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This is a ~port of thelLocedure~ an~~findings of a'two year investigation 

1 ~: ) 
sponsored by the Texas Depan~ent of Mental ~\alth and Ment~l Retardation (TDMHMR) 

and the Hogg Foundati on fo r , Men ta 1 Health ".. T~ report i sin summary fo nn; 

deta i 1 ed di scuss ions of theioreti dll cons i derati\n, research procedu res, and fi nd-, 
" ' 

ings will be found in the 
. 1\', 

~ppropriate appendix~ at,will bibliographical references . 

Nearly every article in th~ Gonsiderable body of literature regarding danger..: 
!~ 

ousness begins by pointirig out that there is no generally accepted definition of 

the term. Each paper or study then provides a definition which will be used for 

that pape.r; usually noartempt i,?+nade to reconcile their definition with those 

used by other authors. ~ lrhe outcome is a confusin'g welter of papers, surveys, and 
:.~~-.::::, !i'/? 

";~tudies, with each USing aj1bmewhat different definition of the topic. Generali-

htion between articles iiextremelY difficult, if not impossible, with the 
'I I (! 

result that no cohesive bddy of knowl edge exists regardi ng the dangerousness of 

~brensi c patients. Dec,islions regarding treatment programs and disposition of 

individual cases have thus of~necessity been little ,bett~r than guesses. Pol ides 

have shifted with changes,: in administration, and prt~gram evaluation has been poor 
;) , ':'" t 

,'or none,Aistent; since no ;;criteria were available. II 
Ii! 

~hile lack of an adequat~ definition may seem'to researchers a sufficient rea-,", f 
son trb withhold .1udgmentre,garding the dangerousness of f,orensic patients, the 

II . 
Ii' 

worrng professional cannot afford such luxury. Dispos'it;on must bernade of the 
I, 

infividual case and treatment programs must be developed with the information 

a§ailable, however sparse. , 
II 

i f ) 
Further, these decision makers do not really suffer overmuch from the lack of 

a scholarly definition of the term IIdangerous." They know, for their purposes, 

perfectly well wh~t is meant by "dangerous": is this person likely to offer 

violence to himseJf or to others if placed in certain types of custody or if 

released? ,) 
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programs or the dlsposition of individual cases. 

The initial phases of this study involved a review of the professional Hter

ature regardi n9 dangerousness (Appendi x 1) and a revi ew of the i nformati on cur

rently available concerning forensic psychiatric patients in Texas~ to include a 

historical perspective of statute pertaining to these patients (Appendix 2) ~ a 
;! ", 

comparison of ~he charact~ristics of the f\,,\rensic psychiatric patient population 
1/ • 

over a ten yea~ period (Appendix 3) and an estimate of the incidence of Mentally 
II 

Abnormal Offelider in Texas (Appendix 4). ' 

As a res/lt of these surveys~ several decisions were made regarding the direc-

tion and emp1asis of the present research. 

First, It was apparent ~ha~ research in this ar~a can qUiCkl~ become outda~d; 
patient PopuJllation characterlstlcs can change dramatlcally dependlng on changes 1n 

statutes~ aJl~inistrative P01','cies and com~unity attitudes (Appendices 1 ,and ,2). In 

ad9ition to the previously mentioned confusion in the research literature, it 
. 'II 

appear,~d 1i ely that many of the older studies were no longer valid by reason of 

hi stor~'~a l/Changes in the patt ent popul att on. For these reasons, it was deci ded 

that prev.iDus studies would be considered in the development of research instru-

, i 
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justice system. Over one-half (57%) have neNer ma1rried, only 17% :are currently 
'I 

married, and only 8% were living with their spouse~ before admission. About 16% 
'I 

have less than a 7th grade education, 29% have comp~eted grades 7-9, 45% have· 
1\ 

completed grades 10-12. Only 14% have no psychiatr1;'lc diagnosis; 46% have a primary 
~ I! 

diagnosis of schizophrenia, and 10% a diagnosis of mental retardation. Most have 

a history of treatment for emotional difficulty; 64% have received previous 

inpatient, care and 31% have received previous outpatient treatmp,nt. Occupation-

ally, most patients"have few job skills; 45% were unskilled laborers and 33% report 

that they are not in the work force. Not surprisingly, 78% of patients reported 

being unemployed for several months before admission. 

The overall p;'cture, then, is of a group of individuals who have shown an 

increasing tendency to social failure or they have grown older and had more demands 

made of them by society. Nearly half (48%) were still living with their families 

when admitted. Failure in educational and occupational areas is the norm in this 

group, socialization skills seem limited. 

When compared to general psychiatric patients and to correctional institution 
\] 

inmates, the forensic patients clearly seem to be more like patients than they do 

like criminals. In intellectual function, occupational accomplishment, and history 

of emq~ioJna.l difficulty, the patient groups are very similar, and substantially 

inferior to the prisoner group. The major difference between the two psychiatric 

groups is the larger number o~)arrests shown by the forensic psychiaty';c patients. 
!-. 

In this regard, they fall between the other two groups, with more arrE!sts than 

general psychi atri c pati ents but fewer than pri soners . In summary, the demographi c 

data sugges;'t that forensic patients resemble general psychiatric patients more than 

they do prisoners and that their classification as a special kind of patient (rather 

than as a special kind of prisoner) is appropriate. 

. Psychologicai· test data were included primarily for use in a later phase of 

the studY;J an attempt to predict dangerousness in patients. Normative data obtained 
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from tests are of limited util.it".·, few prevo t dO . ° d 
, 'J ,10US s~u les Iq,:ost an even fewer pro-

vide any sort of profile against which to compare present, results. Results in 
8· -

t~is area must be seen as very teptative, but may be fOI~ndin the detailed report 

attached (Appendix 5)., It i.s of interest to note that, the Beta IQ for forensic 

patient~,was 85~$., for general ps,ych~atric pa~ients 86 r 8, and for pr isonersl'q2.l 

Again, ittlJould seem that, in objective terms, ~he prisoners are more adequate 

than are either of the patient groups. 
o 

Another task of the study was an attempt to dev,elop an a'ctuari'al model to pr.e-

il dict or refine clinicians I judgments of dangerousness of forensic pattents (Appen

dix 6); for researchers have suggested that the yse of an actuarial method may be 
I, 

a practi cal ,f,ruitful approach to the predi ctioniof dang'erousness . Demographic 

i~fol111ation and psychological test data were used to predict subjective judgments 
l 

of dangerousness. 

~~ith a large sample of forensic p'sychiatric Pfltients, the judgments of danger

ousness were predicted with an overall accuracy rate of 80%.. Certain var.iables on 

the Holtzman Inkblot Technique"''''particularly proved useful as predictors of danger

ousness, while additional analyses of the~oltzman data suggested some construct 

validity to patient groups perceived as dangerous and not dangerous .. However, the 
\\ 

criteria for identifying staff. judgments of dangerousness, developed in the initial 

sample, failed to maintain predictive ability with a cross validation sample. 

Such results are not uncommon with efforts to predict subjective judgments, 

be it dangerousness or diagnosis.' The mos~ obvious implication of the present 

exploratorystud,x is to focus the project on the validation of subjective judgments 

of dangerousness against behaviQral data. A partial investigation of the relation

shi p o!, subjecti ve judgments and actuari a 1, data is underway and wi 11 be presented 

ina separate report. Forensi c pati ent post confi nement hi story is to be exami ne.r,! 

in 1 i ght of SUbj~ti ~e judgments of dangerousness, demographi c informat; on, and 

psychological test data. 

5 

,\ 

______ , ___ ..... 9. 



•... ~ 
\. ".~ 

'".f,~, i . I 

I 

, . ~ 

" Although methodologica,l difficulties in this area are formidable, considerable 

care has been taken to adhere to scientific standards in identifying criteri.a· for 

the prediction'of dangerousness. The inf<?rmation contai~ed in this report may pre-

sent the most extensive nonna.tive study to date on forem~ic psychiatrlc patients, 

which, of course, needs afollow-up study of forensic patient post confinemen't his-

tory to determine what criteria, if any, may be legitimately used to predict danger- 0 

ousness " 

In order to examine possible implications of the TiJMHMR study, clinicians in' 

other settings, interested in the methodology of the Texas Dangerousness Project, 
o I 

elected to participate in the study. These additional studies, reported in Appen

dix 7, were conducted in three states: through McLean, Hospital and Harvard Medical 

School a sample of forensic psy~hiatric patients at a maximum security hospital 

near Boston; a sample of forensic patients at the Illinois Maximum Security Hos

pital in Chester; a forensic psychiatric outpatient center·in Chicago through the 

Department of Psychiatry at the Rush-Presbyterian-St. Luke Medical Center; and a, 
p" r 

/ sample of youth/offenders in a Texas Youth Council reception center. 
;l'/ ;f 

The prediction model developed in thl~ Texas forensic psychiatric patient study 

to predi ct"sit,af~~udgments of dangerousness, was 
'-~~ \; 

tested in each of the above samples. 

The results fai~~~ as was expected, to maintain 
/;. 

the predictive ability of the 

regression equation. The significance of these studies, however, is found in the 

normative data collected. There is marked similarity between the forensic patient 

groups in Texas, III i noi s, and ~~assachusetts, whi ch agai n suggest that the~, TDMHMR 
'. I:, 

project is the most extensive study to date on forensic psychiatric patien~;s. ThiS 
'f 11 ,) 

is particularly evident in the results of the Holtzman Inkblot Technique, a psycho-

logical!, instrument with a high degree of inter-scorer reliability. The Hoitzman 

/)InkblOi Te~hnique has now been standardized on a 'sample of some 500 forensic psychi-
" 

atric p~c£~~ents, establishing a 
;( 

! " ,I 

:I 

data base for further psychological comparisons. 
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Results of'testing the TDMHMR prediction model with a" sample of Texas Youth' 
j ~ l' 

,J" ',",,! Q , 

Council offe''fj-'ders brought s;mi1ar~esults as the ot~er replication studies, 

particularly suggesting through the Holtzman Inkblot data a fruitfu'l approach

ing, in studying the potentially vlolent juvenileoffende'i'. 

Finally, an exploratory study of this naEure is important fQ,r its implica-

tion in Juture research,alld the goal of the next phase of the present project. 

~ '/h' I' ~uc research sho~l d" focus on the val i dcilti on of ,~ctuari a1 andsl~)? ... iett~i ve judg~ 

(;:; 

ments of dangerousness against behavioral data ,'The research complies with Texas 

statutes (46.02) mandating the rex,as Department of Mental Health "and Mental Retar

dation to identify criteria for the determination of manifest dangerousness to 

assist the departmentalr;f.!view board members in assessing dangerousnes~. A1though 
" 0 - " 

the methodological 'issues are formidable, the relevance of the social issues, 

involved makes t.he endeavor well worthwhile. 
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APPENDIX 1 

THE PROBLEM OF~IOLENCE AND DA1G£ROUSNESS 

by 

James M. Mullen, Ph.D. 
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Introduction 

In early civilizations, those individuals who viol'ated"basic ethical codes of 

society (e.g. ~f~der) we~e literally cast out of the' community into the wilderQess, 

a faiewhi ch usually meart death. The cri teri a for bani shment from the communi ty, 

however, were seldom clear; perhaps because of the need to preserve the human 

species, the resolution of tension bet\'Jeen the conmunity and the deviant individual 

tended to favor the community'S need to survive. If we briefly examine medieval 
, 

European society, from which our Ameri can society has ev01 ved, we also recogni ze 

the dilemma of violence and the ensuing conflict over dangerousness. The dilemma 

is il1ustrated in the opposing ways in which twomedieval"'societies resolved the 
',> 

conflict of incorpG'f'ating or rejecting d~viarit individuals in a particular Violent 

era of hl'story. In Venice~I' persons judged deviant were incorporated into the com

munity; in fact, a community chest of funds was created to help the misfortunate. 

In Strausberg, nowever, the devi ant were 1 iterally thrown out of town. Such oppos-
II a~'::..~::.;:"';:-:::.' .. ~ 

ing view of how. society ma,y, tr~aj;elts deviant members continues to exist to the 

present 'dav. 
u' 

As recently as twenty years ago, indivlduals viewed as psychotic were involun- " 

tarily incarcerated in mental hospitais, based upon a psychiatric diagnosis. With 

changes in involuntary commitment laws, initiated outside th~ mental health system, c; 

many of the same deviant group once diagnosed as psychotic are now Ildiagnosed ll as 

IIdan.gerous H and committed as involuntary patients. 

C::Oespite voluminous pUblished research OJI; violence and the prediction of dan-

gerousness, we seem t07 know 1 itt1e about~the matter. From anyone of a dozen 

avenues one may approach the study, but in proc;eeding will soon be overwhelmed 

wi th its compl ex; ty. Biologists have °identifie-ti a number of p~omising factors' 

which contribute to violent behavioy'. Psychologists ha'¥e wrestled with the problem 

for decades, from the early frustrati on-aggression hypotheses studies to the more 

recent theories of beha~iorists. Socio~logists "likew'ise have identifi.ed an ,endless 

1 
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number of socio-cultural components of violence. Social scientists still have not 

agreed upon an interdisciplinary defi.nitionofviolence, but have agreed that violence 

is not a univariate but multivariate phenomenon. 

What has been said about violence is equally true about the prediction of 

dangerous~ess.· There is little agreement oVer the definition of dangerousness; 

there are serious problems of identifying criteria for determining dangerousness, as 

well as complications in the statistical approaches of measuring dangerousness. 

Since mos.t studies of violence and dangerousness are retrospective rather than pros

pective, researchers use information available in various settings (hospitals, 

prisons) such as medical records and psychological tests; indices of violent behav

ior are selected from instruments never intended to be used in such a manner. 

Innumerable interactions between personality characteristics .and environmental 

influences have remained inaccessible to researchers. 

From another perspective, violence and the prediction of dangerousness are not 

just academi c issues but present a. serious contemporary sod al issue. Vi 01 ent 

crime in the United States continues to increase. Violence is a phenomenon which 

often affects people adversely, threatening to destroy a core function of any 

society~'t!Je safety and security of its members. The issue, therefore, headlines 

newspapers, concerns legislatures, courts, civic and religi'ous groups. Citizens 

demand immedi ate action; they want "something" to be done to make soc; ety safe. 

Citi zens, then, tend to vi ew the probl em differently than academi ci ans and pro~ 

fessionals sensitive toindicv4'pual constitutional rights. Although the state of 
~ . 

our knowledge about violence i"s incomplete, even contradictory, society has surged 

ahead, as it were,and made far reaching practical decisions based upon inadequate 

information. The increased use of the dangerousness standard as the principal 

criteri~m for involuntary mental hospital commitment throughout the United States 
'\ 

is an ex:.~mple. 
\ 

the basi s of the 
:\ 

Such a standard involuntarily incarcerates a segment of society on 
',j 

potential for violence. The evidence for such potential rests 
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upon the popular myth that mental patients as a group may be violent which is prob

ably reinforced by findings of some studies in which questionable measures of 0 

Violence have been used - for example, some stUdies examining the criminal record 

histories of mental patients as a measure for determining violence. 

In the present introduction we have identified numerous problems in the study 

of violence and prediction of dangerousness. The present project is exploratory, 

i.e., a practical endeavor to identify criteria for determining the Manifest Dan

gerousness of TDMHMR patientsH We will, therefore, examine the research literature 

in the following manner: 

(a) Studies which have examined psychological sociological and biological 

variables associated with violence will be identified, in order to assist 

us in sel ecti ng meani ngful measures of dangerousness for the present pro

ject. 

(b) Some principal problems of defining and measuring dangerousness will be 

discussed. 

(c) The use of criminal record histories as indicators of dangerousness of 

mental patients will be evaluated. 

(d) Dangerousness as the standard for involuntary commitment will be examined. 

A) Biological, Psychologi:cal, Sociological Studies of Violence 

Johnson (1972) in his extensive literature review identified the problem of 

defin'ing violent behavior. Violence is a complex rather than a unitary .process, 

and is under multifactored control. These factors may be psychological factors 

such as' internal motivation and learning, biological factors, and sociological fac

tors. Becaus.e of its complex dynamics, the term violence has defied simple defini,.. 

tions and sweeping generalizations. It has required analysis on many different 
C:-' 

levels from different points of View. Researchers thus have demonstrated that 

violence is not attributable to a single factor (Singer, 1971; Daniels, et al., • 

1970; Mark and Erwin, 1970, Tach, 1969). 
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Biological Approach 

Biological studies have particularly stressed the influence on behavior'by' 

internal processeso of the brain anlcentra1' nervous system. Studies related to 

neurophysiology., genetics, and sex have, therefore, emphasized important variables 

associated with violent deviant behavior. 

The amount of epinephrine in the blood stream, for example, h'as been shown to 
.\ 

be a .. function of one's physio'iogical a~'ousal and level of excitement, as measured 

by vascular activi ty. By provoki ng subjects in a 1 aboratory and then measur; ng 

blood pressure ,and heart rate, Hokanson (1962.) demonstrated the interaction between 

external stimuli and internal physiology. This relationship has also been studied 

directly by manipulating physiological events and observing their effect on behavior. 

A number of studies have also demonstrated the effects of al cohol on behavior. (See 

\\ Johnson, 1972, for a comprehensive discussion of this topic.) 
\\. 
~ ' .. 
'\\ Other researchers have shown that violence can be a function of metabolic 
\\ 

changes, including hypoglycemia (Moyer, 1971), that can occur in the central nervous 

system neurotransmitters and biogenic amines. 

Dysfunctions in the limbic system, where there is a high concentration of 

neurotransmitters and biogenic amines, have been shown to be especially related to 

violence. One such dysfUnction associated with destructive behavior 'is temporal 

lob~ epilepsy. Because the violence is ~pisodic rather than continuous, relatively 

normal behavior is punctuated with occasional seizures or attacks, sometimes identi

fiable through abnormal EEG recordings and by the Halstead-Reitan ne~ropsychological 

test battery (Russel, 1970). Mark and Erwin (1970) have identified a number of 

other variables that explain such brain damage as temporal lobe epilepsy. Brain 

damage has been frequently shown to be associ ated wi th bi rth tratjma, caused by 

maternal diseases during pregnancy, disproportions in the size of the mother's 

pelvis and the baby's head, prolonged reduction ;n blood sugar level, Rh incompat

ibility, head damage during delivery, overuse of pain killing drugs'".:at-b;rth, aDd 

4 

.r I 

--, 

I
', 
,~ 

U·
l , I 
,) 
:;:.;. 

I 
d 
ii t 
,I 

;-!l 1 

It 
rJ 

.. ~." 
.~, ! ~ 

., 
, , , 

, ;\ 

, .:1 \~ 

\ f 

: t 

'i 

1 It 
,! 

, \ 

I 

, 'I 
:>J 

:!l 

/1 , 
~ ,.1 ' .... 

c 

depY'ivation of oxygen at birth .. : The authors have also associated brain damage in 

normal children and adults with tumors, certain diseases, and trauma., Trauma com ... 

monly has resulted from automobile accidents, gunshot wounds, athletic injuries, . 
misuse of drugs, or accidents involv1-J1gphysical insults to the brain. It has 

" /( ,~( " 

been illustrated that brai n damage often goes unnoti ced wi th behavi or occu rri ng in 

the very broad II norma 1" ra~ge. The authors found the effect of brain injury 

depended largely on the extent and location of the damage, and major behavioral 
"f\ 1 

effects, if any, coul d include impai rment of ?ensory or perceptual abil i ti es, muscu-

1 ar or motor coordination, speech, and memory. 

Additionally, biological studies of genetics have suggested important variables 

associated with violence. Scott (1958) has demonstrated that hereditary factors are 

carried by complex organic molecules called genes, which act on biological processes 

throughout life and may affect behavior. Violence itself has not been considered an 

i nheri tedtrai t, but factors whi ch i nfl uence viol ence may be transmi tted geneti cally. 

For exampl e': genes may infl uence growth patterns a~d thereby contribute to sf ze and 

strength. They may also influence hormonal activity or thresholds pfaggravation 

oFbrain structures. Such factors alone may not cause an individual to be violent,. 

but if fighting begins, one' may~react more quickly, fight more fier~ely, and, if 

successful, be likely to fight again in the:lfuture. Research, although not conclu

sive, has also suggested a relationship between violence and the XYY chromosome 

(Jarvik, Klodin, and Matsuyama, 1973). 

Violent behavior has also been linked to sexual characteristics in studies on 

the effects of testosterone (Persky, Smi,.th, Basu, 1971; Kreuz, Rose, 1972). Moyer 

(1968) has demonstrated that sex and violence may beinterrelated. There have also 

been a number of studies of women, for' example, (Dalton, 1~q4; Moy~r, 1971) which 

have demonstrated a disproporti onately 1 arge number of crimes committed duri ng time 

just before menstruation. 

5 , 
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. Psychological Approach" 

Psychology has approached the study of violent deviant behavior from several 

points of view, and in so doing has ;identi~ied important v.ariables associated with 
Ii 

violence. St~dies on the effects of social isolation, rfJects o~ e~rly ~hildhood 

experiences, the frustration aggression hypothesis, stu,es, as \'fell, as sgcial learn

ing and m0geling studies have all identified variables'/related to violence. 

Although effects of social isolation on violence have primarily been animal 

studies, Schacter (1959) pointed out the result of partial isolation on humans by 

examining the effects of being an only child. Likewise Levy (1943) studied the 

effects of children growing up in a sheltered environment surrounded by maternal 

oVerprotection. 

In studies on the effects of early life experiences, Feshbach (1970) showed 

that no other variable is as directly related to violent behavior as the use of 

physical punishment. Also a number of correlational studies have attemp't:ed to test 

the effects of parental punitiveness on children's violence. Hoffman (1960)., rated 

mothers according to the severity of discipline they employed and extent to which 

they asserted unqualified power over ~heir children. H.e found that the use of such 
. {.;? . 

unqualified power was significantly "'correlated with the child's hostility toward 

other children and his resistance to social influence. Likewise, Bandura and 

Walters (1963) studied punitive andhonpunitive fathers, a11d found that the sons 

of the fo'rmer revealed more antisocial values. An important observation regarding 
\., 

early life experiences is that violent behavior in childhood continues in adult-

hood (Kagan and Moss, 1962). 
('~:~;) ., 

Some effort has been made to relate vi;tiiii~ce to a personality trait,but with-

out much success. Feshbach (1970) found that no single cluster of traits can be 
. (! 

identified. However, Megargee's (1970) (jvercontrolled and undercontrolled hostile. 

personality types have been related to viol§Dt, crime. Others, such as Minon (1969) 
f '''\, 

have attempted to describe the viol en. ~ J1ersona 1 i \IY in terms of an acti vei ndepehdent 
(- ) 
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tion tolerance and may be easily provoked':into retaliation. ' 

The relatio~ship of learning to violence was first extensively explored in 

the frustration aggression tesearch of DO:~lard, Doob, Miller, Mowrer, and Sears 

(1939) which showed that fr'ustration maY"lead to violence. However, su,psequent 
? ' 

studies have tended to emphasize the rol:~ of social learning theory, especially 
I 

modeling behavior, in violence. ~andurJ (1970) has provided a thorough discus-
/' 

sion of the various modeling theo;:'ies,l~hich have illustrated the imp'ort~nce of 
1/ '. 

, il 
identifying situational cues andenv;,ronmental stimuli, a~ variables related to 

/ 
/ violent behavior. 

Sociological Approach 
.\ 

In examining violence and other types of deviance from the socio10gic~1 view-

point, several theories have stressed the relevance of environmental variables. 

For example, Merton's (1949) social structure th~ory has accounted for deviance 

by pOinting to the discrepancy between society's goaJs and the means of achieving 

these goals. Parson's (1951) expansion of Merton's" theory ~?lS particula:--ly viewed 

deviance as an attempt to reduce strain while Cohen (1955) has extended Merton's 

theory to further explain the juvenile delinquency of strieet gangs. Wolfgang and 

Ferracuti (1967) have particularly explored the sub-cultural ,elements of violent 

deviant behavior. Sutherland (1947) has viewed some deviant behavior as learned 

behavi or and the pr'oduet of di fferenti a l' associ ati on. Gl aser (1956) expanded 

Sutherland's theory to include the relationship of reference groups and group 
. Y ,. r 

identification on deviance. Newcomb (1950) explored the effects ol negative 

reference groups on deviance, A COnInon featur~ of sociological 1e~rCh on deviance 

has i ndi cated the importance of exami ni n9 envi ronmenta 1 and demo/graphi=e vari ab 1 es. 

There are also a number of sociological surveys that haVEt}exPlored the rela-
. .I 

tionship of' deviance andumentaf illness in hospitalized pat~/nts. Goode, H6'pkins, 
II 

and McClure (1971) have determined a number of important ~;rriables related to the 
,> ' "I) ,. ! 

I; 
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,posthospital beha~j;ior of fonnermental patients. Freeman and Simmons (1963) found 

t'~iat married menta~ patients, regardless of sex, were mor~ likely.than unmarried 

: patients to remain in the community relatively free of deviant behavior. They also 

found that po~thospital social and vocational performance was more'soci~11Y acc~p
table among mental patients living in conjugal family settings 01':\ living alone' 

than it was among those living with their parental or sibling families. Inan 
n 

earlierstudy, Adler (1953) found that the adjustment of mental patients rel~ased 

to the community was best among those who were married, followed by those whose 

marriages were broken by separation, divorce, or death, and least among single 

persons. Simmons and Freeman (l~59) also found that family income was related to 

pos thos pi ta 1 adj us tment. 

Status of Studies Relating Violence and Deviance to ~1ental Patients 

In examining the research literature on mental illness and violence.Daniels "/" , 
Gilula, and Ochberg (19~O) noted several significant studies. Early rep6rts were 

those of Ashley (l922), Pollock (1938), and Cohen and Freeman (1945). In 1922, as 

reported by Gulevich and Bourne (1970), Ashley studied 1,000 patients discharged <,"\ 
" 

from a state mental hospital over a ten-year period .. Only twelve of thes~ individ~ 
uals were arrested, which represented an arrest rate of 1.2 percent for fonner 

mental patients. However, he did not compare '·his results with the general popula

ti on. Po 11 ock (1938) s tudied off~mses commi tted by pa ti ents from New York S ta te 

hospitals in a o.ne-year period." He showed that patient krrest rates were fourteen 

times lower than those for the general population. Cohen and Freeman (1944) studied 

1,676 patients who were paroled and discharged over a four-year period from the Nor

wich State Hospital in Connecticut. This study concluded that hospitalization 

apparently produced a reduction in arrest-precipitating behavior in 'fonner mental 

patients. However, without a control group, it could not be demonstrated that 

hospitalization produced a reduction in patie~t arrest rates. Also, as Gulevich 
, .. 

and Bourne noted. the authors did not take into account the fact that violent 
/ 
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patients are retained in a hospital f?r long periods of time. In evaluating the 

impetus of these early stidies, an important conmon feature was the establishmen't 

'. of a prececient of detenni ning vi'ol ence of ment~l pati ents by arrest rate~. 

A more recent report was that of Brill and Mi?-lzberg (1962), who stu'diedlo,247 
'",-

male patients discharged from the New York State mental hospitals over a t)lve-year 
.) '. '. y 

• '. d " '.," 

perlOd. The authors reported that the annual arrest rate for patients was 122V 
, . . 1 
10,000 as compared to 491 for the general population. They further reported that 

. 0 

patients with arrest rates prior to ~jospitalizat;on were the major offenders fol-

lowing discharge~ and those. with no /;revious arrests have a very loW rate after dis

charge.. They found that arrest rat€!s among patients seemedto be associated wi'th 
'-' 

the same social factors as seen in the general arrested population, ,and that 

offenses diminished after the first year. From Brill and r~alberg it may be con

cluded, then, that the mentally ill are much less~ike'ly to engage in criminal 

behaVior than is the general population. 

Rappeport and ,Lassen (1964) expanded the Brill and Na1zberg study. ';They first 

studied ~ale patients over
7

sixteen year;' of ~ge discharged from all Maryl,d mental 

hospitals during 1947 and 1957. There we~~ 708 pati~nts from 1941 and 2,152 

patients from 1957. Arrest rates for these!itwo popul ations were detenni ned for the 

five felonious crimes of murder, negligent mans'laughter, tape, robbery, and aggra

vated assaul t. The arrest rates of the di scharged mental pati ents both before and 
!i 

after hospitalization were compared with those of the general nonhospitalized popu-

lation. The authors found that the criminal activi.ty of mental patients, measured 

by arrest rates, was about the same as for the population at large. Hm'Jever, 

fonner mental patients did have a h'igher incidence o~ the crimes of rape and robbery 

than the general. population. The authors concluqed that the mental hospital exper-
• • I . 

ience had no definite effect on reducing the total arrest rate, but that some 

diagnostic gtodps showed a change after hospitalization? alcoholics evidenced a 
" 

decrease in af"rests; antisocial reactions showed a marked increase; and 

--,,~, , ..... 

I 

/.; 

• _________________________________ ~ __________ ~ __________ ~ __ ~~ ______ ~~ __ ~~~~ __ ~ __ ~~~l~~ 
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schizophrenics showedcno change. Alcoholics and schizophrenics counted for the 
o 

largest percentage of those contributing to the data since they represented the 

majority of the hospitalized\~patients. The' authors also fOll~d no significa
'
\llt dif-

t fe rences i n the a rres t rates of the two pop~l a ti ons in men ta 1 pati en ts i n 1 ~ 7 an d 

1957. They interpreted this finding as suggesting that psychiatric medications, 

which were introduced as a new treatment technique in the decade between the first 

and second sample, did not have an effect ,,on reduc;ing assaultive °behavior i~ mental 

patients. 

Rappeport and Lassen (1966) reported a similar study on female patients in 

Marj11ftrdjhospitals discharged in 1947 and 1957. They found that female patients 

refle.cted the general trend in the female comnunity of committing more aggravated 

assaults per capita than male patients, partic~arly after hospitalization. 

Except for aggravated assault, there were no significant differentes in the arrest 
Ii 

rates of the'two popL:::1~ations between the years 1947 and 1957. The authors again 
'" 'f"'-':) 

interpreted this to mean that the a.dministration of psychiatric medicatif~ns was 

not effective i 11 contro 11 ing assaulti ve behavi or. Arres t rates for murder and rob

berywere lower for fetna'l~ patients than for the general population, with no arrest 
/-, 
~ ---,.' 

rates in the female population for negligent manslaughter and rape. As with the 

male population study, alcoholics an~\~/;:hizophrenics account for most of the patients 
'-

and, ~herefore, contribute a higher absolute number of arrests. In conclusion, then, 

Rappeport and Lassen in their two studies did not show a lower rate of arrests for 

men~al patients, in contrast to previously mentioned studies, but rather demonstrated 

that male and female mental p-atients reflect the same trends in crimi.nality as the 

, population at' 1 arge. 

'u Li ke Rappeport, Gi ovannoni and Gurel (1967) di d not agree that" arrest rates of 

ex-mental patients were uniformly lower than the general population. They studieq 
\, I) 

1,274 functional psychotics admitted to twelve Veterans Administration hospitals.' 

1,142 were released and followed for four years from the date of admission to 
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ascertain the extent of socially disruptive behavior. Theijr"findin\~~ j.,ndica·ted 
II" a _~ 

hi gher rates of crimi na 1 ictivi ty among ex-pati ent~ than 'those report~'d, i nmos t 

published studies, particularly for crimes~ against persons. Type of disposition 
\: "i 

" r- 'rh 

was not unrelated to type of' crime, and often involved retrosPi\taliz~jiidn rather 
=-" 

than jail. 'Gonc;~itant problems wit~"alcQbol were frequent in those committin~ 
\~~' \\",:1" ~ ,:00' ' <.:'!J" 

disruptive i\(.':ts. In 0their concluding comments,'; Gulevf/,ch and Bourne make the i"titer-
\':;:: ) ).. 

esting observation that an individual with a label of mental illness is qutte'" 
. . ~ 

capa~ 1 e of comm; tti ng any act of vi 01 ence known t'b man but probably does not do ff) 
,so Wl th any greater frequency than his neighbor in the generaL,popul ation who does 

, 0 

n 

not carry such a label. 
~ Jt, 

" ~ , 

Although mental patients mayor may not perform violent deviant a,cts, there 
fl . ~ ," ~", ('':1 

might be a relationship between alcoholicllffi~l)ltal patients and violent devia~t 
'\~·.k 

behavior. In reviewing literature relating alcohol'~to 'violence, Daniels, Gulu]a, c, 

and OChbe~; (197?0(~ pointed out, that,stud"t,es have taken tw?ge~ral appr9,~ches .to. 

the quest·i~n. tp the first, the drinking histories of those convicted of felon-
~"'~= J) , 

II • ....,~~ __ :;:o-' < • '0 C4\'1 " 
ious acts of violence were investigated, and in the second, the"cr'iminal records 

of known alcoholics were examined. The authors Cited example§ of both •. As an 
~ff . 

example of the former ty6t they cited a 1961 reportof a Cal\fornia survey con-

ducted of 2,325 new prison arrivals. Twenty~nine percent,:the' major~tYQ(who;5f1ad 
"'cif) 

\been convicted for crimes pf violepce, indicated that alC'ohol had been a major prob: ' 
c? . ,110' (/ 

lem in th~ir lives. Utilizing the second me~hod, Clark, Hannigan, ana Hart (1965) 

stUd; ed a seri es of 100 a 1 coho 1 i c felons and found a P preponderance of vi 01 el'\)t cri mes . :~ 
, n 

TJ "'.,0:- ~ (I > 

The~work of Wolfgang and Strom, (1956) also provided evidence that alcohol and 

violence are related. They studied 588 h6intci'deS:.over a five-yea~\:)period inPhila-
110 .: '? ',:;:1 ~ l' -' 

d~lphia, and 'found t~at ,p.1coho~ was pres'ent in either the offend:r o(~ tlle ~cti~"in 
sixty-four percent of the cases. Although the&, lacked SUfficient datato make' . 

" ":\.. acc,,_/\ateretrcfspective di agnoses of a 1 coholi.sm, the di agnosi s wa's strongfysu.9g~ste~ 
'C'. 7;1)" . n 

1n a number of cases. Finally, the i1eport o~ Haughey and Heiberg (1962) has drawn,! 
b . 

.';C-. 
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attention to the relationship of alcohol and violence. They distinguished between 

alcohol as a primary factor in crime (unleashing violence in the form of assaultive 
,(,.~.. ' 

behavior) and as a secondary factor (causin~ chronir. alcohol,ic/?_,tb act in criminal 
, ! 

ways) . 

Daniels, Gilula, and Ochbe~g (1970) have also reported other predicticn studies 

of violence. McDonald (1967) studied 100 consecutive threat-to-kill admissions to 

a Colorado hospital. After a five-year follow-up, three patients had committed 

homi ci de and four pati ents 1 ater commi tted sui ci de. In another study, Deleon (1961) 

described what he called the IIpre-assaultive ll state, in which he stressed five 

points in evaluating an individual as a possible assault"jve risk: (1) difficulty 

in constructively utilizing leisure time; (2) frequent frictional encounters with 

significant persons within the pattent's emotional orbit such as wife, husband, 

lover; (3) conspicuous accounts of fist fights and other physical evidence of 

violence such as scars; (4) a penchant for guns and knives; (5) and sex (young 

males are at greatestri~k), Deleon placed little emphasis on the traditional 

psychiatric diagnosis in assessing assaultive behavior, but rather used a combina

tion of social factors, past behavior, and gross indices of' interpersonal adjust

ment to reach his conclusion. In a similar attempt to define predictor!) of 

violence, Kinzil (1968) compared detailed life histories of eight violent federal 

prisoners with six nonviolent prisoners. Distinguishing characteristics of the 

violent' prisoners \tere: repeated violent behavior with little provocation, frequent 

necessity for forcible restraint, fighting with a weapon, carrying a weapon for 

(prolonged periods, and a history·of\',io1ence bet\oJeen parents, 
• .:: -=-~~,":,:<". . -

Kozol, Boucher, Garafalo (1972) reported a ten-year study involving 592 male 

convicts. The authors reported stunning results, namely, that their tt'eatment was 
,I If 

success ful in modi fyi ng the dange reus potenti a 1 of ni nety- four percent of" the 

patients they recommended for di scharge after treatment, and that tw~nty~ei ght per-

" cent of the patlents Y'eleased from treatment ag~inst medical advioe subsequently 
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commi tted seri ous assaul ti ve crimes, However, thei r predi ctors of vi 01 ent 

o behavior\were uncle~r, and therefore, thes, .. ,e .. ,.'<. fl'ndl"ngs " raised more questions than 
they answered. 

In discussing the predictors of violence, parole prediction literature has 

been an important sQurce. The major techniques used in predictions of p~role suc-
~, (\ 

cess was revi ewed by Gottfredson (1967) and Dean and Duggan (1968) and fell into 

two broad categories: (1) correlation and regressio~-based techniques, and (2) con

figural analyses based on probability theory and tests of associatio~. Both 

approaches to predi cti on have had va ryi ng deg'~ess of !5UCcess. The regress ton 

techniques require more assumptions than the configural analyses~ but have pro-

, vided more conf" d t lt 
1 en resu s. The two major types of regression approaches have 

been multiple regression analysis a,nd discriminant "function analysis. ,~ 

A recent study,on predicting violence in prison populations was that of Wenk, 

Robinson, and Smith (1972). Us"ing elaborate case histories, current measure of 
-::1 ...... 

mentatjmd emotional functi~2ing)~nd professional prognoses for a sample of 4,146 

'7California Youth Authority w~'Hjs,;I'they sought to develop a claSSification device 

for estimating assaultive potential with SUf'ficient accuracy to be useful in cor-
.,,.-, 

rection program decisions. Th th f e au ors ound that simply classification procedures 

and multivariate approaches failed to yield an operationally practical prediction 

instrument. Few offenders des'".gnated· b as mem ers of the p~tenti ally vi 01 ent sub-

group actually did become violent. 

The many stUdies cited here, originally reviewed as part of a doctoral disserta

tion (Mullen and Rollins, 1977) were useful in selecting possib'/e measures of ditn-:

gerousness for the present projea.t'. Si nce the present project was 1 imi ted, how-
~ . 

ever, to the information artl''ired by hospital clinicians (PSycOhiatrists, psycholo-

gists, '''socia'l wOlhkers) at the time of the patient's .hospita1 admission,., the TDMHMR 

study does not include biological variables which may have influenced a patient's 

vi~lent behavior. 
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B) The Problems of Defining and Measuring Violence 

The principal question of predicting behavior, particularly violent or dan

gerous behavior, is how to resolve a twofold methodological 'problem: What is a 

definition of dangerousness and how is dangerous behavior to be measured? While 

examining the literature, Megargee (1976) has addressed both questions. First~ 

dangerousness is not a trait which is inherent to an individual, but rather is a 

concept, that refers to a specific kind of behavior, namely, to behavior that is 

potentia11y harmful to another person. The implication of Megargee1s observation 

is important. No matter how dangerousness may be defined, focus on a specific kind 

of behavior is essential. Behavior is usually defined as the response of an indi

vidual to his environment. Dangerous behavior may be viewed as an individual1s 

violent response to situational cues. One aspect of behavior iSinternal .. to the 

individual, such as his personality character;~stics, while another aspect of behav

ior is external to the individual. Megargee had identified several traits indicative 

of individuals who engage in dangerous behavior. An American Psychiatric Association 

Task Force "(1974) has identified a number of situational variables commonly associ

ated with dangerous behavior~ Some examples are the availability of a gun, and the 

influence of drugs or alcohol on Cln<individual. The fact is, however, that research

ers and c.li ni ci ans have ,enormous di ffi culti es account,; ng for the s ituati ona 1 cues 

whi ch contribute to dangerouf- behavi or. Reported studies on dangerousness are 
(I 

examples of retrospective raiher than perspective research. The studies are car-

ried out on samples of prison inmates and hospital patients. Emphasis has been onl 

data which may conveniently be collected while a designated violent offender is 

incarcerated in a hospital or prison - providing an impression, unsupported by 

research, that violent individuals may be easily typed as potentially violent. The 

situational variables which may have triggered the violent behavior for which an 

individual is now institutionalized, are completedly ignored. 
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Obviously, then, there are serious conceptual problems in defining dangerous

ness. The study of dangerousness is an attempt to define and analyze a phenomenon 

that is obscure. Obscurity also characterizes the methods available to study dan

gerous behavior (Megargee, 1976). Methods available include the usual techniques 

of the research scientist:.experimental design, natural observation, reconstruction 

of events, testing of hypotheses based on'animal studies on violence, and the de

scriptive studies of incarcerated offenders. While it is difficult, and perhaps 

unethical, to contrive an experimental design to study dangerous behavior, ~tudies 

employing natural observation of individuals engaged in dangerous behavior are non 

existent. Although clinicians and researchers .frequently attempt to assess danger

ousness by reconstructing events which appeared to contribute to the dangerous be

havior, it is extremely difficult to do so by accounts of events which are usually 

reported by untrained observers, alth'ough it is relatively easy to conduct such 

investigations. It is impossible, of course, to obtain directly the kind of infor

mation that ;s most desirable to study violent behavior - namely, the opportunity to 

conduct studies whi.ch may provide physiological, psychological, and sociocultural 
'" 

data on what is happening within the individual offender as the violent actoccurs, 

as well as the opportunity to determine the physiological, psychological, and socio

cultural'situ~ti~nal variables which contribute to the violent act. 

