
Forensic facilities serve two functions: det;ntion and
assessment’/treatment. While their mandate “is é legal.one, the criminal
justice system attempts to maximize the resources of mental health and
the inmate/patient§ in order to serve its moral obligaiioa to society.
An unstated assumption of this criminal law/mental health relationship
is that in the process of procuring justicé, the patient/inmate's
psychological well—béiﬂg is being enhanced. Yet in the words of John
‘Stuart Mill:
...the sole end for which mankind are warranted, individually or
collectively,'in interfering with ;he liberty of action of any of
their numbers is self-protection. That is the only purpose for
which power can be rightfully exercised over any member of a
civilized community, against his will, is to prevent harm to
others, His own goed, either physical-or moral, is not a

sufficient warrant. {(cited in Sartoriué, 1972).

The Study of Aggressive Behavior

The study of aggressive behavior has been of social and scientific

concern for decades. Since 1975 alone a social sciencesKEF“tfography
N

has produced almost 5,500 references on the topic (Crabtree &\4Q3££V"“\~‘z
1977, 1981). Psychology has traditionally looked for individual
behavior patterns that can be subjected to rigorous inquiry within
acceptable levels of validity and reliability of all measures and
defipiﬁional constructs. Concomitantly, sociologists sometines perceive
thEJdiscovery of individual differences as error variance-in their
search for heuristic explaﬁationq of social behavior (Megargee & Bohn,

\

1979}.
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Aggression. has long been considered a basic human emotion.

- Aflstotle acknowledged the concomitant physiological and psychologlcal

changes when a person perceives something as good or bad, something that
will give plééiure or pai?. A person seeks to overcome-real or imagined
obstacles which stand in the way of achieving or avoiding an emotiqn;

In striving to uncover these ob;tacles, agéressive behavior may promote

a pleaSufable or painful emotional experience (Arnold, 1960). Freud

—_— "N

considered affect to be the consciouély eiperienced discharge of an
instinct or drive. Aggression, therefore, is the iastinct, aggressive
behavior .the outward expression of the instince, and hostllity is the
felt emotion. Metaphorically speaking, aggressive and sexual instincts
act together to provide energy forrgoalfdirected action. Later |
theorists (é.g.,_A4§pqrt, 1954) argued that aggression is not an
instinct demanding an outiet, Edt rathe; a reaction to some provocation.
Dollard et al (1939) suggested that aggression is the reaction to a
frustration of goal-directed behavior. Frustration instigates a
hierarchy of response tendencies, one of which is aggression, and an

overt aggressive act will occur if frustration continues and

nonaggressive tendencies are éxtinguished. The expression is a

.catharsis which reduces the instigation to all other acts of aggression.

&
Psychoanalytic formulations argue that mere expression of

aggression is‘not‘sufficient to relieve the tendency for farther S""
aggressive acts. Only when an angry attack removes the source or
obstacle of the emotion can there be genuine relief (Armold, 1960). As
the source is often infantile and remote, other ways must be found to

deal with the emcotion. Mere expression will only intensify the emotion.

Most theorists of aggressive behavior agree that antisocial vigggnt
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typés somehow lack adequate and mature outlets fer expression ;f anger
and aggression. Whether it be the result of faulty learning, unresolved
cedipal conflict, or culturai ﬁgres, only a minﬁnity gf the population
can express anger freely. Most people resort to mechanisms such as
rationalization, denial, displacement, or sublimation. Megargee (1967)
paintains that all éssault@ye individuals have maldeveloped mechanisms
of expression. The undercontrolled type is equipped with minimal
internal contrqlﬁ, #nd when control is possible it more-ofteﬁ comes _ -
outsidg,_ The overcontfol}ed type, on the other hand, has excessive
inhibitions despite extreme frustration. In the.absence of outlets,
instigation to aggréssion may builld up over t;me to the point where even
the most massive defenses are overwhelméa and the aggressive act takes
place.

Ken‘Wilber (1982) describes_é-siﬁilar process by suggesting thatfy
violent anti—;ocial aggressive acts are a result not of integrated
aggression but of.suppressed and alienated aggression,‘for by

"holding it in" the fort% of aggression greatly increases, just as

the tighter vou clamp on ape lid of a pressure cooker the greater

3 *x
the force of steam becomes} until it finally results in violent

explosion. (p. 210) 7' (’
The rest of us, ﬁe contends, don(p integrate our aggressive tendencies
either, but rather deny them and éush ther out of consciousness. And
finally we project them aﬁd experiénce them from without in the form of
fear. - ; e

Most clipical researcﬁ‘(includiég the preéent study)' is concerned

with understanding and treating destructive aggressive behavior. For

the purposes of simplicity and social concern let us assume that
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-~aggressive behavior is aberrant if ir falls within the definition of
coffences contained within the Criminal Code of Canada. This is not ro -
say that the average citizen's expression of aggression is
psychélogically healthy and moraily justified. This assumption merely
provides us with a behavioral framework which has been accepted as one
sociéty's set of rules.

Volumes of psychological research have-identified differences
between criminal; and noncriminals, outiined predicéors of antisocial
béhavior, and quantified individual differences between Lypes Or groups
of oéfenders (Laufer, Johnson, & Hogan, 1981). One particular line of
research initiated in 1962 by Megargee and Mendelsohn has proven to be
effective. Following ?ighﬁ vears of work within the Federal ‘

Correctional system in Florida, Megargee and Bohn (1979) have offered a

classification system for criminal offenders which has both diagnostic

and prognostic value. TFollowing a slightly:%ifferent vein, Megargee has

also ppoposed a theory and measure of aggression which has enjoyed
increasing attention from the scientific community.

The Overcontrolled/Undercontrolled Hostilitv Tvpology

An underlying assumption of most research and theoretical
suppositions of violent behavior is that people vary with respect to

thelr response in a provocétive situation. Megargee originally based

.. his study on the work of Buss (1961) who formulated a distinction

between types of aggressive acts committed against persons.
"Instrumental aggression” is initiated either by competition or in the
process of gaining a desired reinforcer such as money or prestige. The

motive is not necessarily an aggressive one, as in the stabbing of a

shop owner during the execution of a robbery. The second typé of

A

\‘.
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aggressive act has been termed "angry aggression" where the prime intent
is to inflict suffering on the victim. Most aggressive acts are
instrumental ones; according to Buss (1971) Angry aggression, on the
L
J

other hand, 1is reserved for those more sadistic actions of less

~ frequency.

LY

\Hegargee (1971} described four factors that mist be considered in
determining the likelihood of an aggressive act: (a) motivation to
engage in aggressive behavior, labelled as "hostility", "anger",-
"instigatipn for aggreésion", ete. (Buss's amMgry and instrumental
aggression have different ‘'sources of motivation); (b) inhibitory
mechanisms within éhe personality that are opposed to overt aggressive
behavior, labelled as "superego”, "conscience", etc.; (c) stimulus of
siéuational variableé in the envlronment that may either facilitate or
ipt;rfere with aggressive behavior; (d) strength‘of competing responses
that are incompatibie-with aggressive behaviér (ITé\i-if habit or drive
strength of alternative responses are stronger thQE/ hat of ;he
aggressive response, then they may be selected instead). Researchers
have Eradic!onally_focused on one of these components of the aggres;ive
response (é.g.. Berkowitz, & LePage, 1967 - stimulus factars; Brown &
Elliot, 1965 - rewarding nonaggressive (competing) responses; and

Dollard et al., 1939 - inastigacion to aggression; cited in Megargee,

1971}. Megargee reminds us that the clinical psychologist attempts to '

predict aggressive behavior with respect to the assessment of

instigation aund inhibition. While many scales of motivation for

b ' ' _
aggression and hostility exist, much less was known about inhibitions
against aggression., Megargee put forth the possibility that, in some

people, violent actions may stem from excessive inhibitions, and not
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from inadequate control. ‘
~ Megargee (19653 theorized ghat‘angrﬁkaggression can be further
subdivided and considered the result of either undercontrolled ot

overcontrolled hostility on the part of the aggressor. He contends that

undercontrolled persons'qxperience little inhibition against acting out, .

and .respond frequently with verbal and physical aggressicn when there is
little provocation. The overcontrolled person, in contrast, has massive
inhibitions against aggressive behavior and would respond violently less
often, but with more intensity. For instance, in a-study of aésaultive
and nonassaultive criminals, Megargeé and Mendeisahn—(%szj found a
pattern of reversals in that the extremely assaultive subjects had more
control and less hostility than the nonassaultive criminals or normals.
This led them to suggest that: )

. the extremely assaultive person is often a fairly mild-mannered

long=-suffering individual who buries his resentment under iigid but

brittle controls. Under certain circumstances he may lash out and

release all his aggression in one, often disastrous act.

Afterwards he reverts to his usual overcontrolled defenses.‘ Thus

he may be more of a menace than the verbally aggressive

"chip-on-the-shoulder" type who releases his.aggression in small

do;es (Megargee, 1970, p. l11). |

According to Megargee (1970) the undercontrolled aggressive type
corresponds te the typical conception of an aggressive personality found
in the literature, and diagnosed as sociopathic perscnality.- This
ﬁerson responds with aggreséion whenever frustrated or provokéd. Since

inhibitions are situation-specific, however, he will on occasion be

inhibited from expressing his aggression (for instance, not atrtacking
N k

-
L]

k;
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his mother or a judge even :h?ugh they frustrate him). In qucy_c;ses
the undercontrolled person will readily use the mechaﬁism of
displacepent and find a substitute target for his aggression, or resort
to respon;e generalization and make a less drastic reépoq;e to the
original frustrating agent.

The thronicaily overcontrolled type behaveé quite différently.
éiveq¥his extremely rigid inhibitions against the expression of

aggression, he rarely, if ever, responds no matter how great the

provocation. These inhibitions are not focused on a few specific

-

targets, as with'tpe undercontrolled gggressive type, but instead are
.quite general. He is.‘cherefore, unable to utilize the mechanisms of
displacement or response gener;lizacion. His "instigation to
aggression" exceeds his excessive defenses. If this occurs when there
are sufficient cues to aggression in the environment. an aggressive act
will result. Megargee eventually showed that extremely aggreﬁsive acts
such as homicide or assault with a weapon were more_often commitced by
chronically overcontrolled types. Hoderately'aggreésive behavior, such
as fights, were more often carried out by undercontrolled persons.

Literature Review

. The MMPI as a predictor and differentiator of antisocial behavior.

The Minnesota Multiphasic Personality Inventory (MMPI) is a standardized
personality test comsisting of 566 true-false items. It is used as a
descriptive instrument oOr criterion measure in a vast array of clinical
and research investigations. The MMPI is comprised of 14 commonly used
scales, }ncluding three validity scales. The development of additional
scales has been a rather popular pastime for psychologists, and there

are presently more MMPI scales tHan there are items on the inventory
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(Batcher & Tellegen, 1978)!
. The 14 commonly used MMPI scales include: Validity Scales—Cannot
Say score (?), Lie (L), Infrequency (F), and Correction (K);-Clinical
Scales -.I:Hypo;hondriasis (Hs); 2:Depression (D), 3:Conversion Hysteria
(Hy), &:Psychopéthic Deviate (Bd), 5:Masculinity-Femininicy (Mf),

»

6:Paranoia (Pa), 7:Psychasthenia (Pt), B:Schizophreria (Sc), 9:Hypomania

(Ma), and 10:Social Introversion: (Si) (Dahlstrom, Welsh, & Dahlstrom,

~

1972). - . -

The MMPI is probably the most widely used personality test in
criminal justicé settings today tGeari;é, 1979). It is relied upon in 2
number of settings as an important tool in the classification and

~

treatment of offenders, juvenile delinquents, and other categories of
subjects. This widely used instrument 1s support;d as a valid and
réliable tool in discriminating behavioral traits among groups of
offenders and psychiatric patients (Blackburm, 1968; Butcher & Pancheri,
1976; Dahlstrom & Welsh, 1960; Gearing, 1979; Gilberstadt & Duker, 1965; ¢

k«

p
|

Graham, 1977: and Megargee et al., 1967).

Gearing (1979) provided an extensive review and methodological
evéluation of research conducted with criminal populations incarcerated
in correctional facilities or secure psychiatric facilities. He offered
welcomed guidelines for more adequate research strategiés. After
critiduing 71 studies he detec:ed‘several important methodological flaws
and recommended the following areas for consideration: (a) sampling
procedurps: matching or partial matching should be used if complete *
randomization is iﬁpractical, in oéder to ;ncrease generalizéﬁility of

results; (b) sources of variance: the variables of sex, age, IQ,

educational achievement, and race should be consistently controlled for
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in’analyses, as they are primary sources of variance. In addition, the
variables of ége, IQ, and race should be examined post hoc in o%der that
these soutce;-of variance be better understood in their own right; kc)
protocol validity: only raandom profiies need be detected and discarded
from analyses, rather than applying conve&tianal validity cutoffs (F
T-score more.than 80). Research indicates that a high F-score may bel
associated with a generally nonconforming, hostile, and aggressive
approach-to lifé, and not necessarily an attempt to fake-bad; (d)
profile interpretation: while researchers utilize the metﬁod of
interpretation which will enhance their regults (i.e.,.conventional
scale elevatiéns, mean profile configurations for each group, actuarial
high point‘coding systems, sequential linear-sums model, and
expegg;ental scales using cutoff scores) careful considerétion should be
made regarding the implicati;ﬁs of their choseg‘method. The utility of
their findingé needs to de assessed by 2%tainin§ appropriate base rate .

figures from the overall sample population.

Gearing (1979) applauds Megargee and his associates for their most”
extensifé work in developing andéyalidating the Overcontrolled Hostilicy
(0-H) scale (Megargee, Cook, & Mendelsohn, 1967) which is based on the
overcontrolled/undercontrolled hosgility typology describéd earlier.

-The scale, comsisting of 31 items, has ﬁet with much success. Gearing
endorses the scale as being of great potential value In identifying
viclent inmates to aid in treatment plans, administrétive decisioﬂ%, and
parole considerations. He suggests that while this strong preliminary
research is in need of cross-validation, its uciiity is likely fo

. . »
" enhance the MMPI's precision in rehabilitative planning in corrections.

The Overcontrolled Hostility Scale. Megargee and his associates

Y
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(1967) wanted to develop an MMPI scale which would successfully
discriminate assaultive criminals from nonassaultive criminals from
normals. An earlier gtudy (Megargee,°1962) with 12 MMPT scales

‘purporting to measure hostility and impulse eéntrol, failed to
discr%minate between extremely assaultivé, moderately assaultive,
nouvioient criminals, and normals. But an uneﬁpecced significant
reyersal was clear - that éxtremely assaultive crimina}s were better
controlled and less hostile than moderately assaultive criminals, .
non;iolent criminals, or normals. Folloﬁing from Megargee's (1964,
1965, 1966) hypothesis of degree of internél control and intensity and
frequency of a violent act, he was especially concermed that
overcontrolled potentially dangerous persons be getected and treated
approﬁiiééely.