Finally, the problem of defining and measuring dangerousness becomes increas

ingly complex for another important reason: the difficulty of predicti'ng behavior 

which has an extremely low base rate. Approximately seven out of every 100,000 

arrests in the United States are for vriolent"crimes. As many studies indic.ate, 

clinicians tend to over~predict dangerous behavior, ignoring the low base rate of 

such behavior. Clinicians may overlook the low base rate of dangerous behavior 

in the general population, because they evaluate the dangerousness of prison 

inmates and ho~~\ients within m~imum security institutions where signifi

cantly large samples of such populations have engaged in dangerous behavior. 
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Clinicians may also over-predict because of societal pressures to protect the public 

from the possibility of violence. Another reason for the over-prediction of danger-
,<.' 

ousness is the manner in which clinicians ~sually go about their task: determining 

dangerousness as if the concept of dangerousness were s6me ki nd of extended psychi

atri c di agnosti c category. In approaching the assessment of dangerousness thr'ough 

the medical model, clinicians tend to concentrate on the individual offender (exam

ining the offender's psychiatric and psychological state, past medical and social 

history, and present hospital behav"ior), while ov;~rlooking t'h'e situational var-
\ '. 
\\ 

iables which contribute to dangerous behavior, the low base rate of dangerous, 

behavior in the general population, and all the problems of defining and measuring 

dangerous behavior. 

In view of the problems of predicting dangerousness which have oeendiscussed 

here, many researchers presently recommend an actuari al approach for the detenni na

tion of dangerousness as a way of improving the quality of such decisions. By con

sidering clinical and demographic variables together statistically, along with 

systematic follow up regarding decisional outcomes~ methods of detennining danger

ousness may be improved. The purpose of the present project is to develop criteria 

to aid decision making. It is our goal, therefore, to develop an actuarial method, 

as suggested by Shah (1978). In fact, his observations on the matter are important 

for guiding clinicians who may be appointed to Review Boards for determining danger

ousness, since an actuarial model may greatly improve the reliability and consistency 

of Review Board decisions: 

Moreover, there is no reason why information provided by actuarial tables 
and similar devices could not be combined with specifically identified and 
empirically tested clinical information and also with explicit considera- ,:\ 
tions 'of particular setting and situational factors. Systematic follow up 
and feedback regarding the decisional outc6rnes would allow periodic revisions 
designed to improve overall predictive accuracy (see, e.g., Burnham, 1975; 
Goldberg, 1970; Gottfredson, 1975; Gottfredson, Wilkins, Hoffman & Singer, ' 
1974). As Elstein (1976) recently noted, the fundamental value of the 
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actuarial approach is not in the insistence on quantification. Rather 
it is in an insistence that decision rules can be made explicit and ' 
that it is most desirable to.;omake them so. Not only would this approach 
facilitate the rea"ching of novice clinicians and evaluators, but it 
would;greatly improve the reliability of such judgments. 

Although the purpose of the present project is a practical one of developing' 

a data bas.ed actuarial system for determining dangerousness, a final broader matter 

should at least be acknowledgea. Studies about the dangerousness of mental patients 

may inadvertently promote the idea that mental patients .are th~ most dangerous group 

in our society. Policy decisions which pertain ,to the issue of assessing danger

ousness have been thoroughly explored elsewhere {Shah, 1978). It is sufficient 

here to Simply put the present study in its appropriate framework. There are many 

broader considerations which must also be addressed. Some examples include the 

political implications of who decides,who is dangerous in a democratic society, . 
implications of depriving citiz~ns (usually poorer people) of constitutional rights 

to freedom because of danger:ousness, the need, therefore, to compare violent behav

ior of prisoners and the general population with mental patients. 

C) Use of:,Criminal' Record Histories as Indicators of Dangerousness 

The present study'uses·the patient criminal record history as a measure of 

patient dangerousness. It is important, however, to critically examine the use of 

arrest chi story data in such a study, in order to appreciate some of the complexities 

,.Grassessingdangerousness, and the problems oJ realistically examining the value 

of such an indicator of dangerousness so widely used by researchers. A review of . 
.', 

the literature of arrest history data provides additional perspective on the prob-

lem of assessing dangerousness. 

~xam'ining the historical context in which arrest rate data has been used as a 

'measure of menta:l patient violence or dangerousness identifies"three distinct 
'\\ 

tre'nds: Earliest studies' reported that mental patients were not arrested as fre-

quently as the gen~.ral population (Ashley, 1922; Pollock, 1938; Cohen and Freeman, 
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'1945); the studies in the 60' s indicated that mental patients were arrested no more 

or less frequently than the genera1 population (Brill and Malzberg, 1962; Rappeport 

and Lassen, 1964; Rappeport and Lassen, 1966; Giovannoni and Gurel, 1967); studies 

of the last dE;cade suggest that mental patients are arrested more frequently than 

the general population (Sosowsky, 1978; Mullen and Rollins, 1977~:-C~itren, et ai., 

1966). 
" 

In 1922, as reported by Gu1evich and Bourne (1970),AshTey studies 1,000 

patients discharged from a state mental hospital over q ten-Year.,period., Only twelve 

of these individuals had subsequent arrests which represented an arrest rate of only 

,1.2% for ex-mental patients. However, he did not compare his results wfth the gen

eral population. Pollock (1938) studied offenses committed by patients from New 

York State hospitals in a one-year period. He showed that patient arrest rates were 

fourteen times lower than those for the general population. Cohen and Freeman 

(1945) studied 1,676 patients who were paroled and discharged over a four-year 

period from the Norwich State Hospital in Connecticut. This study concluded that 

hospitalization apparently produced a reduction in arre.sf precipitating behavior in 

former mental patients. Again, there was no control ,group. These early studies 

also did not take into account the fact that violent patients are retained in a 

hospital for long periods of time, but they did establish the use of arrest rates 

as a measure of violence in mental patients. Perhaps also, arrest rate data became 

a popul ar tool for researchers because 1 aw enforcement agencies, di rected by the 
. 

FBI, began collecting annual statistics ,of crimes commited throughout the United 

States. 

Brill ;~and Malzberg (1962) studied 10,247,male patients discharged from.,J~~ New', 

York State mental hospitals over:~1 five-year perio;. The authors reported ((~~~('~the 
annual arrest rate for patients was 122/10,000 as compared to 491 for the general 

population. They further reported that pati ents wi th arrest rates pri or to hos-
c' 

pitalization were the major offenders following discharge, and those with no 
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arrests previous to hospitalization have a very low rate after discharge. They 

found that arrest rates among patients seemed to be associated with the same social 

factors as seen in the general arrested population, and that offenses diminshed 

after the first year. From Brill and Malzberg it was 'concluded, as in earlier 

studies, that mental patients wer~ less violent than the general population., 

A reexamination of the use of arrest rates as a measure of violence in mental 

patients indicated a different conclusion, however,. Rappeport and Lassen (1964) 

, expanded UPoLht?"~'rill and Ma1zberg study. They first studied male 'patients over 

16 years of-age dlscharged from all Maryland mental hospitals during 1947 (N=708) 

a~d 1957 (N=2152). Arrest rates for these two populations were determined for rive 

major felohies of murder, manslaughter, rape, robbery and aggravated assault. 

The arrest rates of discharged mental patients both before and after hospital

ization were compared with those of the general nonhospitalized population. The 

authors found that the criminal activity of mental patients, measured by arrest 

rates, was about the same as for the population at large. However, former mental 

patients did have a higher incidence of the crimes of rape and robbery than the gen

eral populatibn. The al,lthors concluded that the mental hospital experience had no 
Ii ' 0 

definite effect on reducing the total arrest rate, but that some diagnostic groups 

showed a change after hospitaliza~ion: alcoholics evidenced a decrease in arrests; 
p 

antisocial reactions showed a marked increase; and schizophrenics showed no change. 

Alcoholics and schizophrenics counted for the largest pit-centage of those contribut

ing to the data since they represented the majdFity of the hospitalized patients. 

. The authors also fou~d no significant di'ff~;:ences;n (l';he arrest rates of the two 

populations in mental patients" in 1947 and 1957. They interpreted this finding as 

suggesting that psychiatric medications, which were introduced as a new treatment 

techn;que'in the decade between the first and second sample, did not have an effect 

of reducing violent behavior in patients. 
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We have already discussed the work of Rappeport and Lassen (1966), in which 

their two studies reported a lower rate of arrests for mental patients than pre

vious studies. We also discussed the work of Rappeport, Giovannoni and Gurel 
,;:;'-'--';:':<~.~. .. 

(1967) who found a higher rate of arrests among ex-patients than those reported 

in most studies. 

Mullen and Rollins (1977), supported by NIMH, studied 500. Wake County; North 

Carolina mental patients discharged from Dorothea Dix Hospital, Raleigh, North 

Carolina, into Wake County. Five separate samples of 100 mental patients, dis

charged dver a five year period, were selected and followed-up for one through five 

years from 1968 to 1972. The authors found that discharged mental patients are most 

frequently arrested for alcohol-related crimes (e.g., driving under the influence 

and public drunkeness) and for other traffic violations. Although most patient 

arrests are not for violent crimes, mental patients are charged with a significant 

number of violent crimes. Patients in all categories of arrests using the Uniform 

Crime Code Report, including violent and non-violent crimes, had an arrest rate 

five times higher than the arrest rate of the general Wake County population. The 

arrest rates of the mental patients were equivalent to 'arrest rates of black adult 

males within the County. Unfortunately, the authors could not analyze the data to 

indicate the marked differences between patients with no prior arrest records and 

those with multiple prior arrest records. The study also could not compare arrest 

information of o~her appropriat,e groups (e.g., comparison of vic'lent crimes com

mitted by prisoners, mental patients, and the general population). 
~ r7 \ 

An i~'portant study on the use of arrest rates of discharged mental patients 

is the study of Zitren, et al., (1976) wh? l"eported" try)eir study of 867 patients 

admitted to the psychiatric divisjon pf New York Bell~vue Hospital from the Belle

vue catchment area during the period of 1969-1971. They obta'ined arrest records 

that lis.ted the criminal activity of their cohort within New York City from the 
, o 

period two years before admission and two years after admission. They then con-

structed mean annual arrest rates per 1,000 persons aged 15 years and 01 der for 
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murder, rape, robbery, aggravated assaul t and burgl ary. These arrest rates were 

compared with similar rates for the general Bellevue catchment'area population 

and the populations in 5,601 United States cities: both in 1972, the year with th;' 

'highest,arrest rates for serious crimes in these populations during the four-year 

study period. Zitren and associates found that mental patients had higher arrest 

rates for all serious crimes than did the urban United States population. How~ver, 
when compared with the geographic area) from which they are admitted, the mental 

patients had higher arrest rates only for rape, aggravated assault and burglary . 

Their arrest rates for murder and robbery were lower than those for the Bellevue 

catchment area population. The authors criticized conclusions of arrest rate {! 

studies whi ch have been based upon skewedsampl es, but unfortunately the.l r analyses 

do not separate mental patients into more appropriate subgroups (e.g. patients with 

no arrests and patients with multiple arrests). 

Sosowsky (1978) compared arrest rates of 301 "di scharged Cal i forni a mental 

patients with the general population of the local county and selected United Stat~s 
cities. He found patients had a marked~y higher incidence of arrests for violent 

and nonviolent crimes than his comparison groups. Results are misleading, how

ever, because, like Zitren (1976); the author does not examine arrests of mental 

patientsj'lccording to appropriate subgroups of patients as those with few arrests 

and patients with a record of multiple arrests. 

A very important contribution to the study of arrest rates of mental patients 

as a measurement of the i nci dence of viol ence is, the work of St~,adman (1978), who 

" compared the arrest rates of discharged mental patients and prisoners released in 

Albany County, New York, in 1968 and 1975. He found that it is the relationship 

between pri or and subseqJ.,lent arrests that expl ai ns the j ncreasi ng crime rate of 

ex-patients and the three to six times higher rate of arrest of released prisoners. 

Si nce the three-quarters of fQJmer pat; ents with no arrest re~'ords were arrested 

about as often as the general popul ation and substanti ally less often than 

21 

. 0 

':: 



.. 

'1,"'" 

. , 

.l 

.111 ,,1 
·,>1 

t 
, ~;,':l 
'!\ 
,! 

.. 

offenders, care is wa rranted in drawi ng inferences "concerning overall mental 

patient arrest rates. 

The Steadman study is important because it examines arrests of mental patients 

by comparing appropriate groups: namely, comparing the arrest/rates of prison 

inmates with those of mental p.~tients. Furthennore, comparisons are also made 'of 

appropriate subgroups of prison inmates and mental patients. For example, Steadman 

compares subjects wi th one or no pri or arrests to subjects wi th multi pl e pri or 
j 

arrests. There are, however, two principal weaknesses in thrs-~~'ti1dy:~J:\lthough 
the data appear to be representative of New York. State, the samples are actually 

c::, 

taken of pri soners and mental patients in one New York State county. Secondly, 

the size of the samples was too small. Since few mental patients have a record of 

prior arrests, it is difficult to ascertain a base rate estimate of mental patients' 

arrests. 

Judith Rabkin (1979)' has provided a critical appraisal of available evidence 

concerning studies of arrests and convictions of discharged mental patients. 

Patients with arrest records prior to hospitalization were found to have arrest 
,;;:.1 . 

rates after discharge that far exceed those of the general public or of other 

patients. As the number of patients with prior records has increased over time, 
.) 

past discharge rates for patients considered as a single group nave increased 

accordingly, although patients without prior records continue to have past dis

chargear'rest rates equal to or lower than those of the general public. 

Rabkin has indicated that in New York State the proportion of male mental 

patients who have arrest histories before hospital i zation has risen from 15 per-. 
cent to 40 percent in the past thi rty years. Resul ts of the survey suggest that 

(: 

an obvious method of reducing criminal activity among discharged mental patients 

is to reexamine cUY'rent policies which contribute to the inappropriate use of 

mental hosp; tals as al ternati ves to the criminal just; ce system. 
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D) Dangerousness as a Standard for Involuntary Commitment 

Many researchers have explored the problems of using dangerousness as a stan~ 

dard for involuntary 'hospital commitments. In the last decade, the use of ,the dan-
'/ . . 

gerousness ,standard has become wi despread, throughout the Un; ted States. The use of 
I,' 

the dangerousness standard as a criterion for detaining individuals in institutions 

is not limited to the mental health system, for the criminal justice'system also 

uses the dangerousness standard as acri teri on for sentenci ng convi cted felons and 

in parole decisions. One interesting study (Scheidemandel and Kanno,' 1969) esti

mated that some 10,000 prison inmates and some 50,000 mental patients were incar~ 

cerated yearly on the basis of the dangerousness standard. For both the mental 

hea lth and crimi na 1 justi ce sys terns, crimi na 1 a rres t hi story is cons i dered the 

.most re1 evant, important i nformati on for the determi nat; on of dangerousness. For 

example, Scott and Vandiver (1975) found that t.he most significant factor, in parole 

board decisions was an inmate's current offense, regardless of other considerations. 

Our purpose here is not to replicate what others have already accomplished 

in critiquing the use of dangerousness as a standard of involuntary mental hos

pital commitment. For example, Wenk (1972) and Megargee '(1976) have thoroughly 

explored the problems of prediction studies and, in pgr;Mcular, the methodological_, 

problems of predicting dangerousness. Within the past decade both the American 
'" 

Psycholog"ical Association (1975) and th'e American Psychiatric AssQciation (;(1974)' 
"il - y! 

have completedtat)k force investigations by well qualified professionals. They 

have exami ned the probl em of predi cti n9 dangerousness from many dimensions, and 

concluded, among many other findings, that neither psychiatrists nor psychologists 

empirically do well in making such predictions, and, in fact, may overpredict in 

a ratio as high as 2:1. Neither psychological tests, nor psychiatric examinations 

or demographic information have proven to be pf ,much use. The problem of using 

the dangerousness standard has ~lso been investigated from the legal point of 

view" (Dix, 1976) and the difficulties enumerated. Also the extensive work of such 
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individuals as Mananan (1978, 1975 (a) and (b); Monahan and Cummings, 1975); and 

Steadman and Cocozza (1978, 1977, 1973) and Toch (1969, 1977) supports the evi- . 
J 

dence that professiona1s are unable to predict dangerousnes~, even though during 

the same decade the use of the dangerousness standard conti nues to increase. 

Hhat has emerged from',the controversy over dangerousness as a standard for 

invol untary commi tment is the sugge~,tions made by many that an actuari al approach 

may be a fruitful way of improvi ng judgments of dangerousness C~hah, 1978). By 

using expert opinion~; together with psychological tests, demographic information, 

and compared with post confinement history of patients, an actuarial approach may 

prove. to be a useful way of refining clinical judgments of professionals. To our 

knowledge, the TDMHMR study may be the most extensive effort on a state' and national 

scale to examine the viahility of developing an actuarial approach to be used by 0 

professionals in the prediction of dangerousness. 

[/ 
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APPENDIX 2 

THE MENTALLY ~NORMALOFFENDER IN TEXAS: AN 

HISTORICAL PERSPE~EOF ~ 

. IN TEXAS 

by 

Harold K. Dudley, Jr. ,M.A. 
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The ~entally Abnormal Offender in Texas: 
A Historical Perspective of.Laws 

~ 

Mentally abnormal offenders have tradit~nallY posed complex "and contro-

.versial problems within the judicial and mental health systems." Behind much of 
" t,."? 

thei;problem 1 ies the wi dely accepted assumpti on that mentally i 11 ps;~ons, par-

ticularly those who have been charged with a criminal offense, are somehow 

uniquely dangerous(l). t~any ,of the negative attitudes toward the mental"lY ill 

a\,;,e p.robably generalizations of the fear many persons have of mentally abnormal 
y " 

,", , 
offenders. Because of the bizarre nature of some of the crimes committed by this 

" 
population, and further dramatized in sensational newspaper articles, the 

menta 11y abnormal offender is perhaps fe.ared more thall, even II norma 1 crimi na 1 s II • 
. ~ '~()" "-"~"~~ 

Some mental health and legal professionals, however, have argued that many of 

society·s fears are ~nrealistic, resulting in discrimination against thisgroyp. 

Thi s spector of dangerousness and unpredictabil ity whi ch haunts and ar.ouses 

society is thus reflected in the legal procedllres established for these persons. 

The following is a brief chronological review of these laws as they have been 

I /.\.. 
c~~ established in Texas. 
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A Hi stor; ca 1 Perspective of the Laws Deal i ng with Mentally Abnormal Offenders inS) 
'~=o"". _ !/ 

Texas: I 

1840 

A law enacted in 1840., .. :~-PY the Ath Congress of the Republic of Texas,! was one 
f ~'. of the first to take; nto"account persons WU9, were'fonsideredto be 0of;/unsound:\ 

'mind. It made provislonJ for the "appointment of guardians for idiot~-ti-l~unatics, 
II " $',' 

., II ,." I~ II ,; ',".: 

and pelii~on$ non .compos menti s (of unsound mi nd; on, full proof of the;; i dioey, 

ma9Yl~ss, or incompetency of =the person. A 1 th~'ugh thi s parti Gular l&w did not 
j) '". ,. ..-

deal .wi th criimi na 1 insanity, ; t was a forerunner of a law to De, passed after 

Texas had become a State. 

1 
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1848 

The first Legislature of the State of Texas ill the year 1848 passed a law 

entitled "An Act to Organize Probate Court~" and, ;ndelegating to the judges 

their powers and duties, provided that the judges of the probate courts shall 

have power II .... to ord~r inquisition to be made by a jury, of idiocy, lunacy, 

and of persons of unsound mind; ... 11(2) This law served the same function as 

the 1840 Law in that it provided for the appointment of guardians for this group, 

and once again there was no mention of persons charged with a criminal offense. 

1857 

The Texas Penal Code and The Texas Code of Criminal Procedure were promul-

gated on February 1,1857. 

The Te~a~ Penal Code: There we~hree articles in the Penal Code which 

dealt with ,k:sue of insanity: Article 34 of the Penal Code stated,: 

.. No ac·e(dbn~i na state of insani ty can be pun; shed as an offense .' No 
person who o'ecomes insane after he committed an offense shall be tried 
for the same while in such condition. No person who becomes insane 
after he is fou~g)guilty shall be punished for the offense while in 
such conditian~t . 

This Article remained unchanged for approximately eighty years except for 

changes in the Article number in later revisions of the Penal Code. The Article 

provided three conditions, anyone of which n if met, would either permanently 

or temporarily prevent punishment for crime. The first of these conditions was 

that an individual could not be punished for an offense committed v;lhile in an 

insane state. An indhidual who fit in th5,s categcry would be permanently free 

from punishment and, if sane at the time of trial, could be released as a free .' 

individ~al. If he were still insane a·t th~ time of trial,he could be plas:ed 
~t "~. _Tr 

in a mental hospital (although there were flO public facilities at the.time) un-
;b~~ Ii 

til sane and then be released. The'''second condition was that a person who 
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committed an act while sane but subsequently became insane could not be tried while 

in the insane condition. This type of individual was committed to a mental hos-

pita 1 unti 1 he became sane and then he was tri ed for the offense when released 

from the hospital. The .last condition was t,~at an individual who became insane 
(i:~l 

after he had been convicted could ,not be punished while he was insane. 
i', 

Article 35 was a companion to 'Article 34 and involved .the rules of evidence 

which were used in determining the san;<fi5i~0t insanity of an individual. As 
"\,~ 

written in .the Penal Code of 1857, this article stated: 

The.rule~ of evidence known to the common l~W, ;n respect to the proof 
of :nsamty, shall be observed in all ,trials where that question is 
an lssue. The m~nn~r of ascertaining whether the insanity is real or 
pretended, when lt 1S alleged that the defendant became insane after 
the commission of the offense is pre$cribed in Part III., Chapter 11., 
of the Code of Criminal Procedure.(4) ". 

> The rule of evidence which this Article referred to was the r~cNaughtenrule. ;~""';i 
!"I " 

(Daniel McNaughten1s Case, 10 C. & F. 200,210-211,8 Eng. Rep. 718, 722-723[1843J). 
\.:.; . 

Every man is to be presumed to be sane, and ... to establ i s'h'a defense 
on the grou~d ?f insanity, it must be clearly proved that, at the time 
of the comnll ttl ng of the act, the partYlaccused Was 1 abouri ng under 

c',"- such a defect of reason 11 from di sease of the mi nd, as not to know the 
. natu~e and quallty of the.act he was doing; or if he did kn9~.iJ;tc, that 

he dl d not know he was dOl ng what was wrong. i.\d ,,' 
'~/'.'\ 

Arti cl e 36 was concerned wi th the defense of tem~f.ar>(lt~~,~,silni ty produced 
"""""'.f'Ct_1 ;.r 

through the use of alcohol, narcoti cs, or any type of dangerous drug.· Under the 
) 1/ 

provisions of this Article, these types of defenses were nd excuse, for crime. 
, 

"However, temporary insanity' produced by voluntary recent use of ardent spirits, 

intoxicating liquor, narcotics and .dangerous drugs is n~t an excuse. Evidenc~D 
fo' < \1 

of such insanity may be ;nt!~oducedon'IY for the purpose tif mitigating the penal~y.I1(5) 

The Texas Code .of Criminal Proced'UI"e: Several Artic;:lesof the Cod~' of 

Criminal. Procedure (CCP) specifically related to the~1'~sue of cr;mina,l insanity. 
- ~\ ~i!.,{ 

Articl~ 636 of the cep' of 1~57 dealt with the jury decision reg'arding in-

sanity. The Article sta!tedi"-'=~JWhen the defendent~~s' acquittecl on the ground of 

insanity, the jury shall so state in their vertrrcf:
c

!I(6!t",,(This particular Article 
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remained in the later revisions of the Code under varying Article numbers but 

with the same textual material until the revision of the Code in 1965 at which 

time it was repeale.d.) 

.Article 637 of the CCP of 1857 concerned the opinion of the jury with re

spect to the insanity of an individual pleading guilty. According to this 

Article, if the jury felt that the individual was insane, they were to report 

their findings to the judge who would then impanel another jury to decicf~ the 

issue of insanity. 

Thirteen Articles of the CCP (781-793) of 1857 were concerned with inquiry 

as to the insanity of the defenda:nt after conviction. These Articles provided 

that the court could i mpane 1 a jury to try the ; ss ue of insanity if it had reason 

to believe that the individual was insane, even after conviction. The information 

regarding the insanity of the individual was allowed to be given by any 

respectable person who had reason to believe that such was the case.. Given 'such 

a situation the sheriff was ordered to produce twelve men to act as jurors. 

Under the provisions of these Articles, there were no special requirements 

necess ary for the tri a 1 on the oj ss ue of ; nsan ity; however, each party in the 

tri'al was authori zed six preemptory cha 11 enges and challenges for cause. Add;

ti6nally, the defendant was entit,led to be represented by counsel, and if he 

did not have one 3 the court would appbint one for,~;m. The counsel also had 

the right to open and close the argument on behalf of tne defendant. I"f the 

individual were found to be insane by the jury, the judgment against h·im was 

§Y§J}~l1pg.d, C~Cu"t j f the judgment had already been rendet'ed, then the exec uti on 

of that judgment was suspended until the defendant h.ad. regained his sanity. If 

thejyry found that the defendant was sane, t:hen judgm~nt was immedi ately 

passed if(,fit had not been previously done. 

passed, then it was immediately executed. 

4 

If the judgment had 

Under the provisions 

() 

been,prev;ously 
iff! .. 

of k.~ihese articles 
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of the Code, it was the respons i bi 1 i ty of ~re county court to provi de for 
. I: 

.... i' 
safekeepfrig and p.roper treatment of the inq,ividua1 declared insane since the 

State did not have any asylums at thetime.:,(7) 

II 
il 

1858 

In 1858, the Legislature passed an Actent4tled "An Act to Provide for 

the Orgag"ization of the State Lunatic Asylurn, and for the Care and Maintenance 
~::::.~ ,) 

of t~e Insane." (Two years earlier the State Legislature h.ad appro~ri~ted 

fi fty thousand doll ars for the erecti on and support of the State I s fi rst 

Lunatic Asylum.) Mention was made in this Act of persons charged with a 

criminal offense. Section 11 of the Act stated: 

If any person charged with or convicted of any criminal offense, be 
found to' be insane in the Court before which he is so charged~ or con-" 
victed, said Court shall order him to be conveyed to and retained, 
unti 1 r~mQved by order of the Court by whi ch he was commi tted to the 
Asyl um. \8) 

1863 

In 1863, Section 11 of the law of 1858 was amended and-rewritten to read 

as follows: 

If any person charged with, or convi cted of, any cri tn; na 1 offense, 
be found to be insane, in. the court before which he is so charged 
or convicted, s.aid court Shall order him to be conveyed to, and re
tained 'in, the Sta;te Lunatic .Asylum; and he shall be received and 
retain~d unti 1 removed by order of the c{)urt,or ~ of ,the judge_ 
thereof, by wh i ch he was committed to the Asyl urn;, Provi ded, the 
Person so committee! to' the Asylum, may' be removed to the custody 
of the sheriff6f the county in which he is charged or convicted 
as aforesaid, by the ?r~er of a Judge auth?rized tois~~~ the writ 
of habeas corpus ,as 1.0 other'· cases authorl zed by law. \) . 

." 

The Texas Co!Ie Qf"Crimina1pf"ocedure was amended 'in j'879. - The CCP6f '1879 .. 
__ _ 6. 

under Title XII, ChapterL provided f,or the inquiry into t'he ·sanity or insanity 
, 

I' ;,_. ,I. ,. 

of the defendant after con}/fction. The provisions regarding the issue in t,his 
o 
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Code were basically the same as those of the Code of 1857; however, there were 

some procedurally significant changes. Under the provisions of these articles 

(Articles 947-960), the court rather than the sheriff was respon~i'ble for ob

taining jurors to try the case. Since the promulgation of tb~ Code of 1857, 

provisions had, been made for the establishment of a lunatic aSYbum in the State. 

As a result, individuals found to be d~sane under the prov!sions of the Code of 

1879 viere sent to the lunatic asylum. When the' individual 'became sane it was. 
, '~. ' 

the responsibility of the superintendent of the asylum to notify the court in 

wri ti ng. It was then the court IS respons i bi 1 ity, tD have the i ndi vi dua i returned 
L./ • 

to the court. When the individual had been returned to the court, a Jury was 

impaneled to determine his sanity or insanity. If the jury found the individual I.' 

sane, his conviction was carried out; if, however%,:~e jury found him to be still' 
~)~~ ''"'>c 

insane, he was returned to the lunatic asylum. 

1913 

During the Regular Session of the 33rd Legislature, an Act (Law of 1913) 

was passed pertaining to Asylums. The major portion of , the act dealt with judi

c; a 1 proceedi ngs i n cas~s of lunacy. The 1 aw called for the appo; ntment of a 

commission by the county judge. The commission was to consist of six individuals 

and 5 depend; ng on the popul ati on in the county, was;" to have a proporti onate 

number of the six as doctors. (it was the responsibility of this commission to 
:/ 

determine the'menta1 condition of the person brought berm] it rather than the 

tr; a i by jury as ca 11 ed for in Arti c1 e 1, Secti on 15 of th) State Cons tl tut, on. ) 
/.} 

1 .... >·· 

1917 

The Law of 1913 passed by the 33rd Legislature Was challenged in 1917 by 

Mrs. LiHie ~JhiteJwho had been adjudged a lunatic by a county judge upon the I.e 

report of the six member commis8ion. The case White v. ~~hite reached the Texas 
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Supreme Court on June 31, 1917. The Gour:t in its decision voided the 'entire 

, law of 1913, and in so doing state~~ 

The asserted right havinge~1:s ted ' .. at coj~fuon:l aw and in vari ousAmeri can 
states, and especially in Texas prior ahd down to the adoption of our 
prese~t Con~titution, so much of said act of"1913 as relates to a 
hearing before a commission, in(llieu of the time-honored trial by jury, 
is invalid;' and, inasmuch as that vice obviously permeatels said entire 
act, we hold it void 910~ whole. The effect~'o;f course, is to leave 
the old law in force. ~ ) " 

o 
1923 

, 
In June, 1923, the Texas Leg;slature which had become concerned with the 

conditions existing in the various State eleemosynary (supported by charity) 
,; 

., 

institutions created a nine member eleemosynary commission. In estalJlishing, this 

commission, the Legislature stated: 

~. 

It shall be the duty of said coxnmi~sion to make a careful study of con
ditions existing in thjs State in ~onnection ~ith the abov~ name de
pendents and unfortunates, directing consideratiQn toward the following n 

particular matters: First, the prevention of insanity" feeble-minded
n~ss, deti,inquency~and the increase of State dependents ;,. Second, the 
care and dlustodyof the criminally insane; Third, the revision of laws 
governing the commitment, parole, discharge, care and custody of inmates 
of State eleemosyrlary institutions, and investigation of the report 0 

that an official connected with o.ne of the State insane bospitals(~11 
employed inmates of said institution in his personal service; ..• 

1925 
" 

The above commission bad been in operation for approximately two ye.ars when 

it submitted its preliminary report to the ,Governor and Legislature in February 

1925. One qf the recommendations which was made iJl the report was to change the 

commitment law for persons judged to hei nsa'ne. The recommendatlonwas "worded as 

follows: 
',: 

T~e present commitment law shOUld bw. s~ chanQed ~hat c9urt jury tri.-als 
Wlll be used only when demanded, and scJ'that patlents len early stages 
of threatened mental breakdown may ~,:;i . .th prqpersafeguardsQe recel1ved 
for observati on and treatment temporari(ly without being offici ally and (i;) 

legallyadjl1dged insane at all. In order' not to place the stigma of
legal insanity upon their loved on~,~, the family nO\I/ usually delays 
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havi ng a th.reatened n~n{Qus breakdown treated unti 1 it is too 1 ate to :; 
prevent the col1apse.t IZ ) 

As a result of this recommendation, the 39th Legislature passed an act 

(Law of 1925) relating to the commitment and confinement .of insane persons. 

This Act provided for the commitment of individuals by a judge if a jury trial 

were nat demanded by the individual under inquiry. 

1927 

A lthough the recommendati on and the 1 aw menti oned above were probably under'

taken in good faith~ the act was declared unconstitutional in a case in 1927.(13) 

The State Attorney General also corrmented on this law six years later in an 

Opinian of the Attorney General. In this opinion the Assistant Attarney General 

stated that the Legislature had na right to do away with jury trials and that to 

do so was against the pres.ent judicial system of the State and "obnoxious to our 

Canstitution. 1I It was n.otep in the opinion: 

~Je ~ote that the Arti tl e 3193b does not in terms deny the ri ght of tri a 1 
by Jury. Notwithst~nding ~he proviso in the act thqt a jury may be de
m~nded. So far as 1 t pravl des for a tri a 1 without a jury, it is vi 01 a-

. tl ve of Secti an 15, Arti cle 1, in conf1 i ct with the sq.ne apd the.refore 
that po~tion of sam~ i~ invalid .. I~ matte~~ not wha~ the~aiure of the' 
proceedlng may be, 1f 1n such act1an the rlght of a Jury t~ia1 was uni
ver~allY recagnized and had become firmly established when 6t:~,Cansti
tutl?n.was adapted, ~hen toe right was perpetuated by the constitutianal 
prOV1S1an abave mentlaned.( (4) 

1931 

The Code of Criminal Procedure: The TCCP was amended ta provide far an 

affidavit from a respectab1e persan attesting to~he insa.nity of an individual. 

The amended article stated: 

InforrrVltian ta the Judge .of the Court as pravided in' Article '921 of 
the. CcYge .of Crimi na 1 Procedure .of the State .of Texas as to the i n
sam ty of a defendant, shall consi st of an affidavit of the Super; n
tendent of some State i nsti tuti on for the tre'atment of<::Jthe insane 
or t~e. affi davit of nOt 1 ess than two 1 i censed and regul arly practi c; ng 
physlclans of the State of Texas, or the affidavit of the prison 
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physician or \'Jarden of the Penal Instituti.on \'/herein the defendant is 
in prisan, or the County Health Officer of the County where the de~ 
fendant was finally convict~d, which affidavits, if made, shall state 
that after a pers.onal examination of the defendant it is the opinion 
of the affiant that the defendant is insane~ and said affidavits shall~ 
in addition thereto, set forth th~15,as.ons and the cause or causes 
which have justified the opinion. l 

Vernon's Texas Civil Statutes, Article 3186a: This law provided that per

sons adjudged to be insari~, subsequent to convi~tion wh.o were prisoners in the 

penitentiary could be adjudicated insane in the l~alker C.ounty Court and trans

ferred to a state hospital for the treatment of the insane or other pla,ce pro

videdthereafter by law. 

Vernon's Texas Civil Statutes, Article 6203e: This law authorized the 

establishment of a State Prison Psychopathic Hospital as part of the Texas Prison 

System, for the care of persons who had been adjudged .insane both at the time of 

the .offense and at the time of trial, and those who had been adjudged insane 

subsequent to conviction. 

1933 

The general appropriation bill enacted in 1933 listed "Hospital (to be used 

also for criminally insane) to be built with ~onvict labor within the prison 
\i 

walls at Huntsville, Texas -- $50,000." Prison authorities apparently inter-

preted the appropriati6;~ to mean a general hospital with facilities for mental 

patients, and the newly canstructed hospital was designed as a general h.ospital 

w'ith the st;'ctior for the insane having a capacity of only 45 patients. (16) 

1937 

Specifically in regard to criminally insane persons, Acts 1937, 45th Legls
<) 

lature, p. 1172, Ch. 466. Article 932 provided: 
\\ 'I 

1. IICounty Judge shall' take the necessary steps t.o have 9, person commi tted 
,<, 

t.o and confi ned ina state hospita Pfor the insane until be becomes sane . 
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2. When a person becomes sane, the superi litendent of a hospi ta 1 shall gi ve 

written notice to the Judge of the Court from which the order of commit-

ment was issued. 

3. Upon receipt of notice, the judge shall require the'sheriff to bring 

the p~rson from the hospital and place him in the proper custody until 

the hearing may be had before a jury to deternline the ,person I s sani ty. 

4. If found sane, person is then to be discharged." 

Tllis 1937 statute existed in the same form until 1957 and was one of the 
c, 

very first statutes directly speaking to the issue of the '~riminallY insane. II 

\ , 1946 

In 1946 the Attorney General's office received an inquiry from the General , \\ 

Manager of the TeXa'~\priSOn System regarding the State Prison Psychopathk Hos-
, ~ 

Pital. The Attorney ~eneral stated: ,"' 
\ 

Although there may be a hospital within the prison walls suitable for 
the;) housi ng of insane, it is not proper'ly staffed as ca 11 ed for in, 
Article 6203e, and therefore for all practical purposes it is not the('7) 
State Prison Psychopathic Hospital as contemplated by Article 6203e. 

Subsequently, during the summer of 1947, the Attorney General ruled that 

as of September 1,1947, the State Prison Psychopathic Hospital, having been 

appv'opri ated money for a psychi atri st, wou1 d be staffed for the "exami nati on, 
\\ 

observation, treatment, and incarceration" of prisoners judged insane. The 
\1 
il 

logical corollary was that ptnsoners who became insane would be placed iin the 

hospital at Huntsville. 
, 

However, in the early 19~0's many persons who had become 

insane ''Cifter convictiJon for a crime were in the state., mental hospitals. This was 

due primarily to one of two facto}"s .... (a) they had been placed there prior 

to the Attorney Generalis ruling of 1947, or (b) "courts, in disagreement with or 

unaware of the rul i ng, had conti nued to comm; t such persons to the s tate, mental 
II 

hospitals. 
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1952 
' . ..; 

At a meeting on November 10, 1952, the Board for Texas State Hospitals and 

Special Schools decided to 'establish a maximum security unit at Rusk State Hos

pital where the criminally insane of the various state hospitals c'ould be placed 

together. During 1952 and 1953 a sum of $176,607 was spent in converting three 

two-story buildings at Rusk (erected in 1929, 1930, and 1935)lnto a ~1aximum 
--:.;. 

Security Unit. With the opening of:ither~aximum Security Unit in Septe~ber, 1954, 
'.' 

about 100 criminally insane individuals who had been residing in RuskS.tate Hos

pital were placed in the Maximum Security Unit. 

o o 

1955 

In 1955, the ~hth~§is1i;'ature enacted a law (Vernon'sTexas Civil Statutes, 

Article 3193-1) which provided that all, persons committed to Ira State Hospital for 

the insane or mentally i 11 for the fi rst ti me II shall be committed either under 

(1) the gO-day involuntary commitment procedure or (2) the procedure for commit-
\. 

ment of persons'charged with a crime as of the time of the offense or the time 

of trial (Vernon's Code of Criminal Procedures, Article 932a). This law, thus 

recogni zed persons v/ho had been adj udged insane both at the time of the offense 

and at the time of trial, but not those"who had been adjudged insane subsequent to 

conviction, as proper subjects for commitment to state mental hospitals. 

1956 

The Texas Legislature Council was requested by the 54th Legislature to 

study the neec;! for additional facilities for the care and treatment of the crim-

inally insane. After cons; derab1 e study and del i berati on, the Council adopted 

a set of recommendati ons "Don December 14, 1956, to. be" consi dered by the members 
(, 

of the 55th Leg; s 1 ature. Bas; ca 11y, the Council .tecommended that:. 
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, L liThe Legislature consider the formulation of a new State Policy whereby 

the care and treatment of the adjudged criminally insane will be made 

It/holly the responsibility of the BOcTd for Hospitals and Special Schools. 