The 0O-H scale s;ccessfully discriminated between extreme'assaultgrs
and moderate assaulters and others (Megargee et al., 1967). The four
criterion groups were: ‘sroup l-extremely assaultive (conviction for
murder, voluntary manslaughter, mayhem or assault with 2 deadly weapon):

'group 2~moderately assaultive (conviction for battery); group
3-nonviolent (Eonviction for nonassaultive crimes e.g., theff,
homos;xual behavior}; group 4-normals (no convictions). Megargee and
his assoclates chose to label this new experimental scale
"overcontrolled hostility” for several reasoms. First, these
discriminating items are extremely passive and nonaggressive, with no
obvious relation to aggressive behavior. They sometimes suggest
conventional social behavior such as "I like mechanics magazires" and
"At times I feel 1like swearing", both scored false on the 0-H scale (sée

Appendix A for the 31 0-H scale items). Second, the-extremely

7
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assaultive group were clustered vi;:h higher scores while the moderately
assaultives and nonviolent group overlapped, which coincided with
Megargee's earlier hypothesis. Finally!the normal subjects scored
loyer than the tp;ee criminal groups. |

Several studies have enhanced the validity of the O-H scale by
comparing it with other psychometric data. Haven (1972) reported much
greater conformity and better socialization in youthful offenders
classified as overcontrolled on the basis of O-i¥ scores and offence
reports. ﬁlackburn {1968) found that extremely violent (psychiatric)
offenders less often ha&.a criminal record, were less frequently
diagnosed as persomality disordere&, more often knew their wvictims, and

_scored higher on MMPI scales related to overcontrol than m&derately
ass;;iiive offenders. He later (1972) used 17 hostility and pegsonality
scales té find that overcontrolled offenders have strong inhibitions
toward aggressive behavior. Similar patterns were found with Deiker's

, (1974) cross=-validation of 38 scales of hostility and c:ontr:.r.al._~

White, McAdoqleiMegargee (1971) utilized the 16 PF inventory

" (which does mot share a common test cons:rucc;én method or item pool
with the MMPI) to see whether other coenstruct validity studies
correlating the 0-H scale with other MHP& measures of hostility and
‘control might reflect common methods of variance rather than trait
validity. A group of high 0-H vouthful offenders scored signifiéantly
higher on factors tépﬁing emotional maturity, superego strength, and
self controi than did their low O-H peers. Also, high O-H scorers were
lower on facters o% boldness, mistrust, and unconventioéality than their
I'ow O-H peers. Wﬁite (1975) later found that high O0-H offenders were

significantly more impunitive than low O-H offenders,. whereas the low
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OLH‘group were more extrapunitive (based upon the Rosenzweilg Picture
Frustration Study). '

Research has generally sup;orted the validity of the 0-H scale and
the ove;controlled/undercontrolled typology. Studies with negative
findings have -typically erred by: (a) administering the 0-H scale out
of.con;ext of the entire MMPI, (b) basing construction of eriterion
groups on vague atheoretical grounds, of (¢) inaccurately defining
criterion groups by using only the severity of the most recent offence,
The chrenicity ofvpast offences is an importamt factor in assessing
one's tendency to aggressive behavior (Lane & Kling, 1979). 2

Mallory and Walker (1972) found that the O-H scale &id not
discriminate adequately between a group most likely to exhibit hostile
overcontrol (assaultive dffence with ne previcus felony conviccion) and

other prisoner groups. These authors suggested that inaccurate prison

- records may have resulted in improper assignment or groups. Subjects in

this study, however, were administered the O-H and validity scales out

of context of the MMPI. Biographical data (such as r;ce and occupation)
also failed to discriminate between the groups. This finding is

contrary to others {e.g., Haven, 1969; Fischer, 1970) which have found
race to be a confounqing factor in predicting overcontrolled aggression *
(i.e., blacks obtainﬁﬁigher 0-H scores).

Deiker (1974} suggested that a negative response set (naysayiﬁg)
accounted for Megargee's (1967) results which diseriminated
overcontrolled criminals in the predicted direction (the O-H scale has
21 keyed false and 10 keyed true). Megargee and Cook (1975) quickly
responded by constructing two shortened and two lengthened 0-H scaizgrf'

all with equal numbers of scorable true and false items. They I
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reanalyzed their crqss-validation group and these scales.discriminated
the groups as well as the regﬁlar imbalanced 0-H scale. They coﬁ:luded
that the validity of the 0-H scale was not dependent on naysaying.

'Since faking good or bad adjustment is donme successfully by prison
inmates (Gendreau, Irvind, & Knight, 1973), Rice, Arnold, and Tate
(1983) wanted to ascertain whether it‘was possible to "fake" the 0-H
scale. TForensic psychiatric patients were instructe; to either fake
good adjustment, bad adjustment, or be honest. They found that patients
were able to fake both good and bad adjustment but that various_fakinék
indices were reasonably accurate in detecting both. High 0-H scores
seemed to indicate a desire tb appear nqrmal on psychological testing.
This finding is consistent with Megargee et al.'s (1967) dgscfiption
that the chronically overco&?rolled type 1s characterized by very high
inhibitions against the expression of .aggression in any form.

Megargee (1967) addressed the possibility that the O-H scale might
be measuring something in additidn to the typology upon which it was
based. In his initial study he noticed the nonviolent and moderately
assaultive criminal groups showed a marked increase in O-H scores with
the incidence of psychiatrie diagnosis. He suggested”thac the 0-H
scale, in addition to measuring attitudes of conformity and control, is
also sensitive to "serious breakthroughs of unconscious or id impulses
which might be expressed either in an extreme assaultive act or in a

psychosis" (p..526). Since the majority of 0-H studies have been
-conduCCed with prison samples where the incidence of psychosis is not as
great asffor forensic samples, this issue has not often been addressed.

The Overcontrolled Hostility Scale and foremsic patients. Vast

amounts of research have examined the predictive power of the MMPI and,
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to-a lesser degéee; the 0-H scale, with juvenile delinquents and adult
offenders. iﬂvestigations concerned with personality and 1ife history
variables of judicially referred psychiatric (foremsic) patients have,
by comparison, beenvfcagt.

Blackburn (196§S-attempted to discover whether there are difﬁ?rent
typologies of assaulters among mentally ill offenders. L;ke Megargee
(1967), he found an inverse relationship between the frequency and
intensity of assaults. ﬁe postulated that subgroups may exist within
the category of overcontrolled psychiatric offenders: one group showing
denial of anxiety or hostiiicy and strong impulse control,_and the
other, although equally controlled, showing some degree of anxiety and
hostility (Blackburn, 1972). This interpretation implies that
inhibitions against aggressive behavior should be Jistinguished from
denial of hostile feelings abo;t the self or others. Perhaps future
extensions of the 0~H typology migh; address this issue, since treatment
considerations for these subgroups might be useful.

Arnold, Quinsey, and'Velner (1977) compared p-H scores of
psychiatric patients detained in 2 maximum security ‘facility with
patients in minimum securiéy. The maximum security patients, detained
as such after having been found "not guilty by reason of insanity",
scored sigqificantly Eigher on the O0-H sc;le than the other patients.
This group were élso more often diagnosed as psychetic, with more
preiious admissions to psychiatric hospitals. The higher 0O-H scérers
among this maximum secure group had significantly fewer admissions to
corree;ional facilities, as Megaréee's theory would predict. Finally,
the authors noted tha; O-H‘scores had inéreaged over tﬁe 39 months stay

for the maximum secure patients. They speculated, as Mepargee had done

-
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. .



22
(1965), that incarceration méﬁ\bé detrimental for the overcontrolled
‘person énd may result in greater overcontrol and the increased
probability of committing a violent offence after ;elease. : 4§

Lane and Kling (1979) supportéd the construct validity éf the 0-H
typology with foreﬁsic patients. They divided the patients into
criterion groups based up;n the severity.of the present offence and
chronicity of priorloffences. Megargee's theory was supported in that
the O-H scale discriminated between the groups: the men who committed
murder but héd no prior charges obtained higher O-E scores than groups
with a crimin§l history wizh a‘current lesser assault charge or a
nonviolent co;trol group. When the entire samﬁle was Eombined, the 0-H
scale correlated positively with other MMPI scales relating to rigidiry,
excessive controi, repression of conflict, and a reluctance to expresg
psycﬁiatric symptoms. Conversely, the O-H correlatédd negative!& with
measures of introversion, impulsiveness, and acting)out of hostiiiﬁy.
Tﬁé authors concluded that‘chis'scale, in conjuncti;n-with other
methods, can be used to identify overcontrolled patients from
undercontrolled ones and thereby aid in diagnosis and selection of
appropriate™treatment prdgrams.

Lane and Spruill (1980) found overcontreolled forensic pafients to
appear "healthier", be morally rigid, and reveal low levels of
impulsivity. In contrast, the under;ontrollgd type was found to be more
impulsive and evidence more psycho athqlbgy.' Empirical support was alsg

found for the hypothesis that whe overcontrolledfindividuals do express

aggression, the result is generally an extreme acthof violence. The
authors stressed the need for further studies withiin different forensic

populations so that the typology might be implem¢nted for classification
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purposes.

Investigators of the overcontrolled/undercontrolled typology have
assumed that distinguishing between the types could lead to differential
and more effective treatment programs. For instance, traditiomal
programg teaching inhibitions and a new set of norms to the extremelyﬁ\\\_
assaultive offender are suited to the undercontrolled personality and K
not the overcontroiled offenders (Lane & Spruill, 1980). Alternatel?::zﬁ;v
the latter group may, in fact, be overlooked as suitable for treatment
programs sifice this person éppears "healthier"” on personality
inventories and history data.’ Prgmature release witﬁout appropriate
followup could be Fetrimental é; béth the offender and the public.

Lane and Spruill (1980) offered suggestions for a unique
therapeutic program for the overcontrolled type. These includE?”//

1. encouraging patients to uncover and assume responsibility for

their personal psychological concerus;

2. increasing interpersonal skillg!such as discrete

assertiveness; ' i
3. outlining different response options to counter frustrating
situations aédrreinforcing altern§tive ways of dealing with
feeiings of hostility; ‘
4. changing expectancies (e.g., via cognitive restructurfag)
regarding the sociél épproptiateness and the
sqcial/in:erpersonal consequences of expressing net only

aggression but alsc other feelings and needs. (p. 266).

The authors suggest that small homogenous treatment groups be used

=

to achieve these goals. ~

Quinsey, Maguire, and Varmey (1983) provided support for the

.

ke 7T

r o~



. 24

Megargee description that overcontrolled individuals h;ye é?ses&fve \
deficits. High 0-H murderers or attempted murderers in a'gaximum.
security psychiatric institution_yere significanfly less "assertive than
low 0-H murderers, non-person offenders, and control subjects. The
authors assessed assert;veyess with structured role playiné tasks and on
a questionnaire that asked subjepts how aggressive they dLuld be in
extremely ﬁ;gbocative situations. The réguLts-of this study indicate .
that assertive deficlts may be a meaningful target for intervention, as
Lane and Spruill (1980) suggested.

Attending to assertive deficifs of the high O-E individuals within
a secure institutional setting could be problematic,.however. Assertive
. behaviors may tend to be punished by institutional ;taff {Quinsey et

" al., 1983). Consequently, assertion training may be more appropriate

following the period in maximum security (when the individual is

>

transferred to medium/minimum security or is an outpatient). At’this
time the patient is also more likely to practice and transfer
therapeutic gains within real life situations. Perhaps during the
period of secure institutionalizatiom the. psychologist might intervene
at a different nonbehavioral leyel aimeé at examining and restructuring
the emotional defence system.

Evidence for. the validity of the O-H scale within forensic and
psychiatric populations has only recently begun to accumulate (Arnold et
al.,_1977; Brooks, 1983; Lane & Kling, 1979; Lane é Sprgall, 1980; Rice
.et al., 1983; Walters, Greene, & Solomon, 1982; Walters, Solomon, &
Greenme, 1982). Some investigators have used the O-H scale in
conjunction with other ﬁeasﬂ&fs of aggression, hostility, and

psychopathology.

~



The O-H Scale and otber measures of aggression. Brooks (1983)

fo;nd that forensic patients rated as extremely éssaultive on Megargee .
et al.'s (1967) ten-point scale of aggressiveness séored signifibantly{f
higher on the O-B scale than did foremsic patients ratedlas moderatel;_'
assaultive. While this finding lends support to the validity of the O-H
scale within forensic populations, é comparison of forensic patients
with non;judicial'psychiatgic patients prﬁduced no significant
differences with O-H scores. Differences were not detected on most

-

other MMPI scales either, excepting the scales hypochondriasis (ds) and
. <
depression (D). The author suggested that while forensic patients on

occasion exhibit dynamics similar to prisomers (like overcontrolled

hostility), their defemses of control are subject to ical breakdown

{as are psychiatric patients') and may not be as chronically
overcontrolled. This study's failure to find overall suppor£ for the
O-H typology may be due, in part, to sampling and testing procedures:
(a) the author utilized outpatient foremsic patients. who had been,f6;£3*=~
not guilty by reason of insanity and were no longer being detained. The
l;ngth of time since hospitalization (which may be important for the O-H
typolegy) was not specified; (b) the psychiatric group was not a
"non-offending" group as was presumed, but rather had a high arrest
rates; (c) subjects were required to have had received a diagnosis of
psychosis to be included in the study; They were subsequently grouped
and analyzed according to three distinctions - schizophrenia, paranoid
. or chrenic, and manic:depressive. Predicting that the O-H (and other
scales) would differentiate between a global group of outpatient

psychotics or between fine diagnostic distinetipns seems improbable; and

(d) approximately half of the subjects completed a shortened version of
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the MMPI (the author typed the 1l O-E items whié¢h fall after item 300 on

a separate sheet of paper). A response set may be more likely with

!
these items in succession.
” ~

Other investigators have found intriguing relationships with

O-H scale and a specific MMPI profile. Both Gearing (i97
(1980) noted the anticipated similarity. between the behaviors
characteristic of persons with the "4-3" high-point pair (MMPI profile
peak on the Pd scale with the second elevation on the Hy scalefiénd high
scores on the 0-H scale. Gréene (1980) commented that the relafionship
of scale 3 (By) to scale 4 (Pd) serves as an index of an individual's
tendency to control or inhibit aggressive/hostile impulses.

Davis and Sines (19715 noted a consistent behavioralrpattern of
hostile-aggressive outbursts in uSualiy quiet men with 3-4 profiles from
a state hospital, prison, and medical center. éé?son and é;rks (1971)
successfully replicated these results and noce@ the higher incidente of
violent crimes by 4-3 types than among other MMPI code types in prison.
Theoéetically, these earlier $tudies seemed to support Megargee et al.'s
(1967) overcontrolled hostility pattern.

Walters, Solomon, and Greene (1982) investigated the relationship
between the 4~3 high-point pair and the 0-H scale in samples of state
penitentiary inmates, state hospital psychiatric patients, and
university clinic ou;patiénts. They found that the peniten;%ary ;nd.
psychology clinic 4-3 patients earned significantly higher H.gcores
relative to groups of matched controls (a similar trend wad obvicus in
the\ftate hospital sample but the restricted ;améle size seémed to
intgifere with significance being obtained). The authors concluded that

since the 0-H scale and 4~3 high point pair seem to be measuring similar

P
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types of behavior, clinicians should be alerted to the potential for

aggressive and assaﬁltive behaviors with these elevationms.

Walters, Greene, and Solom;n (1982) compared a list of behavioral
torrelates qf the 4-3 high-point pair a;d the 0-H scale in a sample of
university psycholeogy c¢linic outpatients. The 4-3 and O-H groups were
more similar to each 6ther than they were to the control.group._ The‘

authors concluded that these results sugges® that the 4-3 high-point

pair and O-H scale are measuring the same general personality pattern

which is characterized by denial, chronic anger, and rigidly controlled~_ -

hostility. Differences were noted as well. For instance, 0-E patignts
were significantly less depressed and less dependent than 4-3 patients.
The 4-3 patient was described as a more "distincg" personality
descriptor, since more behaviorgl correlates were able to be linked with
it than with the high O-H scale scorers. They concluded that fuézher
research was necessary to delineate whether the 0-H is, in fact, a less
clearly defined parsonality pattern or a separate yet related omne.

- >
Finally, these results seémed to suggest that anﬁigh 0-H score and a 4-3

elevation may present a clearer pattern of denilal, rigid overcontrol,

and poféntial assaultiveness than do any of tpese-scales alone.
RN

While many investigations have produced experimental MMPI scales 35;
aggression and hostility (Deiker, 1974) some have introduced
combinations of the standard scales és measures of aggression (as with
the 4=3 high-point pair). Huesmann, Lefkowitz, and Eron (1978) proposed
a gomposice measure of aggression based upon the sum of T scores for
scales F, 4, and 9 (infrequency validity scale, Pd, and Hypomaﬁia,
respectively). They maintained that this combinatidn was a better

discriminator between delinquents and general populations than any of

L A¥
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theée scales alone. :

" Mungas (1983, 1984) developed a comprehensive béhavioral rating
method for violent behavior ameng neuropsychiatric oﬁtpatientg. The
F-Pd~Ma combination successfully discriminated between three groups
identified by these behavioral parameters. The authors acknowledge
consideralde overlap between the groups and cautioned the ¢linical
utility of this méasure alone. Furthermore, subjects in this study had
not displayed "eriminal" aggression, whieh might create a different
pattern altogether, as eg;mplified below.

- Holland, Beckett, and Levi (1981) found the F~Pd-Ma composite
unable to differentiate between inmates who had beem classified as
violent or nonviclent according to the nature of their most recent
offence. A small but positive correlation was found, however, between
-the composite and the number of lifetime offen;es_(though reﬁylts
indicated that Pd alone was able to'discriminate just as well). Hiﬂé-'
authors noted that while the F-Pd-Ma iundex may be semsitive to
repeti;ive underconcrolled mild to moderate aggressive behavior, it may
not be appropriate for discriminating offenders who have displayed one
occasion of extrenely aggressive behavior but have a minimal history of

" eriminal behavior. They suggested that a parallel seemed to be evident
between the vielent offenders in their study and Megargee's (1966)
overcontrolled Hostile type. The implication of this research is that
the F~Pd-Ma composite may be measuring a tendency to aggress easily and
more often as oppbsed to the tendency not to aggress and maintain
excessive control over hostile feelings. Since high 0-H scores identify

overcontrolled types and low 0-H scores do mot necessarily identify

undercontrolled types (Lane & Kling, 1979) other measures may, in fact,
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already do this. For instance, a peak elevation on scale 4 (Pd) of the
MMPI tends to describe persons who are impulsive, immature, and prone to

act out frustrations easily in aggressive ways (Gilberstadt & Duker,

pa—_

1965; Lachar, 1980). Further research with the O-H scores in.
conjunction,niEE’;EEEr\ﬂHPI scales and combinatioﬁ of scales is needed
to ascertain whether we can detect the t@eoretically undercontrolled
type with empirically developed scales. .
Hypotheses :

This study compared psychiatric patients, foremsic patients, and
prison inmates on selected démographic and MMPI variables, including the
0-H scale. The primary purpose—:;\this study was to determine

clinically relevant differences and/or similarities between these three

groups.

The second purpose of this study was to examine the applicability

" of the Overcontrolled Bostility scale to the forensic patients and

inmates in this study. Based upon the literature review just presented,
the research hypotheses concerning the 0~H scale in this study were:

Hypothesis 1: Forensic patients who have committed a severely
assaultive crime will score significantly higher on the 0-H scale of.thé
MMPI than will a group of non-offending psychiatric patients.

Hypothesis 2: Forensic patients who have committed a severelyr
assaultive crime will score significantly higher on the 0-H scale of the
MMPI than will forensic patients who have committed a mildly or
moderately assaultive crime.

Hypothesis 3: Prison inmates who have committed a severely

assaultive crime will score significantly-higher on the 0-H scale of the

MMPI than will prison inmates who have committed a mildly or moderately

~

P g dredatieree—t
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assaultive crinme, ~

Hypothesis 4: Prison inmates who have committred élseverely
assaultive crime will éco;e significantlfﬂhigher on the 0:% scale of the
MMPI than will a group of non—offendiﬁg psychiatric patients.

Bypothesis 5: Foremsic and psychiatric patients who have been
diagnosed as psychotic will score significantly higher on the O-H scale

of the MMPI than will patients not diagnosed as psychotic.

.(‘

™~
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Design -
The purpose of this study was to compare psychiatric patients, )

forensic patients, and prison inmates on selected demographic and MMPI
\

~ variables, includipg the O-H scale. An ex post facto 'design of the

., causal comparative\type was used to fulfill this purpose.” This design

was chosen in orde? to g#amine relationshigF between past behavior,
demographic variabies. and obtalned scores on the MMPI. While this
study examined multiple variables which are not .amenable to experimenﬁél
manipulation, partial control ove; moderator variables and assignment of
subjects into comparative groups was dome. All subjects were matched
according to the minimum criteria described Below. A split matching was
subsequently done to allow the hypotheses to be examirned.

‘Subjects ' .

Subjects‘were selected from three clini;al samples: {a) 60
voluntary inpatients from the genmeral psychlatry unit of the Calgary
Geneggl Hospital, Calgary, Alberta, (b) 60 inpatients from the forensic
upit.of the Calgary General Hospital, and (¢) 60 inmates detained ;t the
Drumheller Institution, Drumheller, Alberta.

The Calgary Hosﬁital is a 933-bed facility with'7l of these
reserved for short-term psychiatric care. ?hese patients display
moderate to severe psychopathology and are usually Affered outpatignt
care follbwing their stay in hospital. Diagnoses and treatment

recommendations are formulated according to the Third Edition of the

- 31
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Disgnostic'and Statistical Manual of Mental Disorders (DSM-III)

(American Psythiatric Association, 1980).

The 20-bed foremsic ﬁnit at the Calgary:Ceneral HOSpiqal serves as

; -
<

an assessmént centre for referrals from southern Alberta. The ﬁajori;y
.of these patilents are detained in this medium ;ecure unit fo£ 30 days,
with some remaining for 60 days. An interdiéciplinary team of mental
ﬁealtﬁ professionals addresses pretrial and presenzence issues of
fitnes; and insanity, and submits recommendation te the Court.
The Drumhellér Institution is located in the town of Drumheller in
. southern Alberca; It is a Federal Correctional facility which offers
medium seé;rity for approximately 350 offenders. These male inmates
have been convicggd of indictable offences and are serving terms ranging
from two years to life imprisonment.
The minimum criteria for inclusiop of subject in this study was:
1. Subjects were hot younger thaﬁ 18 years and not older than 55-
years. .
2. All subjects had been assigned an IQ estimate of 70 and above,
according to é standardized methodjof intellectual assessment.
3. l All subjects were male caucasians.
4, Subjects from the psyéhiéﬁric unit had no known criminal ,
histdfy. ‘ _ (
5. Half of the subjects from the forensic unit and half of the
subjects from the Drumheller Institution had a current charge
or past conviction for a severely assaultive crime (i.e.,
murder, attempted murder, manslaughter, sexual assault with a

weapon or causing bodily harm, aggravated sexual assault,

assault with a weapon or causing bodily harm, aggravated

. Vi -
o rae am e
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assault, and robbery with injury). ®
6. ﬁalf of the subjects from the forensic unit and half of the -
subjects from the Drumheller Institution did'Egg have a
current charge or past conviction for a severely assaultive
crime {i.e., this catégory included offences other than those
listed above=—crimes against property, summary convictilons,
thefr, and offences under the Narcotic Control Act (R.S.C.
1970,e.M-1}).
7. Zbjects from the psychiatric and forensic units had been
assigned a diagnosis on either or both of Axes I and II of
DSM-III (Axis I: Clinical syndromes,‘conditions not
attributable to a mental disorder that are a fécus of
attention or treatment, and additional (V) codes; Axis II:
Personality qgsorders and specific developmental disorders).
Psychiatric subjects (who met the above criteria) were randomly
selected from all new admissions to hospital over a six-month peried. A
significant number of regular admissions were not included in this study
because they were female. The decision to exclude females, despite
- their obvious role in psychiatric illness, was made in order that the
psychiatric group could serve as a control group of men who had not
committed a crime. Since criminal and foremsic populations include.very
few females in comparison to males (Drumheller houses no female inmates)
it was felt that studying only males would provide more clinically
relevant information.
“ Foremsic subjects and inmates who had committed mildly and
moderately assaultive crimes were randomly selected from new admigsion

\

over an approximate three-month period. Severely assaultive offenders
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from the forensic and inmate groups were not randomly selected nor was

A .

~ the time period consistent with the other groups. Because of a lower
incidence of severe crime, these shbjects‘;ere obtained by going ffom
the ‘present back in time: With both groups this included all severely
assaultive criminals over an approximate two—yeér period. Alf 180
subjects had, however, been assessé& at thé time of their admission.

Information fromsre~assessments was not used.
: s

e S,
Procedure >

All subjecés were asked to complete the MMPI Form R as part of
their routine clinical assessment. lAn estimate of intellectual
functioning was obtained through administration of the Wechsler Adult ~
Intelligence Scale-Revised (WAIS-R) (Wechsler, 1981) or from the Shipley.
Institute of Living Scale (Shipley, 1940). Scores from the Shipley
Scale were translated into Wechsler‘equivalents, as provided by
Shipley-Boyle (1967). Testing was done by myselfl a trained
psychometrist, or anothe; psychologist, following s;dhdard guidelines as
outlined in the test manuals. ’ L Y

Demographic and life history information was obtained from
subjects'’ self report. In some cases (inmates).casebodks were examined
in order to verify information (e.g., criminal history}. Psychiatric
‘and forensic subjects reported most of the information verbally, while
all inmares were-asked to complete life history forms at the time of
admission.l All information used in this study is rout%nely collected in
some fashion during the admission process. This information is then
combined with clinical data to férmulate diagnoses and de;elop treatment

strategies.

The following information was obtained for all 180 subjects: age,
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education, marital status, occupation, history of alcohol ‘abuse, history
of drug abuse, family psychiatric history, family legal history, history
. of suicide at:empts, and criminal history. A Socio-Economic Index was
calculated for each subject according to the method‘derived by Blishen
(196l). He classifies‘six levels'of soclo-economic status according to
occupation. These levels and occupational examples are: I--lawyer,
engineer- II—-accountant, sales manager, III--draughtsmen, Insurance
.ageat; IV--medical techmiciams, cashiers, V—typist, bartender
VI--labourer. An additional level VII was included in this study for
analysis. . This category included students and subjects who reported
they had been unemployed for a long period of time.

Several variables were categorized for analysis. Age was divided
into four gronps:e 18 to 22; 23 to 29;_30 to 39; and 40 to 55. These
groups represented clinically relevant distinctions in terms of
maturity, criminal benavior, and the age frequencies feund after Y

- preliminary analyses were{ﬂpne (see results). Education was divided
(

inte five groups: no high school; part high school; high school
dinloma; some college/university; and college/university diploma
obtained. Occupation was divided as follows: labourer (unskilled);
semi-skilled (including, for example, cook, drywaller, etc,); tradesman
(electrician, carpenter, etc.);‘professional; and other (student,
unenployed, and do not know). |

Psychiatric diagnoses were recorded for psychiatric and foremsic
subjects. These were coded as being a psychotic diagnosis versus a
non-psychotic diagnesis, in addition to being classified as a psychosis,

personality disorder, or neither of the two. These subjects' previous

psychiatric history was recorded as well as their current intake of

JURPRE Ll
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antipsychotic Qediéation.
Information about forensic subjects' and inmates' current

chargg/conviction was obtained. The severity of this criminal act
(mild/moderate assaultiveness vs. severe assaultiveness) was recorded
‘initially as part of the inclusion criteria. Crimes were rated as being
_ against person or property, and involving a victim or not. The
familiarity of the victim to the accused was also recorded. Criminal
sexual behavior was only evident within the fofensic-groups: Thougﬂ
forensic settings do tend to house a considerable number of sexial
offenders, the low incidence of sexual offenders in the prison in this
study was a function ;f the mandate of tﬁg Institution. Most sexual
offenders who are sentenced to Féderal Inititutions are housed togetﬁér
in protecti;e custody in another Federal Institution, not in Drumheller.
It is intgresting to note that of the 60 foremsic subjects, 14 had been
remanded for criminal gexual behaviér.

N

Scoring and interpretation. Completed MMPI's were hand scored,

K-corrected, and converted to T—s;ores as suggested by Marks and Seeman
(1963). Numerical IQ estimates were obtained according to standard
manual iostructions. IQ claésification levels were assigned according
to Wechsler's (198l) rules: Borderline--70 to 79; Low Average—-80 to
89; Avera§e~-90 to 109; High Average--110 to 119; Superior—-120 to 129;
and Very Superior--130 and above.

, All MMPI profiles were screened for validity, based upon the
followdng guideliﬁes. First, the MMPI Profiles of §ubjécts whose IQ was
between 70 and 80 and/or had less than a sixth grade education weée
e#gmiped clqsely. An estimate below 80 (either Verbal or Full Scale)

may suggest that the subject found the task too difficult and therefore

e T

%
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invalidated the test because of poor understanding (ﬁahlstrom, Welsh, & _ .