2. The Legislature consider the revision of State laws dealing with commit

ment of the criminally insane. At present these laws are~ in many 

respects, either vague or ; n confl i ct. Offi.ci ali nterpretati on of some 

statutes have, to a certain extent, clouded commitment procedures as 

well as official responsibilities. 1I 

1957 

H.B. 906, Chapter 486, pp. 1413-1414, 55th Regular Session: As a result of 

the recornnendations of the Texas Legislature Study Committee and the interest 

and concern of many other persons and groups, the Texas Legislature in 1957 

amended the 1937 statute. Specifically in regard to the criminally insane~ this 

statute provided: 

·l. "Court shall enter an order committing person ,.to a state mental hospital 

and be confined therein until he becomes sane. 
, 

2. The head of the mental hospital to which said.person is committed may 
" 

transfer. furlough, and discharge him and shall treat him as any other 

patient committed for an indefinite period." 

In reviewing the 1957 revision of the 1937 statutes in retrospect, it would 

seem that these revisions \.'/ould be considered progressive evel~ by today's stan

dards. 
\, 

. \i 
Texas Penal C6de, Article 34: In 1957 the 55th Legislature 6~ the State 

amended Article 34 of the Penal Code. The first two sentences of the article 

were left intact, but the third was amended to add an additional clause pertaining 

to credit for the prison sentence while in a mental hospital. As amended, the 

last sentence read: 
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No person who becomes insane after he is found guilty shall be punished 
while in such condition; however~ the time he is confined in a state 
mental hospital for treatment may be CDn~idered time served and may be 
credited to the term of his sentence.tl~) 

This amendment did not materially affect the three conditions which had 

originally been provided for when the article was first promulgated' in 1857 . 

Texas Code of Criminal Procedure, Article 932-1: In 1957 the 55th Legisla~ 

ture also amended Article 932-1 of the CCP. It replaced the repealed Articles 
~ 

921-932 of the Code of 1925. This article, entitled "Mental Illness aft~r COh-

viction," was concerned with the procedures involved in transferring an individual 
~. . 

who had become insane from the penitenti~ or county jaH to a State mental hos-

pital. The 1957 statute remained~in this form until 1965. 

1965 

In 1965 the 59th Texas Legislature enacted Article 46.02 to the to de of 

Criminal Procedure. Article 46.02 as it related to the criminally insane pro

vided: 

1. IIIf a jury finds a defendant to be insane, and further finds that the 

defendant should be committed to a mental institution. the court shall 

enter an order committing the person to a State mental hospital to be 

confined therein until he beco~es sane. 

2. In the event the head of the mental hospital to which this person ~as 

been committed is of the opinion that the person is sane, he shall so 

noti fy the court whi ch committed the person to the State mental haspi-

tal. Upon receiving such notice, the judge of the committing court 

shall impanel,l a jury to determine whether the p.enson is sane or insane. 
" 

If the juryiiindsthe person is sane, he shall be released. 'If the 
if ':\ 

jury finds tfe person is insane, the court shall qrder his return to 

the state m~nta 1 hospi ta 1 until he is so adjudged ,:~to be sane at a sub-
r, i: ',Ii 

sequent jur,y trial in such committing county.",!! 

1/ 
'I 
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l~ith the 1965 statute, the liberal provisions of the 1957 statute were 

revised and the 1 96ql" statute reverted back to the philosophy espoused in the 

1937 statute. T~lere does not seem to be any real.;:,pifference between the 1937 
~ ". ~ 

statute and the 1967 statute. 

1967 

House Interim Committee on, Facilities for the Criminally Insane and the 

Insane Criminal: In 1967 the House of Representatives ot'the 60th Legislatfire 

adopted resolution H.S.R. 427. This resolution directed a House Interim Com

mittee to study facilities for the care and treatment of the criminally insane. 

The resolution stated that the study should be made in depth, to include legal, 

medical, rehabilitative and preventive aspects of mental illness with criminal 

tendenci es. Thi s Il1ay Make You~1ad ... a report to the 61 st Legi sl ature by the 

House Interim Committee on Facilities for the Criminally Insane and the Insane 

Crjminal in May, 1969, made the following recommendations specifically concerning 

the criminally insane at Rusk State Hospital: 

'f oj.") 

1. The s~gregation of the criminally insane should be abolished. Strin-
,~ " 

gent security precautions should be taken to protect the public and 

other patients from high risk patients, whatever the cause of their 
r-~, 
" \. commitment. 

2. The high risk patients should be divided into two categories: treat

able and non-treatable. The long tenn non-treatables, a relatively 

small proportion of the total annual commitments, but a continually 

increasing share of the total population --cdue to the extremely low 

=r€l~ase rate -- should be left at Rusk and managed. The high risk 

treatables should be transferred from Rusk to a high security environ

ment near a medical school so that the training and research so vital 

to progress in mental health programs may be carried on in conjunction 
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with competent treatment of these people. The ne\';l unit, a maximum 

security ward in Houston, Lubbock, Dallas or San Ari'tonio, could con-
" , 

tract wit~ medical schools to provide needed services. , . 
3. R~tardateswith organic etiologies who respond poorly to treatment 

.. 
shoul d, be"' eft at Rusk. New opi ni ons are be; ng formed every day, 

(/ 

however, about the relative treatability of ncin-organic retardates. 
n (' 

It is vital that a unit be developed near a medical school c~mplex, to 

work with ~his group. For those with violent aggressive behavior con-
o 

Ai 

comitant with their retardation, special security provisions would have 

to be made. Often, if work can be desi gned to suit the ski 11 level; :bf 

the retal"date, his acting out behavior is ameliorated. 

" 4. It is recommended that the Department of ~1ental Health and r~ental Re-
• :0 

tardati on's work program for patients be developed and implemented. rJork 

should be pr~duct;ve, not continued situational episodes. 

5. ,!Community mental health outpatient facilities must be funded so that 

they can be used to provide follow-up services to patients releas~ 
~~" 

~" 

from institutions treating high risk patients. The movement from in-

stitution to society constitutes one of the major traumas in the patient's 

life. The State has invested, by the time he is released, no smal1 sum 

of money in tryi ng to improve the pati ent' s menta 1 health. And yet 

during this time of transition and mil-tior stress, help or counsel is 

rarely given. Forgetting for a moment "the overriding ideals of humane-

ness and compassion, it"makes the best e~onomic sense to provide ade-' 

quate aftercare merely to prot~ct the State's investment. 

Texas Code of Criminal Procedure: From 1967 u~il the Legislative session 

in 1973, there were a number ot, revisfons to,'At'ticle 46.02 of the Texas Code of 

Criminal Procedure. However, most of these changes were" minor and of no major 

significance. 
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Perry Hayne Reynolds vs. Lex Neill, M.D., Superintendent, Rusk State Hos-

pi tal: Althciugh the Texas Legislature and the Texas Department of Mental Health 
~ f.,:, 

and r·1ental Retardation had made numerous changes in order tQ help improve and, 

clarify the status ofo the criminally insane, these changes w~,re not considered 

extensive enougry by some. On Octob~r 11, 1972, petitioner Perry vJayne Reynolds 
" 

filed a petition for a writ of habeas corpus in State court. He alleged denial 

of both due process and equal protection in several aspects of his confinement 

in the MSU at Rusk State Hospital following acquittal of criminal charges pending 

against him. The petition was denied, and the denial was affirmed by the Court 

of Criminal Appeals of Texas. Reynolds then filed a petition -in Federal Dis- . 

tr'ict Court, alleging claims .for relief on the basis of 28 U.S.C. 2241 et seq,,; 
: " 

42 U.S.C. 1983, and 28 U.S.C. 2201. A three-judge court was requested pursuant 

u to 28 U.S.C. 2281. 

In a pre-trial order dated April 18, 1974, the issue of the constitution

ality of Article 46.02 of the Texas Code of Criminal Procedure was severed from 

the other issues in the case, and a three-judge court was convened to decide 

the issue. 

At issue in this particular case were the standards for commitment, treat

ment and release as set out under,Article 46.02 of the Texas Code of Criminal 

Procedure. This statute provided the procedure by which a defendant in a crim

ina 1 caise could have hi s present sanity tri ed ei ther in advance of a tri a 1 on 

the merits or duri ng such a tri a 1. The defense of i nsan; ity ,at the time of 
(-, 

offense could also be tried under this statute. After lengthy and extensive 

proceedings, the Court made its ruling. On August 28, 1974, and with the sub-
" 

sequent amending jud~ment on February 3, 1975, the United States District Court 

for the Northern District of lexas, Dallas Division, held: 
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1 . The Commi tme'nt standards and proceduresconta i ned in the Texas Code I 

of Criminal Procedu;es Article 46.02 were declqred to be constitutional 

under the equal protection and due process requirements of the United 

States Constitution; 

2. The F~ment'':-;and rel~ase standards and procedures contained in and 

prom~~a\:lnder Article 46.02\1Jere declared to be unconstitutional' 
'\. <~ 

because of the denial of due process and equal protection; 

3. Future use of the treatment and release provisions of Article 46.02, 

and rules promulgated thereunder were enjo!ned. 

Although this ruling directly affected the criminally insane patients within 

the Texas Department of i'~enta 1 Health and Nenta 1 Retardati on, it was 1 imited in 

its scope. C:)fhe order by the three judge court indicated that the treatment and 

re:lease prov[)ions of Article 46.02 w~re unconstHutionalonly as they applied 

to persons who had been found 'to be insane at the ti me of tri a 1 and insane at 

the time of the conmission of a criminal offense. In making their order, the 

court expressed definite opinions relating to three areas of concern: commitment, 

treatment, and release . 

1973 

In 1973 the 63rd Legislature amended the Texas Penal Code in order to revise 

and clarify the issue of "Insanityll; Section 8.01 of the Texas Penal Code, 

en.acted by Acts 1973, 63rd Legislature, Chapter 426, effective January 1,1974, 

stated "(1)' it is an affirmative defense to prosecutiq1n that, at the time of the 
. ~. h dOd conduct charged, the actor, as a result of menta 1 dise'a~~f'or defect~ elt er 1 

not know that his conduct was wrong or was incapable 9f'conforming his conduct 

to the requirements of i:qe law he allegedly violated; (2) the term 'mental di-
\ 

sease of defectl does not\~nclude an abnormality manifested only be repeated 

" crimi na 1 or otherwi se antiS''Qci a 1 conduct. I'll 'I Pri or to thi s change in the 1 aw, the 
o 

.'17 
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test for determining mental" responsibility for crime in Texas vias the r'1cNaughten ' 

Rule. Section'8.0l was intended to identify the disorder, mental disease or 

defeci; ~ and then requ; re the tri er of facts to determi ne if a di s'order is or 

was pl1;'esent and whether as a result the person did not know'his conduct was 

wrong or could not confol1\l his conduct to the requirements of the law. It was 
+ !) 

~J 

hoped that this test would permit the expert to tes.tifY in terms of the "whole 

man ll and foc~s on the app~ppriate' legal policy. This law was also written in 

order to exclude sociopaths from the insanity defense for fear that recidivists 

would qualify if they could be characterized as sociopaths. 

1975 

The standards and procedures contained in Article 46.02 relating to treat

ment and release of insane-insane persons (adjudged insane at time of crime and 

insane at time of triali had been declared unconsti~utional. Additionally, the 

courts had i ndi cated that some of the statutes under whi ch theTDMHt·1R was func-

tioning were not ful fi 11 ing the needs of the persons they were supposed to ,be 

serving. This court action and others throughout the country seemed to rein

force the idea of active legal involvement within mental health systems. It 

would be hoped, that after these many years of lawsuits, legal battles, and 

philosophical debates, that the end result would be an enlightened and progres

sive set of legal statutes which would protect and enhance the conditions of 

those persons for whom the TDMHMR was supposed to be providing services. 

After considerable work by the Department and other interested individuals~, 

the 64th Legislature passed a new statute relating to the status of the "crim-

ina lly i nsane" . 

This revision of Article 46.02 and the addition of Article 46.03 to the 

Te~as Code of Crimi nalPY'Qcedure were thi s Department I s response to the growi ng 
!i 

co~cern in the areas of: 
i: 

equal protection, least restrictive alternatives, 
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right to treatment and due process as they affected the II criminally insane ll
• 

'The revisions made during the 1975 Legislative session were the most extensive 

and far- r~,achi ng ever attempted in the State of Texas. In fact, in compari S0n 
il 

with the.: statutes" of other states dealing with the mentally ill offender, the 
'I ' : . . , " 

Texas Statutes appear to be rather progressive . 

lhese statutes provided for: 

Pre-Trial EvalUations: The time period'> for holding a patient for pre-trial 

evaluation for "competency" or lIinsanity" was 14 days. The examiner(s) was to 
" Ii 

send a written report to the court within 21 days of the order of the court for 
Ii 

evaluation.", The written report that was to be made to the committing court 

within 21 days must include: 

. 1. liThe procedU\~es used in the examinati on ;':1 

. jury: 

2. The examiner's observations and findings as to the defe~dant's compe

tency to stand trial; 

3. .fle.commended treatment; and 

4. If incompeteht, observations and findings as to whether there is a 

substantia) probability that the defendan\~ will attain the competency , ' 

to stand trial in the foreseeq,ble future. 1I 

Competency Hearing: Two issues regarding cqmpetency were determined by the 

1 • Whether or not the defenda'nt was mentally incompetent to stand tri 0,1; }, 

and 

2. Whether or not there was a substantial probability that the defendant 

would attain the competency to stand trial in the foreseeable future. 

Incompetency Disposition: 
," 

1. When a defendant had been determined incompetent to stand trial, and 

unless it had been determined there Was no substanti al ''Cprobabil ity that 
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'", the defendant would attai n competency to stand t< fa 1 in the forsee-
\\"" 

able future, the court would enter an order committing the'~defendant" 
, 0 ' 

. to the maximum security unit of Rusk State Hospi tal, to the maximum 

security unit of any other facility designated by the Texas Depart;ent 

of Mental Health and Mental Retardation, to an agency of the United 

States operating a mental hospital, or to,a Veteran's Administration 

hospital for a period not to exceed 12 monf~ 
The fad li ty to whi ch the defendant was commi tted was to develop an 

individual program for the purpose of aiding him to achieve competency. 

A report of hi s progress \'Jas sent to the court at 1 east every 90 days. 

If a defendant was found incompetent to stand trial and there was found 

r~o substanti a 1 probabi 1 ity that he woul d become competenti n the fore'

s~eable future, or if the defendant had been previously corrrnitted to a 

fa~ility under Subsection (a) of Section 5 of Article 46.02 af'\d;~it 

appeared to the court that the defendant required observation and/or 

treatment in a mental health or mental retprdation facility for his own 

welfare and protection or the protection of others, the court trans-
I' 

ferred the defendant·'to the appropri ate court for ci vil commitment 
o 

If. 

proceedings. 

A person cOJm1itted to a mental health or mental retardation facility as 

a result of these proceedings was commit'~d to the maximum s~curitY 

unit of Rusk State Hospital or the maximum security unit of any oth~)r 
facility designated by the Texas Department of Nental He~,lth and ~1ental 

. Retardation. Within 30 'days ,following commitmecnt, °the pe\rso~ was t'o ,~~ 
_ "~,,, I' 11 

be transferred to a 'non-securi ty unit of a mental hea lth ~\f'menta 1 re-

t d t' f 'l't d' '?d b ' \\ J' ar a 10n aCl 1 y e~lgnate ,Y the Texas'! Department of ~'enfal HeaHh 
I, 

and r~ental Retardation unless the person \'las determined tdl be manifestly 
!I 
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dangerous by a rev; ew board of the Texas Department of r~enta 1 He~ lth 
" 

and Mental Retardation. 
I': 

Insanity Disposition~ If a defendant 'Were found no.t guilty by reason of 
",J V 

insanity in the trial of a criminal offense, and it appeared to the <:~urt tllat 

th~ def~ndant requi~ed observat'i on and/o~ treatmenti n"a ~ental health or mental 

retardation facility for his'own ItJelfai"'e. and protection or the protection of 

others, !he court transferred the'>,,~~fendant to the appropri ate court for ci vil 

commitment proceedings, 

1977 !\ 

The 65th Texas Legislature, at theorequest of the Texas Department of t.1enta'\ 
(, \) 'f', 

Hea lth and t1enta 1 Reta,rdati on, rev; sed Art i c 1 es 46 ~ O? and 46.03 of the Texas i) ti 

Code of Criminal Procedure. These rev.i s ions took effect on September 1, 1977. 
I) 

Provisions of the Law: In summary, Ay't;cTes 46.0e and 46.03, Texas Code of 

Criminal Procedure, now provide: (Refer to Table I ani Table II). 

","~"L"-,:j .1' '",'e"""~""U"Q"'''''= ':""p-'-re.:....-...;T~r...:.i.:::.a.::..l..;E:..:v:..::a:.:.l.::.ua::::..t::.i~"o:.!..:n~s : 
I~ ",' i' evaluation for II t II II compe ency or insanityll is n.ow,~) 'days. The examiner(s) must 

The period for holding a pB~ient forpre~tpial 

[i" t 

I 
I 

~, , I 

I 
I 
I 

send 

must 

~J ",'" 

a wri't'ten report to the c9mn~tti ngcourt'wi thino 30 days ,p,nd the report L )) " " 
inc 1 ude : ' lL_'~, " ~{\ " 

1. A descriptionoof the procedures used in"the examination; 

2. Trl~ e\~mjner'S observations and findings as.to the defendant's compe

tency t~i stand tri al . 
\! " " 

3. r- Recommenqed treatment; and 

4. If incompetent, observations and findings as to whether there is a' 

substantial probabilit~othat the defendant will attain the competency" 

to stand trial in the'foreseeable future, 

The examiner shall also submit a separate repor~ setting f~fh his observa.; 

tions and finding~ concerning~ 
c-) . (oQ.,\ ' ~ ," to lit 

1. ~Jhether the defendant lS lnentally ill and requires observation and/or 
() 
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treatment or hospitalization in a mental hospital far his own wE!lfare 

and protection or the protection of others; or 

2. Hhether the def~ndant is a mentally retarded person as defined in Th~ 
Mentally Retarded Persons Act (Arti cle 3871 b, Vernon I s Texas Ci vil 

Statutes) and requires commitment to a mental retardation facility; 

3. If the examiner ;s a physician and concludes that the defendant is , , 

mentally ill, he shall complete and submit to the court a' Certificate 

of Medi ca 1 Exami nati on for r~enta 1 III ness. I f the exami ner concludes 

that the defendant is a mentally retarded person and the exami nation 

has been conducted at a facility of the Texas~artmen~ of Mental ,---=-/ 
Health and Mental Retardation or at a diagnostic center approved by 

the Texa~ Department of Mental Health and ~1enta 1 Retardati on, the 

examiner sharl submit to the court an affidavit setting forth the 

conclusions reached as a result of the diagnos.tic examination. 

An opinion as to the defendant's mental corn~,.:t;ency to stand trial and an 
~~) 

opinion as to hl's sanity at the time of the offense may be requested ~'y the court 

in the pre-trial evaluation, but each issue must be written and reported separatet:;. 

Competency Hearing: A defendant is presumed competent to stand trial unless 

a preponderance of the evidence proves that he ;s incompeterrt. The jury must 

determine (1) whether the defendant is ; ncompetent to stand tri at; and (2) whether 

there is no substantial probability that the defendaniJw;ll attain the competency 

to stand trial within the foreseeable future. A person is eon,sidered to be in

competent to stand trial if he does not have: 

1,., Sufficient present abi1ity to consult with his lawyer with a reasonable 

degree of rational understanding; or 

2. A rational as well as factual understanding of the proceedings agtdnst '. '. 
him. 

\\ 

o 
Competency Disposition: If the '·defendant is found compete~t by the jury, he 

may then be tri ed on the meri ts of ffle case. 

7 (, 
[I 22 <:\ 

E ..... c 

'ID 

IN 
I~ 

Il",· ·1 

J 

U 
[\ ~. 

U '-I 

\ !l ."" 

E ,;\ 
;~ 1 

E 'j 

,,.} 

~ '1 

\ 

ft ~? 
~\ 

E :;_\'l 0-

U .. 
~ 

E II. ::'I 

E 

I 
:1 

'I 
il 

. 

I 
, 

I I . ' 

I 
\. 

I 
I 

I 
I·" , . 

I 
'" 
Id"f: I 

". I 
'I 
I 

,i'l 

I 

;::? 

Incompetency Disposition: . ....----. 

1. When a defendant has been determined incompetent to stand trial but 

there is a substantial probability that he will attain such, competency 

in the foreseeable future, the court commi ts the defendant to the t~axi

mum Security Unit of Rusk State Hospital, to the maximum security unit 

of any other facil ity designated by the Texas Department of 'Mental 

D 

Health and t,1ental Retardation, to an agency of the United States operating 

a mental hospital, 'ur to a Veteran',? Administration hospital,. for a 

peri od of at 1 east 60 days, but not' to exceed 18 months. 

Thi s statute does not preclude the court from a 11 owi ng the defendant 

to be released on bail if the court determines that the def~ndant can 

be adequately treated on an outpatient basis for the purpose of attaining 

competency to stand tri a 1.,. , . .:.:. ...... 

The facil i ty to w:ri ch t~\;r defendant i s co~itted mus t develop an i ndi -

vidual program with the purpose of aiding him to achieve competency~ 

and report his progress to the court at least every 90 days. The head 

of a facil ity to which a person has been committed m~y7 promptly noti fy 
r 

the committing court: (a) when h'e is of the opinion that the defendant 

has atta; ned competency to stand tri a 1; or (b) when he is of the opilYfOn 

that there ;s no substantial priQbability that the defendant will attain 

the competency,pf stand ,tri ali n the f~'reseeab 1 e future; or (c) 14 days 

before the exp; rat; on of the 19 month" commitment. ",,~.," /; 

Further\~ when the head of the -r'exas Department of' Mental Health and 
" 

Mental Retardation facility to which the defendant is"'committec(dis-
" 

charges the defendant and the defendant is returned to court, a final 

report must be filed with the court regarding the defendant's competency. 

In conjunction with this report, if the head of the Texas Department of 

r~ental Health and ~1ental Retardation facility is of the opinion that the 
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defendant is mentally ill and requires observation and/or treatment or 

hospitalization in a mental hospital for his own welfare and protection 

or the protection of others, he must complete and submit to the court a 

Certificate of r~edical Examination for Mental Illness. If the head of 

the Texas Department of t~ental Health and r~ental Retardation facility 

is of the opinion that the defendant is mentally retarded, he must 

submit to the court an affidavit setting forth the conclusions reached 

as a result of a diagnostic examination. 

2. If a defendant is fcund to be incompetent to stand trial and there is 

found no substantial probability that he ,will become competent in the. 

foresee'ab le future, or if the defendant has been previ ously cOlTmi tted 

to a facility (under Subsection "all of ~ection t) of Article 46.02, 

VCCP) and he remains incompetent and, in ei ther event, a 11 'charges 

against the defendant are still pending, the court must determine whethe.r 

there is evidence to support findings that the defendant is a mentally 

ill or mentally retarded person and requires commitment to a mental 

hea 1 th or mental retardat; on faci 1 i ty. The co.urt may submi t the issues 

of mental illness or mental retardation to the same jury.which deter

mined the issue of incompetency, or it may impanel a second jury . {,)l 

the charges against the defendant are dismissed after the competency 

hear; ng, and the court determi nes that there is evi dence to support 

fi ndi ngs that the defendant is a mentally ill or menta lly retarded per-
1:\ 

son, the defendant must be transferred to the appropriate civil court 

fordlspositlon. 

A person committed to a menta\",health or mental r,etardation facility as 

a result of these proceedings is committed to the Maximum Security Unit 

of Rusk State Hospital or to the maximum security unit of any other 

facility designated by the Texas Department of f\1ental Health and ~·1ental 
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Retardation. 

Within 60 days following arrival at the facilHy.,;'pe person must be 

transferre.d to a. nonsecuritY,)unit of a mental health and men'tal ,retarda-
: f, 

tion facility designated by the Texas Department of Mental Health and 

Mental Retandation unless he is determjned to be manifestly dangerous 
C;r .( .t.:~t "1_' • 

by a Departmental Review Board cons+~ting of three psychiatrists. The 

head of the facility is notified by the prosecuting attorney or the 

court that criminal chi}rges against the pafient are pending .. . ' ~ 

At least 14days~efOre6ihe patient"s discha'fge; thE' court i.s notified; 

the court also rec'eives a written report as to the competency of the 

person to stand trial. 
II 

On written notice by the head of a mental health or mental retardation 
'\ ~ 

facility that, in his op'inio~, a person who has been civilly committed 

" to that facility, and against whom criminal charges are pending, is 

competent to stand 'tri a 1, or on good cause shown by the defendant, 

his counsel, or the prosecuting attorney, the court in which the crim-
II 

inal charges are pendi'ng may hold a hearing to determine the competency 

of the defendant to stand trial. If the d,efendant is found to be com

petent to stand trial, the proceedings on the criminal charges may be 
~ .) 

continued. If the defendant is again found, incompetent to stand trial 

and is under an order of commitment to a mental health or mental retarda

tion facility, the court must order him placed in the custody of the 

sheri ff for transporto.tion back to that same facil ity . 

.. TnsanityDi spos 1tioti:oITo-"a=aefe~ncTanCl s ~"foLJndnot~~guiltyCby reason ;foi~~:-= 

sanity in the tri a 1 of a crimi na 1 offense, and i t"appears to the court that the 
• "~'.-: "~' r;; 

Qd.efendant is either mentally in or is a mentally retarded person, the court 

must transfer the defendant to t~:e appropri ate court for ci vil commitment pro

ceedings and may order the defendant detained pending the prompt determination 

\) 
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of whether the defendant shall be committed to a mental health or mental retar

dation facility or be discharged. 

If a person is committed to a mental health or mental retardation facility 

as a result of these proceedings, he must be committed to the Maximum Security 
o 

Un; t of Rusk S'tate Hospital or theL..,maximum security unit of any other facil; ty 

designated by the Texas Department of Mental Health and r~ental Retardation. 

~Jithin60 days following arrival at the maximum security unit the person must·be 

transferred to a nonsecurity unit of a mental health or mental retardation faci

lity designated by the Texas Department of Mental Health and Mental Retardation 

unless the person is determined to be manifestly dangerous. 

Manifest Dangerousness: One of the newest and most troublesome areas of 

Articles 46.02 and 46.03 of the Texas Code of Criminal Procedure has been the 

issue of manifest dangerousness as determined by a review board of the Texas De

partment of Mental Health and Mental Retardation. During the past, after a person 

had been civilly committed to the r~aximum Security Unit at Rusk State Hospital, 

he was to be/t'ransferred- to a nonsecuri ty unit within 30 days unless he 'lIas deter

l11;ined to be/manifestly dangerous. If determined to be manifestly dangerous, the' 

patient wa'$ to be retained on the Maximum Security Unit at Rusk State Hospital, 
,I 

but if he;/we:re detennined not to be manifestly dangerous, then he was to be moved 

to 'a les~ restrictive environment. 

Two sign i fi cant changes took place on September 1, 1977 ; n regard to th'i s 

procedure: 
)) 

1. After a person has been civilly committed to the ~1aximum Security Unit 

at Rusk State Hospital, he must be transferred to a nonsecurity unit 

within 60 days of his admission to the Maximum Security Unit unless he 

I.! is determ;n~d to be manifestly dangerous. This new procedure allows an 

additional 30 days for the staff on the r~aximum Security Unit to gather 

all the data needed on patients in order to make their.evaluations. 
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2. During th~ last two years the Review Board for Manifest Dangerousness 

was appoi 1,.1ted by the Comm; ss i oner of the Texas Department of Mental 
i{ 

Health anti t4enta 1 Retardati on and was composed of a seven member i nter-
1\ 

dislCiplitlary team(s). This interdisciplin'ary" team(s) met once a month 
, ~ 

and made) the deci si on as to whether the ci villy commit'b~; pati ents (9¥}/t') 
/ . 

the t~axi'mum Security Unit were mani festly dangerous or not. As of 

September l, . 1 977 "the membership of the Review Board(s) VJas changed 

to include only three psychiatrists who are licensed to practice medi

cine ip the State of Texas. Also, if the Superintendent of the faci-

1 ity a:lt whi ch the ~1aximum Securi ty Uni tis located di sagrees with the 
I 

detehili nati on of the Revi ew Board, then the matter wi 11 be referred 

direc',tly to the Commissionel~ of the Texas Department of Mental Health 

and ~llental Retardation. This 9.ppeal process was previously directed to 

the Deputy Com.missioner for Mental Health Services. 

As can Q',e seen from a review of these statutes, there Uppears to be a cycle 
, II 

of about every ten .Y1~ars where the primary, responsibility of the mentally abnormal 
I , , 

offender cha.nges from the judicial system to the mental health system. The changes 

also appear;to go from'rather restrictive statutes to flexible statutes and 

ba'ck again -.to restrictive. Although many reasons are given for why these changes, 
'I <I 

are made, t!he main reason is that society has not yet come to grips VJith how it 

wants to df~a 1 wi th these pers'ons and the overwhelmi ng aspect of "fear" conti nues 

to dominate their decisions. 
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iNCOMPETENCY TO STAND TRIAL 
'ARTICLE 46.02 TEXAS CODE OF CRIMINAL PROCEDURE 

(Flow chart showing route of a defendant whose"competency to stand trial is at issue) 
-# 

Exami na t i on with; n 21 days. Report 
within 30 days to Court with regard 
to competency and mental illness or 
mental retardation. 

:=::;;---

Hearing on Evidence of Incompetency 
(Judge) 

I 'C) -, 

PRE TRIAL 

Incompetency Determi nati on ", 
(Court on its own motion 
or written motion by the de
fendant or his Counsel) 

c 

No evidence to support Evidence to support a 
I) finding of Incompetency 

Tri a 1 on ~1eri ts 

f FOL~nd 

') r Trial 

INCOMPETENCY TO STAND 
TRIAL 
A person is incompetent to 
stand tr;dl if he does not 
have: 
Sufficient present ability 
to consult with his lawyer 
with a reasonable degree of 
rational understanding. 

or 
A rational as well as 
factual understanding 
of the proceedings 
against him. 

finding of Incompetency 
I/' 

'.,'i 

Competency Hearing 
" (Jury) 

1 {) 

:\ 

Competent I 
f 

/' 

on Merits l 
Found Incompeten?~~ith Found Incompetent/No 
Subs tanti a 1 Probabi 1 i ty Substantial Probability 
that defendant will of Attaining Competency 
attain competency in in the foreseeable 
the foreseeable future future 

(I 

o 

c 

29 

I 
II' 
Ii 
11 
I J 
l! 

U 
1,) 

II 
Ii 
II 
\' Ii 
1/ 
H 

II 
'I 
! 

,j 

II 
11 
1\ 
I! 
l\ 
II 
ij 
f 
i 

. i 

\ 
'I !, , 

.j\ 
.\ 
1 \ 
P d 
'j, 
\1 ", 
\ ' 

l~; 