Dahlstrom, 1972). " Only three subjects required oral administratiom in

*

this study because of reading difficulty, so concerns about the effect -

. 1
PRI L

PR

of this method (as described in Gearing, 1979) were not an i1ssue.
Megargee and Bohn (1979) have offered guidelines for detecting and
rejecting invalid MM?I profiles. In this study pro%dles were next
screened for random response patterns. This is detected by first
identifying profiles with ettremely high F—scale scores (> a T-score of
1003 raw score ¢ 25). If a subject answers the items in a trq}y random

fashion, then all the raw scores should be near the midpoint of each

>

-

scale. The K-corrected T-scores expected from a.random male profile
are: L=62, F=112, K=55, Hs+.S5K=85, D=82, Hy=75, Pd+.4K=79, Mf=60, Pa=35,
Pt+1K=83, Sc+lK=1ll,Ma+.2K=73, and Si=62 (Megargee & Bohn, 1979).

A '
Suspect profiles in this study were examined for this pattern. Three

~

subjects were excluded fon this reason (two forensic subjects and one
innate). -

The rationale for including profiles with high F—ecale T=-scores
(some clinicians question nalidity after a T-score of 80) is that this
high elevation is fairly typicaiﬁgmong the severely mentally ill and
common in foremsic and griminal justice settings. In this study,
F-scale T-scores of 80 or above were obtained by 23% (l4) of the
péychiatric suojects, 28% (i7) of the forensic subjects, dnd 20% (12) of
the inmates. Mean F-scale T-scores for the nSychiatric, forensic, and
inmate groups were 69, 72, and 66, respectively. While many
investigators have offered clinical‘interpretations of'high F-scale
scores in criminal populations (Gearing, 1979), Megargee (1979) quite

simply states that "F 1s second only to Pd+.4K in its relation to

»
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antigsocial or criminal behavior", p. 112. The item content of the

F—scale indicates that an offender will obtain an elevated F—score if

‘he: (a) feels chat people are out to get him or that he_has been

victimized by otherg,t (b) does not express warm feeliugs of love and

admiration for his p;rents, and (c¢) has admitted to having stolen'things

or having been in trouble in school or with the law.

.'Other validity indicators are often considered in addition to high

-F-scores, but these weren't strictly applied in this s:ﬁdy. In .

nonclinical populations an F-K Dissiﬁulation Index (Gough, 1950) (F raw
score minus K raw score) between 9.and 12 is generally viewed as a "fake
bad; profile, where the subject has deliberately tried to exaggerate his
problems (Lachar, 1980) In clifical settings the difference is
accepted as higher, for example at 19, (Dahlstrom et al., 1972), before
malingering is susﬁected: -In tﬁis study ﬁfofiles.eere examined when F-K
equalled 19 or.mdee. Nine Subjecte obtained an F-K Index of l9_q:\53fe.
Faking “"bad" may.reflect a2 motivational set within forensic and criminei
populations to gain eligibility for treatment or transfer, for example.
Attfempts to "feke good" and deny problems are more difficult to
detecc‘(Grahem. 1977). A high F-K in the negative direction usually
supports this ;esponse style. This index (and more generally the.K
score)} is significantly elevated by intellectual and socioeconomic
levels of the subjects, however (Dahlstrom et al., 1972). Very few
subjects (6) in this study were rated with high socioeconomdc levels and
only one of these subjects obtained a K-score above 70. The mean K
scores for psychietric, torensic, and inmate groups were 49, 52, and 53,

respectively.

" The L scale, K scale, and F-K Dissimulation Index are all concerned

g .

g
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‘with attempts to make an impression and do not usually-make a strong
case for gross signs of faking or responding randomly. Megargee and
Bohn (1979) maintain that unless the faking is drastically obvious (and
suppo;ted by other gata), these reéponse sets should be noteq as an itém
of Egst behévior. How a particular profile waé‘;btained is secondary to
a concern for relatiomships between pérticular test profiles and overt
behavioy, This study, therefore, adhered strictly to a search for
random profiles, and interpreted other vaiidicy inélcators more
liberally. This approach assumes that all MMPI data, inflated validity
scales included, provides clinically relevant data to be used in )
assessing individuals.

& trapsparent template displaying the O-H scale items for Form R of
the MMPI (see Appendix A) was designed to hand score the MMPI protocols
in this study. Raw scores were then converted to male T-scores, as
calculated by Megargee‘and ﬁks colleagues at the Eime‘of the scale's ‘
derivation (1967). He reported a coefficient of internal consistency
(Xuder-Richardson Formula 21) of .56 for a combined group.of normal and
crimina% subjects. This figure provides a satisfactory comparison to
the median'split—half reliability coefficient of .58 for the nine basic

MMPI scales (Megazgee et al., 1967).

Most O-H studies to date have used raw scores rather than 0-H

g
T-scores. This study used both in order to examine any statistical

preference of one over the other. All other MMPI scales were analyzed

using T-scores only, because of the clinical relevance of this approach.

-



s CHAPTER III
RESULTS

The primary purpose of this study was to comgere psychiatric
: - -

~

subjects, forensic subjects, and inmates on dgmographic, IQ, and MMPI
variables. An additional purpose of this study was to examige the
applicability of the’0-H scale of the MMPI to the forensic and inmate
groups. Presented below are the results of: (2) analyses of 0-H scale
scores (including the five hypotheses), (b) analyses of demographic
variables, (c) analyses of IQ scores, (d) analyses of MMPI scores, and
(e) discriminant analysis of demogééphic, IQ, and MMPI information. All
-analyses were conducted u;ing the Statistical Package for the Social

Sciences (SPSS) (Nie, Hull, Jenkins, Steinb}enner, & Bent, 1975),.

The Overcontrolled Hostility Scale

The five hypotheses offered in Chapter I were intended to determine

whetﬁer previously established O-H scaléﬂEElationships were supported by

subject samples in this study. One-railed t-tests were used to test

these hypotheses. Table 1 contains mean 0-H scale scores (raw scores

and T-scores)} and appropriate t-values.

Hypothesis 1. This hyﬁbthesls sta;!!Lthat forensic subjects who
had committed a severely assaultive crime would score significantly
higher on the 0-H scale of théfMMPI than would a group of nonoffending
psychiatric subjects. #This hypothesis was upheld, t(88)=2.56,p<.0l,

one-tailed.

Hypothesis 2: This hypothesis stated that foremsic subjects who

3
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Table 1.

Mean O-H Scale Scores and t-Values for Psychiatric, Forensie,

and Inmate Groups

_ ) =
Group \ 0-H Scores
Raw t T-score t
. ) ‘*a
Psychiatric 13 2'56*b 54
_ 4.60
Forensic 14 58
Severe Assaulrers 17 * 66 *
3.47 3.25
Mild/Mod Assaulters 12 7 50
Inmate S 15 dﬂL\ 61
N ' R
Severe Assaulters Qj?: X 73 *
~ 7.26 7.15
- Mild/Mod Assaulters 12 49

5

Note. N=60 for each main group .
N=30 for each severe and mild/mod group

a - .
versus severely assaultive forensic subjects

versus severely assaultive prison inmacesﬁ

Y~

*
»<.01, one-tailed.

T

cmpesm—

P
et



¥

. 42

PR

had committed a severely assaultive crimé would score significantly
higher on the 0-H scale than would forensic subjects who had committed a

mildly or moderately‘éssaultive crime. Again, as Table 1 reports, this

e e

hypothesis was confirmed, EﬁSB)-{B.&?, Fx.01l, one-tailed. :

‘

Hypothesis 3. This hypothesis stated that prison inmates who had
comeitted a severely assaultive crime would scofe significanély higher
on the 0-H scale than wﬁuld Prison immates who had committed a mildly or
moderately assaultive crime. This hypothesis likewise was confirmed, ) *
EﬂSB);;T;;:ETk.OI, one—tailed. |

Hzgothesis 4. This hypothesis stated that prison inmates who had
commi:ted a sev;}ely assaulcive crime would score significantly higher
on the 0-H secale than would ;;;offending psychiatric subjects. 4s Table
1 indicates, this hypothesis was upheld, £(88)=4.6,p <.0l, ome-tailed.

Bypothesis 5. This hypothesis stated that foremsie and psychiatric
subjects who had been diagnoséd as psychotic woﬁld score significantly
higher on the O-H scale than would forensic and psychiatriec subjects n;t
diagnosed as psychotic. Eighty-two subjects were diagnosed as not
psychotic in this sfﬁdy (34 psychiatric.and 48 foremsic) and 38 were
diagnosed as ﬁsychotic (2ﬁjg§ychiatric and 12 forensic). The mean 0-H
scores between these two groups were not found to be significantly
different. Hypothesis 5, therefore, was not confirmed.

In summary, four of the five hypotheses were upheld. éignificant 7

<
differences on the 0-H scale were found between: (1) severely assaultive
forensic subjects and nonoffending psychiatric subjects; (2) severely
assaultive forensic subjects and mild/moderately assaultive forensic
subjects; (3) severely assaultive prison inmates/;nd mild}moderately \\\\E.

assaultive prison inmates, and (4) severely assgultive prison inmates
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and nonoffending psycﬁiat;EE subjects. No significant difference was

found between psychotic and non-psychotic subjects (from psychiatric and

forensic groups). ) ' - =

-

Additional 0O-H Anal&ses. Inmates were grouped according tg their
A
number of previous convictions. These categories/were: no previous

convictions, one to three, four to eight, and more than eight previous
convictions. The first two categories were collapsed to define a short

criminal history, while the last two defined a long criminal history. -_’//”7ﬁ\
Inmates with a short criminal history (N=29) obtained ;ignificantly- ;
higher O-H scores (M=17.34) than did inmates with a long criminal
history (N=31) (M=13.51), t(58=2.16,p<.05, one-tailed.

An attempt ﬁas mgde to compare severely assaultive inmates who héd

~

a short‘c}iminal history with severely assaultive inmates who had a long‘* ‘ﬁ

criminal hiétory. Mean O-E scores were not significantly different for
these two groups. This was not surprising since only seven severely
assaultive inmates had a long criminal history, as compared to 23
severely assaultive inmates who had a short criminal history.

Severely assaultive inmates who had a short criminal history (N=23)
were compared with mild/modergtely assaultive inmates who had a long
criminal history (N=24). The severe assaulters scored significantly
higher on the 0-H scale (M=18.78) than did the mild/moderate assaulrers
with the long history (M=2.96), £(45)=6.43,p <.0l, one-tailed. This
finding 1s consistent with the significance found with Hypothesis 3,
comparing all séverely assaultive inmates with all mildly and moderately
assaultive inmates.

Analysis of Demographic Data .

- -

The purpose of this study was to compare psychiatric, forensie, and
. .

IR
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inmate groups on demog;aphic,!IQ, and MMPI variables. The results of
demographic ;nalyses are preééntéa'first, followed by analyses of the

- ’ ‘
other data.

Continuous variables‘\.Table 2 shows that. the mean age of subjects
in each group was psychiatric, 33 years; foremsic, 28 years; and inmate,
27 years. The analysis of variancé‘indicated ; significant ﬂifferencé
between group means, 2(2,177)-6.86,13_ <.01. The Tukey method of m_ultiple
comparisons confirmed subsequently that psychiatric subjects were
signifiicantly older.than both the inmates (p <.0l) and the foremsic
subjects (p <.05). The age difference between psychiatric subjects and
inmates has, however, a lower proﬁability of error. ’

Psychiatric subjeéts had obtained a mean education of 11 years,

-

forensic subjects, iO years,-and inmates, 9 years. An_gnalys;s of
variance found these me;ns to be significant, §ﬁ2,l77)-5.186,ﬁ_<.01.
Subsequentl&, the Tukey method of multiple comparisons found that
psychiatric subjects had a significantly higher level of education than

did inmates (p <.0l). Thete was not a significant difference between

the continuous educational levels of forensic subjects and inmates. f’

. Categorical variables. Chi square dnalyses were done to determine
whether the psychiatric, farensic, and inmate subjects differed on
categorical demographic data. Results, as presented in Table 3,

indicate that the following variables yielded significant chi square

- values: marital status,X2(8,§-180)-60'.98, P <.0l; occupation,

X*(12,8=180)~=41.18,p <.01; alcohol history, X 3(2,N=180)=12.47, p <.0l;
drug history, ¥*(2,N=180)=18.37,p < .01; suicide history,
X2(2,§f180)-50.98,2_é.Ol;-family psychiatric history,

¥ (2,N=180)=11.61,p < .0l; age range, 7Y (6,N=180)=16.31,p* < .05; and



Table 2

- v

Age andrEducation: Means, Standard Deviations, and F Values

for Three Groups

Group.
Psychiatric Forensic Inmate F

Agex .

M 33 28 " 27 6.86"

SD . 10.51 9.24 8.01
Education

M 11 10 9 5.19"

SD 2.54 2.17 1.96

fg(.Ol



Table 3

Chi Sguare Analysis of Demographic Variables for Three Croups

. Croup
Vartable Paychiatric " Forensic Inmate jk{'
N 'lN E:Sﬁp N Ergﬂp N ngap
T AR Rnng.e . Y - .
18 = 22 A3 22 21 35 19 132 16:31 .
23 - 29 10 16 20 33 21° 35 T
30 - 39 24 40 9 15 14 23
40 - 5% . 13 22 10 17 6 1o
' RELEN N -
Educacion co R
no High.School 10 17 118 20 33 7.3
part High School 22 37 2 47 45 .42
High School 19 31 12 20 14 23
part Univ/College 5 8 g8 13 o 0 .
Univ/College 4 7 1 2 1 2
) Mariral Status
Single 33 ss 42 10 24 40 s0.98™"
Married 15 25 8 13 2 3
Divorced 8 13 9 15 9 15
Commonlaw 1 2 0 0 24 LB
Widowed 3 5 1 2 1 2
Occupacion
Unskilled 13 22 35 58 20 33 23.65**
Semiskilled 21 35_ 10 17 15 25
Tradesman g 15 6 10 5 8
Professional 5 3 1 2 2 3
Other 12 20 B 13 18 30
Soctal Class
- *k
1 0 0 1 2 0 0 41.18
I1 1 2 0 0 0 0
111 3 5 0 o] 1 2
v 10 17 2 3 3 5
v 21 35 15 25 5 8
VI 14 2 36 60 33 ss
VIl 11 18 6 10 ig8 3o
Alcohol Himtory
%o 32 53 19 32 e 2 12.43™"
Yes 2 47 4! 68 46 77
Drug History
- Ll
No 53 88 37 &2 2 53 18.36
Yes 712 23 38 28 47
Suicide History
L1
No' 10 17 32 53 49 82 50.98
Yes 50 83 28 47 11 18
Family Paveh Hx . .
S
No 37 62 26 77 s3 88 11.61%
Yes 23 38 14 23 12

'2(.05. -.34.01

46
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education group, X 2(8,N=180)=17.43,p <.05.

Additional variablest psychiatric and foremsic. Psychiatric and

.fqrensic.subjects were compéred on four additfonal variables, three of
which obtained significance. (a) There was a sign{ficantly higher
incidence of psychotic diagnoses in the pgychiatric group,,
]2(1,§3120)-6.51,2_<.05.. Qnix_;ggnty percent of the forensic subjects
were diagnosed as psychotic, as compared to forfy—chree percent of the
psychiétric subjects. (b) Psychiatric and forensic.subjects were
furthé; classified as receilving a &iagnosis of personality disorder
(Axis IIi), psychosis (Axis.I), or "other" diagnoses (including no
diagnosis, substance abuse, and "V" codes—-specific problems not
attributable to a mental disorder). A significant differehée was found
between the two groups.on these diagnostic categories,
’X2(2,§f120)-14.66}2_<.01. Table & suggeéts that foremsic subjects
- received fewer psychotic dlagnoses and more "other" diagnoses.
Inspection of the data suggesgs that more foremsic subjects r?ceived a
diagnosis of substance abuse (alcohol, drug, or mixed) than did
psychiatric subjects. Also, more forensic subjects' diagneses included
only "V" codes, a condition not attributable to a mental disorder.

. (¢} Significantly more psychiatric subjects were fouﬁd to have had
a psychiatric history (67%) than forensic subjects (40%), .
Y3(1,8=120)=7.53,p <:01. (d) Finally, over two-thirds of the foren;ic
subjects (70%) were not on medication for a psychiatric illnesé at the
time of assessment. In comparison, approximately half (481) of the

psychiatric subjects were taking medication. Th;s difference did not,

however, reach statistical significance.

g e
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Diagnostic Classification of Psychiatric and Forensic Subiects

Diagnosis Psychiatric Forensic
Nz N % X*
Personalir < ’ . *
grsoma.ity | 27 45 26 40 14.66
Disorder :
Psychosis 26 43 1220
Other 7 12 24 40

fg<.01

i NeA et
R EE St
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Additfonal variables: forensic and inmate. (a) Thirty perceﬁq of

.thg forfnsic subjects' gost recent crime did not (directly) imvolve a
victim:rjIn comparison,.forty percent of iﬁﬁates had committed

A victimless érimes. Of those crimes which'did rnyolve a victinm,
significantly more forensic subjects (552) knew their victim than did
im:uates (25%), A2(2,8=120)=12.41,p <. 0l. More inmates, therefore,
teqded'tO;commit crimes.upon strangers.

(b) Significantly more inmates (78%) than forensic subiects (472)
had a criminal history,'Y2(1 N=120)=7.26,p <.0l. More inmates did, as
well, have_family members with a c¢riminal history (50%) than did
forensic subjects (23!).:(b(l,§f120)-8.07.2_<.01. No psychiatric
subjects reported that family members had been convicted of eriminal

code coffences.

Analysis of ZQ Data ' *

An investigaticn into IQ differences between psychiatric subjectr,
forensic Subjécts. and inmates was performed. An analysis of variance
indicated a significant difference between gro;p mean IQ scores,
F(2,177)=13.89,p <.001 (sée Table 5).. A post hoc (Tukey) test confirmed
that inmates' mean IQ scores were significanclx higher than both the
psychiatric subjécts' and forensic Sijects' IQ scores (p <.01). 1IQ
scores of forensic and psychiatric subjects 'did not sdgnificantly
differ.

An additional analfsis was done between the groups -using the
intelligence classification levels providrd by Wechsler €1981). Figure
l shows that more inmates were classified within the higher levels of

intelligence (high average and su#erior) than were the other two groups

of subjects. Chi square aralysis with these IQ levels between groups
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- ) { '
IQ Scﬁ: Means, Standard Deviations, and F-Values for Three
Groups -
-» - G-rOup Y
e
Psychiatric Forensic Inmate F
IQ )
. - *
M : 96 94 105 13.69
SD ©10.80 11.85 12.27
X = ¢
*
pc.o001l
. AY
&
~



51

Figure 1

- Frequency of Intelligence Classifications for Psychiatrice,

Forensic, and Inmgte Groups
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was significant, X #(8,N=180)=27.31,p

* Analysis of MMPI pata

A muit;varigte analysis of variance was performed using only MMPI -
data. A significant difference ;as found between the psychiatric,
forensic;, and inmate groups for this combined model of MMPI scale
‘scores, 2(15,326)-3.59,2“<.01. Univariate F-tests were then performed
to compare the mean scores for each group on each MMPI scale. Table 6
reports-the meéns, standard deviations, and F-values for eacﬁ MMPL
scale. Megargee (1979) suggests that an alﬁha level of .01 be adopted
when conduéting multiple significance tests with MMPI scales in order to
feduce the pfobabilify of rejecting the nall hypothésis whe;'it ig, in
fact, true.

Post hoc (Tukey) comparisoné were subseqently done for mean scores
;ssociated witﬁ sfgnificanc MMPI scales. The psychiatric s#bjects
obtained significantly higher MMPI scores than did inmates Aﬁ the
following scéles: Hypochondriasié, Depression, Hysterias,
Masculinity-Femininity, Paranoia, Psychasthenia, Schizephrenia, and
Soclal Introversion (2_< .01).“-Inmates, in contrast, obtained
signifiéanciz{higher 0-H scores than did the psychiatric subjec;s
(p <.01). )

Psychiatric subjects obtained significaﬁtly higher MMPI'scores thgn
did forensic subjéﬁts on Fhe foliowing scales: Depression, Hysteria,
Masculinity~-Femininity, and Psychasthenia (p <.01).

Forensic subjects obtained significantly higher MMPI scores tﬁan

did inmates on the following scales: Paranoia, Schizophremia (p <.01),

and Psychasthenié (2_<;Q5).

-
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Table 6

 HMPI Scores: MHeans, Standard Deviastions, and FValues for

Three Croups

Scale L3 Group
’ Bsychiatcric Forensalc Inmate F

Lie :

M 54 54 -1 .202

sD §.69 11.38 9.45
lnffcquency

M 69 72 66 1.59

5D 15.95 17.56 17.06

K (Correction) :

M 49 52 53 1.94
SD 10.62 12.63 8.92

Hypochondriasia -
M 69 64 59 6.0!
SD 15.82 15.41 12.46

Depression -
M 83 73 65 17.48
sD 15.39 17.97 15.02

Hysteria -
M 70 65 60 13.24
SD 11.25 10.89 10.16

Psychopathle Deviate
M 72 71 1.68
sp 11.59 12.21 15.13

3

Mas¢ulinity-Feminin{Ly N
M 67 61 57 12.71
SD 9.46 10,70 9.60

Paranola -
MO 70 71 62 . 7.29
SD 12.62 13.43 13.88
-

Paychaathenia . o
M 81 7l 64 19.89
SD 14,90 15.92 13.42

Schizophrenla a
M 85 81 68 13.63
SO 18.96 19,45 18.47

Hypomania
N 61 67 1.51
5D 13.82 12.73 12,29

Social Introversion "

M 63 58 55 6.92
SD 11.08 11.96 10.72

Overcontrolled Hostilicy : .
| 54. 58 61 4.68
SD 10.41 11.96 13.65

*
p<.01

53
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Discriminant Function Analysis

Thé'primary purpose of discriminant function analysis is to find
diménsions along which group;aare m#ximally dffferent-and then to
.pred;c; éroup wembership based upon thése dimensions (Tabachnick &
*Fidell, 1983). This study's aim was sénonomous wifh'tﬁis‘purpose: How
best can psychiatric, foremsic, and.inmate groups‘be distinguished, and,
using these-distinctfons,.how well can su£jects ia this study be
classified into their respective grpups?

Discriminant analysis with psychiatric, forensic, and inmate

groups. A stepwise discriminant function analysis éas done with these
three groups, using eighteen pred{ctor variables (age, educat@on, IQ
scores, MMPI scores for three validity scales—L, F, & K, ten ¢linical
scales, 0-H T-scores, and 0-E raw scorésh. The stepwise procedure
beéins by selecting the singie best predictoly, then the next best, in
cémbi{ation with the'first. agnd so on.- %% eacﬁ step predictors already
seiected may be removedif they are‘foundito reduce discrimination when
combined with more recently selected predictors (Nie et al., 1975).
Fifteen predictors were selected'in'tﬁis stepwise fashion. The;e were
(in descending érder“of impbrtaqce): Psychasthenia, Educaticm, IQ, age,
Psychopathic Deviate, Masculinity-Femininity, Paranoia, O-H T-score,
Hysteria, Hypochondriasis, Schizophrenia, F (Infrequency), X
(Correction), L (Lie), and 0-H raw score.

On t basis.of these fifteen predictors, two discriminant
functions were calculated, with a combined'Xf(BO)-158.56.2_<.Ol. After

_ } e
removal of the f function, statistically signiggfant diseriminating

. : v
power remained.?(z(ldl- .733,p <.0l. The.first diseriminant function

ll - ) .
accounted for 84% of the/variance between groups and the second

' S
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accounted for 16X of the variance. Table 7 reports the canonical
discriminant .functions evaluated at group means, which sugéésts-that the
méjor (first) discriminant function d;stinguished,betéeen inmates and
_ the otﬁer two groups. This distinction (with forensi; and psychiatric
groups more similar than any other combination of groués) was,
therefore, statistically the strongesé one, based upon these predictorsé
The second discriminant function discriminated forensic subjects from

-

the other two groups.

~ )

The standardized canonical discriminant function coefficients for
each predictor are presented in Table 8 and displayed in Figuré 2 (Note:
The sign indicates whether the variable is making a positive or negative
contribution, but does not affect the relative importance of the
coefficient). Examination of these values suggests that the relative
importance of the predictors té each function 1is as follows: (in
descending order of importance)} Function 1 - Schizophrenia, 1IQ, F,
Hypochondriasis, Education, Hysteria, Age, and Hasculinity-femininity;
Function 2 - Psychasthenia, O-H, Psychopathic Deviate, Paraneoia, K, and
L. Some predictors contribute almost similarly to both functions, for
example, IQ and education, while others are more heavily loaded on
either functiom. -

The second stage of discriminant analysis is classification.

' Classification function coefficients are derived for each group on each
predictor. These coefficients were used to "re-classify" subjects in
this study, based upon the derived discriminant functions. Table S
presents the accuracy with which subjects in pﬁychiatric, forensi&, and
inmate groups were able to be assigned to their respective group, based

upon the functions derived from the predictors used in this study.



Table 7
. -

Canonical Discriminant Functions Evaluated at Group Means

(Group Centroids)

Group : Funerion 1 " ¥Function 2
Psychiatric _ -1.20 - © 0.37 *
Forensic -0.13 -0.64

Inmate 1.33 ) 0.27

-
s
A
-

T
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'yaﬁle 8

Sta;dardized éanonical Discriminant Funcﬁion Coefficients

(Bhree Groups)

-

-

5::ii§§:: . F“ﬁéﬁfon 1 . fuqccion 2
L] * i

Age N -0.369 0.169

Education  0.460"  0.307 -

IQ . 0.771* 0.608

t -0.107 - 0.365"

F ST 0.067

x | - 0.194 ~0.368"

Hs ™~ 0;#10* -0.103

By . -0.530" 0.174

Pd | 0.116 ~0.461" ‘

ME - -0.32%*' 0.017

Pa 0.177 -0.399"

Pt -0.094 0.891"

Se " -0.803" ~0.520

o8 0.169 -0.501"

- - *

LA
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Figure 2 i -

Contribution, of Predictors to Canonical Discriminant Functions
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Table 9

»

N

Classification Results for Psychiatrie, Forensic, and Inmate

- »

Groups

-

-

Actual Group N Predicted Group Membership

. 1 2 3
fsychiatric 1 60 42 - 14 4
70.02 23.3% .' 6.7%
Foremsic 2 60 11 Y 12
18.3% 61.7% 20.0%
Inmate 3 60 -5, 9 4
8.3% 15.0% 76.7%

Note. Overall.correct group classification: 69.44

z .

7

59



¥

~ - 60

Inmates were correctly classified most often (77%), then psychiatric
subjects (70X), and finally forensic subjects (62%). Subjects from the

forensic group were not able to be classifieﬁ with as much accuracy as

were subjeéts'E;bp the other two groups. As expected, the foremsic
Ay
subjects appear to be a mixture of characteristics of both psychiatrie

~ and inmate group, but, this analysis sugg;sts that forensic subjects are

more closely aligned with psychiatric subjects, at least with this

I
study's predictor variables.

Discriminant analysis: offenders versus nonoffenders. The

forensic and inmate groups were collapsed into one group, and compared
to the‘psychiatric group. . Thé purpose of this aEProach_wés to determine
whether. the predictor variables used in this study could distinsuish
between offénders and nonoffending subjects, and, once determingd, how

well the offenders "I this study could be classified. A stepwise

“ﬁiijiminan: function analxsis was done (identical to the previous one, -

S

excepting the number of groups). Fiffeen predictors were selected in
thaagerivation of the discriminant function. Sipce_thig-analysis
compared two groups, onlyhone discriminant function could be der%ved,
.add-this was signifi;ant,1Y5(15)-89.36,2'<.01. The relative
contribution of each predictor: %o this ction, based.upon standardized
canonical discriminant funccion coefficients, was (in descending order
of importaigg) 0-B T and haw, Hysteria (—vs), Psychasthenia (-ve), F,
Schizophréhia rve), IQ, Eypochondriasis, Age (—ve) Paranoia, K,
Pschopathic Devl\te, Maculinity-Femininity (-ve), L (-ve), and Education
(-ve)}. The canonical discriminant functions evaluated at group means
(group centroids) for the discriminant function were -1.f67 for group

one (noncffending psychiatric group) and 0.584 for group two (forensic

b
-

'!
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and inmate groups). Table 10 presents the classification results for

the two groups. Classification was consistently good for each group as

well as a strong overall classification of 82.22%.

Discriminant analysis:. psychiatric and foremsic subjects versus

inmates. The forensic and psychlatric groups were collapsed in order to

compare a grbup who had been identified as displaying some degree of

psychopathology with a group who had not been identified as as such.

The purpose of this approach, like the previous analysis, was to

determine whether the predictor variables used in this study could

distinguish between a group who has pPresumably displayed psychiatric

symptomatology with a group who has presumably not.