r\\~, 
1\ 



~~~_~~~~=_=-~=~--~------------~--r-------------------------~------'--~,,}i--------------~------------~----------------------~--------------------------------------------::~.~~.~.:,:.~::.~:-:: .. ::=== 

/ 

, 

, 

INCOMPETENCY TO STAND TRIAL ( 

Found Incompetent with Substantial Probability that 
defendant will attain competency in the foreseeable future 

" I I 
U.S. Government V.A. Hospital Other TDt·1HMR 
Nental Hospital f·1ax'imum Securi ty 

'.' Rusk State Hospital)-1aximum 
Security 
Confined therein for further 
examination and treatment toward 
the specific objective of attain-
ing competency to stand trial. 
Must develop an individual program 
of treatment, and shall report 
progress to Court at least every 
90 days. 

1 
1 Alternatives during 18 month peri od 

I 
Charges dropped, 
defendant sha 11 

""~I:;::::' then be discharged 

Discharge to Court any time 
within 18 months as "in-
competent, no probability 
of attaining competency." 

,'I; 
'...l.' 

,. 

" 

,. 

Report is filed with 
the Court, the Court 
havi ng author; ty to 
make determination-unless 
obJectlon from prosecutlon 
or .. defense counsel 

Remain at Maximam 
Security Unit for 
18 months 

Must notify Court 
14 days before ex-
piration of lB 
month per; od. 

Discharge back to Court 

J 
i 

Competency Hearing J fl 

30 

Released on bail 
to be treated on 
an Outpatient 
basis for purpose 
of attaining' 
Competency 

I 

Discharge to Court any 
time within 18 months as 
"competent to stand tria111 

J 
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INCOt1PETENCY TO STAND TRIAL 

J 

Competency Hearing I Jury tri al if object to report 

J I I 
j 

; I 

Found Competent Fouhd incompetent and has previously Found incompetent 
:- been committed to a, TDMHMR facil ity and charges still 

I and all charge~ pending against the pending (See Page 

Trial r,1eri ts defendant are then dismissed 4) on 
= 

01 
" ,I " Court shall determine whether there is evidence 

to support findings that the defendant is either 0 

menta 11y ill or is a mentally retarded person 

il (Criminal Court) 

)~ I 1 
\ 

'''\: I 
II 

I 
,:::;:::.J 

fi ndi ng~ J I Evidence to support fi ndi ng~) I No evidence to support 
-.:..1 

I I ., 

Released I I Civil C . t .., D ,I'; "-- -1 Cl __ "-y Court) ·omm1-vmenv ,·roceeUI n~;:),~(vUl:HI t..' 
. 

I " 

I Not mentally ill or mentally Menta lly ill or me.nta lly 
retarded retarded 

" 

I 
t 

J 
Discharged 

I c 

Commit to Naximum Security Unit 

I 
--Rusk",or other TDMHt·1R maximum security 

" .', ~~aci 1 '·ty i;. . 

\) 
..;;. ... r,' , 

J 
I " 

60 days to transfer to a nonsecurity 
facility unless person is determined 
to be manifestly dangerous by a review 

'1 
I 

1 

I 

boa.rd /-y= -;;:/ 
() 

~ 
,-

'I (,i 

Transfer to nonsecurity TDt~Hr·1R [ Stay at maximum security 
facility if not manifestly "i f mani fes tly dangerous 
dangerous 
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INCOMPETENCY TO STAND TRIAL 

iI r " . t¥ 

Ii j 
,/ 

I 
'" 

J Found incompetent and charges still pending .. 

J 
Court shall determine whether there is evidence to support 
findings that the defendant is. mentally ill or 'is mentally .' 

retarded and requires commitment "to a mental health or 
mental retardation facility (Criminal Court) 

Ii lip , ~ 

"i/,\ 
I -,I'll 

II 

In II .J 
(,:11 

II 

U 

~t ~ 

if 
1,-" 

I 
Court shall impanel a jury to determine whether the defendant fi' :f 

'l h 
~<!J 

shall be committed "to a mental health facility (or) such 
hearing may be held before the jury impaneled to determine 
the defendant's competency to stand trial (Criminal Court} 

0 r .. ;/ 

J 
I I 

Not mentally ill or mentally retarded Menta lly ill or mentally retarded [1 , 
",J 

I,' 

J (,} I r--r:" 
jRe1leased. 1 

(.) 

Commit to Maximum Se,curi ty Unit Rusk ' . , 
or other TDMH~1R maxi\~um securi ty faci 1 i ty 

. i " ,~).,' ~~l,( ,'),-''.'''''.''''-,' ' :,'.' 
";t.', « 

I 
60'days to transfer to' a nonsecurity facility 

I· unless person is determined to be manifestly 

ii 
dangerous by a review board 

.. 

Transfer to nonsecurity Stay at maximum security 
facility if not mani- if manifestly dangerous 

:. 
festly dangerous 

11 ,I 
'", ...;' 

II U ., 3 
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,/ If:,crimi na 1 proceedings Superintendent is of apinian that person is naw 
are still pending the campetent to stand trial (Crimirial charges pending) 

! superintendent shal.l I 

I ' noti. fy the court in 
writing at least 14 Court 'may hol d competency hearing (Jury days before di scharge tri al unless waived) of patient. A written 
rep art as to. the I ,1 competency of the 
person to. stand trial Found incompetent 1 Found compet~nt 
sha 11 accompany the 

I r;' 

I notice. i,1 

r d 
J 

fj :! 
-J 

p \ 
'" 

! r . ') ., 
.1 
\ 

-'" /' 

[ 

.. 
" Back to same TDMHMR facility I Trial on Merits J if still under cammitment 

(~ ul . ~'Jo· ' 
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INCQf,1PETENCY TO STAND TRIAL 

,:' 1'" ",' \:} .-..: 

Faund Incampetent/No Substantia i Prababi 1 i ty af'" 
Attaining Campetency in the foreseeable future 

\" :\\, (Charges pending) 
)' ....... , 

I /' ~. 

!. I{ 
!'"lo /' 

Court shall'rcretermine whether there is e~idence to suppart I· 

findings that the defendant is mentally i11 or mentally 
retarded and requires commitment to a mental health or 
mental retardation facility (Criminal Caurt) 

" \, 
C' I 

~) Caurt shall impanel a, jury to. determine whether the defendant 
shall be cammitted to. a mental health facility (or) such 
hearing may be held before the jury impaneled to. determine II 

the defendant's campetency to stand trial (Criminal Caurt) " 

~,~ I -:.:'? 

I Nat mentally ill or mentally retarded Mentally ill or mentally reta~ded 
.. 

I ,\ 

I. I 
.. 

Released Cammit to. Maximum Security Unit c 

Rusk ar ather TDMHMR maximum 
i) securi ty faci 1 i ty 

60 days to. transfer to. a nonsecurity 
I, ./i faci 1 i ty, un 1 ess persan is determi ned to. .. 

be manifestly ,dangeraus by a review baard 

" 
I " 

Transfer to. nansecurity Stay at maximum 
facil ity if nat manifest- security if mani-
ly dangeraus 21 festly dangeraus - ,'" 

I r,. 
.. , 

a 
,~ 

If criminal praceedings are Superintendent is af apinion that persan is now still pending the 8uper~ campetent to stand trial (Criminal charges pending) intendent shall natify the 
caurt in writing at least J " '--'i 

14 days before discharge I 
hearing af patient. A written I Court may hald campetency (Jury trial 

repart as to the campetency " 
unless waivedr 

af the persan to. stand J I trial shall accomp~ the 
0 Faund incampetent l Faund compe."tent" I natice. 

I~ 

1i I . I 
" V 

.1 I I Back to same TD~~MR " Tri al on t4erits 
facility if st"ill . I. 

" " 

under commitment v 

' .. 
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INcor~PETENCY TO STAND TRIAL 

Found Incompetent/No S,l,lbstanti a 1 Probabi 1 i ty of 
'Attaining Competency in Ufe ,foreseeable future " 

.... ".;\ 
< "' (Charges dismissed) 

0 

" I 
Court sha 11 determine whether there ,is evidence 
to support findings that the defendant is~either 
mentally ill or is. a mentally retarded person 
(Criminal Court) 

~ 

I ( 
No evidence to suPPor~ Evidence to support findings 
findings 

I 
Releas~d I Ci vi 1 Commitment Proteedings 

(County Court) 

I I 
Not mentally ill or Mentally ill or mentally 
mentally retarded l~etarded II 

(\ 

" I " 

Discharged I 
" 

n 

Commit to r·1aximum Securi ty Uni t Rusk or 

" other TDf4HMR maximum securi ty facil ity 
\}\ 

I 
60 days to transfer to a nonsecurity facility unless 
per~:on is determi ned to be mani festly dangerous by a 
rev, ew board . 

,-

I I \:~ 

Transfer to nonsecuri ty Tor~HNR Stay at maximum 
facility if not manifestly securi ty if mani-
dangerous 

.' 

festly dangerous 
\\ 
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INSAN'rf:¥ DEFENSE'" 

ARTICLE 46.03 TEXAS CODE OF CRIMINAL PROCEDURE 

(Flow chart for a defendant vJhose sanity is ,at issue) 

Issue .·of San; ty i.5 
Defenclant ~ . raislad (Notice 10 t) 

days' pri or to tri a 1 ) 'lJ 

Examination within reasonable period aSi to santiy 
(Not to exceed 21 days) 

Competency may also be,,€valuated 

A wr; tten report back to court wi thi n 30 days-

Tri alan ["leri ts 

'''lOt guilty by reason of insanity 

(I 

It appears to Court that 
defendant is either mentally 
ill or is a mental~y retarded ~ 
person 

~~--------~--~<-~~--------~ 

Court shall "trans fer defendant 
to appropriate Court for Civil 
Commitment Proc;,eedings 

I- Ci vi 1 Gomf!,1i tment 

.-;' Q:. 
.~ 
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/?- <"", INSANITY DEFENSE 
/[ -....:..:::::-:.-,;.\ 

ARI;TCL~ 46.d3 TEXAS CODE OF CRHqINAL PROCEDURE 

Release to responsible 
person pending commit
ment heari ng 

(Civil Commitment Proceedings) 
;:g 

Civil Commitment Proceedings 

.--....;....,,--~~---;:~---., 

Commit to r~Hr~R Fatinty 

Rusk State Hospital 
rqaximum S'ec1urity 

, . 

r-------------. ~. L-______________ --, 

o 

60 days to transfer to non-security 
facility unless person is determined 
to be Manifestly Dangerous 

Released 

Transfer to Other 
Jm~HMR facil ity 

Go to Rusk if 
rvlanifestly Dangerous 

o 

INSANITY: 

(a) It is an affirmative defense to pros.ecution . 
that, at the time of the conduct charged, the 
actor" as a re?ul t of menta 1 di sease or defect, 
either did.nof'know that",his conduct was wrong· 
or was i n"capab 1 e of conform; ng hi s conduct to 
the require~ents of the law he allegedly 
violated. 0 " 

(b) The term I.~menta 1 di s~ase or defectll does 
not 'include an abnormality manjfested only 
by repeated criminal or otherwi se anti soci a 1 
conduct." 
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APPENDIX 3 

COMPARIso~l OF TEXAS MAXIMUM 

SECURlTY PATIEN~ 1965-1976 

by 

• ,(II.'i." , ~ (t Haro1 d 1('. Dudley, Jr., M.A. 
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Comparison of Texas r~aximum Security patien~ 
Between the Years 1965 and 1976 ~=--/ 

INTRODUCTION 

The term menta11Y'~ abnormal offender can usually be ap"plie'd to any person 
i 

who has come into contact with both the criminal justice and the mental he:&1th 

system. In Texas this includes, but is not iimited to, individuals found in~ 
" 

competent to staQ:f:i ... ~trialunder Article 46.02, Sections 5, 6, and 7, Vernon's 
~~":;;'::::f~t5'-;: '. 't" : . '.. 

TexCis Civil Statutes (V.T.C.S~); those judged not guilty by reason of.insan'ity 

under Article 46.03, Section 4, V .T.C.S.; and those committed for pre-trial 

evaluations unde'r provisions of Article 46.02, Section 3, V.T.C.S. Individuals 

'who have no charges pending l7 but hav~ been transferred from a state psych:i atrit 
~ ,of] " 

hospital or the Texas Department of Corrections to the forenSic, unit at 
::::~ 

Rusk State Hospital because of their .behaVior and/or treg.tment neeas ,are also l 
~ u 

considered mentqllY abnormaloffenders
l

" (M.A.D.). 
/, 

('I ,:' 

{ 
t' 

The t~.A"b. category is qui\e broad and includes persons at various stage~ 
" 

of the criminal - judicial - correctional - mental health process. It also I 
, tl (.'\ 0 

" 'J 

entails the making of a number of separate and distinct decisions for differing 
,I), tt 

purposes, and encompasses persons suffering ffom varying degrees of mental d~S-
~ (I. "_, 0 t! 

turbance. These individuals,,~;the rl1.A.O.'s, are no d~;"fferent for the most patl.t 
c o· . £) ~ 

than other i!Jdixtiduals who are processed through either the criminal justice~ 
. ~ 

" " " or the mental health system,~,. YJ~t because the const; tut; ona 1 ri ght to treatmeltl't 
~'( (,/ H , 

has become an accepted premise,pfHtigation, ,,forensic unit£"'have made exten~ive 
'j ,. r:. , ';." ' \; ti 

efforts to deal with th€ ~peCial treatment and management"1Jfoblems 'posed by I 
(} the M.A.O. 

Dur; ng the past severalo yeal1$ the standards,) for treatment of the'oM.A,."O":"' 
'I 

have been :be1ow that of tne more typical mental hqspital, patient. "Many 
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(~~dividuals 'were p1a,cedin forensic units .in a type ofJlcold storage ll in order 

to be i sol ated from the communi ty. The fact that there \'1as a nes() to house 

them with reasonab"le measures to minimize the possibility of esc'ape naturally 

lead to an environment which could only be considered overiy restrictive and 
I; 

punitive. But within the last few years the types of· commitments of the N.A.O.'s 

began to change. Where ul,der prevfous sta~utes, patients were at one point 

rea lly unftt to stand tri a 1, many are now recei vi ng commitments due to such 

factors as low intelligence, extreme hostility, or uncooperativeness. 
:'\ 

Forens.ic psychiatric units are now beginning to offer a much wider range 

of programs for the M.A.O. These programs include 5 but are not limited to,: 

1. In-patient evaluations for t~e courts; 

2. Treatment of i.ndividuals found incompetent to stand trial ; 

3. Treatment of individuals found not guilty by reason of insanity, and 

4~ Treatment of those thought to be dangerous to themsel ves or other~, 
" () y~ 

if housed in a less restrictive environment. 

Because the general public has a baste belief that all mentally ill 

individuals are dangerous and that mentally ill people with criminal charges 

are extremely dangerous, the treatment is almost always provided in a secure 

environment. lhis enables the public to be more objective about such facilities 
n , 

, and ,allows the/various forensic units to offer a wider range of treatment 

for the patierit. The end result is that the M.A.O. now spends less time as an 
': :! o ;1 

inpatient and~can be processed through the criminal justice and mental health 
,; 

systems much {qUi cker ")f' 
J . 

The Maxi\num Security Unit at Rusk State ~ospital~ Rusk, Texas, can best 
" II 

be described as a forensic psychiatric unit that has experienced and is 

experi enci l1'g many changes. Hhi le most forensj c unil!ts are composed of long 

o outmoded cJomplexes? the unit"at Rusk is a "new facility. The oldest dormitory 
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was constructed in 1972~ the newest of the four dormitories was completed in 

October, 1977. It is remote from other exi s ti ng fac i lit; es ~ as we 11 as from 

medical facilities and the committing courts, and it is far removed from the 
c 

State's population centers. While this remoteness serves to placat~ the popu

lation of the State and aid in controlling escapes, it hinders the role the 

hospital plays in aidiong the patient to return to society", 

This remoteness removes the patient from his family who may playa 
d 

crftical role in aiding in the patient's recovery, and it further removes the 

patient from the immediate,area of the commitfin'g court and the complex legal 

machinery in which he is caught. Not only must thisproJ~lem be dealt with, 

but the professionals who work with the M.A.O.'s must perceive and accept 

thi~ remoteness as one of the pro,blems of this class of patient. 

THE CHANGING POPULATION 

The uniqueness of the :(LoA.D. IS (and the security measures they require) 

and the changing leg~l status of this population has led to the need for a review 

of the M.A.O.'s within the Texas Department of Mental Health and Mental Retarda

tion. The following review is a comparison of the~~.A.O. population in Texas 

between the years 1965 and 1976. The type of patients committed to the 

Maximum Security Unit at Rusk is det~rmined in Jarge part by society, in the 
-'" ·)1 

, /:~ 

form of juries and judges. These people reflect a trend in our culture t,? 

psychologize problems of living. This is further demonstrated by the ever 

increasing demand that communities "are placing on mental health facilities and 

the expectations these communities have. l~hile at one point in the re'cent past 

the ~1ax;mum Security Unit may have been seen as provi di ng an unnecessary and 

perhaps ancillary service, it has now become highly visible. and serves an 

essential and critical function. 
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The v,ariations" in the number of indivi~uals committed as ~1.A.O. I 5 :~re .really 

the products of either policy or statute, in other words, just how the state 
:"'. 

elects to provide forensic mentci1 health services. Many courts in Texas refuse 

to 1 et offenders become caught in the revell vi n9 ce 11 door for mi sdemeanors or 

minor property offenses. These cO\Jrts elect to commit the individuals as 

M.A.O. 's,,/and they perceivf this iction as ·a new s'olution to an old problem. So, 

as "the relationship between the qO'urts and the mental health system changes, it 
'I 

becomes important to address a ryumber of questions regarding these patients. 

Wi thi n the Texas Department/ of Mental Health and r4enta 1 Retardati on, the 
i' 1./ 

/i 
trend in the state hospitals hias been toward a lower average daily census even 

/' 

though the total number of ad~issions has increased (average daily census in" 
" /: 

1965 was 15,547; i,n 1976 it y#as 6,172) (total admissions in 1965 were 14,277; , 
o U 

in 1976 it was 20,809). In ~pite of the fact that the population in Texa~ 
c, i' 

has increased by 15.5%, comrrllunity treatment ideologies and programs have been 
Ii 

" able to keep more people fr(/)m becoming institutionalized. State hospitals are 
i' 

aiding in this ta.sk by strOl!)gly urging a shorter stay at these facilities. 

The M.A.O. IS have exper'!!enced this same situation .. Although more. and 
il 

more M.A.O. IS have been adm~\tted ~nd treated, the average length of stay of 

these patients has also b~en:\ reduced. 
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PART I: 

COMPARISON OF CHARACTERISTICS OF CRIMINALLY CHARGED AND/OR 
CRIMINALLY COMMITTED PATIENTS IN TEXAS SlATE ~1ENTAL HOSPITALS 

AS OF-AUGUST 31,1965 AND AUGUST 31,1976 

1., Inpatients: (Refer to Table 1) 

As of August 31,1965, the Texas Department of M?ntal Health and Mental 

Retardation records conta'ined the names of 250 patients who were;n Te.Xas 

G state mental hospitals under criminal charges and/or criminal commitment (thi's 

was aboyt 1.6% of the total State Hospital population); males outnum~ered 
'" 

females by9 to 1 in this,patient gi"oup. Ma}es accounted for 88.4% and females 

11.6% of this criminal population. The ages of these criminc;.Fycharged' and/or 

criminally committed patients covered a wiqe range: 12 males were in the 14-19 

age grouping and 24 males were in the 65 years of age or older age group. 

As of August 31, 1976, the Texas Department of t1ental Health and Mtmta1 

Retardation records contained the names of 249 patients who were in Texas state 

mental hospitals under criminal charges and/or criminal conmitment (this was 

• about 4.4% of the total State Hospital population); males outnumber~d females 
" 

by about 8 to 1 in this pati ent "'·group. t~a 1 es accounted for 89. 2~b and females 

10.8% of thi~ criminal population. The ages of these £riminal1y charged 

and/or criminally committed patients covered.,a wide ;ange (from 14 to over 65) 

with 61.2% of the population being 34 years of a~e or younger. In'comparison, 

, the general psychi'atricpopulation of the state hospital males accounted for 

..56.9~~ male (3,365) of the population, while females'accQunted for 43.1% female 

(2,555). 

It is most intet:'estingto note "that the number of M~A.O. IS who were in a 
" 

Texas state mentii 1 hospital in 1976 di d not dJffer s ;:(g,ni ficantly from the 

number of~simiiar patients in 1965, even though the percentage has seen a 

defihite fncr'ease (from.l.6% of the average daily census, tp 4.1%). 
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It should also be noted that although male M.A.O.'s significantly out-
~ . 
'( numbered female M.A.O.'s in both 1965 and 1976,. in the total hospital popu-

(J 

1 ati ons in bot,rt of these years, females outnumbered males. 
" ' 
\; t 

II. Location of Patients: (Refer to Table 2) 

As of August 31,1965, the largest number of criminally charged and/or 

criminally committed patients were located at Rusk-State Hospital (70%). . ~, 

Austin State Hospital ranked second with 10%; Terrell State Hospital with 946% 

and San Antonio~tate Hospital with 4',8% of this p"atient population. All 

hospitals within the Texas Department of Mental Health and r~ental Retardation 

reported at least one criminally charged and/or criminally cOT!Ullitted patient 

in residence as of August 31, 1965. 

As of August 31, 1976 L the largest number of criminally charged and/or 

criminally committed patients were located at Rusk State Hospital (78.8%). 

Wichita Fall~ State Hospital ranked second with 5.6%; Vernon Center with 4.4%; 

San Antonio State Hospital 4.0%; Terrell State Hospital with 3.6%; and Austin 

State Hospital with 3.2%. All Texas state mental hospitals except Kerrville 

State Hospital and TRIt~S had at least one crimina~ly'charged and/or criminally. 

committed patient in resi den2e as of August 31, 1976. 

III. Type of Crime (Refer to Table 3) 
;,' 

Seventy-eight (31.2%) of the 250 patients in residence as of August 31, 

1965, who were under criminal charges 'and/or 'criminal commitment were charged 

with murder and/or'non-negTigent manslaughter. Aggravated assault was charged 
'I 

against 30 patients; burglary against 28; other a,ssaults against 20; lClrceQY 

against'Ol~3'; and I\rape against 16>" Crimes against the person (murder~ manslaughter, 
() 

aggravated assault, and rape) accounted for two~thirds of all criminal charges 

against these 250 patients. 
.\ 

As of August 31, 1976, the crime most frequently reported for this popu~ 

lation was murder and non-negli,gent manslaughter. Fifty-nine (23.7% of the 
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249 patients in residence as of Augusto31, 1976, who were under criminal 

ch~rges and/or criminal commitment were charged with murder and/or non":negligent 

:manslaughter. Aggravated assault was charged against 24 (9.6%) patients; 

burglary-breaking and entering 27 (10.8%) patients; a'uto theft 24 (9.6%)' 

patients; robbery 21 (8.4%); and attempted murder 17 (6.8%). Crimes against 

the person (murder, manslaughter, aggravated assault, and rape) a~counted far 

118 (47.4%) of all criminal chargElsagainst these 249 patients. 

In looking atl;ythe offenses repcfrted fc;>r the ~1.A.O.'s, murder and non-
., 

negligent manslaughter were the most frequently reported sin,gle categories 

of offenses in both years; follm...red closely by agg:avated assauTt and burglary. 

But, it appears that violent crimes against pet-sons were more characteristic 

of the 1965 population (66% violent'crimes) as compared to the 1976 population 0 

(47% violent crimes). c 

IV. Ethnic Characteristics (Refer to Table 3) 
'=:t', 

In 1960, 71% of. the general population in Texas was classified as AI'l'glo

American; 16% were labelled as persons with Spanish surnames (Latin-American); 

and 13~ were nonwhite (Negro-American). As of August 31, 1965, 71..6% of the 

250 criminally chargecland/or criminally comm'itted patients were Anglo": 
" 

American;c,while 3.2% were Latin-American anl~24.8% were Negro-American. 

J In 1970,,, 86.8% of the general population";n Texas was classified as Anglo

Ameri;an; 0.7% wer~ labeolled a~ persons with Spanish surna~es (Latin-American); 

and 12.5% were nonwhite (Neg~o-American). 'As of August,){, 1976, 47.0%'bf 
" 

theil 249 c·riminally charged and/or criminally committed 'patients were Anglo

American, while 17.3% were Latin-American and 35.7% were Negro-Ame~ican. 

V.' \~ Di agnos -tll c? 

"The pattern of di agnos; s represelltedob.y the 250 cri.iminally charged and/or 
~s () 

criminallY,pommitted patlents in'Texas stv;ie mental hospitals as of August jl; 
o 

1965, included: 53.2% diagnosed as 'PsYl%hoti'c; 14.0% Personality Disorders'; 
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13.6% Chronic Brain Syndrome; and 10.0% diagnosed as ~1entally Def;ci,ent. 

During this same time period the average ,percentage distribution ,bf all 

resident patients by diagnostic categories was 58.5% Psychotic; 3.3%,Personality 

Disorders; 25.9% Chronic Brain Syndrome; and 9.1% with Mental Deficiency (refer 

to Table 4A)'. 

The pattern of di agnosi s represented by the 249 criminany charged and/or n 

criminally charged patients in Texas
0
state mental hospitals as of August 31, 

1976, included: 54.2% were Schizophrenia; 9.6% Mental Retardation; 5 . .6% Drug 

Abuse; 4.0% Neuroses; 4.0% Non-Psychotic OBS; 4.0% Psychotic OBS; and 5.2% 

Personality Disorder. During this same time period,thea.verage percentage 

distribution ;Ibf all resident patients by diagnostic categories was 47.5% , 

Schizophrenia; 6.8% Mental Retardation; 1.4% Personality Disorder; 4.2% 
,;;: 

Non-Psychoti cOBS; 4.6% Psychoti cOBS; 14 .. 2% A 1 coho 1 i stn; and 3.6% Trans i ent Si t. 
-:"":;. ';:- '):~-1'1 '~I 

~Dis'turbance (refer'to Table 4B). 

Over 50% of the M.A.O. IS in 1965 and 1976 werle characterized as Psychotic. 

VI. Sex Differences and Di agnoses 
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In reviewing the sex of the criminally charged and/or criminally committed 

, 
patients in 1965~ a number of obvious differences in' diagnostic groupings appear. 

Among females, 65.5% carried Psychotic diagnosiS; 13.8% were diagnosed as 

Personality Disorders; 6.9% were Mentally Deficient; and 6.9% were Chronic 

Brain Syndrome. Among males, only 51.5% were Psychotic; 14.0% were Personality 

Di sorders; 14.5% were Chron.i c Brai n Syndrome; and 10.4% were M~nta 1'1y Defi ci ent 

(refer t~ Tables 5A and 6A). 

In reviewing the sex of the cr~lminally charged and/or criminally committed 
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patients in 1976, Schizophrenia w~:s the most cOT1Tf)only utilized diagnc?stic 

classi~,icat;on. Among female patients "55.6% had:a primary diagnos;s'ol:r':'SI 

I ! 
I I 

Schizophrenia, and among males 54.1% ",had a primary diagnosis 
/ 

of Schizophrenia. I 
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The second most commonly!1 util.ized diagnosiS for males was Ment.al Retardation; 
i ~ ." 

the second most freqUen~l/r:tdized ,diagnosis for females was -Neuroses (refer 

to Tables 5B and 68). 

It appears that females represen\,ted in th,e M:~.O.' populations in 19~65 
" 

and 1976 were characteri zed as psych01~i c more frequen<tly than thei r rna 1 e 
\; ,"~ .,,' 

counterparts in ieach of t,nese years. ' " 
l 

VII. County of Residence (Refer to Tab'le 7) 

Of the 254 counties in Texas, 71 (or 28%) were listed as a county of resi

dence for 1 or more patients under criminal charges in 1965. Harris County 
:~ ',' 

\...) " " 

ranked highest with 40; Dallas with 27; Bexar and Tarrant each with 19; 

J~fferson with 14; and Travis with 13. 

Of the 254 counties in Texas, 73 (or 29.3%).\ were c'l:sted as a c,qunty of 

residence for 1 or more patients unper'criminal charges and/or criminal commit

ment in 1976. Six patients were recorded 9.~ having their county of res'idence 

as "Unknown", and 10 patients were listed as Out,'. of State residence. Harr'is 
'" 

County ranked highest with 47 patient~; 'oaners with 36; Bexar \'Iith 17; Tarrant 

with 11; and Travi;with 10. 
;; ') 'f 

Of the 254 counties in Texa~~ iix remain the largest contributors to the 
P ,,\.f 

Maximum Sec,4rity Unit. This is ,nol" Sl1rPdsin~ sin,ce thesecQunties do repre..; 
,.,' :' t) ':'n' ,~.~~ .. .J",;, .¥ 

sent the maj or metropo 1 itar) areas, and the co-u:¥."'t" systt;lms in the~e areas acti ve ly 

seek a variety of methods to deal.with their easeload. " 
tommi tmerh to a 

facility as<:,ah M.A.O. is one,s,uch method'.· The only major population center 

underrepresented ~ El Paso ~ may u~; 1 i ze thE!Se servi ces 1 ess frequently due to, 
~~ 

the extensive distance between Rusk, Texas, and El Paso. 

VIII.Comparison with Total "ReSident Population 
1;1 ." 

AS of August ~~, '1965, 1.6% of the bta1 resident population in Texas 
,"j 0 

state men!al hospitals hadcr'%minal ,charges against theman<;\/or they were 

adnTitted und~f\ a crimina), commitment. 
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As of .. August 31, 1976, 4.4% of the total resident population in Texas' 

state mental hospitals had criminal charges against them and/or they were 

admitted under a criminal comnitment. 
~-;-:-

Although the percentage of M •. A.O, I S has increased in relationship to the 

total number -of patients in Texas state mental hospitals from 1965 to 1976, it 

must be r~Jllembered that in actual. numbers the popu~ation has declined (from 

250 M.A.O.'s in 1965 to 249 M.A.O.'s in 1976). 
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PART II: 

CHARACTERISTICS OF CRIMINALLY CHARGED.AND/OR CRIMINALLY COMMITTED PATIENTS 
SEPARATED FROM TEXAS STATE MENTAL HOSPITALS BETltJEEN 

SEPTEMBER 1, 19-64 - AUGUST 31 , 1965 AND 
SEPTEMBER 1, 1975 - AUGUST 31, 1976 ," 

The differences in the number of separations associated with ~1.A.O.'s 

in the Texas Departmer1t"of Mental HeaJth and r~ental Retardation for the two 

representative years indicate very distinct changes in releases. 

I. Total Separations 

During the time period September 1,1964 -August 31, 1965, 118 patients' 

with a criminal charge and/or a criminal commitment \'1ere separated from Texas 

state mental hospitals. Separation was defined as the severance of the patient 

() frcm the hospital by discharge, death, deportati on, or trans fer. Of these 118 

patients, records indicate that 22 had criminal charges only against them; 

26 were under criminal commitments only; and 70 indicated both criminal charges 

and criminal commitments. 

Dur1ng the peri ad September 1, 1975 - August 31, 1976, there were 906 

patients, separated from Texas state mental hospitals who were under criminal 

charges and/or criminal commitment. 

II. 
g 

Length of Stay '. 
1 ., 

Criminal patients tended to spend longer periods of hospitalization as 

compared to non-criminal patients (refer to Table 8). 

Of non-criminal patients separated from state mental hospitals between 

September 1, 1964 - August 31, 1965, 68.9% were separated within 90 days of 

admission while only 33.05% of the criminal patients had been released during 

this time period. 

Of the 906 patients separated from Texas state mental hospitals between .. 

September 1,1975 - August 31,1976,40.7% of all criminally charged and/or 

criminally comm1tted patients were separated within 90 days of admission. 

69.6% of all criminally charged and/or criminally committed patients were 
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separated within one year of admission. In comparison, 84.3% non-criminal 

patients who were separated within this time frame were released within 99 days 
I 

of admission, while 98.3% of non-criminal patients were released within one 

year of admission"'(y.ef:er to Table 8A). The greatest numbe~ of criminal 

patients bei.ng separ~ted during this time frame were from Rusk State Hospital. 

Austin State Hospital, Vernon Center, and Terrell· State Hospital were the 

facilities with the next largest separations (refer to Table 8B). 

It must be remembered that as a consequence of legislative changes made 

during 1975, all criminally charged and/or criminally committed patients must 

first be admitted to the MSU at RSH. This explains the much higher incidence 

of separations from RSH for M.A.O.ls as compared to other TDMHMR facilities. 

I I I. Length of Stay by Sex and Ethni ci ty 

Table 9 indicates that the distribution of length of stay by ethnicity 

and sex was relatively similar for all ethnic and sex categories in 1965. 

There were no Latin females separated from the Texas Department of Me.ntal 

Health and Mental Retardation state hospital system'during this time frame; 

there were in fact only six Latin male patients separated during thls time 

frame. Anglo-American males and females tended to be released following 

somewhat shorter stays in state mental hospitals than did 'other subtypes of 

criminally charged and/or criminally committed mental patients~' based on sex 

and ethnicity. 

Table 9A indicates that the distribution of length of stay by ethnicity 

and sex was relatively similar for a1l ethnic and sex categories in 1976. 

IV. Length of Stay by Type of Crime 

Length of stay was also associated with the type of crime committed. For 

the more serious crimes, patients were less frequently r~leased before a 90-day 

stay in a facility. Less serious types of crimes were associated with shorter 

lengths of stay (e.g. Alcoholism generally less than 90 days; Auto Theft less 
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than 90 days; Embezzlement and.,Fraud less than 180 days; and Forgery and 

Counterfeiting less than 180 days (refer to Tables 12 and l2A). 

V. County of Residence 

Table 14 indicates the county of residence of the~patients separated from 

state mental hospitals durtng 1965. As indicated, those counties mos~ frequently 

reported as residence were: Travis, Harris, Dallas, Bexar, and Tarrant. 

Of those patients separated during 1976, the gfeatest number of clients 

were from the following counties: Harris, Dallas, Travis, Tarrani: dnd Bexar 

(refer to Table 14A). 

These counties fairly well represent the population centers in Texas. 
(. 
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CONCLUSION 

,', 

review has provided the first systematically collected ·data on 

two i~eparate populati ons of M.A.O. I S as they have been represented within the 
Ii 

TDM~'MR at two distinct periods of time. As the comparison sections of this 

chapter reflect, there have been some definite changes reflected in the II 

ch1racteristics of these patients (e.g., greater number of M.A.O.~s being 
i 

adilnitted, more women being admitted and far more ~1.A.O.'S being discharged). 

This review also demonstrates the need to systematically collect demo-

g)'l,aphic, psychological, and criminal justice data as well as final disposition 

and follow-up information on all ttA.O.'s. Because this is an area (the care, 

treatment, and evaluation of forensic patients) in which mental health pro

fessionals have the potential to make a major impact on M.A.O.'S individual 

lives and because criminal justice and corrections receive a high level of 

attention from government officials, it is hoped that data such as presented 

here can effectively contribute to the program planning and management of 

forensic psychiatric services. It is evident, for example"that the large 

increase iri separations ~f M.A.O.'S from the Texas Department of Mental Health 

Nenta 1 Retardati on (906 in 1976 vs. 118 in 1965) suggests the need for an 

increase in community mental health services, as well a~ professional staff 

trained to deal with the unique and often frustrating problems of the M.A.O. 

Only with continual monitoring and evaluation of the characteristics, needs, 

and problems associated with this population, can a viable system of forensic 

se~vices be accomplished. 
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Age Group 

14-19 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60-64 . 

65+ 

,-,. Un known 

TOTAL 

TABLE 1 

DISTRIBUTION OF PATIENTS IJNDER CRUlINAL CHARGES AND/OR UNDER CRn~INAL COt1MITMENT 
IN TEXAS STATE t~ENTALHOSPITAL ON AUGUST 31, ,1965 AND AUGUST 31, 1976 BY AGE AND SEX 

., ~') 

~") 

August 31, 1965 August 31, 19]""-6 ____ _ 

Males 

Number % 

12 5.4 

24 10.9 

26 11.8 

22 10.0 

27 12.2 

20 9.0 

19 

13 

14 

11 

8.6 

5.9 

6.3 

5.0 

24 10.9 

9 4. 1 

221 100.1 

Females 

Number % 

o 0.0 

o 0.0 

4 13.8 

4 13.8 

3 10.3 

2 6.9 

413.8 

5 17.2 

1 

2 

2 

2 

3.4 

6.9 

6.9 

6.9 

29 99.9 

Totals 

Number % 

12 4.8 

24 9.6 

30 12.0 

.26 10.4 

30 12.0 

22 B.8 

9.2 

7.2 

~1a 1 es 

Number % 

-' 
17 7.7 

47 21.0 

42 18.9 

28 12.6 

17 7.7 

IT 5.0 

16 

,/:?J 

7.2 

3.2 

23 

18 

15 

13 

6.0 ,t 14 6.3 

5.2 11 5.0 

26 10.4 12 5.4 

11 4.4 o 0.0 

250 100.0 222 100.0 

. ::.::L"'0 f~··e.:.;.;.ma=.;l;...:;:e-=-s 
H \,"-

,',I 
'Number % 

o 0.0 

9 33.3 

6 22.3 

3 ~1.1 

2 7.4 

3 11.1 

1 

o 

1 

1 

1 

o 

3.7 

0.0 

3.7 

3.7 

3.7 

0.0 

. 27 100.0' 

Totals 

Number % 

17 6.8 

56 22.6 . 

48 19.4 

31 

19 

14 

17 

7 

11 
12 

13 

, 0 

12.4 

7.6 

5.6 

6.8 

2.8 

6.0 

4.8 

5.2 

0.0 

249 100.0 
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TABLE 2 
DISTRIBUTION OF ALL PATIENTS UNDER CRH<1INAL CHARGES AND/OR UNDER CRIMINAL COr.trUTMENT 

IN STATE MENTAL HOSPITALS ON AUGUST 31, 1965 AND AUGUST 31,1976 BY INSTITUTION, ETHNICITY, AND SEX 

Instituti on 
Austin State Hospital 

/' 
Big Spring St~te Hospital 
Kerrville State Hospital 
Rusk State Hospital 

" San Antonio State HoS':pital 
Terrell State Hospital 
TRIMS Houston State 
Psychiatric Institute 
Vernon Center 
L~i chita Falls State Hospita'l 
TOTALS 
% 

Austin State Hospital 
Big Spring State Hospital 
Kerrville State Hospital 
Rusk State Hospital 
San Antonio State Hospital 
Terrell State Hospital 
TRIMS Houston State 
Psychiatric Institute 
Vernon Center 

Wichita Falls State Hospital 
TOTALS 
% 

. .... 

Anglo 
rt,al e 

13 
o 
3 

124 

.4 
14 

o 
o 

(I 
4 

162 
64.8 

3 

o 
o 

78 

2 

5 

o 
9 

11 

108 

43.4 

Anglo 
Female 

4 
o 
o 
6 

2 

4 

o 
o 
1 

17 
6.8 

o 
o 
o 
7 

o 
1 

o 
o 
1 

9 

3.6 

August 31, 1965 
Black Black Latin 
Mal~ Female Male 
332 

001 
o 0 0 

415 0 
o 
4 

1 

o 
2 

51 
20.4 

1 

2 

o 
o 
o 

11 

4.4 

4 
, '" 0 

o 
o 
o 
7 

2.8 

August _3J=-o,' 197b 
~, 

,5 0 

o 
0, 

65 
o 
2 

o 
1 
2 

75 
30.1 

[ -.., 
,,- J 

, ~ \.\ 

o 
o 

13 
o 
1 

o 
o 
Q 

14 
5.6 

o 
,f':'" 

(1 

() 

o 
31 

6 

o 

o 
1 
o 

39 
15.7 

• (:J 

Latin 
Female 

o 
o 
o 
o 
1 

o 

o 
o 
o 
1 

0'.4 

o 
o 
o 
2 

2 
o 

o 
o 
o 
4 
1.6 

Other 
Male 

o 
o 

'0 

o 
o 
o 

o 
o 
o 
1 

0.4 

o 
o 
o 
o 
o 
O. 

o 
o 
o 
o 
0.0 

Other 
Female 

o 
o 
o 
o 
o 
o 

o 
o 
1 

o 
0.0 

o 
o 
o 
/, 

o 
o 
o 

o 

o 
o 
0.0 

Total 
25 
1 

3 

176 
11 

24 

1 

o 
8 

250 

8 

1. 

o 
196 

TO 

9 

o 
11 

14 
249 

10.0 
0.4 
1.2 

70.4 
4.8 

9.6 

0.4 
0.0 

3.2 

100.0 

3.2 

.4 

.0 
78.8 

4.0 
3.6 

o 
4.4 
5.6 

100 
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TABLE 3A 
DISTRIBUTION OF PATIENTS UNDER CRIMINAL CHARGES AND/OR ,UNDER CRn~INAL COMr~ITMENT 

IN TEXAS STATE MENTAL HOSPITALS ON AUGUST 31, 1965 AND AUGUST 31, 1976 BY TYPE OF CRHlINAL CHARGE, ETHINfCITY, AND SEX 

Criminal 
Charges 

Murder and Non-Neg1igent 
Mans 1 aughter 
Mans 1 aughter by Negl i gence 
Rape 
Robbery 
Aggravated Assault 
Burglary - Breaking and Entering 
Larceny - Theft (Except Auto Theft) 
Auto Theft 
Other Assaults 
Forgery and Counterfeiting 
Embezzlement and Fraud 
Stolen Property-Buying, Receiving, 
Possessing 
Weapons - Carrying, Possessing 
Prostitution,and Commercialized Vice 
Sex Offenses-Except Rape, Prosti
tution,& Corrfuercialized Vice 
A 1 coho 1 ism (Charges connect,J 
with Narcotics) ;f 
Arson 
Kidnapping 
Attempted Ivlurder 

" Cri mi na 1 Trespas sing 
Criminal Mischi~f 

TOTALS 

. . . , 

;1 
;;.(/ 

Anglo 
Male 

52 

10 

12 

17 
16 
12 

5 

12 

3 

1 

a 
a 
a 

9 

4 

3 

1 

o 
a 
a 

162 

August 31, 1965 

Anglo Black 
F ema 1 e ~1a 1 e 

7 

1 

o 
a 
2 

1 

l' 
a 
2 

1 

1 

o 
a 
o 

o 

1 
0, 

o 
o 
o 
o 

17 

o " 

'.' 

11 

2 

5 

2 

10 

7 

4 

T 

5 

2 

a 

o 
.. 1 
a 

o 

o 
1 

a 
o 
a 
o 

51 

Black Latin 
Female Male 

6 

1 

a 
a 
1 

a 
1 

a 
1 

a 
1 

a 
a 
a 

a 

a 
a 
a 
a 
a 
a 

11 

c 

1 

a 
1 

1 

a 
3 

a 
a 
a 
a 
1 

a 
a 
a 

o 

o 
o 
o 
o 
a 
o 
7 

'. 

Latin Other 
Female Male 

1 

a 
a 
o 
a 
a 
o 
o 
o 
o 
a 

o 
o 
o 

a 

o 
o 
o 
o 
a 
o 
J 

1/ 

(j' 

o 

o 
o 
o 
o 
1 

o 
a 
o 
o 
o 

o 
a 
o 

o 

o 
a 
o 
o 
o 
o 
1, 

Other 
Female Total 

o 

o 
o 
a 
o 
a 
o 
a 
o 
a 
o 

o 
o 

o 

o 
o 
a 
o 
a 
o 
a 

78 

9 

16 
15 
30 

28 

18 

6 

20 

6 

4 

o 
1 

o 

9 

5 

4 

1 

o 
o 
a 