"A stepwise discriminant function analysis was done, with the same

predictor variables as the previous discriminant analyses. The
discriminant function was significant,3(2(10)-107.24.2 <.01. Ten
predictors were selected as maximally distinguishing these groups.
These predicﬁors, in descending order of relative ipportance, as
indicated by standardized canonical diseriminant function coefficie
were: IQ (-ve), Schizophrenia, Education, F (-ve), Bysteria, 0-H (

Hypochondriasis (-ve),\Masculinity-Femininity. Age, and Deﬁression

nts,

—VE) >

(~ve). The canonical discriminant functions evaluated at group means

(group centroids) were 0.651 for group one (psychiatric and forensi

"~ and -1.303 for group two (inmate). Tabl® 1l presents the classific

c)”

ation

results for the two groups. Once again, a strong overall classification

-

of 83X was calculated.

?
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Table 10

. ~
~

Classification Results for a Nonoffending GrOupa and a Gfoup

of Offendersb

Actual Group N Predicted Group Membe}ship e
1 2 .
Nonoffenders 1 60 51 9
85.0% 15.0%
Offenders 2 120 23 97
19.2% 80.8%

Note. Overall correct group classification: 82.22%
A
aPsychiatric Group

bﬂbrensic plus Inmate Groups : -




Table 11

Classification Results for a "Psychiatrie"? Group and a

Nonpsychiatric Groupb \;;iy/

L radar b e w

v

Actual Group N

Predicted Group Membership

1 2
(CPsychiatric 1 120 100 20
83.3% 16.72 . -
Nonpsychiatrie 2 60 10 - 50
16.7% 83.3% \\\;_5,,~—
Note. Overall correct classification:

aPsychiatric Plus Forensic Groups

blnma:e Group

4

¢

83.33% '



CHAPTER IV

DISCUSSION

The primary purpose of this study was to compare psychiatric,
forensic, and inmate groups on demographic, IQ, and MMPI -variables.
This comparison was done in several-uays and the interpretation of
results is ogfered in the next section. While the general assumption
that forensic subjects reflect characteristics of both psychiatric
subjects and inmates was upheld, the clinical information used in this
study suggests that the foremsic group was moée similar to the
psychiatriec group than it was ‘to the inmate group.

The second purpose of this study was to examine the applicability
of the O0-H scale of the MMPI to the forensic-hnd inmate g;;ups. The

- results indicated that the 0-E scale and its cor;ésponding _
Overconf;olled Hostility typology (Megargee, 1966) was, indeed, upheld

with forensic and inmate subjects in this study. Elaboration of this

_finding is offered below.-

The Overcontrolled Hostility Scale

Five hypotheses were put forth as an attempt to examine the
applicability of the O-H scale to the forensic and inmate groups in this
study. Four of the five hypotheses were upheid. suggesting that

Megargee's (1967, 1970) typology and scale was agplicable to forensic
’

- .
subjects and Inmates in this study.

Forensic subjects who had committed a severely assaultive crime
(murder, attempted murder, manslaughter, sexug}/ﬁggaﬁlt or assault
causing bodily harm) scored significantly higher on the 0-H scale than

S 64 .
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did foremsic subjects who had committed a-mildly or moderately
assaultive crime (theft, break and enter, mischief, trespassing,
possession or trafficking of an illegai Substance) (Hypothesis 2). Tﬂis
finding is consistent with others (Brooks, 1983¢ Lane & Kling, 1979;
Rice et al., 1983, Quinsey et al., 1983, and Walters et al., 1982) and
provides more support for the use of the O-H scale with forensic
subjects. Similarly, prisoq inmates who had committed a severely
assaultive crime scored significantly highet on the O-é scale than did
inmates who had comcitted a.mildiy or mode?ately assaultive crime
(Hypothesis 3). This finding provides further support-for Megargee's
original theoty (1964, 1965, 1966, 1967, 1975, & 1979) and subsequent
studies with prison inmates. ‘

Forensic subjects and inmates who had committed a severely

assaultive crime.scoredVsignificantly higher on the 0-H scale than did
the nonoffending psychiatric subjects (Hypotheses 1 and 4). This
relationship had been found by others (Armold et al., '1977; Hegsrgee,
1967), and provides support for the overcontrolled hostility typology.
Psychiatric subjects scored similarly on the 0-H scale as did the
. mildly/moderately assaultive forecsic‘subjects and ipmates. Their mean
“scores were slightly lower than what most have considered to be sn
ucdercontrolled or "not overcontrolled" score (e.g., Megargee et al.,
1967; Rice et al., 1983). The theoreticil implications cf low O-H
scores continue to be puzzling, and this Study would suggest that the
tendency not to overcontrol may nof be related to sny criminal behavior,
in particular. I suspect that O-H scores of normals would be within
this low range as well. Should this be the case, the? low O-H scores

could be reflecting criminal impulsivity, certain aspects of psychiarrie



,//f. 'tIIneqs. or extroversién witﬁin a normal population.

-

. increased with incidence of psychiatric diagnoseé. He subsequently . “g

e Cfﬁégargee, in his original study (1963)..noted that O-H scores

-

- » : ’ . 66 -

!

-

sers L vimai

suggested that the O-E scale may be sensitive to breakthroughs of

-

unconscious impulses (ps&chosis)'and that this may be expressed much

v

like an extremely assaultive act. Hypothesis 5 in this study stated
that psychotic sgbjects (frpm.forensic and psycﬁiatric grodp;)'would
score significantly higher than nonpsychotié subjects. No significant
difference between mean 0-E scale scores was found between these two
groups. Both Megargee (1967) and A;uold et al. (19725 had, however,
noted this psychotic versus nonpsychotic 6-3 difference within forensic
groups alone.‘ The use of a nonoffendiﬁg psychiatric group as a
comparison group in this study suggests that the antisbcial or criminal
element may be a factor in obtaining high O-E scores. Psychosis alone
may %ot be sufficient to cause the 0-H scores to be high,

This study found that inmates with short criminal histories
obtained higher O-H scores than did inmates with long criminal
histor;es. Lane and Kling (1979) repQrCed the same relationship in
their study and similar trends have been noted by others (Arnold et al.,
1977; Blackburn, 1968), and put faxth as speculation by Megargee (1967).
Most of the inmates in this study who had short criminal histories had,

in fact, committed extremely assaultive crimes, so this finding:is not

surprising. This trend is, however, noteworthy in light of Megargee's

(1970) t&pology. He suggests that since overcontrolled types have rigid Cod
inhibitions against the expressiocn of anger, they will tend to
overcontrol this hostility and rarely act cut. When they do, however,

it «ill be with such energy and aggression that a severely assaultive
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© .act will likely ensue. Inmates in this study appear -to have reflected °

this pattern.

Demographic Differences Between Groups

The primary purpeose of this study was to comparé psychiatrie,
Y tor
forensic, and inmate groups on demographic, IQ, and MMPI variables. The

) finterpretation of these results is discussed in this and subsequent

sectioﬁs. below.

Three d?ougs. Psychiatric subjects were significantly older and
had more education than did foremsic subjects and inmates. The
psychiatric distinction implies symptomatolegy which interferes in some
way with everyday functioning. While criminal (antisocial) behavior
typically begins early in‘life {adolescence), most psychiatric symptoms
.which cause people to seek gcute inpatient treatment are not evident
;ntil latér. . For example, symptoms of a bipolar illness u;;ally do not
sufface in severe form until the early thirty's: Since forensic
subjécts have been-remanded for crimipal act(s), it is not surprising
that they are closer in age to inmates. Any severe symptoms of
psychiatrie iilness may not, as yet, have presente& themselves (as is
confirmea with Aiagnoétic comparison of psychiatric>§pd forensic
subjects, below}. Educational differences could be a function of age

, (1.e., psychiatric subjects have had more time to go to. school), in
addition to the possibility that antisocial behavior leaves little time
for, and interest in, academic pursuits. Innate;l incidentally, are
likely to upgrade their educatiomal level while incarcerated.

| More psychiatric subjects were married than were other subjects.

Forensic subjects tended to be single, while inmates reported the most

common-law relationships of the-three'groups. If one can+assume for a
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ﬁinute th;: the m;jority of inmates and forensic subjects reflect at

least some traits'usuall§ associated with antisocial personalify

disorder, then fewer married subjects in these gToups may be reasonable.

Predominant charactéristics of the antisocial personality 1nclﬁde the

inability -to form meaningful relationships, self-centredness, and

emotional immaturity. These characteristics may have éoucributed, ‘;:;//“}
. therefore, to the ;ecreasgd number of committed relationships within * 4

these two grohps. Psychiatric subjects were, as well, older and this

likely contributed to more marriages within their group.

More foremsic subjeﬁts reported stilleh {laborer) occupatigns

than did subjects in the other two groups. It is possible that these

subjects may possess the poorest work skills for several reasons: (a)

they had a higher incideﬁce of substagce éb;se than did the other two

groups, (b) antisocial tendencies/such as a poor work record and

repeated conflict with the law\ can interfere with more responsible work

behavior, and (c) possible psychizd symptomatology, even in a subtle 7

/
form, may interfere at times, with work. A combinatiqazgf these factors

would create a tendency to not develop more advanced wo .skills,

. . \.\\\
More inmates reported that they were students or unemployed than

did the other subjects. Despite instructions to list their most recent
occupation, inmates were found to list unemployed because of their
éurrgnt Incarceration. Occupational and roial class results may,
therefore, be biased because of this. *agychiaéric subjects fell within

* a higher socio~economic level than did_ other. subjects. Their age

s

suggests that they have had mo;e’iiﬁéfto improve their situation and
- ll . <

have, ‘perhaps, gone tq,schbéiqas a way of doing this. The likelihood of

;

,/‘x -
*psychiatric subjects being saddled with the antisocial tendency to have

-

PRpTER el
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poor work records, reduced responsibility, and poor impulse control is

lower than for the forensic and inmate groups. . )

o
=

More foremsic subjects and inmates had a history of alcohol abyse

than did psychiatric subjects. These forensic subjects had been

“diagnosed as suffer{ng from alcohel abuse (DSM-III, 1980) while inmates

had only reported that they had abused alcohol. Differing criteria for -

abuse were, therefore, used within the inmate group. Nonetheless, in at

L)

least the forensic case where criteria were consistent and more

.

stringent, one camn spéculate that the intake of alcohol may h;ve been
'related.(directly andAindirectlyi to the offence.

Patterns of drug abuse between groups was similar to that of
aleohol. Within all groups, however, more subjects tended to abuse
alcohol than they Hi&'drugs, likely because of the availabilicy of
alcohél and its legal status, as compa?ed‘to-drugs. .

Considerably more psychiatric subjects reparted a history of
suicide attempts than did subjects in the other two groups. Forensic
subjects fell in between éhe other two groups for.numbe; of subjects

attempting suicide. Suicidal ideation can he considered z réfleétion of
inteéﬁalized anger, and this tendency-is likeiy more common within the
psychiatric population than within the generai pépulation or, in this
case, wi;hin the antisocial population. Antisocial (c¢riminal) types
will tend to express their anger toward their world through their
antisocial behavioff_-Suicide attempts within the iomate group often
occur later, during incarceration, sometimes as a gesture to gain
attention and gain trgnsfers to a mental health section of the

institution.

More psychiatric subjects reported having family medmbers who have -

PSSl et
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had identified psychiatric problems than did subjects iﬁ the other two
 groups. Once again, foremsic subjects fall between the other two groups
on this varigble. One could speculate on the genetic and early
environmental comnections to psychiatric (and foremsic) subjects'
psychiatric illness as explanation for this trend. Psychia;ric subjects
may have, as well, been more homest and knowledgable in reporting this
_'familial historys Inmates, regardless of actual family psychiatric
history, often have poor familial contﬁft ané may simply not be aware or

accepting of past and current-family psy@hiatric problems.

‘Psychiatric and foremsic. More psychiatric subjects received a

psychotic dlagnosis than did forensic subjects. Apptoximaiely the same
nﬁmber of psychiatric (N=27) and forensic (N=24) subjects were diagnhosed
as suffering from a personality disorder. Foremsic diagnoses were
mostly antisocial types, while the psychiatric group received diagnoses
of antisocial, borderline, and mixed types, more often than the foren§i;
'group. More forensic subjects received a primary diagnosis of substance

- abuse and/or a condition not attributable to a mental disorder. The
psychiatric group appeared to display more symptoms of. severe -
“psychopathology, based upon this demographic information alone. A major
problem with the forensic group appears to be alcohol abuse and the
problems in living that result from this abuse (e.g., interpersonal
problems, conflict with the law, poor work record, ete.).

Significantly more psychiatric subjects had a history of
psychiatric problems than did foremsic subjects. This latter group did
not, based upon diagrostic findings, suffer from the same severity of
psychiatrie illness whiech would have caused them to receive formal

attention in the past. These demographic findings with subjects in this

-
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study provide some contradiction to the ﬁyth that psychiatric, or

\ ]

"erazy" people are the ones who commit crimes and are dangerous. Ady;

psychiatric link to forensic types appears to be‘much more subtle (e.g.,
substance abuse, personal#ty disorder, and'problems not attributable to
2 mental disorder) than the overt psychotic symptoms (hallucinationms,
delusions) popularily associated with the ﬁentall& 111.

Forensic and inmate. forensic subjects' crime more often involved

- —
a victim and they tended to know thé€ir victim more oftemn than did

inmates. Immates were more likely to strike out against a stranger.
Significantly more inmates had a personal criminal history than did
forensic subjects. Immates did, as weil, more often have family members
who had a criminal history. These differences between groups,

. especially the latter one, suggest that forensic éubjects differ from
inmates even when compared .on t;e one characteristic theylshare-both
groups have committed a crime. The majority of foremsic subjects do not
seem to have the packground reflective of criminal exposure. Perhaps

something about their link with the psychiatric group may support why

these forensic subjects are different from the inmates. As speculation,

. N :
they may not, foi/ififg}e. function within personalities stable emnough

{(e.g., alcoholic pergonality disorder) to behave in a consistent and
directed fashion {criminal or otherwise).

IQ and MMPI Differences Between Groups

EQ. Inmates obtained significantly higher mean IQ scores than did
psychiatric and forensic subjects. Some of this difference may be
explained by the fact that inmates were administered a diiferent

intelligence test than the other two groups. The Shipley Institute of

Living Beale is widely used, especially in Corrections, but has been

» . -
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" noted clinically to ovefehtimate.eqdivalent WAIS-R scores. ' The immates,

therefore, mﬁy have obtained a slightly lower mean IQ score had they

been given the WAIS-R i;ke the othet subjects. I suspect that they

. would, however, had continued:-to score slightly higher than the others

had this been the case. The;r }pcreaséd numbers within the high average °
and supério; levels of intelligence would not hévh dropped to the extent
required to fall within lo‘wer.: levels. . Q

Wechsler (1981) constructéd the Full Scale IQ distribution to have
a mean of 100 and a st a;d deviztion of 15 IQ points. Most subjects
in this study were within one standard deviation of t?e mean, which,
with thgir score;, was 12 IQ points. Variability of scores~from the
ove?all-mean IQ was, therefore,-low with subjects in this study; It is
imperative to note that all threi'meun IQ scores fell withia the averaée
range, thereby réflecting no difgerence ﬁe:ween grouﬁé using this level
of intefpreéétion. Altering test adminisEration with the inmate group
would not likely have ch‘auged this average classification level for the
three groups.’

HHfI scales. The psychlatric, fprensic,land inmate_éroﬁps were
distinguishable on thé basis of théi} MMPI sco;gs. The relative”
contribution of scales g; this overall distinction is, for statistical
reasons, best interpreted in the next sectioﬁ; based upon discriminant
aualy;is. in this section post hoc comparisons of univariate F-tests
will be digcussed in relation to interpretation of-single scales

differences fetween these groups. General clinical implications- for the

MMPI scales are discussed in the Clinical Implications section, below.

-

<5 As expgcted: psychiatric subjects and inmates differed on the most

single MMPI scalesfhhgﬁfse two groups are not usually considered to be

- Fal

"
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clinically related (except.for the idea that inmates may bé functioning
within the limits of an antisocial personality disorder). It is mot
surprising, then, that psychiatric subjects\ab:ained significantiy

higher mean scores on eight of the ten clinical scales of thé MMPI. ~The

scales which did not result in significant differences appear to be more -

relevant to the preseht discussion than those that did. Thoéé which
failed to reach significance were: scale 4— Psychopathic Deviate,

scale 9— Hypomania, and the three validity scales — Lie, Infrequency,

and K (Correction).

The psychopathic deviate (Pd) scale of the MMPI was "...developed
to measure the personality characteristics of the amofa; and asocial
subgroup of persons with psychopathic personality disorders", p. 195
(Dahlstrom et al., 1972). Clinicians have come to realize h;?ever. that
the Pd scale taps characteristics of persbns well outside the realm of
antisocial behavior. Noncriminal groups frequently have elevated Pd

scales (e.g., defensive and/or highly educated normals, psychiatric

-subjects). Harris and Lingoes (1955} indicate five subclusters of items

reflecting the Pd scale contents: familial discord I-items),
authority problems (ll items), social imperturb&iility (12 {items),
social alienation (18 items), and self alienation (15 items). Pd
elevations withig;gfzghi;tric populations can be related, for example,
to an inability to express anger, shallow interpersoﬁal relations
(especially family), a tendency to project blame, and resentment of
authority. Finally, Lachar (1580} suggests that an elevated Pd scale,
with other elevated sca%es (as was the case with psychiatric 'subjects in
this study) indicgtes that pathology will be mgniéested in action; that

is, pathology is likely to be-mb;e visible. .- This interpretation is

e
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1ikely applicéble to the psychiatric subjects used in this study.

Scale 9, Bypomania (Ma), wqé designed for the personality pattern
of hympomania. characterized by overactivity, emotional exci ement, and
flight of ideas (Dahlstrom et al., 1972). Four content clusters have
been identified (Earris & Lingoes, 1955): amorality (6 items);
psychomotor acceleration (11 items), impertuxbability (8 items) and ego
inflation (9 items). Thi.fact that psyphiatric supjec;s and inmates in
this study did not &iffer on this scale is not a surprising one.
Forensic and immate groups ofpen obtain an elevated scale 9, which
suggests excitabilicy, feelings of superiority; and generally a high
enérgy level, .

There were no significant differences between the gébups on any of
the three validity scalés. Only the forensicugroup's mean F scale score
of 72 was eleva%ed above 70 (the cuﬁgﬁf for clinical'scrptiny)ﬂ The F
scale standard deviations for all three gpoups were considerably higher
than for other validicy scales. F scores tend to be wide ranging within
any given population, as was evident in this study. The higher F scores
within the psychiatric group may have reflected their psychopathology

while elevacions within the inmate group at admission to prison could

~

have been an attempt to present oneself in a troubled fashion or an

indication of poor initial adjustment to prison life. Forensic subjects'

L. -
seem to achieve elevated F scale scores for several reasons:

psychopathology, an effort to'appear "sick" and therefore unfit to stand

trial or insane in relation to the offence, or, sometimes they’simply
have trouble understanding the items. I suspect that all three

eﬁplanatfons are viable in this siudy.

Iomates obtained a significantly higher mean O-H T-score than did

»
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psychiatric subjects. As a group (severe and mild/moderate assaulters

together) it appears that inmates will tend to overcontrol their
hostility si'nifiéantly moresc than will ps;;h{atric subjects. This
éiffer;nce_ﬁas not evident between foremsic. and psychiatric subjects.

ésyqyiatric and fof?nsic suﬁjects ﬁou}d be expected to haye more
similar MMPI scores than would subjects fr&m psychiatric and inmatg
groups. Thié was found to be true in this study, with thé psychiatric
and forensic groups differing significantly on only four MMPI gcales,
Depressﬁon, HBysteria, Masculinity-Femininity, and Psychasthenia. As
expected, the psychiatric group differed significantly from inmates on
these scales as well. ‘ ‘

* The decreasing mean T-scores a%ross groups (from bsychiatric to
forensic, to inmate) %or the De#ression. Hysteria, and Psychasthenia‘
scales generally'suggest‘that there is g decreased sense of personal
difficulty,” poorer emotioﬁal ihsight, less anxiety and concern ?or
problemg or_situations. and less withdrawal. Decreasing Mf scores
across.grouﬁgl;s §n %nterestigg aﬁd cliﬁically useful finding. The
Hasculinity-?émininity'scale was originally designed to identify
personality features :c>f male @ual inversion (Dahlstrom et al., 1972).
- It has come to be interpreted In quite a different fashion, howev;r.

’

Harris and Lingoes (1955) formed five content subscales of the Mf scale.
These are: "feminine" interests and occupations, sensitivity and
shyness, accsgggzji/and trust, worry and fearfulness, and sexual °
identification. Lower scale scores oftén suggest a "Macho" and
relatively inflexible person who lacks insight into himself. This
description is most characteristic of the inmate population, though

[ ]
their mean score (57) is higher than is often obtained within this
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d "Macho" character is more iik£1y to obtain a score

below 50. The & gnificant mean Mf score differences between groups

suggesta, thén, tBat the psychiatric males may tend to be more

sensitive, less rfgid, and have more esthetic Interests than do the

féisgﬁic and inmatfe males.
Forensic je;ts differed signif;cantly from the inmates on only
one MMPI scale, that being the Paranoia scale. Psychia;ric subjects
also differed from inmates on this sééle. The psychiatric and forensic
subjects obtained essentially the same mean Pa score (}0 and 71,
respectively). ‘This suggests that psychiaf;ic and foremsic subjects in
this study tended to be more sensitive to the effect others have on them
and perhaps be more prome tg worry than the iomgtes,

Discrimination of Psyechiatrie, Forensic, and Ipmate Groups on Combined

Variables

Three groups., The main purpoée of this study was to compare
psychiatric, forensic, and inmate g;ouﬁs on demngraphié, 1Q, and MMPI
information. A discriminant analysis was done to fulfill this purpose,

Clinicians routinely consider their patients' age, education, IQ, and

MMPI scores in éombination to form a cliniecal impression. The present

analysis examined thig ¢linical ingsrmation for a group, not an-
individual, and determined what clinical information was most useful in
describing a group, as compared to other groups. Two groups were
seemingly discrete from thé outset-~— psychiatric and inmate groups—
while one group has usually beern considered to fall somewhere between
the o:her two groups, clinically The overcontrolled hostility scale
was included in the pool of cliniapl var'iableg s:inge its clinica:

applicability was under scrutiny in this study as well. Described below

“
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is the interprgfation of relevant ;%pec:s of discrimiqant analysis,

A sét of-fifteén out of eighteen cligiépl variablﬁs was selected as
contributing to the &iscrimination of psychiatrie, forensic, and iomate
groups. The strongest discrimination be¥w§;n these three grbups was, as
expected, between the 5sychiatric and inmate groups. The forensic group

more cloéely resembled the psychiatric group than they did the inmate

group on a combination (the best combination) of these clinical
variables. .

The following variables and trends created the best discrimiuation (\
between psychimtric subjects and inmates, and caused the foremsic )
sibjects to be more alike the psychiatric group than the inmate group:

(in descending order of importance) Sc¢, IQ, F, By, Educati;n, Hs, Age,
andLMf. Scores on all variables except IQ were higher for the
psychiatric and foremsic groups than they were for inmmates. Clinically,
the combination of these variables generally describe; the likelihood of
an element of psychopathology with higher scores (Sc, F), concern and
anxiety about self (possibly physical), and sensitivity/passivity (Hy,
Hs, Mf). The inclusior of IQ, education, and age are not sﬁrprising'
based upon the demographic findings described previously. Whether these
trends reflect actual popula;ion differences or are more a function of
this study's samples is unresolvable at this point. Regardless, they
did contribute significantly to explaining differences between groups in
this study.

The second set of discriminating variables was exclusive of the
first set. Though this function did reach significancé; in;er;reCation

must be done’ with caution and not cqmpafed in strength to the first

function (recall that function one ﬁccounted for 847 of the variance,



.- ' 78

-

and function two accounted for only 162 of the variance). The following
variables and trends created this second function which Eiécriminated
the forensic group from the psychietric and inmate groups: (inm
descending order qf.importance),'Pt, 0-H, Pd, Pa, K, and L. The Pt and
0-H c;ntribuced considerably more than the others,” so the Pd, Pa, K, and
L variables would Ee best interpreted as not making a contribution to
the main (first) functiom, rather than seeing them as making a major
contribution in the second functioﬁ. Forensdic subjects’' scores on the

- 0-E¥and Pt gcales were between the other two groups' mean scores. This
funétion, therefore, appears to be providing more information about how
psychiatric and inmate groups tend to be polarized, withiforensic
falling .between the two. ° ‘ T
- . Sixty-nine percent of all 180 subjects were able to be classified
into their correct group on the basis of thesg discriminant functions.
.The approximate ome-third who were not Eorrectly claséified included 18
psychiatric subjects, 23 foremsic subjects, and 14 irmates. Psychiatric
"misses™ were 14 iucorrectly_plac;d within the forensic group, and four
into the inmate group; forégsic "misses” included 11 iato psychiﬁtric
and 12 into inmate; and inmate "misses”™ included five inFo psychiatrica
and nine into foremsic. Correct classificaéion for each group was 702J
of psychiatric subjects withinethe psychiatric group, 62%1 of the
forensic subjects into thei; proper group, and 771 of inmates into their
respective group. Those subjects.ﬁho were incorrectly placed may by a
valid representation of the actual situation. For example, a prison
‘such as Drumhellef has a special unit which regularly houses inmates

with psychotic symptoms. These are few, at any ome time, but do occur

on a reéular basis.
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It would app om this study, that clinicians within
psychiatric and inmate populations may have reason to be moi=ggﬂpiident
about the boundaries of the psychopathology and/or personality cYpes
that they deal with. Forensic settings, on the other hand, do appear to
house a more varied population, some of whom may be more like the
antisocial personalities and others {perhaps more) presenting much like
nonoffending psychiatric subjects.

The discr;minant analpsis produced Classification Function
Coefficients (Fisher's Linear ﬁiscriminapt Functions) for each group on
eaoh of the 15 predictor variables. These coefficients (and a given
constant) can be used for crossvalidation purposes. A new subject or
subjects with scores on the same variables could be assigned to ome of
the three gTOUPS,. _based Upon, ‘the linear combina:ion of tbe weighted .

jyariables. Crossvalidating this. study's findings with a different set
. . .

of cases would test the adequacy of these derived discriminant function.

Offenders versus nonoffenders. Fifteen variables were selected as

contributing to a discriminant- function which correctly classified 82%
of offenders (inmates and forensic subjects) and nonoffenders
(psychiatric subjects). These variables were: {in descending order of
impoitance{_g;s scale, By, Pt, F, Sc. iQ, Hs; Age, Pa, K"Bd: Mf, L, and
Education.. These variables are the same as those selected in the firsc.
discriminant function between three groups (with the two functicms
combined). The difference, however, is in the relative importance of
each variable. In this analysis, the O-H scale was found to be more
important. The forensic and inmate groups' O-H scores as compared to

the psychiatric scores, are likely higher because of the high scores

from the severely assaultive subjects. 4s a combined group, then,
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forensic and inmate subjects obt?ined higher O-H scéres-than do a group
of p%ychiatric subjects. I?is suggests that the 0-H scale may be useful
in discriminating offenders {or likely offenddys) from nonof fenders, im
conjunction with other clinical gﬁaies of the MMPI,

'Eighty—five pércent of the nonoffeanding (psychiatric) subjects were
correctly classified into their group, based upon the discriminating
variables. The others were incorrectly placed into the offender group.
in-comparisén, eighty—one percent oﬁ ghe offenders were correctly
classified, and nineteen percent were placed into the nonoffend;ng
group. These misclassified cases would, presumably, be foremsic

subjects who displayed more psychiatric symptoms based upon MMPI scores. —

Psychiatric versus nonpsychiatric. Ten predictor variables were

selected as contributing to the.discrimination between these two groups

(recall that foremsic and psychiatric subjects made up group omne).

* These were: (in descending ¢ order of importance) 1Q, Sc, Education, F,

Hy, O-H, Hs, Mf, Age, and Depression. These combined variab%f;_:esulted

in a funcciop which correctly classified 83X of ;hese subjects, overall. /

Correct classification for each group was identical at 83X, with 17X of

each group being misclassified. . . . -
The results of this discrimiﬁang-analysis warrants comparison to |

the previous one, which discriminated offenders from nonoffende;s.

While both resuiled in essentially the same classification results (82%

and 83%), this latter analysis was more powerful. Only ten predictor

variables were required to discriminate psychiatric types from

" nonpsychiatric types, as compared to fifteen for the previous analysis

which compared offenders from gonoffenders. Less information was

required to achieve the same results. The "psychiztric" element may,
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therefore, be more easily detected by these predictor variables than a2
"eriminal® element. More importantly, this last analysis confirms the

result of the first discriminant analysis Hith three groups' the

e

forensic subjects in this study were more similar to the psychiatric‘
subjects than they were o the inmates. There nas more efficient
discrimination w%en_the forensic group was treated as a psychiatric
group than when they were treated like a group qf inmates. B S
The predictor variableslwhich contributed consistently to derived

discriminant functions in all three analyses included all three

demographic variables of IQ,:education. and age, vith'IQ being the most -

important. The MMPI scales which contributed consistently and

significantly to discriminate between all three groups, between

-

offenders and nonoffenders, and between psychiatric and nqnpsychiatric,
were Sc. Mf, Hy, Hs, F, and 0-H. The clinical implications of these
o

MMPI scales are discussed in the next section.