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'::~-'1" 
DISTRIBUTION OF PATIENTS UNDER CRUlINAL CHARGES AND/OR UNDER CRIMINAL COMMITMENT 

IN TEXAS STATE MENTAL HOSPITALS ON AUGUST 31;~ 1965 AND AUGUST 31, 1976 BY TYPE OF CRIMINAL CHARGE, ETHNI'~ITY, AND SEX' 1 

..... 

Crimi na1 
Charges 
Murder and Non-Negligent 
i~ansl aughter 
Manslaughter by Negligence 
Rape 
Robbery 
Aggravated Assault 
Burglary - Breaking and Entering 
Larceny - Theft (Except Auto Theft) 
Auto Theft 
Other Assaults 
Forgery and Counterfeiting 

00 Embezzlement and Fraud 
Sto 1 en Property-Buyi n9 ~\ Recei vi ng , 
Posses~ing \ 
Weapons - Carryi ng, Poss~~ssi ng 
Pros tituti on and Commerci(',i 1 i zed Vi ce 
Sex Offehses - Except Rape", Prosti
tution' and Commercialized\Vice 
A 1 coho 1 ism (Charges connect(~d 
with Narcotics) ~ 

Arson 
Kidhapping 
Attempted Murder 
Criminal Trespassing 
Criminal Mischief 

TOTALS 

/ 

. 
: \, 

'\ 

",,~, 

l-~ 

fln 9 1 0"'-( 

Male 

31 
a 
2" 
8 

9 

8 

6 

10 

1 

2 

o 

o 
1 

o 

7 

9 

1 

1 ~ 
10 

o 
2 

n08 

August 31,1976 

Anglo 
Female 

2 

a 
a 
1 
1 

1 

o 
o 
a 
1 

o 

o 
1 

o 

o 

a 
o 
a 
a 
o 
2 

9 

Black 
Hale 

15 
'a 

6 

9 

5 

12 

5 

7 

3 

1 

1 

a 
o 
a 

4 

a 
o 
2 

4 

1 

a 
75 

I; 

Black 
Female 

1 

1 

a 
o 
5 
0, 

3 

a 
o 
1 

o 

a 
a 
a 

o 

1 

a 
" a 

" 

1 

o 
1 

14 

\\ 

Latin 
Male 

9 

o 
4 

3 

4 

6 

1 

6 

1 

o 
o 

o 
o 
a 

3 

a 
·0 

1 

1 

a 
'0 

39 

ell 

Latin 
Female 

1 

a 
a 
a 
a 
a 
o 
1 

a 
a 
a 

a 

~( 
1 ( 
a " 
a 

4' 

Other
Male 

a 
a 
a 
o 
o 
a 
o 
a 
o 
a 
o· 

o 
a 
a 

a 

o 
o 
a 
a 
a 
a 

a 

Other 
'Female 

o 

a 

a 
o 
a 
a 
a 
o 
a 
o 
o 

o 
o 
a 

..... 

r',-

u· 

0' 
o 
a 
o 
a 
o 

a 

Ii 

Total 

59 
1 

12 

21 
.24-
27 
15 

o 24 

5 

5 

1 

o 
'0 

o 

14, " 

11 

1 
4 

17 

1 

5 
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Type of 
Criminal Charge 

Murder and Non
Negligent 
~1ans1 aughter 
Manslaughter 
By Negligence 
Rape 
Robbery 

, Aggravated 
Assault 
Burg1ary
Breaking and 
Entering 
Larceny -
Theft (Except 
Auto Theft) 
Auto Theft 
Other Assaults 
Forgery and 
Counterfeiting 

TABLE 4A 
DISTRIBUTION OF PATIENTS IN STATE ~1ENTAL HOSPITALS 

UNDER CRIMINAL CHARGES AND/OR CRIHINAL COMMITMENT ON AUG. 31, ·1965 BY TYPE' 
OF CRIMINAL CHARGE AND PRH1ARY DIAGNOSIS AT ADMISSION 

VI .,... s:: 
VI .,... 
0 !tI 
s:: ~ 
OJ co 
!tI ...... Q) 
Cl ~ 

::s 
0 U z o:::c: 

2 -, 

'-
" 

1 

2 

2 

2 

1 

1 

'..~ 

s:: 
'r-
!tI 
~ 
co 

U 
'r-
s:: 

"""0 
~ 

..s:: 
U 

21 

1 

2 

3 

1 

1 

·2 

TYPE OF 

"11 

U .,... 
~ 
0 

..s:: 
U 
>, 
VI 

0.. 

41 

8 

5 

6 

18 

13 

9 

3 

14 

4 

DIAGNOSIS 
U 

I .,... 
0 ~ 

'r- 0 
iii ~" 
>" ::s -' Q) 
0. s:: 
0 0 

..s:: U ..s:: 
U·,- U 
>,tn >, 
VI 0 VI 

0.. ,...... 0.. 

3 

1 

1 

1 1 

~ .,... ,.... 
!tI 
s:: 
0 
tn. 
~ 
Q) 

0.. 

5 

5 

5 

4 

4 

4 

2 

~ 
s:: 
Q) .,... 
VI 
s:: 
ca 
~ 
I-

2 

1 

>, 
U 
s:: 
Q) .,... 
U ...... 
4-
Q) 
Cl 

r--
rei r-
~ ca 
s:: ~ 
Q) 0 :::: I-

(;, 

4 78 

8 

3 16 

15 

2 30 

9 28 

3 18 

1 6 

2 . 20 

6 

~ 

31.2 

3.6 
6.4 
6.0 

12.0 

11.2 

7.2 
2.4 
8.0 

2.4 

l' 
'" ; I ,
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N 
o 

Type of 
Criminal Charge 

Embezzlement 
and Fraud 
Stolen Property 
Buying, Receiving, 
Possessing 
Weapons - Carry
ing, Possessing 
Prostitution and 
Commerci ali zed Vi ce 
Sex Offenses 
(Except Rape, 
Prostitution, 
and Commercialized 
Vice) 
Alcoholism 
(Charges Connected 
with Narcotics) 
Arson 
Kidnapping 

TOTAL 

% 

. 
, . 

. . , 

V') ..... 
V') 
0, 
s:: 
01 
ctI .,... 
e 
o 
z 

1 

1 

13 

5.2 

s:: ..... 
ctI 
~ 
co 
(J) 
+.l 
:::s 
u 

c:( 

o 

o 

s:: 
'r-
ctI 
~ 
co 
U 

'r-
s:: 
o 
~ 

..c 
u 

3 

34 

13.6 

TABLE 4A (CONT'D) 

u 
'J'" 

+.l 
o 

..c 
u 
>, 
V') 

a.. 

2 

3 

2 

4 

1 

133 

53.2 

-I 
o 

'r-
V') 

.2 
0. 
o 
..cu 
u·,... 
>,01 
V') 0 
a.. r-

1 

0.4 

/ . 

u .,.., 
+.l- . 
o 
~ 
:::s 
OJ 
s:: 
o 

..c 
u 
>, 
V') 

a.. 

6 

2.4 

~ ..... 
r-
ctI 
s:: 
o 
V') 

~ 
(J) 
a.. 

1 

2 

3 

35 

14.0 

+.l 
s:: 
(J) 

''''' V') 

s:: 
ctI 
~ 
I-

3 

1.2 

~ 
s:: 
(J) .,... 
u 
''-
4-
(J) 
e 

1 

25 

10.0 

ij 

...J 

;5 
o 
I-

4 

o 

1 

o 

9 

5 

4 

1 

250 

" \\ 

\" 

1.6 

o 

0.4 

o 

3.6 

2.0 

1. Xi ,J 

0.4 
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TABLE 4B 

DISTRIBUTION OF PATIENTS IN STATE ~1ENTAL HOSPITALS UNDER CRHUNAL CHARGES AND/OR CRIMINAL CO~1MITr1ENT 
ON AUGUST 31; 1976 BY TYPE OF CRHIJINAL CHARGE J\ND PRH1ARY DIAGNOSIS AT ADt.1JSSION 

r~urder and Non
Negl igent r~an
slaughter 

Manslaughter 
by Negl i gence 

Rape 

Robbery 

rtI 
'r-
s:: 
Q) 
s

.s:: 
a. 
o 
N 

'r-
.s:: 
u 

V) 

40 

o 
7 

6 

r--
rtI 
C 
o 

'r-
+..I 
U 
CVl 
~'r-

LL.Vl 
o 

s-.s:: 
OJ u 

.s::>, 
+..IVl 
00.. 

1 

o 
o 
2 

V) 
co 
o 
U 

'r-
+..I 
o 

.s:: 
u 

~ 
0.. 

1 

o 
o 
1 

V) 
co 
o 
U 

'r-
+..I 
o 

.s:: 
u 
>, 
Vl 

0.. 
J 

s::: 
o 
z 

2 

o 
o 
o 

Vl 
OJ 
Vl 
o 
s
~ 
OJ 

Z 

3 

o 
1 

2 

E 
Vl 

'r-
r--
o 

.s:: 
o 
U 

r--
o::c 

o 

Q 

o 
o 

1 

o 
o 
3 

5 

1 

3 

4 

C 
o ~ 

'r .--s-
rtlOJ 
C "0 
os
VlO 
s-Vl 
OJ'r-

0.. 0 

2 

o 
1 

o 

o 

o 
o 
o 

o 

o 
o 
a 

r--
rtls

+..I OJ 
t:: "0 
OJS
:2:0 

Vl 
O'r-
ZO 

1 

o 
o 
2 

"0 
OJ 
Vl 
o 
C 
01 
rtI 
'r-
"0 
C 

::> 

3 

o 
o 
1 

-' Aggravated 
Assault 

Burglary 
Breaking and 
Entering 

Larceny-Theft 
(Except Auto 
Theft) 

Auto Theft 

Other Assaults 

Forgery and 
Counterfeiting 

Embe£z 1 ement 

14 

13 

9 

15 

4 

o 

a~d Fraud 1 

Stolen Property -
Ruying, Receiving, 

. Possessing 0 

. , 

1 

o 

1 

1 

1 

o 

o 

o 

2 

2 

1 

o 
o 

o 

o 

o 

,\ 

o 

3 

o 
1 

o 

o 

o 

o 

1 

1 

o 
o 
o 

1 

o 

1 

o 
1 

o 

o 

o 

o 

/ . 
. !~~ ... ' .'" 1~ / "or 

¢ 

1 

2 

o 
1 

o 

2 

o 
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o 
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TAB~E 7 

DISTRIBUTION FOR 1965 AND 1976 BY COUNTY ,OR ORIGIN OF: 
PATIENTS IN ScTATE MENTAL HOSPITALS UNDER CRmINAL CHARGES AND/OR 

CRIMINAL COMMITMENTS AND PATIENTS IN STATE MENTAL HOSPITALS NOT UNDER CRIMINAL CHARGES 
~W" ' , 

(A) (B) 
Patients Under Patients Not Under 

Criminal Charges Criminal Charges 
And/Or Criminal Commitment And/Or CriminalCornmitment 

County 1965 1976 1965 1976 

Anderson 0 1 66 24 
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Andrews 0 0 6 5 

Angelina 2 0 60 33 

Aransas 1 
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0 13 8 

Archer 0 0 12 6 

Armstro'ng· ~\ 0 0 2 0 

Atascosa 0 a 36 .1 0 

Austin 0 0 39 7 

Bailey 0 0 13 3 

Bandera 0 0 19 20 

Bastrop 0 0 58 18 

Baylor 0 0 17 5 

Bee- 1 O;#' 35 9 

Bell 3 5 117 40 

Bexar 19 17 1,315 A10 
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Bosque 1 0 22 4 
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, .• ,0 Titus 

Tom Green 

Travis 

Trinity 

Tyler 

I)pshur 

Upton 
" 

Uvalde 

Val Verde 

Van Zandt 

Victoria 

Ha1ker 

Wall er, 

Ward· 

Washington 

lvebb 

l~harton 

Wheeler 

Wichita 

l~i 1 barger 

Wi11acy 

Will i amson 

<-).: 

o 

19 

1 

o 
o 

o 
o 
o 

13 

o 

o 
2 

o 

o 
o 

o 

1 

12 

o 

1 

o 

1 

o 

o 
1 

2 

o 
o 

1 

11 

2 

o 
o 

a 

1 

o 

10 

o 

a 
o 

o 
o 
o 

, 1 

1 

o 

o 

1 

o 
1 

1 

- 0' 

1 

2 

o 

o 
39 

(8) 
Patients Not Under 
Criminal Charges 

And/Or Criminal Commitment 
1965 1976 

9 

689 

114 

5-

13 

9 

25 

88 

504 

10 

15 

52 

8 

26 

27 

73 

74 

84 

19 

15 

44 

92 

64 

14 

313 

41 

26 

97 

Iff 

,--

j\'I/.', 

'4 

248 

50 

o 

5 

3 

13 

49 

230 

5 

,3 

16 

5 

6 

11 

27 

14 

'27 

5 

5 

180 

34 

5 

d 26 
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I 

("::~~~; 

I 
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I 
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I 
I 
I 
I 
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Length of 
Stay (Days) 

1 to 3 

4 to 14 

15 to 45 

46 to 90 

91 to 180 

181 to 365 

366 to 730 

731 to 1826 

1827 and over 

Unknown 
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TABLE 8 

DISTRIBUTION OF CRHUNAL AND' NON-CRIMINAL' PATIENTS 
SEPARATED FROM 'STATE MENTAL HOSPITALS DURING PERIOD 

SEPT. 1, 1964 - AUG. 31, 1965 BY LENGTH OF STAY 

0 

Non-Criminal 
'Patients ,:~' '- % Criminal Patients 

171 1.99 2 
0 

1,463 9.35 0 

) 3,817 24.40 16 

5,260 33.62 21 

2,098 13.41 23 

:~ 926 I} 

/1 
658 1/ 

II u 

5.92 21 

4.21 19 

523 3'.34 15 

727 4.65 ~ 1 

2 .01 

15,645 118, 

II' 

I 

% 

1.69 

0.00 

!.' 13.56 

')17 .80 

r 19 .49 

" 17.80 

16'.10 
:3 

C' 

~. 12.71 
(; 

;; ~ 

0.85 

; 0.00 

,100.00 

I 



Length of 
Stay (Days) 

1 to 3 

4 to 14 

15 to 45 

46 to 90 

91 to 180 

181 to 365 

366 to 730 

731 to 1826 

1827 and over 

Unknown 

TOTAL 

TABLE 8A' 

DISTRIBUTION OF CRIMINAL AND' NON-CRIMINAL PATIENTS, 
SEPARATED FROM STATE MENTAL HOSPITALS DURING PERIOD 

SEPT: 1, 1975 -AUG. 31, 1976 BY LENGTH OF STAY 

Non-Criminal 
Patients 

957 

3,574 

6,125 

4,623 

1,846 

704 

258 

42 

13 

% 

5.3 

19.7 

33.8 

25.5 

10.2 

3.8 

1.4 

.2 

.1 

100.00 

42 

Criminal Patients 

25 

89 

121 

133 

120 

142 

127' 

90 

59 

906 

I) 

% 

2.8 

9.8 

13.4 

14.7 

13.2 

15.7 

14.0 

9.9 

6.5 

II 
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I: 

I' ! 

.:'/ 

-, 

r 
r . (j 

o 

, :' 

" II 

..j::> 

Length of 
Stay (Days) 

1 to 3 

4 to 14 

15 to 45 

46 to 90 

91 to 180 

w 181 to 365 

366 to 730 

731 to 1826 

1827 and over 

Unknown 

TOTAL 

. 
, l 

~------------------------------------------------~-----------~----------------

f: 

\\1'1 . TABLE.8B ' 

01 STR !BUT! ON OF CR I MI NA~l PAT! ENTS S EPARATEO FROM STATE 'MENTA L HOS P I1ALS 
DURING PE~OD SEPT. 1,1975 - AUG. 31, 1976 

BY L~NGTH OF STAY AND FACILITY 
it 
'\\\ 

Austin Big Spring Kerrl\~:i lle Rio Grande Rusk San Antonio Terrell 
S.H. S.H. _S_,\1i:.- Ctr. S.H. S.H. S.H. 

\\\ 

18 0 d' 2 1 1 1 
\! 

33 0 31' 4 29 8 3 
:1 
I: 

14 2 3' 1 62 11 6 

14 

5 

9 

2 

o 

2 

97 

l' ' 

3 

1 

1 

1 

o 

o 

8 

() 

5 

o 
o 
o 

o 

a 

11 

a 

a 

a 

a 

a 

a 

7 

65 

93 

109 

119 

85 

50 

613 

(j 

, 

9 

4 

a 

1 

a 

a 

34 

13 

4 

5 

2 

2 

5 

41 

.... \\ 

Trims 
lnst. 

o 

o 

2 

o 

o 
o 

o 

o 

o 

2 

0, 

_.,.I! '. Ii ___. ' 

~;Ij, ~~} 

Vernon 14ichita Falls TOTALS 
'Ctr: S.H. 

o 

3 

5 

13 

11 

16 

o 

o 
0-

48 

2 

6 

15 

11 

2 

2 

2 

3 

2 

45 

Ii' 

25 

89· 

121 

133 

no 
,,142 

127 

90 

59 

906 

I 
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,- ~ .. 
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! 
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/1 

l 
I 

! 

l' 

SEPT. 

Length of Stay 
(Days) 

1 'to 3 

:: .,+'4 to 14 

15 to 45 

46 to 90 

91 to 18~(, 
-',1 

181 ~p 365 

366 to 730 

7'31 to 1826 

1826, and over 

TOTAL 

;I I 

TABLE 9 

DISTRIBUTION OF ALL CRHUNAL PATIENTS 
SEPARATED FRO~1 STATE MENTAL HOSPITALS DURING PERIOD 
1964 - AUG ~':31, 1965 WITH CHARGE AND/OR Cm·1MIH1ENT BY ~,ENGTH 

OF STAY, ETHNICITY,.AND SEX 

Anglo' 
TOTAL Male 

2 

16 

21' 

23 

21 

19 

15 

1 

1 

2 

13 

14 

14 

13 

13 

10 

1 

80 

o 

~ 

Anglo 
Female 

2 

3 

2 

1 

1 

7 

Negro 
Male 

3 

2 

3 

4 

4 

5 

18 

o ,. 

Negro 
Female 

4 

.,.. ~', 

1 

2 

7 

Ci 

Latin 
t~al e 

5 

3 

1 

2" 

6 

" .-;-, 

Latin 
Fema1 e 

6 

Other 
f4al e --=r 

-I] 

\) 

Other 
Female 

e::o 

I I, 
~i 

fi 'r ;..4 

n 
B ". 
Il 
n 
~~ 

-I' 1 

I 
" 

.'~: I: 

I 
I 
I 
I 
I 
'I i . 1 

I, 
I 

i I" c. : 

, . 

n 
i' ii, 

• • < >'l'- ! ~ ____________ ~ __ ·~~'_·t ________ ~ __ ,~ ___ ~~ __________________ ~~~ ____ ~~ ____ . _4~ ________ ~ ______ ~ 

, r. , .. :~ ~ r , 

",.' 

TABLE,9A 

o 

DISTRIBUTION OF ALL £RIMINAL PATIENTS 
l SEPARATED FROM STATE ~1ENTAL HOSPITALS DURIN0~PERIOD 

. SEPT. 1, 1975 - AUG. 31, 1976 tH9~H CHARGE AND/OR COMMITMENT 
BY lENGTHDF STAY, ETHNICITY ,AND SEX , 

Length of Stay 
" (Days) 

to 3 

4 to 14 

15 to 45 I 

46 to 90 

9,1 to 180 

181 to 365 

366 to 730 

731 to 1826 

1827 and over 

TOTALS' " <) 

" 

TOTAL 

25 

89 

121 

'1,33 

Anglo 
~1al~ 

19 

58 

65 

65 

120 6 54 

142 

127 

90 

59 

906 

if 

68 

48 

44 

38 

459 

Angle 
Female 

2 

6 

10 

11 

8 

5 

1 

1 

o 

44 

" 

45 

Negro 
NaTe 

, 1 

11 

25 

36 

36 

4,6 

51 

25 

19 

250 

r;_~ 

Negro 
F'emale 

,,0 

2 

6 

2 

8 

8 

4 

o 

'I 

31 

Il 

c 

<) 

Latin 
Male 

14 

F 
13 

21 

18 

1 

114 l 

II 
Ii" 

Latin 
Female 

b 

2 

1 

2 

./,' 2 

0. 

(j . 

a (" 
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TABLE lOA 

DISTRIBUTION OF ALL CRIt·lINAL PATIENTS 
SEPARATED FROM STATE !'1ENTAL HOSPITALS DURING 

PERIOD SEPT. 1, 1975 - AUG. 31,1976 WITH 
CHARGE AND/OR cOt1r,nT~1ENT BY LENGTH OF STAY AND 

PRIMARY DIAGNOSIS AT ADI·aSSION 

LENGTH OF STAY 

Type of 
Diagnosis 

1 to 3 4 to 14 15 to 45 46 to 90 91 to 180 181 to 365 366 to 730 731 to 1826 1827 and over To-
Days Days Days Days Days Days Days Day~ Days ta 1 

Schizophrenia 
Other Func. 
Psychosis 
Psychotic OBS 
Non-Psychotic 
OBS 

~ Neuroses 
-....t 

Alcoholism 
Drug Abuse 
r~enta 1 
Retardation 
Personal ity 
Disorder 
Trans. Sit. 
Beh.Disturbance 
Other 
No Mental Disorder 
Undiagnosed 

TOT.ll,LS 

\,1 

2 

1 

o 

o 
o 
8 

7 

2 

3 

o 
o 
o 
2 

25 

18 

1 

2 

2 

4 

17 

10 

10 

10 

o 
1 

13 

1 

89 

30 

3 

1 

5 

7 

27 
8 

6 

20 

3 

o 
25 

1 

136 

38 

4 

1 

3 

2 

21 
7 

13 

18 
; }! 

1 

o 
9 

1 

118 

\) .' , 

42 

3 

4 

6 

2 

9 

16 

16 

9 

2 

o 
11 

o 

120 

o 

68 

2 

3 

5 

3 

6 

23 

10 

13 

o 
o 
9 

o 

142 

84 

2 

1 

3 

o 
3 

3 

12 

10 

o 
o 
9 

o 

127 

.. 

57 

o 
2 

3 

o 
5 

1 

17 

2 

o 
o 
3 

o 

90 

37 

5 

o 
o 
o 

10 

2 

o 
o 
1 

o 

59 

376 

17 
17 

32 
18 
96 
75 

96 

87 

6 

1 

80 
5 

906 

\ 
! 
! 

. [--:-._...-. 
..... ,.~ .. ~ ..... ' .' . !' ·l 

.' .. '..' " \" ''.\ 
1 , 
I \ \; ., 
1 l' ,1 \. ,~ 
U 

\ 

, 
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Type of 
Criminal Charge 

Alcoholism 
(Charges Con
nected wi th 
Narcotics) 
Arson 
Kidnapping 
Patients Under 
Criminal Com
mitments with 
No Charges 

TOTALS 
01 
/0 

-

TABLE 11 (CONT'O) 

Anglo Anglo Negro Negro Latin Latin Other Other 
TOTAL Male Female Male Female Male Female r1ale Female 

-1- .2 3 4 5 6 --7- 8 

4 

2 

o 

26 

118 

100 

4 

1 

17 

80 

67.8 

. 1 

0 4 

7 \\, 18 
~ 

5.9 ~5.3 
\0 
tf 

49 

(:-

2 3 0 0 0 

7 '6 0 0 0 

5.~ '5. 1 0 0 0 

';-') , 

\1 
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, 

I, 

\\ 
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II i ~c., TABLE llA . r~! I 
II 

ff DISTRIBUTION OF ALL CRHlINAL PATIENTS;,' . tI .. '::',1' I. : .. ' 
f! SEPARATED FROt4 STATE MENTAL HOSPITALS DURING PERIOD U\ 

SEpT. 1,1975 - AUG. 31,1976 WITH CHARGE AND/OR COMMITMENT 
. ,1 BY TYPE OF CRUlINAL 'CHARGE; ETHNICITY, AND SEX 

;1. n 
Anglo 

TOTAL r~ale 
Type of 
Criminal Charge 

Murder and Non
Negl i gent r~an
slaughter 
t~ans 1 aughter by 
Neg~)gence 

Rape 
Robbery 
Aggravated 

14.8 

o 
44 
72 

Assault 69 
Burglary - Breaking 
and E~tering 136 
Larceny - Theft 
(Except Aut,o 
Theft) 67 
Auto Theft 51 

J~' 

Other~Assaults 30 
Forgery and 
Counterfei ti ng 29 
Embezzlement and 
Fraud 2 
Stolen Prop~rty -
Buying, Rec~)ving, 
Possessing.. 0 
~ vJeap~ns - Carr'yi ng, 
Possessing' 10 
Prostitution and 
Commercialized 
Vl~.> '1 

".\ 

:' Sex Offenses -
(Except Rape, 
Prostitution, and 
coi~merd ali zed 
Vil~e) 26 

;\'1"£' 

80 

o 
28 

27 

30 

58 

32 
24 

20 

13 

1 

o 

3 

o 

18 

Anglo Negro Negro Latin 
Female ~~a1e· Female r·1ale 

11 

o 
o 
2 

1 

3 

5 

o 
1 

4 

1 

o 

o 

o 

o 

50 

27 

o. 
12 

30 

24 

53 

23 
19 
5 

7 

o 

o 

4 

o 

5 

o 

9 

o 
o 
2 

4 

3 

4 

o 
1 

3 

o 

o 

o 

1 

o 

20 

o 
4 

11 

10 

19 

2 

6 

3 

2. 

o 

o 

2. 
\\ 

o 

3 

Lati n . 
Female 

1 
::) 

o 
o 

o 

o 

1 

2 

o 

o 

o 

o 

1 

o 

o 

11 o 

n.
iL 
it 

.J 

n 
[1 
" ~) 

o 
n 
Dr 

} 

13 

l] 

n 
Hi; ,,'. 

11 . II . 

.' ( 

lI'.! ~)) 

"" 

U
r '., 
l,~' 

[:
" 
.. , 

'\ \ 
Type\~\f 
Criminal Charge 

Alcohol i sm 
(Cha rges Con
nected with) 
Narcotics 
Arson 
Ki dnappi'ng 
Attempted 
Murder 
Criminal 
Trespassing 
Crimi nal 
r·1i schi ef 

TOTALS 

.. i'~"""'~ •.• ,~-, " 

TOTAL 

117 

18 

5 

46 

3 

32 

906 

TABLE 11A (CONT'O) 

Anglo Anglo Negro 
Male Female Male 

77 13 13 

8 0 1 

2 0 1 

22 0 16 

2 0 0 

J4 3 10 

459 44 250 

51 

'-' 

I~egy'o 
Female 

o 
1 

o 

2 

o 

1 

31 

MIT 

"-

Latin 
Male 

12 

8 

2 

5 

1 

4 

114 " 

Latin 
Female 

""., 

2 

o 
o 

1 

o 

o· ~-.:-::-

8 

.'-' .. -~------=~;:::,;..~ ..... ':S;.,~~~~*-:-
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" 
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0' 

1 / ", 
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Type of 
Criminal Charge 

~lurder and 
Non-Negligent 
Manslaughter 

Manslaughter 
by Negligence 

Rape 

Robbery 

(J1 Aggravated 
N Assault 

Burglary -
Rreaking and 
Enteri ng 

Larceny -
Theft (Except 
Auto Theft) 

Auto Theft 

Other Assaults 

Forgery and 
Counterfei ti ng 

Embezzlement 
and Fraud 

Stolen Pro
perty - Buying, 
Recei ving ~ 
Possessing 

. . '\ 

o 
II 

TABLE 12 

DISTRIBUTION OF PATIENTS SEPARATED FRm4 STATE r,1ENTAL 
HOSPITALS DURING PERIOD SEPT. 1, 1964 - AUG. 31~ 1965 
lHTH CRIMINAL CHARGES ANIJ/OR CRHlINAL COi'!ir~ITMENTS, 

BY CRHlINAL CHARGE AND LENGTH OF STAY 

LENGTH OF STAY' 

1 to 3 4 to 14 15 to 45 46 to 90 91 to 180 181 to 365 366 to 730 731 to 1826 18"27 and Over To-
Days Days Days Days Days Days Days 'Oays Days tal 

2 

1 
2 

1 2 

2 

2 ,', 

3 

C) 

3 

4 

1 

6 1 14 

d 1 

1 9 

4 

8 

m 

% 

11.9 

.8 .. 

7.6 
3.4 

6.8 

4 2 3 2 1 13 11.1 

1 2 

2 

3 

1 

1 

1 

2 

1 

1 

1 

3 

2 2 

4 

,- 'I 

""1'1 

of! 
If ~ 

• ..l ", i:'.: 

-
1 2 

1 

- \' 

(-X ,- .. J 

(\ " 

7 

4 

7 

9 

3 

2 

5.9 

3.4 

'5.9 

7.6 

-

'0 

I \ 

o 

" 

-. 
.... f ,')._,-1 --'--__ .....:-______ ~ _________________ • ____________ ~ __ Jo_ 

o 

, 



, .> 

" 

I 

. Ii " 

, 

.< , 

,; i 
" 0 

... , '. 

. 
-. 

.~ 

Type of 
Criminal Charge 

Heapons -
Carrying, 
Possessing 
Prostitution 
and Commercial
ized Vice 
Sex "Offenses -
Except Rape, 
Prostitution, 
and Commercial
iz·ed Vi ce 
Alcoholism 

CJ1 (Charges Con
u.> nectedwith) 
. Narcotics 

. 

Arson , 
Kidnapp~ng 
Patients Under 
Criminal Com
mi tment But No 
Charges 

TOTAL 

% 

, 

c: r::.1: t ,~'" _;, ~.-..... 

TABLE 12 (CONT'D) 

1 to 3 4 to 14 15 to 45. 46 to 90 91 to 180 181 to 365 366 to 730 731 to 1826 1827 and Over To-
Days Days Days Days Days Days Days Days Days tal 

1 

2 

I 
6 3 

2 16 21 
Ii 

,;,1.7 0 " 13.6 17.8 ] 

,;F"'<.\\ 

) 
-. " ... 

~ 

·L_ 

. , 

1 

5 

23 

19 .. 5 

c· 

ttl 

/ . 
/ 

~ / . " 

2 

1 

6 

21 

17.8 

JI • 

1 5 
/, 

d 
,/ 
I, 

'I 
1 

/. 4 - " 

1 1 2 
;-;:: • .r",-:;:,:.;:.o 0 

/,' .I 

4 . ,r 2 26 
." 

19 15 1 118 

16 ... 1 12.7 .8 

<, 

% 

4.2 

~ ;' 

3.4 

1.7 

0 
" 

Co ,. 
r) 

22.1 

./ 

100 

,. 
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\ 

0 l\ I 

,0 "'-' 
" .. 
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" ') TABLE,12A 

DISTIUBUTION OF PATIENTS SEPARATED FRO~1 STATE M~NTAL 
HOSPITALS DURING PE'.RIOD SEPT. 1, 1975 - AUG. ~1 ,1976 

WITH CRIMINAL CHARGES AND/OR CRIMINAL CO~1mTMENTS, 
BY CRIMINAL CHARGE AND LENGTH OF STAY 

LENGTH OF STAY 

II 

Type of 1 to 34 to 14 15 to 45 46 to 90 91 to 180 181 to 365 366 to 730 731 to 1826 1821 and over To
..;:cC..:,..rl.,;..:' m.:.:...i:...:.n:...:.a:...:.l_C.:;..;h.,;..:a:.:.:r, ..... g.~e __ ...:;D~ay"-\ s~_ . ......;:...Da"",y,-"s,--_~?-Ys Days Days Days Days Days Days ta 

1 
~ 

'(.1urder and 
Non-Negligent 
r·1ans 1 aughter 

Manslaughter 
by Negl i gence 

Rape 

U1 Robbery 
.po 

Aggrayated 
Assault 

Burglary 
Breaki rIg and 
Entering 

Larceny -
Theft (Except 
Auto Theft) 

A~~to Theft 

Other Assaults 

Forgery and 
Counterfeiting, 

Embezz1 ement="" 
and Fraud 

If 

. . , 

o 

o 
o 
3 

1 

5 

o 
1 

o 

o 

o 

G~ ( 

11 

o 
5 

5 

7 

10 

,6 

4 

3 

o 

.if 

20 

o 
6 

14 

6 

17 

6 

9 

2 

6 
h 

\1. 

14 

o 
4 
7 

J4 

19 

12 

5 

1 

2 

o 

d 

17 

o 
4 

6 . 

12 

22 

13 

6 

2 

5 

o 

\) 

16 

o 
7;' 

14 

15 

24 

14 

10 

4 

6 
,0, 

o (l> " 

". ! 

o 
3 

15 

12 

23 

8 ' 
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," The Incidence of rJlentally Abnormal Offenders 

Introduction 
I' 

\' 
\' ,,:') 

The Texas State Plan for ComprEhrensive Mental Health Services (TD~lHMR, 
,'I .,!j,' 

1977) was developed in accordance with the requirements of Public' ti?r94-63 , 
. One 'of these requiremelJts was that the Plan specAfy the pl"ocedures for and 

'I \1 

results of a survey of the relative mental health needs of the vari'Ous catch-

" ment areas within the state. The rDr~HrJIR' s first step, toward meeting this " 
, A" ',~ {:>:'~!~,rJ.;: 

,requireme'ht was the establishment of th~ Tas'k F6~~e'?on,,~revalence and Service 
" . .I,r'" It,",! 

" R~qUirements for Mental Health/Mental Retardation. 

Nine mental health ~rof~ssionals, representing both TDMHMR facilities 

., and Community t~HMR Centers, were appointed to the Task Force. The charge given 

to the group was to conduct a survey of the state,'s population as to the number 

and demography of individuals in need of mental health/mental retardation services, 

with a specjalemphasis on the number "in need" ofe'ach of eight types of services. 
b 

The assumption Was made that these needed services would not necessarily be de-

""livered only in TDI'1HMR facilities or O~Hcr4RC's (e.g., other agencies and private 

practitioners) . 

The prevalence/inct'dence estimates for, Various target groL'ps~cbmmonqy con-
; . ;"-:r;·~·0.;'J,··":: /, \1t!.~ I 

sidered to be in need of r·1Hf,1R servi ces were hased largely on i nformati on reported 
, 

in the published literature. Since there is often considerable variance in the 

reported rates of a given disorder, the Task Force members reached a concensus 

among themselves as to a prevalence/incidel1cerate which seemed IIreasonable". 

Feedback on the accuracy of {these estimates wacs solicited from the staff of 

~l the state hospitals, state schools, human development centers, CMHMRC1s, and 

relevant state agencies and advocacy groups (Craig and ~cott". 1976). This chapter 
'~'.»' I) 

is concerned with incidence estimates for two of the nine target groups, mentally 
, ,/ ~' \~ e:.)·' {, 

ill and mentally retarded criminal offenders. It is of interest, therefore, that 
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the 1 argest percentage of "don It know" responses }rom t·1HMR professi anal s an~ 

other interested individuals we're for the estimated incidence of these two 

groups, (other response alternatives included "too high"!' IIreasonaply close", 

and IItoo low"). The mentally ill and mentally retarded crimi na 1 offender 
",,") 

groups together comprise the mentally abnormal criminal offender (MACO) gt·O(fP., 
,,-,~,:' . 

One purpose of this chapter is to present and explain in"greater detail 

than was done in ttt~original Ta~k Force Report(TDNH~·1R, 1976) the assumptions 

and resulting estimates of the incidence of ~1ACO's. In this context, the term 

incidence is defined as the number of II men tally abnormal" individuals who commit.' 

one or more significant crimes in a given year. By mentally abnormal is meant 

the existence of the type(s) of behavior that would likely result in a psychia

tric diagnosis (APA) or one of mental retardation by a qualified diagnostic team. 

Criminal Behavior and Mental Abnormality 

The relationship between criminality ~pd men1tal abnormality has long been 

a subject of debate. A continuing question has been whether or not mentally 
\:. 

II 

abnormal persons are more likely to commit crimes than is the rest of the popula-

tion. This has continued to be a controversial area partly because of the mixed 

results of the relevant research. 

For example, in their review of the literature on arrest rates of former state 

hospital pati ents, ~lesni koff and Lauterbach (1975) observed that studi es conducted 

prior to 1960 generally revealed no greater, or even lesser, arrest rates for 

violent crimes than found with the general population. In contrast, more recent 

studies indicate that formerly hospitalized persons are as likely to be arrested 

for violent crimes as the general populatioh and have even higher rates for certain 

cri mes ,'e. g., robbery. 

Mesnikoff and Lauterbach suggest that methodological differences between 

the various studies (e.g., varying hospital discharge rates) may account. for some 

of the di screpanci:S3resuYt;,s . 
·c~l. 

il I .~. 

'. 

Another confounding factor is that because of dif-
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ferential reporting practfces over the years, many authorities believe that 
~< 

crime statistics are not directly comparable from one time periodCto anClther 

(NIMH, 1972). 

Crime Statistics 
, 

The standard source of crime statistics is the Uniform Crime Reports (UCR) 
''-'R.... ' a 

which has been published anhually since 1930 by the U:'S,." Department of Justice 
'\. '" .. (FBI). A particularly relevant criticism which has been made of the UCR1$ that 

the reported offense categories are not mutually exclusive (Robinson, 1966), i.e., 

it is possible that the number of crimes reported were committed by a smaller 

number of i ndi vi dual s. Further, crime rates typi ca lly represent only the r!;lJmber 

of reported crimes. However, the majority of reported crimes are not "cleared", 

i.e., an arrest made. 

" 

Assumptions·Regarding Incidence 
,) 

In view of this problematic data base and the inconsistent research \r,esults 
" ,,4' 

on MACO's, ittempttng an incidence estimate is a hazardous venture. Nevertneless, 

the app;roach taken by the rDr"HMR Task Force (1976) involved the folloWing 

assumptions: 

1. The mentally abnormal group includes approximately 15% of the general 

population. 

2. Individuals \'/ho would likely receive a psychiatric diagnOSis if;~'eva1uated 

have a crime rate commensurate with that of the general population. 

3. Persons with IQ's in th~ retarded range (belo~ 70) are disproportionately 

represented in crime statistics (Note: no reference is made here to 

adaptive behavior - on1yIQ). 

.4. A conservative estimate of the incidente of the ~1ACO group can be based 

0n the number of reported .ll index crimes II • 

3 
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UC,R Index Crimes, o 

This subset of crimes, which includes"murder, forcible rape,yaggravated 

assault, robbery (violent cr.:imes), burglary~ larceny-theft, and motor-vehicle 
)' 

theft (property crimes), a'('e considered to 'be the m~~tOc'orimon serious crimes 
,:':' 

and thus are regularly useq to measure the trend and 'distribution of crime. 

According to the 1975 UCR, index crimes represented approximately 25% of the 

total reported offenses. The non-index offenses include a number of other 

felonies and all misdemeanors. 

t~entally III Criminal Offenders 

Because of the purposes of the TDMHMR Task Force, separate incidence 

estimates were made for the mentally ill ahd the mentally'retarded criminal 

offender groups, although it is probable that there is some overlap between the, 

two groups. The Task Force members had i~dependently estimated the size of the 

psychiatric group (excluding substance abuse diagnoses) as approximately 10% 

of total population. \" ) 

Thus, on the assumption that this group has a simtlar crime rate to th:at of 

the general population, the incidence of the group was estimated as 101 of the 

reported index crimes. T~e index crime data available at that time for Texas 

(1974 data) indicated that 565,765 such crimes had been reported during the, 
.- ~) 

year. Therefore, the incidenceo;f mentally ill criminal offenders in 1974 was 
'. ,.:-' 

\' 

estimateq; to be 56,577 . This figure represents 5.2% of the estimated prevalence 

of the mental health target group (TDMHMR~ 1976). , 
t, 

Mentally Retarded Criminal Offenders 

To explain the rationale for the ,mentally retarded criminal offender esti-. 

n,','J" 12 

n 1

1

'"" u 

o r 
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mates, a brief literatUre review is n.ire~sary. In the early part of this century U l' 
. : a number of men ta lr'e~a rda ti on profes s \pn a 1 s wrote extens i ve ~y of th~ "~en ace of 0, 1·1 
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toward criminal behavior was a commonly mentioned menace. Even the recent esti-
I) 

mates sugJJest that about 10% of the persons coming into contact with the crimi"nal 
, ," 

justi,.ce system have IQ's in the retarded range (Haskins, Frie'J, and Kirkpatrick, 

1973). A simil ar proporti on is found for persons incarcerated in both adul t 

"(Brown and Courtless, 1965) and juvenile (Romig, 1974) correctional facilities. 

,;.; 

These findings are especially interesting in view of the relatively well~ 
, ~. 

accepted prevalence rate of 3% for retardates suggested by the President's Panel 

on Mental Retardation (1962). Nevertheless, because the findings with retardates 

appeared to be even more objective and reliable than those with the psychiatric 

group, the Task F~rce members estimated the incidence of mentally retarded criminal 

offenders as ,being equal to that of the mentally ill criminal offenders, i.e.," 

~6,5.77. This figure r~presents 18.4% of the estimated prevalence of the mental 

retardati on target group (Tor.1HMR:~. 1976),. 

Disposition of MACO's 

'The combined estimates for the psychiatric and retarded groups result in an 

i~cidence figure of 113,154 for I~ACO' s in Texas in 1974. This" figure represents 
II ' 

8.2% of combined prevalence estimates for the mental~health ~nd mental "retardation 
\:' 

" 

target groups (TDMHMR, 1976). 

This incidence estimate generates a very interesting question. Assuming that 
" 

the figure is anywhere near accurate, where are all these people? One answer is 

that the majority of such individuals were probably not apprehended during the 

year: According to the 1975 UCR, only 21% of the index crimes were cle~red, i.e., 

the a 11 eged offender taken into custody. Ass umi ng that about 20% of the 120,000 + 

arrests made were Of)ACO's (Le.,24.,000), this leaves an additional group of 

89,000 who were not apprehended for their crimes. · 
'~ , 

c 

Of spectal interest is the disposition of the estimated 24,000 MACO'~ who were 
o ' 

arrested. Some, of these individuals are dive~tedto a TDt·1Ht·1R facility soon after 
• p, 

"arrest. A prime source of referral is'RuSk State Hospital which contains the state's 
" 

5 '" !,_.".~'"'C.,¢_rf=(:/~"Mt~:_e"".feebl: nd~d" ($arason anQ DO:~~:69). . :he 
h igp pr,o;l,si

W
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major maximum security unit for mentally abnormal offenders. Dufing the past year, 

there were about 500 admissions to this unit .. However, admission, to the unit is 

restricted primarily to adults. According to the 1975 UCR, juveniles represented 

43% of the index cri me arrests. "'. There is no central i zed Tm~Hr4R facil Hy or even 

unit for the estimated 10,000 + juvenile r\1ACO' s' (although Rusk State Hospital does 

have a sma 11 unit for del inquent retardates separate fromthe maximum security 

unit) • 

This is nbt to say, however, that the MACa group (both juveniles and adults) 

are not~erved in TDMHMR facilities. In a recent analysis, 1122 inpatients were 

identified in TDMHMR state hospitals who have a felony conviction,are under 

indictment, or have a history of IItrouble ll with the police. Thisgr.0up comprises 

about 16% of the entire inpatient population. The results of several nationwide 
"" 

surveys (e.g., Scheidemandel""an~ Kanno, 1969) indicate that such individuals 

represent about 5% of mental hO~\~ital admissions. Since members of this group 
y . 

~ to remain institutional'i~P't for longer periods than other types of admissions, 

~uch a build-up would be expected. /; 

However, comparatively few retardates with a reported his'tory of criminal 
" 

offenses are admitted to TDMHr~R state schools for the mentally retarded. A survey 

of state schools revealed only 125 such cases (about 1% of the state school 
(.::' I) o 

population) during the same time period as the state hospital survey indicating 

1122 cases. 

As Val i eant (1971) poi nted out, however, persons apprehended for an a 11 eged 
C:\ 

crime are sometimes encouraged to IIvoluntarilyll commit themselves to a hospital }' 

and thereby avoid prosecution. It is likely that some such cases are not identi-
':' 

fied by the hospital as having a criminal history. Thus, the figures reported 

above probably represent an underestimate of the actual size of the MACa group 
/¢/ 

within the!.~;:bte hospital and state school, populations. 

A gro\~J not coming into contact with the TDMHr,1R system are those NACO's who 
Ii 
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are placed in private psychiatric facilities. Since there is not a centraHzed 
, ! l~~ , 

database fo~~_§iuch individuals, th~ number of such instances is difficult.to 

estimate. 'Further, a highly plausible a'3:$umption is that some r·1ACO's being.~ '" 

processed through the crim~na 1 justice system are ,not ref~,rred to ei ther publ i c 
,'" 

or pri vate menta 1, health faci 1 i ti~s fareva 1 ua~i on. ~, 

"Only about 1/3 of the I?~rsons charged with an index 'crime are found guilty 

as 'charged or even gui lty of a 1 esser offt.E!nse .:i n later di spost~ons. In the cas~ 

of convicted felons who are i nca~cerated in adul tor juvenile correctional faci-

1ities' the pleas of "not guilty by ,reason of insanity!' or lIincompet~ncy to stand 

trial ll might never have been raised. Smith (1971}, identified a number of reasons 

why this might occur" inc;luding: 
.~ 0 

1. The defendant lacking the necessary resources (e.g., having a court-
D 

appointed lawyer who has no particular investment in the disposition 

of the case); 

2. The defend!:ant resi sti ng I;:!i ther of these pleas because he cons i de'f's 
(: 

mental illness to be more stigmatizing than criminality; and ,.0 

3. '~he defendant opting f~r a ""elatively fixed prison sentence rather than 
/' f~ ": 

hos,pital:i~ation for an indeterminate (and possiply longer) period. 
{.:::' ?> ::>. 

(<tACO'S in the Corre c t: ona 1 Sys t~m i \, 

Several studies h~~e focused an'the psychiatric e~.idemiolo9,:; 0(, PI,i so. ner~ .. in 
~ 1\' 

correctional facilities>"In his review of this liter~-q:rre, S~ith (1971) "reported 

that most of the st~di~S f~1d" about a 20% ,rate of ':Sigrificant PSY~hi~tric il~
ness ll in pri soni nmates. HI further noted that Ilwhl 1 e (Itn ly about 2%"gf a 11 of 

fenders are found to be overtly psychoti c, these are th~\ offenders" who tend to 
" f) ,. 

achieve the greatest notoriety because of the regressive, primitive, and often 
, (t \l G 

, neediessly aggressive characteristics ot their offenses'~:. Nevertheless, 

pr im:;rv c andi us i on Smith" drE\w from thes e data was that fh/; rate of men t~,l t . ' ~II 
in rffrisoon pop~latiol1s .",is about the same for th~e::~generralIIPopulati~tt: 
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Another study in this area was that of Roth andl;rvin (1971) who investigated 

the Hfetim~ incidence of psychiatri c contacts and illnesses "of 1154 prisoneo i.n 

a federal pehitentiary. Although aboutbalf of the prisoners had some type of 

" psychiatric evaluation in connection with their criminal charges, the authors 
c· , 

pointed out that lIit is of special note that 18% of the men had in the past had 

at least one noncriminal psychiatric contact and JO% of the men had had at least 
u 

one previous, psychfatC~ic hospitalization that \lIas um'elated to criminal activityll. 
. I' . !," • 

In contrast to earlier findings (e.g., Brbi';m and Courtless, 1965), Roth and 

Ervin found the number of mentally retarded to be close to the generally accepted 

3% rate. Pri soners with a hi story of epilepsy, on the other hand were over": 

represented five times the normal prevalence. The number of psychoti c pri soners . 
o 

in their sample was also overrepres~i,!;tativein comparison to the general rate. 

example, 6% of theirfsample had received at some point a diagnosis of schizo-

For 

phrenia as compared to a general population lifetime incidence of lessthal) l.%"c 

(Slater, lB6'~). A l'rather interesting bit of informatiqn wasCtha! 4% of Roth and 

Eryi-n's sample apparently suffered their first
o 

psychosis fOllowin'g incarceration. 

Although fa'irly small percentages are involved, the discr~pancy between Roth 

and Ervin's findings (a 6% rate ~or a history of presence of schizophrenia and 

a 4% rate for fi rst psychosi s) and those of Smith (1971) (i. ~., a 2% rate for all 

psychoses) is'diffi cult to expl ai n. Sj,nce more detailed supporting data are pro-

d vided by Roth and Ervin, there 'is an understandable tendency to place more cre

dence in their conclusions. Nevertheless, both reports may be accurate and simply 

rep.r~eri¥~iffering policies regarding the disposition of MACO~s. 

Crime' ~ate and Hospital Commitments 

The~e is a relativel~ unexplored area of research in which the resul~s ob

tained thus far indicate that the general crime, rat~ is inversely related to tfii~'i; 
,:-;:; 

number of persons residing in MHMR facilities. A very early observation of this 

phenomenon was made by Penrose (1939). His interpretation of the data w'as that 

8 o 
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the prOV1S10n of facil\ities" for the mentally abnormal group lessens the incidence 
i? D·. . 

o 

of ~rime. Biles and Mulligan (1973), although replicating Penrose's results, . 
offered a modified interpretation. Their's was that the negative correlation. 

bet~~en prison incarcerations and mental hospital admis~ions is a reflection of 

a relative use of IItwo major and essentially alternative ways of disposing of 

the aberrantll. 

A very recent verification of this inverse relationship comes from an uD

publ ished study conducted ,~y the CalHol'lpi a Depat'tment of Health (as repqrted by 
I~! " ' 

Sosowsky~ 1978). The State of Californi~ recently attempted a major deinstitu-

tionalization effort in which several state hospitals were closed an'ci ~~?~sands " 
c. 

Qf state hospital patients were returned to the community (probably without ade-

quate aftercare services). In this study it was found that ex-hospital patients 
c:. 

were arrested three times as often during the period following the deinstitu
() 

tiona'lization mo\)~~ent as before. A key phrase Sosowsky used to describe this 

result was "more liberty - more criminalactivity". 

Summary and Conclusions 

A number of assumptions and\the r~,sulting estimates of the iT>':,Cidence of 
~>-~~: 

menta lly abnormal crimi na 1 offenders (f~ACO IS) have been presented. One of",the' 

major assumptions is that the "mentally ill" have approximately the sam~ criminal 

rate as the general population and thus a 10% representation in this rate, 

especially if only actual.arrests are considered. A second major assumption is 

that the mentally retarded (as defined by an IQ less than 70) have a dispropor

tionate representation in the crime rate, i.e., committing 10% of the crimes while 

on ly repr.esenti ng 3% of the general popu 1 ati on. Fi na 11y, because of the prob 1 em~ 

atic data base in this area, the assumption is made that a conservative estimate 

of the~ncidence~ .. ~{)f the MACO.group can be made by examining only the number of 

"index crimes". 
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The resulting estimate of the incidence of MACO's in Texas based on Uniform 

Crime Reports (UCR) data for 1974 is approximately 11?tr000. Later disc.ussion 

focused on the "demography" of (jtis group~ Some, findings could be interpreted 