Implications and Recommendations

O—H scale. Forenmsic subjects and inmates who had committed a
severely assaultive crime obtained significantly higher O-H scores than
LY

-did forensic subjects and inmates who had committed mildly or moderately

assaultive crimes. These severely assaultive foremsic subjects and

inmates also obtained significantly higher O-H scores than did a group .
of nonoffending psychiatric subjects. Finally, the O-H scale was-found
to contribute significantly to the discrimination of offenders and
nonoffenders.

The significant O-H results within the forensic and inmate groups
supports Megargee's (1967) theory and provides more support for the

utility of the O-E scale within these settings. In addition to

81
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continued research with the O-H scale, clinical confddence in using this'
< ;
scale as a part of assessment and treatment planning should be enhanced

82
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with the continued support of st&dies such as the present ome.” Lane and

Spruill (19807)and Quinsey et al. (1983) bunlined treatment strategies
‘-..\- \ V

(described hefligzldpo deal with overcontrolled individuals. They

\y .
.suggest that the assertive deficits of the overcontrolled individual is .

:the most meaningful rarget for intervention. This approach should he

\-implemented and outcome studies (with O-H retests) conducted in order

to assess this method of intervencion, C o &

The 0-B scale may be a useful tool in detecting the overcontroiied

type before’a severely assaultive crime is committed. In this study the
0-H scale Provided qiod_discriminqtion between severely assaulgiﬁe
offenders and nonoffenders. This'scale'may have prognestic valué,
within a férensic group in particular. This study showed that severely
assaultive inmates will tend to get higher O-H-scofes than will foremsic
subjects, and foreﬁsic subjects higher than psychiatric subjects. High
Q-H scores within a forensic population may be a warning signal that an~
individual could be a potentially very assaultive criminal. Similarly,
high 6-H scores within a psychiatric setting p;y indicate-a propensity
toward assaultive behavior, based upon the résults of this st;dy.
Further investigation of the 0-H scale with nonoffending

. psychiat;ic subjects and the nonoffending normal population is .
warranézz. If, 1o fact, E;;se’groups consistently obtain lowerWO-H
scores, as this study found with the psychiatric subjects, then the
prognostic value of the O~H scale would be enhanced. Hf%h 0-H scorers,
then, would represent a group more likely to act out in a severely

assaultive manner. ¢ . ~
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This study used both raw and T O-H scores in analyses. 'Both

provided identical significance'levels; excepﬁing a univariate F-test

-

when the raw score'statiétic failed to reach significance at the
required .01 lével of confidence.. For research purposes, the‘fawlscoresf
may, therefore, be a more stringent test of s%gnificant.differéiée,
because of reduced variability of scores. The.T-scores appear to be
appropriate for c¢linical use, in the same fashion as other HHPIl
T-scores. It is recommended that the 0-E scale be ;.ncorporat:ed as
another cliniecal scgle to be used within fo;ensicland inmate sgctingé.
This étudy suggesfs that it may be as good, or better, than otﬁfr MMPI
scales (see below) in assessing criminal behavior and-a tendenejzto
overcontrol and strike out in an aAssaultive manner.

MMPI scales, Si; MMPI scales (Se, Hf, Hy, Hs, F, and 0-H) were .
consistently. effective in discriminating groups of psychiatric,
forensic, and?inmate.subjects iﬁ this study. The most efficient
discrimination occurred_wheﬁ fogébsic'subjects were :rgated like
psychiatric subjecﬁs. This suggests that forénsic s;bjects' patterns of
MMPI scores (combined with IQ) are more like those of psychiatric
subjects' than they are like inmates'. ~In addition, the MMPI scéles-may
have been foore sensitive, in this study; to the psychopathology of
psychiatrid and forensic subjects than té the personal}ty,dynémics of
inmates.

The MMPI scales‘uhich were foun& to discriminate groups in this
study may be clinically useful in deteéting and;discinguishing a
tendency toward psychopathology from an antisocial/criminal tendency.

This distinction would be most useful in asseésing forensic.subjects,

who will tend to display characteristics of both. Identifying a
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combination of felevant MMPI scales which are as effective as all scales
together would have clinical and practical impliéationé withia these

populations. Further research into these particular MMPI scales is

needed to confirm this study's findings.- .

4

" This study £found that the Pd scale had very little effect in

distinguishing offenders from nonoffenders, contrary to popular clinical
conception. "Clinicians should, perhaps, be careful not to overemphasize
elevated Pd scales as indication of only antisocial tendencies. The
significance of the Mf scalg in this study implies that this scale may

be useful in providing more clinical information ghout psychiatrie,

forensic, and inmate subjects.- The Mf scale, as wompared to most other

MMPI scales, shares relatively little common variance with the other

_scales (Dahlstrom et al., 1975). The Se séale, in comparison, 1s

heavily leaded with variance from scales in the remainder of the
Vrofilé. The Mf may, therefore, be tapping useful information that is
being neglected by other scales. For example, Sendbuehler, Kincel,
Nemeth and Oertel (1979) found the Mf scale to be erucial %5\\1'
distinguishing serious suicide_attempters from others. Psychia rie
subjects in this study obtained significantly2higher Mf scores than the

others and ﬁad a significantly ﬁigher incidence af sulcide attempts.

LResults of this study would suggest that further research on the

’\

contribution of the Mf scale may be useful in detecting criminal versus
noncriminal styles as well as suicidal tendencies.

The Forensic Distinctioﬁ

-

This study compared groups which have, in part, been defined by a
socio-poli;icai siscém gxc;usive'of psychelogy. The standatds set by

the Criminal 6ode of Canada (Rniag; 1970, c.C=-34) have determined fhe
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mandate for prisons and forensic settings. Clinical,psycﬂologists (and_
other disciplines) have been called from more traditional realms (e.g., |
psychlatric settings) to study and treat people in forensic’anq ‘
correctional settings. "A better understanding of foremsic sugjects was
the primary target of inquiry in this study. Results suggest that while
fofénsic-subiects in this study had some unique characteristics and some
which resembled bbtﬁ inmate and psychiatric groups, they appeared to b;
more similar in several ways to the psychi;tric gréup than thegfdid:to

the inmate group.

~ .

Forensic subjects, like inmates, were signifiecantly ibunéer and had .

" less education than subjects iq the psychiatrie grodp. More forensic
éubjecﬁs were single than subjects in the other two groups;‘and not as
many had a family psychiatric history. as did psychiatric subjects, nor
did as many have criminal histories as cqmﬁared td'iﬁﬁa&es. Forensic
subjects knew their victim (more forensic crimes had' a victim than
‘inmate crimes) more often than-did the inmate group.

Sign}ficantly fewer forensic. subjects had ac:émpted suicide than
had psychiatric.Fubjects. Fewer forensic subjects were diagnosed as
suffering from psychotic illness tham were subjects in the psychiatric

group.  Forensic subjects were more often diagnosed with a ﬁersonality

.‘disorder, substance aLuse, or no psychiatric condition. Alcohol abuse
appeared to be_a major problem for many of the foréhsic subjects'in’this

study. . Their  drioking habits were éigﬁificancly_mg;e often diagnosed as

+ a primary psychiatric con&ition than was the case with the psychiatric

group. It is possible that fqreﬁsic Subieccs' offences imvolved alcohol .

in some way, and this relationship warrants further investigarion., .
, .

Should alcohol abuse be coﬁfirmed in qtﬁer studies_ as a primary 3

-

\‘ . ) . . -' ." -@ -
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maladaptive characteri;tic of quensic subjects, then Fhe implications
for remand, assessment, and treatment procedures with this grou; would
be great.

Foreqsic‘sﬁﬂjects Qore closely resembled psychiatg}z subjects than .
they did inmates with the clinical variables used in this study. While
they did not appear; as a group, to suffer the sevefity of

-

psychopathology that was evideqf‘iu‘theigsychiacric group, tﬁeir
combined MMPI and IQ scorégﬂbéie closelyﬁresembled patterns obtained by
psychiacric subjec;s than those obtained by inmates. They were, it
appears, psychologically less disturbé& than psychiatric subjects, oT,
perhaps they have not yet diqplayed as Qﬁny overt signs of psychiarric
illness. Perhaps they h;ve'found ways to camouflage psychiatric

problems such as acting out antisocially (as opposed to internalizing)

and/or abusing alcohol to preveat pdtsntially severe symptomatology from

escalating. 1
The forensic distimction was designed te serve a function defined
by the legal system. Forensic subjects in this study (and almost all
patients on this particular foremsic unit) had been remanded to assist
the court in determining whether the subject should be treated as an
inméte (convicted.and sentenged) oY whetﬁer his/her disposition requires
an alternate form of treatment (e.g.,‘psychiatric hosﬁitalization
through the Mental Health Act, or a Warrant of the Lieutenant Governor
with indefinite detention in a secure foremsic facility). The subjects
in this study were, by the nature of the Criminal Code, still in the
screening process. Depending upom the court's decision, these subjects

will either become inmates and undergo correctional detention and

rehabilitation or remain as forensic patients, and undergo forensic
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ﬁetention and psychiatric treatment. At this latter p&int the
"forensic” distinction may imply som;thing different than it does at
this study's assessment phase. - The farenslc assessment phas; responds
to the court's opinion on emotiomal stability. The forensic treatment

phasé responds to the court's aud mental health's opinion on emotiornal
stability. :Forensic treatment centres should, thep. have a more )
homogeneous (and treatable) group than the forensic assessment centres.
A study, similar to the present ome but with a groué of forenmsic
subjects being detained under a Warrant of the Lieutenant Govermnor,
would be useful to compare the types of subjects at these two stages of
) ‘the process. X
This study found that the forensic assessment subjects did, as a

group, display characteristics more sigilar to psychiatric subjects than
to inmates. These ;ubjects did, then,\;k\a group, represent at least
some characteristics which psychology might\ﬂefine as problematic for
that individual. The law has chosen to extend ps;shology's definicion
and assume that this psychopathology was somehow related to the
‘commission 6f an offence. Psychology must function with chis assumption
and realize that the law is providing ug with thelir definifqus\of what
they feel our role should be, based upon their perception of our
expertise. It may-be useful for psychology (and other disciplineél‘to

be inyolved in defining, for instance, what "forensic" does and should

N
N,

mean. This study attempted to begin such an investigation and further\\
studies may help psychology understand whether this distinction is, in K
fact, a psychological distinction or strictly a legal ome. Further
energy in this area may,‘§lternately, assist this profession in deciding

whether we serve a unique and justif$able'function in this area.
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At this point, foremsic s;Ljécts (based upon the grodh u#ed in this
study) apﬁear to be similar in age but not.quiCe as resourceful as
inmates. The forensic subjects who have commiﬁted assaultive crimes
appear to overcontrol their hostility like inmates who have committe@
severely assaultive crimes. They appear to suffé; from at least mild
psgchopathology, to a lesser degree but similar in type to psychiatric
subjects. Finally, forensic subjects appear Lo suffer from the effects
of alecchol (and other substance) abuse more than inmates and psychiatric
subjects. C(me finai characteristic not to bé neglected is the fact that
all forensic subjects have, allegedly or actually, committed a crine..
In the eves of the law and socfety this behavior is a crucial element in
decision-making. Psychology must play az quillary. but not necessarily
subordinate, role in choosing the most effective method through which to
protect society from these offending members.
Summary

The results of this stﬁdy lend further support for the clinical and
theoretical uti}ity of the O-H scale. As described‘previously, this
scale discriminated severely assaultive offenders from both
mildlyfﬁodérately assaultive offenders and nonoffending psychiatric
subjects. This discrimination was significant within both the inmate
and forensic g?oups. VThese significanc findings suggest that more
intensive investigation into the overcontrolled personality is
warranted. Further research with a specific focus on the O-H typology

I3

is, therefore, recommended.

This study also sought to examine the characteristics which might

define a group of foremsic subjects. Using psychiatric and inmate

groups as comparison, the forensic group did, as expected, share
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characteristics with both of these groups. Forensic subjects' scores on

the O-H scale were similar, for example, to inmates, when grouped

-
according to degree of- assaultiveness ofltheir crimes. In countrast,

muitivariace analyses of MMPI scales, with age, IQ, and education, founé
the forensic subjects to be more similar to psychiatric subjécts than to .,
inmates. Crossvalidation research using similar groups and clinical
information is warranted te confirm this study's findings. Finally,
further inves:igétion of the forensic distinction and its subjects at
various stages of the legal process is recommended. Forensic clinicianms
would do well ro expend more energy toward an understanding.of this
patient group on a clinical level. Developing a definable forensic .
psychology specialty in Canada may require more extensive research in

this area:
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1
30
78
81
90
91

102
© 109
129

130
141

165
181

183
229

290
3l

329
338

381
425
436
439
461
475

488
501

521
534

Appendix A

Item List for the 0—H Scale*’

Item

I like mechanics magazines

At times I feel like swearing

I like poetry

I think I would like the kind of work a
forest ranger does ’

Once in a while I put off until tomorrow
what I ought to do today -

I do not mind being made fun of

My hardest battles are with myself

Some people are so bossy that I feel like
doing the opposite of what they request,
even though I know they are right

Often I can't understand why I have been

" so cross and grouchy

‘I have never vomited blood or coughed up blood
My conduct is largely controlled by the customs

of those about nme

I like to know some important people because
it makes me feel important

When I get bored I like %o stir up some
excitement

I am against giving money to beggars

I should like to belong to several clubs
or lodges

I work under a great deal of tension

Most people inwardly dislike putting themselves
out to help other people

1 almost never dream

I have certainly had more than my share
of things to worry about

I enjoy gambling for small stakes

I dream frequently

I feel sure that there is only one true
religion 2

It makes me nervous to have to wait

I wish I could get over worrying about things
I have said that may have injured other
people’s feelings

When I am concerned I tell that portiom of the
truth which is not likely to hurt me

1 pray several times every week

I usually work things out for myself rather

than get someone to show me how

I frequently ask people for advice

Several times I have been the last to glve
up trying to do a thing

Key
False
False
True
False
False
True
False
False

False

False
False

False
False

False
True

False
True

False
True

False
True
True
False
False

False

True
False

True
False
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Item List for the O-H Scale*.

Booklet No Item
549 Often, even though everything .is gdiﬁg fine
for.me, I feel that' I don't care about
anything C
559 I have often been frightened in the middle

- of the night

* MMPI Form R

. Note. From "Development and validation of an MMPI scale of

92

Key

False

True

assaultiveness in overcontrolled individuals" by E, I. Megargee, P. E,
Cook, and G. A. Mendelsohn, 1967, Journal of Abnormal Psychology,_zg. P.

322.

)
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