'\~ , >' 

as indicating that almost 80% of this group are not apprehended (an estimated 24~000 
~ -

in 1974) have a variety of dispositions, including acqUittal or dismissal of 

the charges, commi tment to a psychi atri c faci 1 i ty, or i ncarcerati on ina correc

tional facility. Final,lY, the impact of the provision of r~HMR services, especially 

residential\ services, for MACO's was explored, with available evidence indicating 
il . 

that the inc'idence of this group is related to the degree of supervision they 

receive. 
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APPENDIX 5 

,~ORMATIVE ,3IARACTERISTICS OF FORENSIC' 

PSYCHIATRIC PATI~ IN TEXAS* 

by 

;~ James M. Mullen, lh.D. 
Mark Mason, M.A . .I 

~ .. ~ 

!\ " 

*Report on Beta Test, H(rrOld K. Dudley, \Jr., 
Report on WAIS Test and Imaginal Processes 

Inventory, Ellis" ~1. Craig, Ph.D. 

M.A. 
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Normative Characteristics of Forensic Patients in Texas 

" 
, 0 

dne goal of this project was to provide baseline infonnation on Texas 

forensic patients. Instruments were developed to provide 'detailed social 

histories of the patients' chicldhood, adolescence, and adult life. Of special 

interest was the, six-month period prior to hospital commitment. Data were 

Q~,thered concerning the circumstances of the patients' alleged criminal offenses -

type of offense, weap~n used,' 1 ocati on of the crime , and the use of alcohol or c" 

drugs in conjunction with the 'crime. Data were also gathered about victims' 
~; " 

age, sex, race, and extent of personal injury. All medical informatlon that i'k' 

" 1"'1 obtained by hospital clinicians as part of the routine admission process Was 

( I 
Results of psychiatric interviews and the resulting psychiatric" 

[ I 
ITI 'I It ) 
E j,} 
~ .. 

~J 

recorded. 

diagnoses were analyzed. Extensive psychological testing was initiated and 
~\ ", 

included the following: Revised Beta IQ test, Wechsler Adult Intelligence Scale 

(WAIS), Minnesota Multiphasic PersonalitY Inventory (MMPI), Holtzman Inkblot 

Technique (HIT), the Buss-Durkee Hostility Inventory (BDI). Similar, although" 
" 

noti.denti.cal, information was collected for a sample of non-forensic psychiatric 

pati~nts and a' samp;le of non~psychiatricinmates of a penal institution: 

r~any of the instruments. selected for the research project' are routlnely 

included';n the")p'~tientl"s diagnostic, assessment at the 'time of hospital admission 

by hospital cliniCians. 
':.-

Others were added only for this study. 

Demographic variables describing generaL dl'aracteristics of a sampl)~p«p(~pt¥a-
~_- '·l~ ,-". 

tion need to be viewed in a proper perspective." Such variables may be mi'sTeading 

in that"'they are ofter.treported without consideration of their relationships to 
v,ll ' _ ,.;;~~ . 

other vadab1es measured 'in the population,§anipled. The prinCipal value of the 
-' '- <::.z.~i( 

demographic 'information in the present study is that it 'provides the opportlmfty 
. ';', r ,~ . ,.:,. \' 

to .compare this study with others on suchrn1'(;asures as age, ethnidxy~ marjt,?l 
_ '.,) L,'1'r 

.,~ ,j "1'1 c, 

status, education, prior psychiatric hospitalizations, and psychia,tr;c~iagnoses. 

(i 1 oJ 

;,'. 

...... ___ ...... ___________________ ...... ______________ ;...... ___ ....:. ___ ~_,;....,;L....;,.;::. __ ....... .......\ f of;! ,: 
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Demographic variables may be he}pful in assisting administrator{ who make thera
! 

peutic program decisions about groups of patients. For example, results of the 

pf'esent study, supported by previous studies of violence prone populations, indi

cate that a therapeutic program in the Texas mental health system focusing on 
,~ ~ 

violent patients between the ages of 45 - 6Q would be i.neffective use of mental 

healthd"esources. For the present study, however, demographic variables simply 

provide a frq.me of reference for comparin~ the present sample with recent studies 

of violence prone individuals: The main purpose of this study is to apply the 

information on an individual basis to develop a prediction equation regarding 

patient dangerousness. 

Review of the Literature: Demographic Variables 

Age: Klebba (1975) reviewed homicide trends in the United States from 1900 -
, 

1974. He found that men between ages 20 - 24 and 25 - 29 have the highest victim 

rates for bomicide and the highest rates for committing homicide, a~ two-thirds of 

all homicides committed by males were under the age of 40. Henn, Herjanic, and 

Vanderpearl (1977) reviewed the 22 years history 'of the' Forensic ;SerVice at Malcolm 

Bl i ss Mental Health Center. Of 1195 cases, they found the majori ty of defendants 
, Ii 

between the ages of 20 - 24. Thi s age range accounts for nearly 30% of all pat; entso 

between 1969-1973, while from 1952-1968, this'range accounted for less than 20% of 
, 

the total. Other references have suggested that the mean age of individuals ide,nti-

fied as violent is approximately 30, with the range extending from 15 - 40 years. 

For exampl e, Cocozza and Steadman (1977) foU'rti'l)\ th e'-i'lme an age of 30 years for 257 male ' 
,;' -t~ ... ~i,,~ 

felony defendants found incompetent to standYtrial in New York State. Bach-Y-Rita, .. 

Leon, Clement,0 and Ervin (1971) found similar results after reviewing 130 violent 

patients from Massachusetts General Hospiftal. Henn, Herjanic, and Vanderpearl 

(1976) found that 75% of a group of 239 sexual offenders were Ullder the age of ~Q). 
,. L 
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The Ameri"can Psychiatric Association Task Force Report on Clinical Aspects of the 

Violent Individual (1974) also reported "that the maj'Qrity of vi01ent offenders 

are men and the rates of violence are higher for irdividua1s in the 18-24 age group 

than for othe.r ages. Fi na lly, Guze (1964) ,found that 87% of 217 mal e convi cted 

fe 1 ons were . under-' "the age Of 40. 
c' 

Ethnicity: Henn, Herjanic, and.,,¥anderpear1 (1977) noted in their study ,of 

1195 cases in St. L~~iS~ Missouri, an increasing proportion of black male patients 

referred for treatment to a forensic unit. However, the authors sugges~ that this 

increase may reflect the chaQgingethnic characteHstit~ of the St. Louis popula~ 

tion.Although ethnicity ;s widely reported as correlated to violende, thi~ var-
i·, I:; 

iable is only a measure of the ~ample identified, and not necessarily representa-

tive of the population from which 5ubjectsare chos~n. The evidenc~ relating 

ethni ci ty to vi 01 ence is i ncon<i:rus i ve. 

Marital Status: Unstable social relationships ig'J<a trend noted in violence 

prone populations. Bach-Y-Rita,Leon, Clement and Ervin (1971) indicated that 

almost half of 130 violent patients were single and., approximately one-fifth were 

either separated or divorced. Similar findings are reported by Piotrowski, Losacco, 
• 

and Guze (1976) on 500 pre-trial examinations, and by Cocozza and Steadman (1977) '. 

on 257 felony defendants from New York state. A study "of 500 Nort~!Carolina men

tal patients (Mullen and Rollins, 1976) also found that unmarried patients w~re 

more prone to violence than married patients. All of these studies suggest that 

almos~ two-thirds of the populations studied have been unabl:"to establish ''Or main-

tain marital relationships. 

Education: In general, the institutional groups studied a5::)violence prone 
I! 

populations, are pOOY'ly educated. This phenomenon is a reflection of those indi-

viduals .. committed 'to institutions and does not necessarilY sliggest a r~lationship 

between poor educational background and violent behavior. Estimates of the 
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educational background of forensic patient samp1esrange from eighth grade 

through tenth grade, as demons b'ated i,r recent studi es . Cocozza and Steadman 

(1977) found,that the ninth grade was, the average grade completed in a sample 

of 257 New York patients; Mullen and Rollins (1977) found that the eighth grade 

was the average grade !x'!ompleted in a sample of 500 North Carolina patients, 

while Bach-Y-Rita, Lion, Clement, and Ervin (1971) reported the tenth gr'ade as 

the aver'age completed in a sample of 130 Massachusetts patient~. 

PsYchiatric Diagnoses: The American Psychiatric Association Task Force 

Report on Violence and the Individual (1974) concluded upon reviewing the e'vidence 

that no positive association has been found between psychiatric diagnoses and 

violent crimes. 

There is general agreement, however, on the psychiatriC diagnoses prevalent 

among violence prone populations. The most frequently used psychiatric diagnoses 

i ncl ude psychopathy, a 1 coho li sm, and drug addi cti on. Such were reported by Guze, 

Goodwin, and Crane (1969) in a sample of 223 convicted male felons. Similar 

resul ts were found ina repl i cati on of thi s study by Guze, Woodruff, and Clayton 
'"~I 

(1974) in a sample of 500 forensic patients. In a critical review of" the research 

.,on the ~riminal behavior of discharged mental patients, Rabkin (1979) addresses 

the issue of the association of crime with psychiatric diagnostic categories. 
: • I, ,," 

Shaagrees with the consensus that patients diagnosed as psychopathic, alcoholiC, 

or drug addicted commit the most crimes, but notes there is less consensus about 
" 

whether these three diagnostic labelf? describe mental illness; for in some ep~

demiological studies of true prevalence rates, investigators systematically 

excluded these categories and focus exclusively on neuroses and functional and 
,', 

organi c psychoses. Rabkj n further notes the evi dence irS 1 ess cons; stent regard-
1\ 

ing the relationship of crime and a diagnos;sof schizo~hrenia. There is some 

evidence that 'for such violent crimes as murder and assault schizophrenics h~ve 

higher arrest rates than other diagnostic groups. Howe VE,!r, the evidence is not 
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convincing; the critical factors of age,and social class are uncontrolled and 

require evaluation before firmer conclusions can be derived. 

Previous Psychiatric Hospitalizations: A number of studies (Cocozza and 

Steadman, 1977; Mul'len and Rollins, 1977; Piotrowski, Losacco, and Guze, 1976; 

Levinson and York, 1974; Lanzkron, 1963) have shown an association between crim

inal behavior and previous hospitfl.l~'zations. The problem of such studies of 

mental patient populations, however, has been the failure to identify and compare 

appropriate sub groupscof patient p~pulations. Patients in the sub group with 

the highest previous arrests account for the high crime rate of mental patient 
-

populations (Rabkin, 1979; Steadman, Vanderwyst, and Rigner, 1978). The number 

of previous psychiatric hospitalizations, then, is ~ variable which needs to be 

considered in relationship to appropriate sub groups of mental, patients (some 
• ' • ,I ,~r,., 

.:\, 

examples of such categories include patients with no previous arrests, patients 

with few previous arrests, and patients with multiple previous arrests). 
r, ;::", , 

Personal History and Developmental Variables: A number of va:dables explore 

the \:§~ationship of peifsonal history and developmental characteristics to violent 

behavio~. !Investigation of the variables - enuresis, firesetting, animal cruelty, 

.::head injuYlf' employment status, military status, previous criminal behavior, alco
I 

holism, a,i~d suicide attempts - are reviewed here. 
'/ ' 

EnuY;esis, firesetting, and animal cruelty: Such cha,r~~s~eristics have been 

reportetl ;n studies of violence prone patients. The American Psychiatric Associa-
I, ~.~, 

tion Task, Force on Violence and the Individual (1~)74), however, has noted the H) 

C'" 

prognosti,sfmlue of the t}"iad is undetermined, although reports of such, behaviors 
:~~:~ 

are frequ,erltly obtained from violent patients. An interesting study is reported 

by Hellman and Blackman (1966). In a sample of 84 prison inmates, 31 convicted 

of assaultive ,crimes were compared with 53,inmates convicted of non-assaultive 
~1 
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crimes. Results showed three-fourths of the assaultive group reported a history 
. . 

of enuresis, firesetting, and animal cruel,ty, while only one-fourth of the non- ~ 

assaultive groups reported a history of the triad t>ehaviors. Although the authors 
,\ '.:. 

suggest some prognostic value of the triad·in the pred1ction of violent behavior, 

the American Psych.iatric Association Task Force· Report (1974) suggests that the 

presence of the triad behaviors in violentoffende~s generally represents serio~s 

family deprivation, primitive modesof impulse expression, and impaired personality 

development. 

Head injury: An important variable associated with violent behavior is organic 

impairment ,resulting from head injury. Mark and Ervin (1970) found 75% of the 

'~dult prisoners they studied had histo~ies of significant pe.bipds of uncon~cious-
'-,,1 • "._ 

ness from head injury. Bender (1959) found a high percentage of aggressive,. 

delinquent, and homicidal children to have been suffering from ~ome~kind of brain 

dysfun"ction. WilliamsJJ969) not~d the relationship between those individuals 

exami ned for thei r habi tua 1 aggress i veness and past occurrence of head i rt~iury . 

These 's tudi es·) a 1 ong wi th the Ameri can Psychi atri c Associ at{()n Task Force (1974), 

support the conclusjon that head injury, commonly tesultiong from automobile Jcd.

dents, gunshot wounds, athl~tic injuries~ misuse of drugs, or accid'Jnts involving 

physical insults to the brain may be a determinant of violent behavior. ~ 

Employment status: Unemployment i~ a characteristic of institutional groups 
, 

studied as violence prone populations. A number of studies (Bach-V-Rita, Leon, 

Clement, and Ervin, 1971; Bearcr-oft, 1966; and Lanzkron, 1963) have identifiecd a 

trend of high unemployment in such populations. At least two-thirds of those 
" ., [.l 

individuals identified as violent have poor employment histori:~ and poor occ~~a

tional skills. One-third of the groups evaluated were unemployed at the time'of 

hos~~\a]ization or incarceration. The'American Psychiatric Associati'~n Task· 

Force (1974) also supports the notion that violent individuals often have poor 

occupational skills • 
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Military status: ,W,ith the chaos in America over fiparti c;.pation in the Vietnam!", 
'( "".,J 

War, the military exper.i'ence of Niolent individuals ~~:romes an in~eresting~on-" 
sideratio~-"-;) Vietnam ve'terans have been faced with problems of massive u.nemploY';'~r 

'0 • ,II 

ment, unfavorable acceptance o'r~ourpartoin thewalf., drug abuse,linadequate Vet-' 

"eransAdministration benefit programs. !~;!t has,b7'~n implied that many veteran::~~jn 
frustrationar€~\turning \0 violence. However, .~he evide~peis<+ncotnplete and 

'"' 
"unclear. Tuason (1971) andVager (1976) reported that 50% of,-thevet~rans they 

studied engaged in violent beha~ior after military dtscharge. ,~ ff\.. 
W" ); 

" History of criminal behavior: An axiQ~ which says that onels past h~havior ,. 

is the best predictor of future b~havior~~may also be b~ue of violehce. A numbery. 

of studies (Cocozza and Steadman, 1977;;MuTlen and Rollins, 1977;cBach-GV-Rita,"" 
, 

1974; Bach-Y-Rita and Vena, 1974; White, Krumholz and Fink, 1969; Guttmacher, 196~): 
- /' 

support th~notion that an individual(l s criminal history is an im'portant considera-
'r 

tion in the assessmecnt of dangerous,,riess., Particularly for mental patient popula-

tions, Steadman (1977) and Rabkin 1(1979) nave highlighted th~ .jmportance of the 
\1 ,". C\~S 

criminal hi~tory in assessing artest rates of mental patients and identifying t:rre 

high risk group of me;ntal patients. In five separate samples of 100 mental patients, 

Mullen 'ahd R0l1inss(i"~77) foUhd the criminal history variable 'a'Uc;:onsist,ent factor 
I 

1,n multiple-' regression eqUar-:ions predi~ting future criminal behavior; its utiliza-
'. 0 ,>,' 

t;~n as a predictive factoi for future °Virolent behavior, however, remains ~ndeter-
c .• -rr" ",' 

I mined, espe~allY becaus~::of the" low base rates, of violent behavior. . 
f ' , G 

Alcoholism: In reliewing literature relating alcohol to Violence, Daniels, 
r 

i 

Gulula, and Ochberg (1970) pointed out that studies have taken two genera'! 

approaches to the question. In the first, the drinking histories of those.,con

victed of felonious acts of Violi'nce were investigated, and in the second, tey 

= criminal records of known alcoholics wereexamicned. The authors ci,ted examples 
ff . • 

of both. As an example of the former type, th"ey ci ted a 1961 repo'rt of aCa 1 i~ .. 
\1 

fornia survey , conducted of 2,325 new ,prison arriva1s. Twenty-nine percent, the 

o 
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majority of whom had been convicted for:i:rimes of violence, indicated that alcohol 
(' 

had been a major problem ; n thei r 1 i ves . Utt,l i zi n9 0 the second,method ~ Cl ark, Hanni-

" 
gan, and Hart (1965) studied a seriE:~ of 100 alcoholic felons and found a preponder-

\\ .\ 

,t 

ance of violent crimes. The work of Wolfgang and Strom (1956) a.lso provided evidence 

that alcohol and violence are related. They studied 588 homicides over a five-year 
\1 

period in Philadelphia, and found that alcohol was present in either the;-;offender or 

the victim in 64% of the cases. Although they lacked sufficient data to make 

accurate retrospectiVe diagnosis of alcoholism, the diagnosis was strongly suggested 

ina number of cases. The report of Haughey and He-l berg (1962) also has dr'~wn 

attention to the relationship of alcohol and violence. They distinguished between 
'I 

alcohol as a pri'inary factor in crime (unleashing violence in the form of assaultive 
, 0 

behavior) and as a secondary factpr (causing chronic alcoholics to act in criminal 

ways). Finally, the American Psychia,tric Association Task Force (974) reports 

that alcoholism and drug abuse ;s commonly noted in vio}ent patients' histories. 

Suicide: The que$tion of the association of suicide, attempts to violence 

has been considered in several studies. Whitlock and Broadhurst (1969) compared 

samples of 50 sUicidal mental patients, 50 non suicida1 mental patients~ and 50 

nonnal individuals. Classes of violent experienGes were graded numer;'~ally on a 

basis of severity and on the degree of responsibility of the person involved. 

The suicidal patients had significantly higher violence scores than either con

trol group. ~ach-Y-Rita, Leon, Clement, and Ervin (1971) also explored the ques

tion and found that almost 50% of the 130 patients referred for, explosive violent 

behavi,or had attempted suicide. Tp.ese suicide attempts were usually associated 

wi th an epi sode of loss of control;\ and the se' f-des tructi ve act seemed to occur 

when the pOient COUld not find a victim. The evidence associating suicide with 

violence is incomplete. The question needs fuy'therstudy. 

'" Falpjly history: Previou\ studies have alluded to the associat,ion of violence 

to such effects as parental alcoholism, broken homes, psychiatric illness in parents, 
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the socioeconomic stability of the family, and abuse and neglect by parents. 
II, 

The Americanl'lsychiatric Association TQsk Force (1974) observed that a social 

his to ry of v i \~l~nt patients .freye ntl y reveals that they have come from homes 

where there was previous violence, parental deprivation, alcoholism, and parental 

brutal ity. 

In their study of 40 v.iolent patients, Clement and E'rvin (1972) found alco-

ho1'i~m in both parents to be significantly higher than in a control group of 40 

nonviolent patients. Lev~ (1954) examined the influence of the/home on prison 
II ;;/ '.' • 

inmates and revealedithe importance of early emotional upqringing and early home 
/// 

conditioning. He found that nearly all of these inmates /came from so-~alled broken 
/ 

homes, which frequ'ently occurred before the inmatr(/were ten years old. Sendi 
~J 

and Blomgren (1975) found in their study of ),6~icidal behavior: an unfavorable 
.Y 1\ 

home environment, parental brutality, e~po(ure to violende oJ murder, seduction 
f' 

by a parent, and sexual inhibition. Atatten, Menninger, Rosen,an'd Mayman (1960) 

received -a. sample of murder cases/~nd found evidence of seven¥/emotional depr;va-
" (J . w • ' 

t,:;c~ in early::"life that involved prolonged or recurrent absence of one or both 

parents, a ai~oti c family life in which the parents we're unknown ,or an outright 

rejecti on of the chil d by one or both parents. Tuason (1971) .observed that two- . 

thi~~Js of the violent patients he studied had relatives that required psychiatric' 

care with alcoholism being 'the leading factor in one-half of these cases. ))In 

reviewing the family history of 107 convicted felons, Guze (1964) found that in 

two-thirds of these cases, other family members had arrest records and over one-

"'third had been in prison. Reidy (1977) investigated the aggressive characteristics -;e 

of young abused chi 1 dren wi th those of nonabused-negl ected and normal chil dren. 

Thi; study suggested the link between physical pu;ishment in the home with' 

aggressiveness in children. Reidy suggested that the aggressiveness of 5bused 

ch i 1 dren may be an endut'i ng pattern of behavi or perpetuated into adolescence and 

adulthood. Family backg~uund obviously has an important influence on an individual's 
C~ 
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behavior. The evidence suggests this is true in institutions (prisons and mental 

hospitals) where violence prone individuals are usually studied. These results 

reflect characteristics of individuals committed to institutions, and do not 

necessarily suggest that a poor family background is a prerequisite for violence. 

gf:!sults of Demographic Survey: Results of 'the 288 male patients ,examined 

from this population are summarized in Table 1; the average age of these"alleged 

offenders is 30, with the median age 26 years. Almost one-half of the patients 
,I 

-

are white (48%), with 39% black, and 12% Lay;n. The majority of these ind"ividuals 

(64%) 'state a religious preference of Protestant. 

On the average, patients have been married less than once eX = .61). Report&~i 
,. (' . 

marital status on admission indil~ates that over one-half (57%) have never been 

married, almost one-:-fifth are currently married (17%), and one-fourth are presently 
, ~ .. 

separate.d, widowed or divorced. Only 8% of th~ patients report living with their, 

spouses before .. admission, while nearly one~half (48~~) have been living with th~fir 
.f 

families, apd one-third of this sample report living alone. 

. Edw;ation achieved by these individua'ls finds almost one-third (29%)','have com

pletecj grades seven through nine" while almost one-half' (45%) have cO'9-pleted grades " 

10 ,through 12. Only>8% have attained some college credit, with 2%,paving graduated 
/ 'C;.",,, . 

from college. 

Utili1ing the DSM-II classificatior, almost one-half (4~%) received a primary 
1.1 

diagnosis of schizophrenia, l/{~ were found to have no mentJl1 disorger, and 10% 
~ ,4 

received a diagnosis of mental retardation. Twelve pe,t:fi:ent received a secondary 
,;:/ 

diagnosis of drug abuse. Over one-half (64%) have r~ceived previous TDMHMR 
. /1 

inpatient hospital care, and 5%jave had"previo~TDMHMR state school commitments. 
f 

Almost one-th'ird (31%) report previous outpa1i~nt treatment. 
;Y 

Fi na lly, exami ni ng the county of res jlemce of these a 11 eged offenders i nd;,.. 

cates that over one-half (52%) resided,;Jithin the six larger metropolitan areas, 
./ 

" whil e 106 1 ess popul ated counti es ~~(resent the other 48% for county of res. i dence 
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fllr these patients in the state of Texas.= Over one-fifth claim residence from 

"the Houston city proper (21%), while 14% list the city,:::;ef Dallas as their place 

of reside.i1C,e before their commitment to Rusk State Hospital. 

" Family Background Characteristics: 
~= , 

Information as reported by the patients 

themselves. concerning family histories summarized .. in Table 2, indicates that one-
• I) 

third of the fathers or male guardians and over one-fifth 1;2:2-4'~) of the mother~ or 

female guardians of these patients are deceased. During their childhood years . if 
(0:-12), these patients have lived with their fathers an average of eight years 

eX = 8.6), and an average of 11 ye~rs Cx =.11.40) with their mo.thers. Although 

these patients indicate the presence of a father in the household an average of 

three years eX = 3.3} and a mother an average of four years eX = 4.4) during, 

their adolescent years (13-17),29% of the sample report the father w~s absent 

during th~se years. 

These individuals have an average of four sibl;ing~ (X = 4:5) with only B% 

having been the only child. Education acryieved by parents finds more mothers (36%) D 

have completed grades 10 through 12 as compared with fathers (23%). Over one-third 

of the patients were not aware of the amount of education achieved by their parents. 
" 

While the majority of the patients (57%) denied that any other family member had 

received inpatient psychiatric treatment, 38% "of the patients' fathers as w~ll as 

38% of the patients' mothers were reported to h.ave been admit.ted to psychiatric 
, 

hospitals. Almost one-third (30%) of the patients' parents were re~orted to be 

divorced, and the patient was on the ave,rage eight years of age ,CX = 8.4) when 

the divorce occurred. These patients also acknowledged that one-fourth of their 

fathers andJ/or mothers had problems with alcohol/drugs during their childhood 

years and 22% during th~'ir adolescent years. 

Family soci-economic characteristics as reported by the patients themselves 
, 

indicate that over onel~halfof the patients' families were buying their homes 
(J 
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,during the patients' childhood years (55%) .and during'the patients' adolescent 

years (51%). Over thre~-fourths (83%) of the principal wage earners in the 

patients' family are reported to have provided a steady source of income during 

the patients' childhood years; 79% during their adolesc~nt years. Similar high 

percentages are noted regarding theinfY'equency'inwhich the principal wage 

earners changed QrZcupations. During the pati.ents' childhood years, 74% of the 

families' principa1 wage earners changed jobs les~ than once a year" while 72% 

changed jobs during the patients' adolescent yea~s. Less than one-fifth of the 
\\ 

fathers or male guardians had occupations thatJe\~t them away from the home at 
II 

least three days/nights a week durirl~ the pat4ents' childhood years (19%) and 

adolescent years (15%). Finally, the mobility of the patients' families report 

a}1 average of three moves (X = 3.1) within the same community during the patients' 
I, 
: » 
fir~t 17 years, while these families relocated to other cities an average of one 

,I 

mov~ (X = 1.6) during the patient;s' first 17 years. Almost one-third of the 
i; 

patients' families (27%) resided at the same address for the patients' first 17 

years. 

Childhood and Adolescent Gharacteristics: From the characteristics of the 

patients' childhood and adolescent years summarized in Table 3:. it is noted that·, 

10% of these patients were referred for~reatment for, emotional problems during 

their childhood years. The nUm1>'e'r~0L1tients referred for treatment during 

their adolescent years more :thanCtoubled to 22%. Nearly one-half (43%) report they 

had ave:a~e grades in eleme~~arYSCh001, but only 36% report average grades in both 
i: 

elementary and high schoo'l) 

Patients in the sumpll1 have also presented an assessment of the frequency i·n 

which they were administe~ied physical punishment for bad behavior. As children, 

11% of the sample was nev~r administered physical punishment for bad behavior, . 

while during adolescence 1142% was~_never administered physical /l~n;shment. 
r~/~ . (~. 
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Of interest is the number of patients who report frequent (more than once a month) 

administration of physical punishment. Nearly one-h~JL\,(40%) of the patients fre
\, / 

quent1:y::Jreceived physica.l punishment as chiJdren, whifet14% continued to be physi-
;,{~ "~y 
1 

~; i 

~J cally punished as adolesc;ents. 

Also of interest is the number ·of the patients who report problems with alco-

hol and drugs during their adolescence. From this sample" 19% admitted problems 
':'.~ 

\'Ji th a 1 coho 1 and the same percentage admi tted drug abuse. Notewotthy from this 

sample of patients is that 4% threatened to com~;t suicide as children and 8%. 

made similar threats during adolescence. Of those patients who attempted to commit 

, sui ci de, 1 % attempted to end thei r 1 i ves as chil dren, and 7% made attempts on thei r 

lives as adolescents. 

Finally, this sample of alleged offenders was asked who their favorite hero 

was during their childhoodi'and adQ.1escent years. Over one-half of the sample 
. II II " 

(57%) report they d;i\r" not hav~ a hero during their developmental years. As chil-

dren, Superman was reported most fy~equently, and rock mus i ci ans and thei r fathers 

were mention~d with .equal frequency as most popular during their adolescent 

years. 

Adult Life Characteristics: T~ble 1treports some characteristics about the 

adult liVes of this sample. Almost one-half (45%) listed their oc~upational 

capabi 1 i ti es as b~i ng uns killed general 1 t~~:s. to pette,~,~ report to have, 

skilled' occupations, 13% are semi-skilledlllabOr~,!!f, and 33% report ~hey are not 
II -~-"~) 

in the. labor force. At the time of commitment, over three-fourths (78%) of these 
\. ~; ~ 

patients report they have been unemRloyed for the last three months. However, 

these patients have averaged four (X = 4.6) j,Obs during their adult lives, with 
,ee .," 

only 6% admitting th~y had n~ver held a job. One, occupation reported by 31% of 
~ 

these individuals was as a member of the Armed Services. Of these 92 veterans, 
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veterans, over one-third (37%) "'served in an active combat zone. 

As adults, 21% admi't problems with drugs, and 19% admit alcohol prgplems. 

While almost one-half (43%) state they never become involved in fights as adults, 

37% report fighting rarely, anG 7% are involved in fights more than once a month. 

Hle n;ajority of the patients (62%) report having desirable friends and associates 

as adults, hm'/ever, 20% admit to friends and associates with ,known involvement in 

criminal behaviors. Almost one-thir~ (31%) state they have'suffered a h'ead injury 

in which they lost consciousness. Also, one-fourth of the patients threatened to 

commit suicide as adults, ~d 24% unsuccessfully attempted to end their lives. As 
) ~ 

adults, 26% of the patients state that other people are afraid of them when they 

lose their tempers. 

One-fifth of this sample repott to have not been actively dating as adults. 
./: jV ':. £ J~:' 

Only 28% state they date more.:than once a week~ and 37% engage in dating less than 
• -;;y-.;:: 

once a week. Of thosr/p'atients who are married, 60% report to argue with their 
( spouses 1 ess than o~lce a week, and 7% more than once a week. But 10% admi t to have 

" almost daily disa§reements. Also of interest are those marri~ed patients who have 
/ 

physically a~saulted their spouses during arguments. From this sample, 25% admit 
(! 

f 
to havingfhysically assaulted their spouses during arguments. 

Most married patients in this sample have one child eX = 1.03). Only 26% 

report taking an active role in the rearing of their children. Fi·fteen percent 

admit their children are afraid of them. 

Activities During Six Months Before Present Commitment: The data reported 

here and summarized in Table 5 provides a description of the patients' activities 

during the six month period prior to the p~~sent involuntary hospital admission. 

Durih~'this perl0d, over one-fifth (22%) have been incarcerated. A similar per

centage (23%) have lived with their parental family while 14% have lived with 
(j 

their spouses. Less than one-four'th of the patients (18%) report living alone, 

while 13% have been living with friends or relatives. 
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Few of the patients (21%) have changed their marital status during this 

period. A similar number (21%) changed their living situation. Less than one

fourth (21%) of the patients' children have not lived with the patient during 

this ~ime~ Only 13% of the sample indicate that they hav~ not seen their chil

dren within the five weeks before the all eged offense and present hospital 

commitment. 

Almost dne-half of the patients (49%) have been employed for an unspecified 

time during this six month period, with only 8% absent from work more than once 

a month. One-fourth (25%) of the sample has stayed away from home overnight with

out i,nformi ng members of thei r household. Although 59% indi cated they have not 

been involved in fights during the six month period before the present admission, 

18% i ndi cate fi\~hti ng rarely (1 es~ tha\q once a month), and 8% report fi ghti ng 

frequently (more than once a month). Regarding the question about types of 

friends/associates, the majority of patients (59%) describe their friends as 

desirable, while one-four~h indicate they have undesirable friends/associates 

with known involvement in criminal behaviors. Less than one-half (39%) of these 

patients regularly attended church during this six month period. 

Concerning the use of alcohol and drugs~ 17% of the pa,~ients report drinking 

alcoholic beverages at home frequently (once a»d~y or l11ore})~£r;ng this period, 

wh i 1 e 23% repo rt the d ri nki ng of a 1 coho 1 i c be ve rage s out of ~tie"home freq ue~ t 1 {''l 
Also, 19% of the patients report they had problems with alcohol during thispe~iod. 

One-fou~th (25%) of the sample used soft drugs like marij~a~a or hard drugs like 

heroin in their homes, and 31% report using the same drugs outsid~of iheir homes . 

Finally, 13% of the patients interviewed believe they are better off ;n the 
c' 

hospital than at home, but less than one-half (38%) pelieve th~ would be better 

off at home than in the mental hospital. 
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Arrest Information: 

The following data from Table 6 summartzes the present alleged offenses of 
.lr-~ --':-<:., 

patients that have led to their court ordered commitments to Rusk State Hospital, 

Maximum Security Unit, for evaluation and/or treatment. The patients in this 

sample have an average of three eX = 3.3} past arrests. For only 19% this is' 

their first arrest~ Almost one-fourth (23%) have previously spent an average of 

two years in jails or prisons,,,, Current alleged offens~ indicates 18% are charged 

with murder or non-negligent manslaughter, 5% for forcible rape, 8% for aggravated 

robbery, and 7% for aggravated assault. Considering the above named offenses8:s 

assaultive crimes, a total of 38% of the patients are charged with violent offenses. 

Also from this sample, 18% have no criminal offense against them, while the remain

ing 48% are charged with an assortment of non-assaultive crimes. 

Event~ related to the alleged offense were investigated by interviewing the 

patients on admission. Almost <\ne-half (48%) state they did not use a weapon in 

the commission of the present offense. For those who used weapons, 22% used guns, 

6% used knives, and 12% used other unspecified weapons .. Over on~-fourth of the 

sample (26%) report their alleged offense was committed under the influence of 

alcohol, and 20% report the alleged offense was committed under the influence of 

drugs. However, very few patients (3%) indicate their present offense was com

mitt;ed in order to obtain money '~or alcohol, and a similar numbe.r (4%) indicate 

the offense was committed in order to obtain money for drugs. Regarding the . .~ 

1 ocati ons where. the present a 11 eged offenses have taken pl ace, mos t (40%) have, 

occurred in public places, 14% in the hom~ of the vfctjm, and 11% in other unspeci-
" fied pfaces. Four percent occurred at the patients' place of work, and less than. 

co 

10% of the offenses (21 cases) occurred in the homes of the patients in the sample. 
Ii 

Almost one-half of the present offenses (49%) did not involve a victim. Over one-

third (35%) involved one victim, 4% involved two victims, five alleged offenses 

>~'~~"'~y;:l-~~~W>'>_~~:~'." ... :~- ... ~ .. 
'c;' 
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involved three victims, and one alleged crime involved four victims. For those 
;' '. )' ' , " 

offenses that involved victims, 60% of the time the victim was known to the' 

patient •. 

Results of Psychological Testing 

'.' 
The Revised Beta IQ Test: The Beta is a widely used intelligence test, 

parti<11A1ar1y with hospital' and prison· populations, and has been highly correlated 
'.' 

with; other intelligence tests. In the pre.sent study the Beta was used as one of 
/,. 

the inventories for obtaining an Intelligence Quotient for each forensic patient. 

Panton (1960) has demonstrated the value of the Beta with male prisoners in the 

North Carolina Prison Department. He studied the reliability of the Beta with 

the Wechsler Adult Intelligence Scale. The ~orrelation between Wechsler Adult 

Intelligence Scale and the Beta for white and negro samples
6

0f imprisoned socio-
" 

paths revealed that the Beta is a reliable. predictor of intelligence within an 

adult male prison population of low educational and cultural attainment. Patrick 
" 

and Overall (1968) showed Beta and Wechsler Adult Intelligence Scale scores for 

female mental patients to be highly correlated. The mean scores for the two , 

tests in the patient population were depressed bela,w the general ppoulation norm 

with pronounced differences for certain diagnostic groups. Dudley, Williams and 

Overall (1971) examined Beta iQ 'test performance in relation to a variety of demo

graphic, personal and sociocultural charact~rtstics in a sample of 432 state 

hospital mental patien-es. Age, race, history of previous psychiatric hospitaliza

tion, education, work achievement, marital status, military .and criminal records~~ 

were each found to be significant independent sources of variation in observed raw 

scor~ test performance. Beta test performance also differed significantly among 

various clinical di~gnostic groups, providing a sensitive index of acute functional· 

n u 
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impainnent. In another study Dudley; Mason, and Rhoton (1973) examined Beta IQ 

test perfo:mance in relation to a variety of demographic, personal, and sociocul-
" ' 

tural characteristics in a sample of 257 young state hospital ,psychiatric patients. 

Age, ethnicity, education, length of stay in hospital occupational status, and 

suicide each were found to be significant independent sources of variation ;n <.'r 

observed raw score test perfonrthnce as ;n the previous study. Beta test performance 

differ~d significantly among various clinical diagnostic groups, providing a sensi

tiveindex of acute functional impairment. 

A number of other studies (Twain and Brooks, 1963; Durrett, 1961; Doppe1t, 

Jerome, and Seashore, 1959; and Zakolski, 1949) have 'examined the reliability of 

the Beta with institutional populations. Several additional studies are of partic

ular interest here. Stotsky (1956) in a study of schizophrenic Veterans Administra

tion patients 'demonstrated the reliability of the Beta with chronic., roegressed 

patients. Kolk (1973) in a study of hospitalized mental patients demonstrated 

the reliability of the Beta, p~rticular1y for patients with a low reading level. 

Levine and Megargee (1975) used the Beta ~nd the Minnesota,~u1tiphasic Personality 
,c/' 

Inventory as instruments for predi cti ng academi c success i ~ra"pri son popul ati on. 

Following are the results of Beta IQ scores; and demog~~phiC variables for 
'\ 

the present sample of forensic patients (N=264). The Beta ihcluded six subtest 

scores plus a total score and an IQ equivalent. The ,},,4nge of scores, median" 

scores, mean scores, and standard deviat10ns on the Beta subtests andutotal score 

are presented in Table 7. In reviewing these results, it appears'that on an aver

age this group is performing in the Below Average range of intellectuaJ functioning. 

In comparing the means of this population with the means of the standard4zation ., 

group developed by Lindner and Gurvity, the mean scores on each su,btest in the 

standardization group was 10 with a standard deviation of 3, and the'm:an IQ was 
,1 • 

100 with a standar~ deviation of 15. A comparison of the interest correlations 
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(Table 8~\ of the subtest of the Beta for the standardi zation group and_the present 
'.f 1'1.~ 

populati(lnindicate high correlations between all subtests for each population 
-J '\e 

group. N~ cor"'al~~ion was less than .51 for any subtest for either group. 
;! ",," 

Wechsler Aduli"~ntelligence Scale: The diagnostic use of intelligence tests' 

with mental patients has ,a long history. For example, ina 1936 r~view\a;t~c,!-e, 
Hunt concl uded that psychoti CS,: generally suffer some loss of i ntell ectual eff; c-

i ency, es~ecia lly those wi th central nervous system damage. The vari ous i nte 11 ec

tual areas, however, appear to be selectively affected. Vocabulary, fO\'i1 tnstance, 

has been observed to be re1ativel~ unaffected by the onset of a mental disorder 

and thus has often been used as a base lev~l for identifying specific intellectual 

losses. Another measuy'e of j~e selective impairment of intellectual skills is the 

~egree of IIscatter ll o~' unev~nness in the relative level of the skills. However, 

Hunt noted in his review th~t various measures of scatter had not reliably differ

entiated mental pati1ents from normal individuals. 

When Wechsler introduced the Wechsler-Bellvue scale in 1939, he emphasized its 

potent; al use for di agnosti c Puy,~poses far broaper than the mere q assessment of 

intellectual skills. The successor t6 the Wechsler-Bellvue, the Wechsler Adult 

Intelligence Scale (WAIS) (Wechsler, 1958) has ~rown in popularity to the extent 
,: " If 

that it 1's part of the standardized test batteny in many mental health settings 
~ , if' , 

(e.g., ,Lubin, Wallis, and Paine, 1971). As "a lesult, ,there has been considerable 
,I ) -

research of WAIS test patterns. i I i 
Of the 288 forens i C pati ents in the prtent sample, WAIS data are avail able' 

for 85 (30%). llib1e,9 ,c~ntains a breakdow1~f a nU~,ber of demographic variables 

for the group of 85. Ch, Square analyses l ndi cate that there are no major differ

ences ,in the demograp~ic characteristics ~f the WAIS sample as compared to the 

total sample. . / 
ff 

Table 10 illustrates the overall 1ean ~~!S scores for the group- a Verbal IQ 
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(VIQ)of 83.8, a Performance IQ (PIQ) of,,85.6 and a Fun Scale lQ (FSIQ) of 83.9. 

The mean score of the group falls into Wechsler's (1958) Dull-Normal classifica

tion. The FSIQ of 83:'9 "foundi n thi s study is obviously qui te comparabl e to the 

median of 82.°5 reported by Kunce~ Ryan', and Eckelman (1976) in a study of a forensic 

patient group in another state. In the present sample, the median IQ's are very 

close to the mean scores, and the standard deviations closely approximate those of 

the original WAIS standardization gro~p (Wechsler, 1958) ." 

The range of scores in Table 11, which again is similar to that reported by 

Kunce et~. (1976), point~ out the diverse intellectual levels found within the 

forensic group. The forensic group is underrepresented in the Average and higher 

intelligence classifications and increasingly overrepresented, in the lower classi

fications. Just under 20% of the sa.mple obtained IQ's in the retarded or "Defec

tive" range; 20% also had Mental Retardation as ,their primary diagnosis. 

In interpreting WAIS results, many clinicians make a special effort to examine 

the ,,difference betwe'enthe testee's VIQ and PIQscol'es. Wechsler (1958) suggested 

:Jjri't a difference of 15 or more points in the two scores is "diagn'Ostically signif-
t~' " " ,!.:J / 

icant." There exists a fairly sizeable body of research supporting this suggestion. 

For example, the VIQ>PIQ pattern (::;:::> means greater than) has been found in indi

viduals with right hemisphere brain damage (Guertin, Ladd~ Frank, Rabin, and Hiester, 

1966), and myrderers diagnosed as psychotic (Fisher, 1960). The PIQ >- VIQpattern, 

on the, oth@,r hand, has been associated withieft hemisphere damage (Duke, Bloor, 

Nugent~ and Majzoub, 1968), sociopaths (Kahn, 1968), and the mentally retarded 
"~ 

, \1:"'1 
f"'" ,) \;-

\, 
(Blatt and A\lison, 1968). 

According to Zimmerman and Woo-Sam (1973), lithe question is not whe'CtJ~r VIQ 

PIQ differences are significant, but rather what the differences signify." In 

addition to va~idation studies with specific diagnostic. gro'ups, it is necessary 

to examine vrQ - PIQ discrepancies in relation to statistical ~ssumptions r~garding 
o 
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o 
chance occurrences. For instan~e, Zimmerman and Woo-Sam point out that a discrep

ancy of 25 points was found in about 1% of Wechsler's standardization Cgro~p. Rabin 

(1965) noted that a di fference of 15 poi:nts was observed in 13% of a\l~Q:ma 1" pop-
, -

ulat;on. Nevertheless, inca sta,~istical study of Wechsler's standardizati~n":gso~P' 
, (: 

Newland and Smith (1967) observed that a difference of 12.8 points met the .01 con-

fidence level. 

Contained in !~,;12 is analysis of"t~e ~Iq - PIQ differ~nc~~, ~oun~ with the 

forensic pat"jent. fAc:i'Clpting Wechsler's statlstlcally conservatlVe cr,terlon of ~, " 

15+ pOi,nt discrepancy, the finding that 16.5% of the sample fit ,the VIQ">PIQ pattern 

and 10.6% the PIQ>VIQ pattern highlights the potential us~lness of this measure 

~ n attempting to understand the forens i c pa ti ent group. 
G ' 

(; 

A compari son of Tab1\:s 10 and 11 shows an i nteresti ng phenomenon. ""Al though 

the mean PIQ is 1.8 points higher than the VIQ, over 57% of the s'ampJ,: exhibit a 0 

VIQ> PIQ pattern (regardless of magnitude) as compared to ,1 ess than 38% with a 

P!Q>VIQ pattern. This finding indicates the possibility tha~"m?re deta-iJed 

investigation may be desi.rable. 

Although a testee's scores in relation to the normative populati?n are impor

tant for classification purposes, clinicians have furth,er been interested in the 

pattern br sc;;atter Of the scale"~cores. T~eQresea.rch has bee I) less supportive in 
" 

this area than for VIQ - PIQ differendes., In~oncluding his review of the relevant 

research, Rabin (1965),,,stated, HAs sole diagnostic indicators that stand alone, the 

test patterns and scatterprofi lJ~s have not beensucc",essful ." Typi cal of the 
, ;.t, !~ ,-

inconsistent results are those fOUl1:p with various forensic groups. Four studies 
.. . ~~ ',; 

are part; cul arly rel evant, including the""present one. 

As the premise of his study, Kahn (1959);' postulated that, "From a rather gen-
t) " 

eral psychoana)yti c frame of reference, it was consi dered th~t theac;~ of murder 
~ ";~ ./ (', \\ 

could be accounted for by a personality structure in 'which control of@jsadistic hos- ? ,', 

tility was gene!ra11y maintained, but at the same time, occasionally could,;'itnpulsively 

break thl~ough the defenseS." 

,1 , 

o 
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'I ~1I Kahn proposed that this "rigidity" characteristic of mUrderers~jght be ~eflected 

~:J by relatively low abstract reasoning skills. Of the four WAIS subtests available 
.=:: • 

ttl 

(! ;JI! 

':~ for 41 persons admitted to a maximum sec,urity unit, Kahn hypothesized that Block I 
I 
I 
[ 

Another measure of scatter adopted for this study was the ra~ge between the 

hi~hest and lowest scale scores for each subject. These results are illustrated 

in Table 14. With regaro to subtest scatter, the data reported in Tables 14 and 

~: 

.;r ',!' 

"" 
Design and Similarities (reflecting abstract reasoning skills) scores wouid be 15 lead to a much different conclusion than would be drawn from the data in Table 

;; "e, 1 ower than those fOl" Informa ti on and Comi)rehens:i on (refl ecti ng long-term memory 13. Less than 4% of the sample fit the pattern ("nonsignificant" scatter) sug

gested by the group means ion Table 15. In fact, the median subject exhibits 

"significant" scatter (according to Wechsler's criterion)·on five subtests and 

has a;-ange of 8 poi nts' betweefl" hi s hi ghest and lowest scC\ 1 e scores. 

, f 

" 

i 
-n 

and social judgment skills) for murderers as compared to burglars. The? data 
::::.2 

partially supported the hypothesis in that the relatively lowest scale for the 

murderer group was Block Design, whereas this same scale was the highest for th~ 
burg' ar group. No si gnifi cant difT~rences were found between the. two groups on 

the relative rank of the Similarities \ubtest. 

The s~cond study in this series is that of Kunce et al. (1976) in which the 
Z~~'\ --

"'\ 

pattern of Wi\,IS scale scores of a group of violent offenders was compared to that 
\\ 
\ \ :'.: 

of nonviolent \bffenders. They founcl::-tb,at the Similariti~s scale scores were the 
" ~~~0~~ 

lowest for the violent group but the highest for the nonviolent group. Their 

interpretation of the results was similar to Kahnls (1959), i.e., that abstract 

reasoning deficits may be associated with violent and dangerous behavior. 

In the third study, Shawver and Jew (1978) attempted to replicate Kunce et 

~.IS (1976) results. Their findings were in the opposite direction. Violent 

patients in a maximum security unit obtained signific~ntlY higher Similarities 

scale scores than nonviol~nt subjects in the safue unit. 

The last study in this series is the present one. Examination of Table 13 

i.s particularly i,nterestirrg in relation to the three pr'evipus studies. 
, '. ~\~~ l .. !" 

forensic group, Similarities and Block De--sign are ~anked2ndand4th, respectively, 

. out of H subtests. Thus, one of the relatively highest~'areas of intellectual 

n 
fl 
n 

u ' 
j L 

'. < ,'l ;; 'I'~ .. , ->, r r..: 
skilis is abstract Y·easoning. Howev~r"examinati'!ori"(rLtablej!J3=~JSQ"t'eveals'lH:t'Ie d, l"~" ' 
s ca t ter ~etween the sub tes ts, at 1 eas t i nsofa r as grou p mea~s a re con c~ rneo." fli I: 

: Wechs 1 er :, (1958) suggested that If a di.ff~rence of over two poi ntsbetweenanywei ghted Id r-; . 
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AJ th?ugh the subtest group means reported in Table 15 mi srepresent the actual 

amount of subtest scatter in the forensic group, the ranking per se of the subtests 

appears valid. Support for this conclusion actually comes from the scatter analyses. 
/"-, 

The frequency with which each slihtest deviated "significantly" from the individual IS 

overall mean scale ~s:ore in ejther direction is repprted in Table The highly 

systematic inver.$e relationship between the positivl and negative deviation rates 

for each subtest suggests that the current ranking of the subtests is probably the 

best possible representation of the group as a whole. 

Given the above support for the rank-ordering of the subtests, an interpreta

tion may be made of the relative intellectual strengths. and weaknesses of the 

forensic group. The following interpr~tations are drawn largely from the work of 

Zimmerman and Woo-Sam (1963). 

The. two relatively highest areas of intellectual skill are those measured by 

the Pi cture Completion and '$imil adtiessubtests. The Picture co;Pl-etib'n subtest 

is presumed to measure visual discrimination skills, e.g., being responsive to 

limirmte and oft.eft overlooked detail s IJ of theenvi ronmen'C . 
!/ ", ' 

The Similarities sub-

"!b timul us-bound '! but "ratherbei'ngabl-etopercei va cGonceptua 1 ... VII.;),I!' '~ rel at ;n",,,h';ps' 

" 

23 
score of a subtest and t~e mean subtest score is ',signifi cant." A 11 of the subtest ~ I "[ 
scores in Table 13 are with'fn l~points of the overall mearLscale score~ ,:.,oli I, ' Ii 
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Thtr"next five subtests define the ~raupls intellectual skills falling in the 

mid-Y'ange 'Of strength. The Camprehens'ian sUbtest presumably measures the degree 
/; ...;. ''). . c.. .' 

pf saci al judgment and at 1 east an understandi n9.oo (i f nat practi ce) 'Of ethi ca 1 

. . . 

Object Assembly subtest is presumed ta measure visual-matarsynthesis skills, e.g., 

understand.ing haw the parts fit inta the wha~e.· The Pi'cture Arrangement '5ubtest' 

is presumed ta measure sac; a 1. judgment, especi ally wi th regard ta cause-effect 

relatianships. The VacabularY5ubtest measures ward knawledge and the ability ta 

express 'Oneself verbally. 

The weakest areas 'Of intellectual skill far the farensic graup are defined by 
, ' 

faur subtests. The Arithmetic sUbtest is presumed ta measure ability to perfarm 

mathematical aperatians, especially within a prablem-solving setting. The Digit 

Span subtest presumably measures rote shart-term memory and ability ta facus ane1s 
. . . 

attentian an a given task. The Digit Symbal subtest is assumed ta measure ability 

ta learn an unfamiliar~task, visual-motor dexterity and shart-term memory. Finally, 

the Infarmatian subtest is presumed ta measure lang-term memory far general infarma-

tian. 

A mare succinct interpretatian of the intellectual profile 'Of the farensic 

patient graup is that they have relatively high abstract reasoning and visual dis

criminatian skills but poor memory and matar dexterity skills. Sacial judgment 

and the ability ta perceive the whale in relation ta its parts are mid-range skills 

'Of the group. 

In summary, an analysis and interpretatian 'Of the WAIS results far a forensic 

group have been presented. The overall mean per'form~nce of the group placed them 
" 

in Wechslerls Dull-Normal cla~sification, the scores ranging from the Defective to 

SUperior classifications. An analysis of VIQ.· PIQ differences revealed that over 

27% of the sample had a II s ignificant ll discrepancy between these twa scare'( 

24 

c 

.,-

n t;.:;: 

.~ ,E 

~ . u 
. jJ 

E 
U ~ j 
~ 

E \J 
,) 
;.,: 

ru -u 

~ 0 

ru .", 

.1 E J. 

ru 

JJ 

ru 

IJ . 'f 

U 

IJ : ~ 
:----... 

~ ~ 

E ;1 .. ' ." 

I 

"I 
&), I' 

I 
ill 

I 
I 
I 
I 
I -1 ' 

\\.~. 

( 

i I 
( 

I 

( , 

1:,1 I 
" 

I 
' -.Of·' I 
i' , 
..(""1 

1 'I ~ -i 

Ii'I I ,:)~ 

I 

Further; a high degree 'Of subtest scatter was faund in an analysis of individual 

protacols. Finally, a clinical interpretation was ma';~it~\ 'Of the relative Jntellec-.' . o· ~. 

tual strengths and weaknesses 'Of the graup . 

. The Minnesata Multiphasic Persanality Inventary (MMPI): Na studies were taund 
, 

which use the MMPI ta describe the farensic.patients in maximum security haspital 

facilities. Among the variaus actuarial appraaches developed for interpreting 

individual ~1MPI profiles,. however, the wark of Gynther, et ~~ (1973) and Lachar. 

(1974) appears mast applicable far interpreting prafiles 'Of state hospital patients, 

i ncludi ng mentally i 11 'Offenders. 

An impartant cansideration 'Of theu~e 'Of the t~MPI with farensic patients is 

its passible value in identifying dangeraus forensic patie'nts. Here there is a 

rel evant body 'Of research whi ch addresses the issue 'Of the MMPI I s uti 1 i ty in 

identifying vialent and nonvialent individuaJs. Megargee (1970) has cantributed 
0" 

the most ta this endeavor. First,a number 'Of studies' Yiave investig.ated variaus 

MMPlhastility scales with behavioral criteria far. tdentHying violent individuals. 

The Overt Hostility Scale (Ha) and Hastility Control S~a1e (He), derived by Shutz 

(1954), were evaluated by Megargee and Mendelson (1962) ~rdl:-'Shipman (1965). These 

authars faund that the scales discriminated criminals fram nan c}'iminaTS, but could 

nat distingui~h violent fram nonvialent criminals. 

The MMPI scales reflecting impulse.cantro], namely, Ega Overcantral Scale (Eo), 

Neuratic Undercontral (Nu) and Bimodal Cantrol (Be) ~lJere alsa evaluated (Megargee 
' . 

and r~endelson, 196.2). Again the MMPI could not differentiate between violent and 

nonvialent criminals, but t~e s .. cales·could distinguish crimi.nal fram nan criminal 

populations. One SGal'e;, the In/:t{bition of Aggressipn Scale (~Hy-5), also studtect. 

by Megargee and Mendel$pnc.c1962)~appeared ta be able to discriminate violent from 

nanvialent crimin(i.)s wit.hin a populatian, but in later research (r4egargee and Men_'e"-. ..... o 
.r "'1" II .. 

',; )~ 

delson, 1966), this}l:fnding was attr~ibut~~ to chance. Anather scale derived fram 

the MMPI, the Map4fest Hostil ity Scal e (MHS) .. , eval uated by the same authors, also 
./ 
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coul dnot discrimi~nate li\/iol ent from nonvi 01 entcrimi nal s = 
I' 

For the clinician lin prison or hospital settings, the MMPI has thus not 

proven to be of value for screening possible violent or dangerous individuals. 

Megargeeand his associates indicated that violent individuals c~Uld be divided ,I"~ 

into Undercontrolled Aggressive and Chronically Overcontrol led sub-types wno 

,differed in their inhibitions against the expression of overt ag'gression. They 

originally hoped to develop from theMMPI a'unidimensional scale for assaultive

ness or violence. Although this goal was not obtained, Megargee did develop the 

Overcontrolled Hostility Scale (OH)~ which is able to identify the overcontrolled 

aggressive type of individual. Extremely assaultive, moderately assaultive, non-

violent criminals, and non criminals used to construct the OH scale (Megargee and 

Cook,1966). 

Subsequent studies (Haven, 1972; White, McAdra, r4egargee, 1973) have validated 

the research on the Overcontrol led Hostility Scale. These promising results suggest 

that assessment of violence might proceed better through the development of special

ized instruments to measure different violent sub-types 'and factors associated with 

violence, rather than through attempts to construct glob~l MMPI scales of violence. 

Since one of the goals of the present study is to identify criteria from psychologi

cal testing which may be useful in screening dangerous maximum security unit mental 

patients, the OH scale was included with the ten clinical MMPI scales as one of the 

assessment instruments in the present study. 

l'he MMPI was administered to 164 male ma'.<imum security patients, in the present 
\ /~(~ 

sample. Table 16 pr,esents demographic charact~risfics of, thes'e patients. sixty-four 

p.erG.ent were Anglo, 27% Black, and less than 10% were Lat'in. On th: aV,e'rage, patients 

were 28 years of age, with the majority (52%) between the ages of 2ltJlpd 30,'Approx

imate'ly onE!-fourth (27%) of these patients completed grades 7 through 9, but o'vernalf 

(56%) completedthe'ir education from grades 10 through 12. Half of the patients 

(I 
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(52%) have never married; only )5% are presently married, while 20% are divorced. 
, , , ",,' "!! 

Over three-fourths (77%) were employed full time before their admission to the 
,;:;., 

~, hospital.'; Of those who were employed, nearly one-half (47%) appear to be unskilled \~ 

~""'l aborers, and 28% were not in the 1 abor force. 

More than one-half of th~ pati"ents (59%) h~ve previously been admitted to. a 

Texas Department of Mental Health a~d Me~tal R~~ardation h0spital ,facil,ity. Accord

ingto American Psychiatric Association di1lgnosti,c classification system (DSM-n), 

nearly' half of the patients (44%Lllave a primary diagnosis of schizophrenia, 10% ' 
~~) 

bave Personal i ty Di sorders, and 18% have no mental di sorde;rs. Three-fourths of the 

patients have no secondary psychiatric diagnoses, but 18% have secondary diagnoses 
,,\ i' ~:.;) /~,; 

of ~ Drug Addi ct1"bn or A 1 cOhool ism. 

., In examining arrest information, 36% of patients administered the MMPI are 
co 

presently in the maximum security for arrests:for violen~ crimes, incl~~ingMurder. 

(19%), Forcibl~ Rape (3%), Robbery (9%) and AggraVated Assault (6%). Forty-eight" 
" 

percent of the patients have"arrests for nonviolent crimes, especially ~1otor Vehicle 

Theft (13%) and Burglary ("(11%). Arrest data was unavailable for the remaining 

patients (13%). 

Tabl e 17 p~~sents the range of scores for e~ch MMPI cl ini cal sCff~1;p.VJi~h.,cludi 09 
;t' 

the overcontrol{~d.JHostility Scale, Median ScoY\~s, Means, and Standard Deviations. 
J../ ~f 

.) 

Of particular inttfrest a~,e the seven scales with T score values of 70 0:' above. 
,\ -,. -. 

These elevated scales 'include an F scale mean of 82.8~ 0 scale mean of i'O.O, Pd 
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as non-interpretable. A similar method is sUggested by Gynther (1973) and also by 
o 

Lachar (1968). More stringent standards are recommended by Gilberstadt and Tuker . ~ , ", " 

(1965) who suggest that profiles in their system not be interpreted if Sc~le L 

exceeds 6 OT, Scale F exceeds 85 T, or Scale K exceeds 70 T. Also, when the 

patient's IQ is less than 105, the r~MPI profile should be interpreted with caution. 

Mostdiscussions on the validity of an M~1PI profile focus on the ~hree valid-

ity scales L, F, K, particularly on F scale values, since fluctuations on the F 
I} 

scale affect the el\\vations qf the 10 clinical scales. One factor which may 

impact F scale scoresil1s the~patient's motivation in taking the test. An all true 
;:f 

or all 
II 

false respons,e set to items 011 the MMPI may result in an elevated F scale. t . . 
1\ 

Of the 37 MMPI profii"a,s in_o~r sample with F scale scores above 100 T, none were 

rejected on this ground. Another hypothesis which may result in an elevated F 
,.;.' 

scale is what clinicians describe as the patient IIfaking bad,1I i.e., deliberately 
~, 

presentiiJg himself poorly. For the purpose of the present study, the possibility 
)/ 

./ 

of a patientllfaking bad ll is not being co~idered. '. A third factor which may ciluse 

an elevated F scale is inadequate reading skills. 

On examining the 37 individual MMPI protocols in our sample with an F scale 

value exceeding 100 T, we find that none of the 37 patients have a WRAl reading 
II )) 

level below 5.2. In fact, orrly2 of these p.atients have a reading level, as deter-

mined by the WRAT, below 6.0. Accordingly, we are accepting all 164 MMPI protocols 
·r " 

'in our sample. Elevated F scale profiles may provide important information on 

i dent; fyi ng dangerous and not dangerous maxi mum sec uri ty pa ti ents . 

Finally, from an examination of the clinical scale mean values, the 'MMPI test 

results also provide important clinical. infOl1r.1atJonabout the sample (Table 

With seven clinical scales at or above mean values of 70 T, the Mr,1PI results 

desqribe serious psychopathology. Applying Lachar's method (1974) fc;>r interpret .. , -- ' / . 

in9 the MMPI, the sample may be described as follows: According to Lqchar's rules, 
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the overall profile is valid, with an 8-6 code type. Configuration of the validity 

scales L, F, K, suggests~that these individuals hav~ sign1ficant psychological 

proQ,l ems. The modal diagnoses for the 6-8/8-61~\code "type patcients in the Lachar 

sample (N=284) was Paran~id Schizophrenia. sev~nty percent were diagnosed Schizo-

phreni C; 17% wi th Other Psychoti c Di sorders, and 10% with Personal i ty Di sorders . 
p. 

Buss-Durkee Inventory (BDl): One of the supplementary psychological test 
. . . 

instruments selected in this study was the Buss-Durkee Inventory (Buss a'nd Durkee, 

1957). Although the Buss-Durkee Inven,tory has not been previously used with 

forensic patients, it has been used with psychiatric populations in order to derive 

measure of hostility and agitation". r. S. Clark (1970) studied the characteristics 

of all types of emergency psychiatric admissions and their performance on'the BDI 

and other inve'ntories measuring hostility. Buss, Fisher, and Simmons (1962) 

studiedl~)dmissions to an acute treatn]ent center for psychiatric patients and identi

fied the amount of aggression 'and hostility associated with these patients. 

. Morrison, Chaffin, and Chase (1975) used the BOlon a sample of 100 adolescent, 
c ~ 

, . i;'-

inpatients to measure aggressive impulses. Scores of the inpatient adolescent grotip 

were compared with a sample of 438 high school stUdents according to age, sex, and 
~ c 

race. The hi gh school group had hi gher, aggres'$,:ioff'scores than the i npati ent ado 1 es-
C:\ 

cent group. Female patients, however; had higher aggression scores than the high 

school group, and surprisingly had higher aggression scores than the male pa~~~~ ~ 
group. 

Gunn and Gristwood (1975) administered the BDl to a group of long term British 

prisoners, many bf whom had t:ommitted viole'nt crimes. Small interscale r correla-'" 

tions reveal~d slight differences in the subtypes of aggression, but do not,sup~ 

p6t~t a global contelYt of aggression. Violence may'tie a behavior'too complex -for" 

unid;,mensi.ot1al eval ~ati on o,Pe;haps the BDl measures aggressive att; tudes r·~{ther 

than behavior. I 
,I 
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Young (1976) studied aggression in a sample of male adolescent patients in a" 
. '. 

residential trecX;tment program. The Marlowe~Crowne Social Desirability Scale, Day-
.. \\. ..~, . 

dreaming Quest1~1\~aire, Dryne Repression-Sensitization Scale, and theBDI were 
~.)1' . 

administered to patients identified as high and low aggressive groups. Hig~ aggres-

s.ors were signi"ficantly lower in their social desirability needs and significantly 
Q 

higher in their daydreaming, hostile attitudes and sensitization than were low 

aggressive patients .. 

Edmunds (1976) studies aggression with a sample of 95 mental patients. Each 

pati ent was rated for aggress; on by two nurses and a psychi atri st. A1 though thy 

three sets of ratings had significant correlations with each other, there was no 

correlation with the BOI aggression subscales. The results suggested that the study 

of aggression in mental patient "samples needs a more sophisticated design which 

accounts for other variables, such as age and severity of illness. 

A number of studies have also compared the Buss-Ourkee Inventory with other 

psychological inventories. Bendig (1962) compared the BOI with the MaudsleyPerson

ality Inventory. A factor analysis of these two inventories indicates that the 

"general f1:!ctor or correlated factors measured by BDI subscales are separate from the'" 

previously identified factors of,Extraversion-Introversion and Emotil?nality ide~ti

fied with the Maudsley.Personality Inventory. The hostility factor /rbf the BOI was 
. . F 

found to be correlated with Emotional"ity, but not with Extraversion;Llntroversion. 
7i I ._ 

Cl ark (1970) comp~red the BOI with the Caine-Foul ds Inventory. HE' concluded 
, ", 

that there is a high correlation between the Caine-Foulds and the Bus,s-Durkeetotai 

hostility sccres;and that although Buss and.Durkee do not inc'luce.HGuiltn in their 

own published total hostility scores, its inclul>ion or exclusion does not signifi

cantly improve the con'e 1 ati on. 

B~rpowitz (1968) compared the Buss Aggression Machine (BAM),· the BOI and Role 

Playing. These three indices were assumed to lie alohg a continuum measuring 

aggressive responses." The BAM related to no measures while the BOl and Role Playing " 
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were correlated but not along"a continuum of aggressive responses. The st~.dy sug-

gested that these measures of aggression may fall along two dimensions: physical 

and verbal. 

Galassi and Galassi (1975) compared the BOI with the College Self-Expression 

Scale. The College Self-Expression Scale and the BDI'A~/ere administered to 100 

female and 71 male college stUdents. The only significant and positive correlation-~ 
co 

;;,:: 

was between the ass'ertiveness scale and' the verbal aggression scale for the female 
-<0 

sample. The other BOI scales were either unrelated or inversely related to asser:-

tiveness. The amount of shared variance between the scales was small. 

Rabinowitz (1975) studied the relationship of hostility and fantasy capacity. 

One hundred two male high school freshmen and sophomore stUdents were administered 

a daydreaming questionnaire, BOI, and Rotter Incomplete Sentences Blank. The latter 

was s<;pred for hosti 1 ity by the Renner, r~aher, and Campbell method. The subjects 
'J 

~r . . 

also rated one another on a sociometric scale measuring behavioral hostility. Sub-

jects were divided into high and low fantasy groups. Analyses of variance were com

puted on the hostility measure data for 108 subjects. The inaependent variables were 

fantasy capacity and peer rati ngs of hosti 1 ity. In every instance, si gni fi cant n b 

results were obtained for the fantasy capacity measure and"not for the peer rating 

measure. There was no positive correlation between the sociometric ratings and the 

hostility measures. In view of the results, the hostility measurement instruments 

are interpreted as measures of an individual's capacity to regard himself as hostile, 

rather than as measures of the actual host'n i ty of hi s behavior. 

Monti (l97]) studied the relationships between testosterone level and compo-

, ;ents of"ag'gressive anl~exuaj bE?havipr. One hundred one healthy l1)a-ie"st~dents wexe 
.~ - r 

E - ,adl~inister~d theBDI;the, Taylor Manifest Ahxie!~} SC~17 tMAS), the Marlowe-Cr~wne 

Sotial Oesirability Scale (SDS),~"sexualint~rest_an~activi~y_,9Ue$tionpaire, and 

U serum testosterdne and cortisol" 1 e;vels were assessed~::: No correl~ti onsjere found 

~·'.c:.~"~<'Cbetwee~ testosteron'e and. ~,DI measured aggression or ~ttribvted aggresri'~n. A gen ... 

1'';~fa:1' lack of relationship. was also found betwee,n testoste~one and se~ual activity 
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and interest with the exception of a positive relationship between testosterone and 

current frequency of masturbation. 

Heyman (1977) studied the relciffu'nships b~tween dogmatism, hostility, and aggres

sion for males and females. Subjects were 74 male and 109 female college students 

who were administered the Dogmatism (D) Scale, BOI, Megargee Overcontrolled Hostil

ity Inventory, Gough-Sanford Rigidity Scale, and the Marlowe-Crowne Social Desirabil-," 

ity.Scale. Significant positive relationships were found between Jtdqmatism and 
", ~";;;,:;N-

hostility for both males and females. This confirmed theoretical formulations that 

postulated the more dogmatic subjects to be pervasively hostile, rather than limited 

to specific expressions of hostility, such as prejudice. Only for males, however, 

"was a significant negative r~lationship found between dogmatism and overcontrolling 

of hostility. In this, and other l"elat;onships, males appeared to be more able to 

" ~ntegrate aggressive behaviors into personality patterns. Whfre dogmatism related 

to several personality patterns, it had no relationship to social desirability. 

Rigidity and dogmatism presented essentially different personality constellations. 

Feelings, of guilt were related significantly to disaff'~cted patterns such as dog

matism, hostility, and aggression, whi2h suggests a turning inwa~d offeelings of 

anger and di sappoi ntment in addi ti on'~to thei r outward express i on. 

BDI scores and demographic variables were recorded for the present s)am~le of 

271 forensic patients. The group is very similar in general demographic character

istics to the entirepppulation of forensic patients investigated. The range of 

scores, median scores, mean score-5, and standard deviations on the BDI is presented 

in Table 18. The scale with the hi9best,mean score ;s Assault; Guilt is the scale 

with the lowest mean score." 

In comparing the means of this sample with the means of the male standardiza-
- ... ;.' 

tion group, a.1 te:t was conducted between the means and standard deviations reported 

t>,y the ment~ll y ab no nna 1 popu 1 a ti on and the me an and s tanda rd devi a ti 0,$ reported by 

Buss and Durkee for college males. Results of th,i,s a'nalysis (Table 1~j1 indicate 
~..,,-: 
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there were significant differencfs betwee~ these two groups on all eight scales of 

the BD! and on the total score. / The forensic patiJmts had mean scores that were 

~ignificantlY higher than the nI~1;e standardizationl:'groupQ on assault, in91rect hostil-
I 

.~ ity, negativ;s~l1, resentment, stspidon, and total s~core. 
Because the" diff~~~ehtial perception of ink- i! 

., "' . i/ " 
Holtzman Inkblot T~chnigue (HIT): 

'1\ ' 

blots reflects individual thought processes, dumerous standardized sets of inkblot 

stimuli have been developed ,for use in the areas of personality assessment and' psycho-
o ,.' 

diagnosis. The Rorschach Technique has become the dominant p~ojective technfque used 
~~-,,-;< ,'- II 'Q 

by clinicians. However, it lacks the reliability and"validity necessary to be used 

as a psychometric device for making quantitative measurements. In order to have an 

instrument with psychometric value plus the qualitative richness of the Rorschach, 
'\ ~.., " ' 

Wayne ~. Holtzman and his colleagues~eye10ped the Holtzman Inkblot Technique (Holtz-
" :: \ 

man, 1958). Homogeneous populations ~~ere pooled, and percentile norms for eight 

reference groups (coll ege students ~ av~rage ;Jul ts, seventh graders, fourth graders, 

five-year-olds, chronic schizophrenics, mental retardates, and depressives) we're 

constructed for eac;h of 22 var'iables scorl~d bydeveilopingcumulative fr~quency dis-
, U " 

tributions and converting them into percentile ran~s. A major difference between tbe 

Rorschach and the HIT is thaton ly one respt1nse isla 11 owed for each of the ; nkb lots' 

and a brief inquiry is allowed immediately folloWihg each re~ponse. 'f,his iriqu;ryc 

consists of questions concerning the clarification of location, characteristics of 

the blot~ or elaboration of 'the response. To facilitate the interpretation of ink

blo.t scores',obse'rved correlations were reduced to a ~~~ll~r numb~r qf factors by 

the centro; d meth9"~ of fact0Y:l ana lys is. This' fact.or ana lysi ~ of the norma ti ve data 
,I' ' 

revealed that six orthogonal' fi!ctors account fo}'" the correlations among thevarip-1Jl'es. 

Factor I 

and Barrier. 

relates to perceptual matJ.lrity, , integrated ideati~nalactivity,\.and awar"enessof
i 

c\ ~\ -:;-" 

convent; onal percepts. The add'j ti on of Ba rri er broadens the scope of th;ifs factor 
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to inc'fude the notion of well-differentiated ego boundaries~ Rejection, being indica

tive of a paucity of constructive inner resources~ has low-order negative correlations 
(;1 

with this factor. As could be expected, Location leads negatively for the normal 
c. ' 

samples and positively for the abnormal groups, even though the loadings are generally 

negligible. 

Factor II is a bipolar factor defi~;~d at the positive pole by Color and Shading 

I' and at the nega t i va po 1 e by Fa rm Defi n i tenes s • These th ree v ~fi ab j es re 1 ate di rectl y 

Ii to the stimulus qualities of the inkblots. A 'higher score on Color indicates a 

// greater responsiveness to the color content of the in~,blots, frequently to the detri-
II ' 
II ment of the determi nant of form. 
I! 

Convj?rsely, form dominance is often to the detriment 

of the stimulus qualities of color and shading. Since Form Definiteness served as a 
(\ 

.1 marker variable for both Factors I and II, it is 
[, " 

loading is very high on one factor, it is low on 

i\~teresti ng to note that when the 
\vf 

the other, although all loadings are 
" 

positive on Fact.gr. I and negative on Factor II. Acc~jrdi ng to Rorschach i nterpretati onl, 

the use of pure form as a determi nant is i n~l cat; ve of a ,1>onstri cted, ri gi d personal i ty, 

while the use of color and shading reflect affective r.esponsiveness and rich fantasy. 

Factor III appears to be indicative of disordered-thought processes, bizarre. 
. ~ . 

perception, and an active, but emotioYlally disturbed, fantasy life. Pathognomic Ver

balization is the best definitive measure of this factor with high loadings also being 

obtai.ned consi stently for Anxi ety and' Hostil i ty. Loadi ngs for: Movement vary across 

samples, ranging from near-zero for the abnormal samples to the high fifttes and low 

sixties for the college samples. Apparently, Pathognom1c Verbali~ation is linked to 

Movement in the normal a'1ult~ whereas it. appears to be asosciated witch poor Form 

Appropriateness in psychotic adult, young child,. or mental retardate. A rather inter-
. u G 

esting finding on this factor -is that a group of severely deteriorated, chronic 
.~ G 0 

schizQphreni~s obtained a rather high )pading'on Pathognomic Verbalization (.51) but-

had reversals on both Anxiety and Ho;'f11ity, -.49 and ...;.39, respectively. 

() 
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Factor IV is not sharply defined due to the fact that much of t~variance of 

its two marker variables - Location and Form Appropriateness - is accounted for in 

the first three factors. This factor is bipolar in that~-~ sample of SChi;oPhrenics 

obt~ined negative loadings for Anatomy and Abstract as well as, toa lesser degree~ 

Space, Sex, and Penetration, while Pathognomic Verbal'ization, Anatomy,")and Sex are 
o . 

negatively loaded among the other samples. These negative loadings usually reflect 

immaturity, di ffuse bodi ly preoccupation, and di sturbed thought processes', whereas, 
,:;'. () 

positive loadings on Location and Form Appropriateness is indicative of perceptual dif-
co 

,j 

ferentiation and an adequate form level. 

Factor V ;s a bipola~ factor defined by Reaction Time, Rejection, and Animal 

(reversed) . That is, the longer the Reaction Time and the gr~ater the numbei" of 

Rejections, the fewer the number of Animal responses. Thi,~ relationshie, as well as 
t i , 

the tendency for Location to show significapt ne"g~ive loadings on' this factor, ~ay 
be related to scoring 'procedures, since Location'~nd "Animal are always scored 0 

" whenever Rejection is scored 1. For~this reason, this factor is c'onsidered of minor 

importance. 

Factor VI is a true residual factor largely defined by Penetration, Anatomy, 

and Sex, but also including Space, Abstract,Balance, and Affect Arousaf. High 

s,cores on the three main variables"'\.vould be indi~ative of emotional iimmaturity,:' 
" (J 

bodily preoccupations, anq possible psychopathology. It is noted that for this 
~ ,") i' :) 

factor, no general pattern emerges whicn can be applied ac:ross samples, ~nd there 

was no residual factor for .,t)'!o of the samples". c:. 

DIJring the stanaardizatiorl' of the HIT, several reliab.il ity studies were carried 
(? 

OY't. for--nine' variable's::' F.~, C, Sh"V, I, Ax, Hs, Br, and Pn ""intrascore~,,;tab·il-
, ~ • r. '>~-_""!: _' , _ )\~ ,,\' .r. .. '/) 

ity for .6: highly trained'scorer was .95 or above with a median value of .99. ~:~Fort\l/o 
" 

otriar examiners with lesser experience put who were' judged to be competent scorers, 
" 

intrascorer cOl1sistency ranged from .78"to .95 with a median of .87 and,from .63 to 
n 

.94 with a median of.84. When. the correlation co~fTicients('f{)r each of the three 
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score. ~ e examiners were pooled to obta~in an average for each of the var1'ables d th 

mean self-consistency coefficients ranged from .89 to .97. Some of the variables 
\~ \' ' 

not scored in this study (e.g., Location, Movement, Reaction Time, and Rejection) 
" 

should present no problem in scoring and yield relatively higher scoring consistency, 

while others can be scored just as consistently by following the HIT administration 

and scori ng procedutes. 

In two separate studies of inters corer c,~rsistency involving highly trained 

scorers, correlation coefficients ranged 'from .91 to .99 for the scoring of six 

variables and from .89 to .995 with a median value of .98 for the scoring of fifteen 

variables.' In a thir~ study involving four scorers representing a wide range of 

experience, the nine variables of the previous study of intrascorer consistency 

yielded reliability coefficients ranging from .73 to .89 with a median vallie of .86. 

I~ should be noted that these am'relations were obtained prior to the completion of 

the scoring manual and included scoring by some relatively inexperienced individuals. 

Estimates of internal consistency were obtained for each of the 22 variables 

by using either the split-half method (Spearman-Brown prophecy formula) or one of 

the Kuder-Richardson formulas using item parameters. In general,reliability coeffic

ients were high. The six variables that have reasonably normal distributions -

Reacti q,n Time, Locati on, Form Defi ni teness, Form Appropri ateness, Animal,· and 

Popular - have genera.l1y accurate reliability coefficients rang;~'~ f'rom the high 

801S~ to the low 90 1s. ReliabiHty estimates for the remaining variables tend to 

be 1m'Jer du: to the skewness of the distrib~tjon for some of th~ sample groups. 

For" a de:taileq discussion of the effect of truncation and the rejection of cards, 
, .' ,', n /; . . .,~.:. cl'r~ 

~he reade.r is referred to the tables presented in the monograph whi Gh~gi ~e--~,r/t/l 
statistics for each sample group' on each v.·ari.~ab.,·qe' (H lt ,I.' . 1 1961 fr-"~''''ll ", . \' I· 0 zm, .. an, et. ~." pp. 0·· 

"f1, 
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Considerable validity data have accumulated on the HIT. Of particular interest 

is the degree of comparability of the scoring ,systems of the HIT and the Rorschach. 
, /' 

In a study specifically designed to address this inquiry (cf. Bock, Haggard, Holtz-
, ' 

\)nan, Beck, and Beck, 1963)3, eight scores correlated significantly beyond the .01 
,~ , > 

tlevel in the expected direction. Conclusions of the study were that even though the 

I two tes ts are s epa ra te approa ches to personal i ty as ses sment. they have a gre.a t deal 

l in common as far as the underlying meaning of the vari'ables is concerned. Concur-

1\ '~, rent valiadity of the two tests on the Pathognomic Verbalization score \f/as sUbstan-

tiated in a later study by Whitaker (1965). 
"",' 

0~'i,· !~f 

,In general, there has not been shown any significant relationship between paper-

anq~~penc11 approaches to personality assessment and inkblot scores (Barger and 

Sechrest, 1961; Codkind, 1966; Fehr, 1976; Moseley, Duffey, and Sherman, 1963). 
':::::. 

Further, inkblot scores are not related to verbal intelligence, but they have been 
........ ,,_. (1\ .-.::"" E?·, 

shown to be related t~'Yoth~/ fOrlns of cognitiv~s fuhctioning such as rigidity (Kidd 

and Kidd, 1971). 0,"0 

Developmental trends (Thorpe and Swarts, 1965, 1966; Witzke, Swartz and Drew,,, 

1971) as well as behavioral i nt.li cators <of speci fi c personali ty characteristics 

(Fisher, 1967; ~1egargee, 1970; Sanders, 1976, 1977; ~hipman, 1965) have also been 

i nvesti gated. Si gni fi cant age trends have been found whi ch tend to support 

organismic-developmental theo'\~ positing a hierarchical integration of perceptual 

functioning with increasing age, and the HIT variables of Pathognomic Verbalization, 

Anxiety, Hostilit\¥,,, and Form Appropriateness have been found to be indicators of 

persona) adjustment;when viewed retrospectively over a nine-year period (Currie, 

Holtzman, and Swartz, 1974). "" . 

The HIT h~~; been employed predominantly in the research setting in which quan-
07 

titative measurements are required,however, it has been shown.to be useful in 
"-i;: 

pscyhodi~gno5is as well,. r.1oseley (1963) conducted a study to determine the effective- . 
. ~ . . , 

ness"ofthe HIT .;as a psychodiagnostic instrument in the discrimination of normal and'-
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abnormal groups. Subjects were 100 chronic paranoid schizophrenic patients, 100 

mixed depressives, and 100 normal subjects. Cross-validation groups for the nor-

mals and schizophrenics were 73 normal el eventhgraders and 38 mixed chron'i C schizo

phrenics, respectively. Protocols were'scored for. all 22 variables but only 16 

variables were 'used in the study. Weights were applied to the set of scores for//i' 
j 

eac~ individual in ordg~ to derive a discriminate score (D) for use in diagno,?/f~' -

the sum of the weights times the original scores equals D. 
// 

// 

If D is grea~~r than 

the cutting point (U), the individual is classified as normal. If Dr(less than 
.. )'. 

U, he is classified as schizophrenic. The 16 HIT variables were Jr'{ghly significant 

in discriminating between the normal controls and each of thE},{linical populations 

with the amount of discrimination for each comparisongrO)lp being as follows: 

I normal-schi zophreni c - 88% correct, normal-depressive/;;, 71% correct, depressive-

! 
{ 

, ~/ 

/i 

// 

schi zophreni c - 78% correct, normal-schi zophreni cr'tontrol group - 88% correct. 
to' 

These results indicate tha·t the HIT has constderable potential in the area of psycho-

diagnosis. j/ 

In a rather comprehensi ve study ,,/.l~artz (1970) i nvesti gated qual itative dif-
// 

ferences in Pathognomic Verbaliz~M'on responses among samples of normal, schizo-

phrenic, depressed and menta}l:{r'etarded subjects who were matched for quanti tative 
( 

V scores as well as age ~}}d sex. He found the follol,rJing significant differences: 
/ '. 

;/ 
1. When normals/.were compared to schizophrenics, nO.rmals gave significantly 

more FB ap~~c and less CT responses than schizophrenics. 
/ 

2. When pormals were compared to mentally retarded subjects, significantly 
'/' 

rncr/e normals gave FB, FC, and QR responses and 1 ess gave AB responses 
// 

,/ than the reta rda tes . 
,;I 

J f/ 3. When normals were compared to depressives, significantly mpre depressed 

patients than nonnals gave SR responses. 
" 

4. When schizophrenics were compared to mental retarda'tes, significantly 

more schizophrenics gave SR responses and significantly more mental 
. ~, 

retardates gave AB responses. 
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5. When schizophrenics were compared to depressives, more depreSSives gave 

FB responses and more schizophrenics gave AL responses. 

6. When mental retardates were compared to depressives, more depressives 
, ~; 

gave FB, FC, and SR responses, and significantly more retardates gave 

AL and AS responses. 

Other studies have shown that the V variables can successfully differentiate between 

schizophrenics, neurotics, and normals (Shukla, 1976), but the HIT has been unable 
" 

The most complete reference for using the HIT in the clinical setting is The 

Holtzman Inkblot Technique: A Handbook for Clinical Application (Hill) 1972). The 

book is divided into four parts, each dealing with a more advanced level of clinical 

application. The first part deals with the mechanics of administration and scoring, 

including the presentation of a refined scoring system. The second part concerns 

the interpretation of scoring variablel, and part three relates scoring variables 

to various personality variables. The final section summarizes the previous mater

ial by giving samples of scoring and interpretations of test responses. A workbook 

has also been constructed to be used in conjunction with this sourcebook for clinical 

app'iication of the HIT. 

One of the reasons that the HIT has not been used extensively in the clinical 

setting is that interpretation of scores in terms of percentile ranks is relathely 

difficult. To faci,litate such interpretations, Megargee and Velez-Diaz (1971) 
II ,! 

" 

developed a prQfile sheet using T-scores similar to the ones used with the Minnesota 
\1 \1 

~1ultiphasic'Personality Inventory (Mr~pI) and the California Psychological Inventory 
., 

(CPI). A Standard Profile sheet was first developed using th~ means and standard 

deviations of the original normative study to compute T-score equivalents. This 

form facilitated the rapid.,~ssimilation aT" tIJepattern of/HIT ~cores,' but. it did 
1/ .' , , 

not readi ly poi nt out distiJ:ctive profi 1 e confi gurati on~ for the different types 

" 
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of psychopathological cases due to the arrangement of the s(;ales. So, a second 
lIe, 

form was developed. ( 
~_~-9 

The result of the second endeavor was the Clinical Form of the HIT Profile 

Sheet which has six distinct groups or clusters of scales. Cluster I concerns the 

subject1s react'ions to the stimuli (RT, R). These scores can indicate whether the 

client was defensive, compulsi.ve, impulsive or stuperous. Cluster II deals with 

the manner of approach and organization of the blot (L, $, B, FD). This cluster 

indicates the degree of achievement motivation, relative concern for the finer 

details or the broader outlines of experience - amount of organization, basicilly. 

Cluster III indicates reality contact and communality (FA, .A, P). Cluster IV is 

associated with intelligence ?lnd maturity (M, I, Br, H, Ab). These scores (except 

for H) correlate positively with intellectual ability and refle.ct ambition. Addi

tion~llY, M, H, and Br indicate concern for others 'and ego strength. Cluster V 

reflects emotional re,~ponsivity (C, Sh, Ax, Hs, Pn), including fe:elings of anxiety 

and vulnerability. Moderate elevations of these variables may reflect a well

integrated emotional responsiveness, while more extreme elevations probably suggest 

emotional ability. Cluster VI is an indicator of psychopathol09i,Y (V, Sx~ At) with 

V representing the extent of schizophrenic thought. These profiles are useful as 

a first step in the interpretive process of inkblot scores. 

Scores on various inkblot variables have been associated with different]types 

of aggression and hostility. In a review of the literature, Megargee (1970) .noted 

the following relationships between inkblot variables and violen1be: ' 

1. Br is significantly negatively correlated with ratings of aggressiveness, 

and extremely assaul tive juven; 1 es have shown si gnifi cantli 'lower Br 
) 

scores than juveniles who are less delinquent. ., 
" 

'" 
2. Coloy' has been related to impulsivity and lack of con.trol. 

" 
3. Movement is higher for extremely assaultive'deli~quents. 

Y' 
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4. Explosive color responses have been signi~,[antly associated with violent 

be,havior on the ward in a sample of neuropsychiatridl,patients. 
o <'::::'.:..:;. c; 

5. Expansive movement is associated with aggressive behavi~~' under th~ influ-

I~) ence of al cohol • 

With respect to (1) above, . Megargee (1965) found that means of BY'scores for 

\(V delinquent groups were Significantly lower thap.- norms for 7t~9nd 11th graders as 

reported in the Hol tzman, et~. (1961 ) reference groups. ;~thermore, extremel~ , 
rr c . 

deli nqueotsubgroups had a mean Br score signif1 cantly lower than,-;.that of the 1 p'SSi 
. " I,' (j .. 

seriouslydelinquent.subgroups. cFi~al1y, th~Br scc~WW;s negatively but in5ign1f-

kantly correlated 'with sco~es for verbal .and Ph;s'~cal' aggresstveness derived from 

, These results were discussed in terms of a Br s'core being regarded as an index 

of adjustment rathe~ than as an index of anger (c{. Sailor and Ponder, 1968). In 
'.\ 

'" this regard, high Br"scDres are associated with ad~ptive behavior while low Br" 

scores are associated with maladjusted behavoior. Th\bs~ with the greatesf=egodif-
« \\ 

fusion would have the lowest Br scores and would be the 'most likely,~:tio be ,seriously 
':~ 

delinquent as opposed to th05e who have established an adequate ego identity) 

because they would be more apt to experiment with various roles, including that of 

the delinquent. The notion that the ego diffusion and body image canfusionof 

adolescence is reflected in low Br scorrs and the Br score may be an index of ego 
.' ... ~:, IL c' ~f to) 

identity as opposed to ego diffllsionis'- further ,supported'l,by the norms indicating 
,~ 

that adol escents have lower scores thanthos'e obtained by other ,:non-cl inical groups. 
',' 

Also, ;schizophrenics, who have a notoriously poor. sense of E:dt~{er body boundary 
. ~ H 

definiteness or ego identity, have lower Br scores ',c 

,~- ' 

I 
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Megargee (1966) has interpreted the difference obtained in Br scores for the 

two 'deli nquent groups in terms of undercontrol1 ed and overcontro 11 ed perso,na 1 i ty" 

types. He proposes~hat persons with inadequate control will exhibit aggr~ssio,'l 

more readi ly than a person who is chroni ca ll.y overcon,tro 11 ad, and they will be 

described as aggressive. The oVercontrolled person,' on the other hand, will be 

assessed as Jess hostile, less aggressive, since aggressive i'mpu1ses must build up 

to higher levels before being expressed. The result is that when lt is expressed, 

the result will be more murderously assaultive. This interpretation does well to 

explain behavior post hoc, but it c~nnot predict future behavior. This is an area 

for further research inasmuch as the \l~riables contributing 'to the suppression of 

aggressive impulses need to be examined as well as the threshold level at which 

murderously assaultive acts a·re expressed. 

Studies so far on impulsivity have been rather incon"c1usive. Hardison (1969) 

found that the ratio of soft shading to color reflected a statistically significant 

difference in impulse control between an impulsive group and an inhibited group, but 

neither of these groups were found to lJe significantly' different from a control . 

group. Another finding was that the inhibited group differed significantly from 
, . 

the other two g~oJps on the color variable alone, and there werecno significant 

differences among the groups in inhibition as measured by soft shading. These 

results suggest that both overinhibited and uninhibited persons hav~ the same 

potential for impulse control. These findings also l~nd support for the notion 
'i 

that the response to color is a more passive and the response to soft shading a 

more active mode of p~rception of inkblot stimuli. 
{ 

subJ·ects· I 'h"'{o\~ti 1 ity' and i1mp'ul se Speare (1973) rel ated behavi.oral aggression to 

C) controlsco~es ,a)~ measured by the HIT and MMPI , respectively. The only hypothesis 

that was clearly supported ~as that high hostility/high co n'tpo 1 subjects would 

score higher than low hosti"lity/high control subjects on the criteria for ~ggres

siveness, a questionnaire adapted from the Buss-Durkee Inventory. the hypothesis 
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that low h6~tility/low control would score higher than low h05pility/high (;ont.roi 
. ;1 " ' 

was par~:glly supported, and, co~trary to prediction, the daJl in~icated that the 

high hostility/high control group scored higher than the hi~h hostility/low c~,nt,Gl 

group~ a finding which actually would be cong'ruous with Me"gargee's (1966) 

theory of overcontrolled ana u,ndercon,trolled aggression., 
o (] 

Rosenstiel (1973) investigated the relationship between toe Hs variable and 
:. r '/, 

the personality traits of aggression and hostility. rhe predispositioQ .. to aggres

sion and the predisposition to hostility are vil'7wed as relatively stable personality 
? 

traits with outbursts of either being determined by circumstances and~ lasting for 

only brief temporal intervals. Those persons pre9isposed to aggression should 

react aggressively to Q. frustrating situation, a.nd' persons .predisposed to hostilit~ 
I,' \ 

should react with hostility. These reactions s'hould be reflected by Hs scores 
/ 

following presentation of frustrating stimuli/in tha~" persons predisposed to h~stil-

ity should give more Hs responses. This, is~,; in fact
l
\, what the study showed. The 

,. \1 

preo;spositions toward hostility and aggression, as m~\asured by the Buss-Durkee 

Inventory, were not significantly influenced by frust,ration. This suggests that 
'I' ,I 

'I 

they are relatively steady, lasting Cha~acterist;cs wt~iCh are not influen,ced to any 

degree by situational variables. The significant fc~fa~e in Hs responses on the 

HIT following frustration was significantly corr;Jated.,wlth the predisposition to 

hostility but not with the predisposition to aggression. 

The effect of vicariqus participat"ion in overt hostility on Hs scores was 
/. .-

investigated by Sha1it (1970). Subjetts were tht'ee groupsof200c new ~ational ser-

vice recruits in Israel. Hs and Ax s'toreswere obtained a year before the Arab

Israe'l i 6-day war, immedi ately foll owing the war, and a yeara'-Fter the war. Re

sults showed that Hs responses were lower immediately avrer the war than in either 
,.t' 

tQ~ previous or follm,,;ngyear, but there was no such reduction in dnX"j~~Y. 

From the preceding two studies, it woul.d appear that the. Hs score on the HIT 
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may be aff~cted by environmental variables. For this reason, extreme care should 

be taken in the interpretation of this variable. It is well to remember that both 

Ax and Hs as scored by the HIT lI are stri ctly rati ngs at a fantasy level whi ch are not 

necessarily related ih any simple, direct way to overt behavior that is judged to"be 

anxious or hostile. II (Holtzma,n, et~., 1961 ,Pl:>. 180-181). 
c (, l.,\ 

Certain responses to inkblo~ stimulJ; have been associated with particular persan-

al}ty correlates. r~ost inkblot response's are based upon the colored or the block 
\:1 

area of the blat. When the white space of a blot is used in ,a figure-ground rever

sal, a Space (S) respanse is scored. A study conducted by Sanders (1976) indicates 

that there is a correlation between the Srespanse and the persona1ity trait~ of 
,lj _ I 

aggressi on and autonomy. Subjects were 15 mal e and 32 female volunteers from an 

introductory psychology class. 'They we.re group-administered a special set of 25 
\\ '" 

Holtzman inkblots that have maximum likelihood' of eliciting the S response, and 

measures of aggressian and autonomy were obtained from the Personal ity Research 

Form (PRF). There was a significant positive correlation between S and Aggression 

and a significant negative carrelation between S and Autonomy. From these data? a 

personality profile indicates that high S scorers tend to be dependent individuals 

who may feel insecure or helpless vrlthout the sympathy, pr~)tection, and reassurance 
,; . ~ 

of others, and they also tend i9' be som@what aggressive, irritable, and argumenta-· 

tive. 
// 

Rorschach interpreted the Abstract (Ab) respanse to indicate a passive/orien-

tation and an incapacity to maintain a central thought. Other investigatars have 

suggested that the Ab response is an indicator af superior intelligen@, se~?itivity, 

superior persons who are 1 eaders, reformers, 'and doers. In order to' exami ne and 

clar'ify the meanin~ of the Ab response, Sande~'s (l977) administered the group form, 

of a special set of 20 inkblots that were det(~rmined to' ~hximally eli,cit the Ab 

response to 30 males and 33 females. Subjects were instructed to give two responses 

per blot, and immedi ately therafter they were given a group-admi n; stered form af 

the PRF. 44 
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Resul ts af the Sanders study shawed "-that nane of the Ab responses were color

dominated, and there were n~ sig~nificant sex differ~ncesin them. ,Point-biserial 

correlatianswere then, camp~ted between Holtzman Ab scores and each of the 22 

variables on the0PRF. Sigryificant pasitive correlations f6ltAchievement, Endurance, 

Change, and Senti ence were.' found far males together wi th s i gni fi cant negati ve car-
.) II 

rel ati ans far Harmavoi dance and Order. Si gni fi cant posi tive" carrelatio;~~q:'far Dom-
I. /I,' ' , 

inance, Nurtura,nce, Exhi.bition and Sacial Recagnition were found for females tagether 

with significant negative correlations far Abasement and Affiliatian. Separate per

sona 1 i ty descri pti ons c~in be deri ved far males and females on the bas is af these' 

carrelations, but averall, persons who' give Ab respanse'~ appear to' be sensitive 

and active individuals. 

In the p~,esent study, the HIT was administered to 269 farensic patie'hts. Means 

and standard deviations af all HIT variables are presented in Tables 20 - 42. Each 
r, ~ 

af these vaY';abres is briefly discussed individually since they vary cansiderably 

in distribution. A preliminary camparison with- the original HIT reference papula

tion(Holtzman, et ~., 1961) is incorporated in the discussion. Distributians of 

all HIT variables are presented in a composite table (Table 20). Results,of per

centi 1 e norms for each af the 22 HIT vari abl es for the present forensi c pati ent 

sample are presented with means and standard deviations far (a) the total group af 

farensic patients, (b) sub group of forensic patients classified as dangerous, and 

(c) the sub group of,\farensic patients classified as not dangeraus. 

Space: Space (X:: .68) has a severely truncated distribution of scores . Only 

fo~r patients in this sample obtained scares, greater thant~~i?e. These findings 

o are essentially similarto\many af the original HIT sample~': Only three of Holtz

man1s ariginal 'sample groups, (~lementary school children, chranicschizophrenics and, 
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mentally retarded) differ substantially. With respect to these variables, the 
u· 

present sample most resembles the normal populatipn in the original sample. 

The dis tri buti~OJ1of Reacti on,;t~rm'e,ex = 14.3 ) is skewed, with 
""=; -:::::;:;.-:; ~ - - -:-c 

~ 

a higher range of SCOl~es for the top 12% than for the~10)Jest'12%~ __ .The distribution -- ~ 

, =~ .. -~----
of Reaction Time does not appear to be similar to any of the groups ;n the Holtzman 

study. 

Abstract: Abstract eX = .71) is alsQ a relatively rare variable in this patient 

population. Eighty-two percent of patients tested gave no Abstract response; 94% 

had Scores of three or less. ,In this respect, this population reselF~.:Jes all of 

original HIT populations with the exception of college students. 

Rejection: Rejection eX:, l2.6} was relativt;!ly common in this popUlation; both 

means and percentile norms resembling those for five year olds, chronic;.;schizo

phrenics, and mentally retarded samples in the Holtzman population. 

Location: As in the Holtzman1s study, Location eX = 19.6) is fairly normally 

distributed. The mean and percentile norms most resemble those for cht'onic schizo

phrenics and mentally retarded sub groups in the Holtzman, study. 

) 
Balance: B~ance (X = .71) is, as in Holtzman1s study, both rare and trun~\ated '== . ' 

in distribution. Six~eight percent of patien1 in this study gave ,no Balance 

response, and 93% had scores of two or less. Me\ns and percentile norms both resemble 

most closely those for average adul ts and mentally retarded sampl es. 
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Form Appropriat~ness: ,'Distribution of Form Appropriateness (X= 31.9) is 
'/ ~I 

approximately normq,1. Both mean and percenti 1 e norms closely resembl e those for 

the. mental retardfite sample in the Holtzman study . 

Color: Color (X = 10.5) ;s normally distributed for this sa~ple as for t:ol-,:~ 

lege students and averag.e adults. Color is rather less common in this populatiOn 

than in ani' of the Holtzman samples, the mean of 10.5 .being less than half that ''6f 

several V: the Holt.zman study. (~~[~i(' 

] I -' 
Form Definiotenless; Form Det'initeness ~~ = 75."6) is n91rmally distrjbuted in . 

this sample. The "",an, standard deviation ~~d c~e~&;;t1l/n\'1lli are markedly Simi: .. 

lar to those of the Hol·tzman study for the retardategrquP\ 

'I l 
Shading" The, distribution of Shac\ing (X = 6.2) is fair y normal for thi.s popu-

lation as for most of those in the Holtzman study. The mean is quite di.screpant 

from those reported for average adults and- coll egestuden~,r; the Holtzman study. 

Mov~ment: A 1 though Movement eX = 17 .0) i s O~lY s11 9htlY\skewed, as in the 

Holtzma.n data,;\~~e me.~n. Of!)7.0.iS n~t markedly simi/lar to an 10f the Holtzman, 

samples. It is substantially higher than those for chronic scaizophrenics or 
Qt 

mentally retarded, much lower than those for college students nd average adults. 

Hosti1ity,~ Hostility (X = 6.1}most resembles th_e ctris!tril!)utiO~ for a~,erage. 

adults in the' Holtzman study. This distribution for Hosti1it~ slightly skewed 

upward for Holtzman1s groups with a truncation in"chronic sch4zophrenics, and the 

~entally retarded. 
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Barrier: The distribution of Barrier (X = 2..9) is truncat~d in the present 
J ", 

study. Barri er in the present study mostly resembl es the distr\~ution' for the meh-

talliretal"ded sub group in the Holtzman st4dy in me~f1s, standard dev'iations"a.hd 
,.(, .:' 

percentile rankings. 
o 

Anxiety: Anxiety eX= 8j·2) is slightly skewed in this study. The distribution 
" 

does, not appear to resemble any of the sub groups in the H~:Uman study, although 

the range of scores ;'s closest to the schizophrenic group in the,dioltzman study. 

I) 

Anatomy: The distribution of Anatomy (X:: 4.5) is skewed. The mean score is 

hi gher in the pr,esent study than in any of the Holtzman, sub groups, ~nd the range 

of scores in the;: present study is greater than for any of the Holtzman groups. D 

.' Pathognomi c ~\erba 1 i zati on: Distribution 0f Pathognomic Verbalization (X 1010.6) 
~, !( 

;s skewed and truncated. Although the range of scores closely resemb,les the range 

of scores"for the retardate subgroup" the mean score ;s clos~st toQt~he five'year 

old group in the Holtzman's study. 

Sex: Distribution of Sex (X = 1.1) is markedly truncated. The mean' for Sex 

closely resembles the means for tHe schizophrenic and depressed groups in the Holtz

man study, as well as th~ range of sCQres for the depressad sub group. 

Human: The distribution for Human eX = 14.6) is skewed, and roughl,;Y resembles 

the distribution for the average sub group in the Holtzman study;O ' 

48 

...... ~-~--",,- , .... "., .... -.' .... ,,, ..... ,.,,' ., " .... ".-"--.. --"-,--.. ~~-,.~"-"......,.---~~,-~.:...----.~.~~ .. 
'" 'I I . , 

" \\il 
II 
II 
1\ 

'[ I, 
II 

U1 ~ 

"J 
, 
". 

[ , 

!.' 

l.' 

n 
t '\ 

" 

n 
1."1 , 

[ .. '~. t{\ 

l~ ,. 
[ 
o 

,~, I 
~ f i 

,'.' \i 
o 

" 
(' 

'.';/-
Ii ,~~ 

Penetration: lhe ~is"triDutio,n for Penetration ('X = .4.27) is skewed and trun-
D ~ 

cate~~,/"TheomeansCore and range closeJy're$emb1e the\sChizophren;,c sub group in 
~ ~ ~ 

,'the Holtzman study. 
",'!) :.' 

i' 
f) D II ,.'~' , 
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l!) ·0 '~ " 

Animal: Anlmal eX:: 18.5) has a fairly normal distribution, and closely resem-

;) 

bles the s.cbizophrenic sub group in the)f.Holtzman study. 
t,,,' 

Integration: Integration (X' ::; 4.~) iOs skewed and truncated. Mean scores and 
0" \) 

vari ab'il i& appear simil ar, as well as between, the average :i~ult and depressed 
I! . 

pat'i~nt 'groups in the Hol tzman' study. 
'i '.' 

Popular: The distribution of Popular (X = 5.2) is fairly nonnal. The mean, 
'" ," i:, 

range' of sCl'fres, and percenti:,le ranking clo.sf;ly resemb': the ~etardate 

the Holtzman study. 
"; J 

As might be anticipated, the/orensic patien1::s do not c10sely resemple any" e, 

I) (~ 

of the criterion groups originally tested by Holtzman. Jus'b1 as thi~ir cliagl'lo~tic", 

i,ntellectual, age, (and educational "char·acterist.ics vary from those of his samples, 
~." I) Q 

so do their HIT scores. The primary reason fqr inclusion of#'thisinstrumentwas 
o. '. ' \' 

to provide 'reliabled~ta fro", a prOjective technique for use in development 'of an 
• \(. '.. (> ..•• " C:::" 

eqUation"'fo~predict;on " dangerOusne~s in forensi"c ~atiehts." Interpretation° of~ 

the' fi ndi ngs will beconfi ned to exp 1 ori og, ;:tn the nextc, phas""e of the study, the 
I, (I 

" ,relationshipbetwe~n these variables and the prediction of dangerQusn,~ss. 
, . - q 
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I nter- I ns ti tU,ti ona 1 ,Compo. Y'; sons 
;c •• "" c 

In addition to the data previously presented pertaining to the characteristics 

of the forensic patient population'3 some preliminary data were collected from a gen

eral psychiatric population and from a population of inmates of a correctional insti

tution. The f~rensic patient is viewed by society as a sort of hybrid; both pl'isoner 

and patient. It is of considerable interest to planners and administrators to know 

if this is in fact the case; if present approaches to treatment of the IF.2ntallx· 

abnonnaloffender are appropriate to the characteristics of the population. While 

an eXhaus8ve comparison of prison and hospital inmates is beyond the scope of the 

present study, some limited information was collected on selected samples of patients 

and prisoners. 

Differences in administrative procedures, record formats, and population charac

teristics of mental health and penal institutions precluded collection of data which 

were directly comparable across groups, but a su~set of/the instruments used with 
-.::::::;~~~~ 

forensic patients was administered to 55 prison in;na.tes and 54 general psychiatric 

patients. These samples were stratifi,ed for age, ethnicity, and education. Sample 
i 1,' 

',," 

size on individual tests and/or demographic items vary sHghtly due\to incomplete 

protocol~ • o 

The results of this survey are presented in Tables 3 to13l. All comparisons 

mustob'e se,~n as no more than suggestive of possible arej.s for further investigation, 

but inspec,tion of the data does provide some clues in this r~ard. 

All groups are rather similar during the developmental years, with the exceptlon 
., 

that the patient groups show earl ier and more frequent referral for emoti onal prob-

1 ems. As,uadul ts, many more pati ents than pri sone~s have threatened or attempted 

sui cide. They are al so more often feared by others ~ perhaps an i ndi cat; on that they 
,. 

may be vi~wed as emotionally distlJrbed~ Prisoners show more ,previous arrests. 

\) 
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Forensic pat5\~nts Sh~\~,/ewer previous arrests than do prisoners but ~~~ than do 

general psychiatric p'~ients (Table 99')' Several other categorr~e suggestive 

that priponers may difi~tr from patients in, for example, use gPdrugs or alcohol, 
, \~ , /' 

but the large pertentage~)lpf prisoner's who refused togivej':rhformaMon in these areas 
\ / 

makes any i nterpretati on ~{emature. Generill1y, pri soy&s were more rel uctant to 
, # 

give sUGh information about\themselves than were/)'ttients. Social histories of 
" "';/ 

Prisoners also tend to be les'§, complete thanflh'ose of patients, making corroboration 
, \ " // 

or amR)ification ofself-repor~,:, diffi~( " 
\ \ ", 

Psychologicalt~st data are ~resented in Tables 129 to 131. MMPI, Buss-Durkee, 
, \ 

, \ 
and Holtzman Inkblot Technique resul:;t:s are inconclusive. Differences do exist 

,\ 

between mean scores, but not in any c6Dsistent d.il"l~ction nor in any pattern strongly 
" \ ",,/' 

suggestive of the findings of previous ~~fea~h regarding the differences between 

pOPlllations. As with demographic informatton, caution must be exercised regarding 

the interpretation of co~parison betwe;n gr~ups, but it does appear that prisoners 
t) " 

may bY(f\.inCtioning at a highe~ intellectual level than either of the patient groups. 

The mlan Beta IQ for both patient groups was 85.8 for forensic patients, 86.8 for 
~-, ' 

general ~~~)<::IViatric,.patients; the mean for prisoners was 102.3. While sampling 

factors may have accounted for some of thi s di fference, i':t seems 1 i kely that a 

genuine difference may exist between patient and penal pOpU\'Citions in this Y'egard. 
':'1) 

Certainly these findings are at least strcirigly sugGestive. 

In geneY'al, the differences between the groups""are thosewhi cn cOlJ;lm0ri sense 
'.' 

woUld predict; the patient groups are rath\~r alike in ,showing mare history of 

emotional problems. The prisoner group has a greater history of legal "problems, 

with the forensic patients falling between the other two groups in thl$ regard. 
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The Imaginal Proces!\es Inventory 

Another projective technique, .the Imaginal Processes Inventory, was administered 

to 63 forensic patients. Results of this study are included here in a separate paper 

(Appendix A) which was presented at the 1st Anl)Ual TDMHMR Conference on Forensic 
» 

Psychiatry, September, 1977. Preliminary findings suggest that this instrument 

revealed differences in the fantasy content of forensic patients and general psychiatric 

patients. Factor analysis sUggested that ther.e was little overlap between the IPI 

and the HIT. 
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TABLE 1 a 

Demographic Characteristics of Forensic Patients 
~~ithin the Texas Department of Mental Health and Mental Retardation (N::: 288) 

Group 

Anglo 
Latin 
Negro 
Other 

Group 

Protestant 
Catholic 
Other 
None 
Unknown 

Group 

Veteran 
Non Veteran 
In Service 
Unknown 

Group 

Never Married 
Married 
Separated 
Widowed 
Divorced 
Common Law 
Unknown 

il 

Ethnicity 
~~mber 

137 '--y:t";-

35 
115 

1 

Religion 
C;) Number 

182 
51 

11 

23 
21 

~1ilitary Status 
Number 

92 
151 

2 
43 

Marital Status 
Number 

162 

45 
19 

:,,)0 
43 

!.',: 5 
'~~;-

4 

53 

,~ 

Percentage 

48 

12 
39 
1 

Percentage 

64 
18 

3 

8 

7 

Percentage 
\ 

31 
53 

1 

15 

Percentage 

57 

16 

7 
3 

,::., b 

15 
1 " 

1 

i ~ j 
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Gr)oup 

Prqfessional Techni c;i an 
Clerical 
Sal€.ls t40rker 

/j 

Craftsman 
Private Household Service Worker 
Dther 
Student 
Not in Labor Force 
Unknow;,l 

Group 

Employed Part Time 
Employed Full Time 
Unemployed: Able to W!Jrk 
Unemployed: Unable to Work 
Unemployed'f Retired 
Unemployed:' Dther Reason 
Not in Labo:r' Force 
Unknown 

TABLE lb 
Dccupation 

Number 

8 

~:, 

4 

26 
3 

129 

3 

94 

18 

Employment Status 
Number 

3 

6 

\74 

~\ 
170\\ 

50. '\\ 
\:. \; 

\. 4 \~\\ 
" 

,~ 

///fPercentage 
;:~ 

2 

1 
1 

10. 

1 

45 

1 
33 

~ 

Percentage 

1 . 

2 

8 

9 

60. 

18 

1 

Previ OU~\TDMHMR Hospi tal Care, 
\~umber Percentage 

----------:r------------------~~;~--------~~r_----~--------
Group 

Yes 
No 

II Unknown 1\ 

Group 

Yes 
No 
Unknown 

Group 

Yes 
No 
Unknown 

\"1 
'1 

". 

":' 

;~2 
101\' 
5\ 

P . T M .' \. reVl0US DI'IHMR o.utp~ti ent Care 
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35 
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#1 I ;0' TABLE 1c. I 
J / • l_ 

. ______ --,..//'1' /1 Educat; on Completed 
-/ :I . ,"/ 

Percentage Group l ii-' ________ -.,..! Numbl,r 
;" ,> ., ,f:---~ . /.(17'''----------------------... ,' ;i%> 1/ 

0.,.3 GraM€! ls! 

I. 

't [" 

~ 
t'7, 
'1 .. ;';; ... J! 
I.:' 

u 
[ 

~,jl lil 
4-6 ~tade 1/22 
7-9 jirade /1 83 
lG~12 Grade k 128 
~me College ,Il 
College Graduate _Illf . 

23 
6 

Unknown .f 11 
1/ 

Group 

Othf~r ' 
Unknowd 

Gr(;JUpJ' 

16-20 
21-30. 

31-40. 

cAl-50. 

51-60. 

61-+ 

;/ 
j:i 

IJ 
,'~j' 

11 \, 

ii 
II 
I! 

!I 
'I I· 
i! a 

.:;:1 

,/ 
! Living Situation 

~l 

Age 

I:' 

Number 

94 

23 
137 

·8 

18 

1 

7 

at Adm; S5 ion' 

II' • I 
Ii 
,I 
I[ 
'I I 

Number 

38 

150. 

55 
3D 

7 

8 

\) ,~5 
, ' 

~",~ 
l..l 

5 
8 

.29 
I 

45 
8 
2 
3 

Percentage 

33 

8 
48 
2 
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Percentage 
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20 
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Group 

Bexar 
Dallas 
Harris 
Tarrant 
Travis 
Bell 
El Paso 
Howard 
Jefferson 
Johnson 
Liberty 
Lubbock 
Nacogdoches 
Nueces 
Orange 
Smith 
Van Zandt 
Others 

Group 

Schizophrenia 

I . .) 

Other Function Psychosis 
Psychotic OBS 
Non-Psychotic OBS 
Neuroses 
Alcoholism 
Drug Abuse 
Mental Retardation 
Personality Disorder 

/1 

TABLE 1d 

County of Residence 
Number 

21 
40' 
57 

12 
13 

5 

5 ."" 
3 
6 

6 

3 
3 
5 

3 
6 

3 
3 

94, 

Primary~D;agnosis 

Number 

(I 130 
20 

6 

14 
11 
7 

9 
26 
24 

Transient Behavioral Disturbance 3 
(i' 

No Mental Disorder 38 

56 

. " 

[r~ 

() 

Percentage 

8 

14 
21 
4 
4 

I' 1 1\ 
e'-

1 
1 
2 
2 
1 
1 
1 
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2 
1 
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Percentage 
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TABLE 1e 

Se,Go~dary Di agnos i s 
, Group 

Schizophrenia 
Psychotic OBS J? 

IJ 
Non-Psychotic 065 
Neuroses 

, Alcohol ism 
Drug Abuse 
Mental Retardati on 
Personality Disorder 
Transi ent Behavi ora 1:,.,01 stu~bance 
Other ~ 

No Mental Disorder 
Undi agnosed 

J) 

, 0 

o Number 

(). 
3 
3 

4-

3 
:f' 

,B 
33 
6 

3 
2 
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1 
219 
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57 
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Percentage 

1 

1 
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TABLE 2a 

Fami ly Background Character is ti cs of Forens i c Pati ents 
'0 

Within the Texas Department of Menta,] Health and Mental Retardation 

Group 

Yes 
No 
Unknown 

Group' 

Yes 
No 
Unknown 

Father or Male Guardi an Li vi ng 
'Number 

93 
173 

22 
'1/ 

•• ii Mother or Female Guardian Llvln~ 

Number 

64 
205 

19 

Percentage 

33 
60 

,.:' 7 

Percentage 

22 
71 
7 
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Group Number Percentage 

il 
(J 

----------------'---------~-------;!i! c •• 

0-3 Grade 
4-6 Grade 
7-9 Grac1e 
10-12 Grade 

Group 

0-3 Grade 
" 
4-6 Grade 

o 
7-9 Grade 

" 
10-12 Grade 
Some College 
College Gradua;te 
Unknown 

\\ 

1) 

21 
20 
38 

64 

32 
102 

18 
11 
95 

7 

6 

14 

3 i; 

6 

12 " 
36 
6 

3 ;, 
34., " 
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TABLE 2b 

~amilyAdmissions to Me~ta1 Hospitals 
Group 

Father: Yes 
Unknown 

., 

Mother: Yes 
Unknown 

Sibling(s): Yes 
Unknown 

-
=.Other Relatives: 'Yes 

Group 

Yes 
No 
Unknown 

II 

Unknown -

if 

Number 

107 
165 
108 
165 
23 

265 
39 

248 

Parents Divorced 
Number 

88 

179 
21 

Age of Pati ent at Parent I s Di vorce 
Group 
II 

. 0-3 

4-6 
7-9 
10-12 
1.3-15 
16+ 
No Applicable 
Unknown 

;", 

Group 

Number 

19 
19 
10 
10 
12' 

13 
179 

26 

Parents Owned HomE~ 

Number 

Childhood Years (0-12): Yes 157 
Unknown 28 

Ado1esceri~ Years (13-17): Yes 167 
Unknown 29 

fJ 

59 

rP 

Percentage 

38 

57 
38 

57 
7 

93 

13 
86 

Percentage 

30 
62 

" 8 

" 

Percentage 

6.6 

6.6 
3.5 
3.5 
4.2 
4.5, 

62.1 
9.0 

Percentage 

55 
9 

57 
9 

l) 

I t, 

I 
Ii 
10 
;\' , 

" 
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TABLE 2c 
Stable Source of Family Income TABLE '2d . 

Group Number Percentage 

Family Moves to Other Cities During Patient Childhood/Adolescence Childhood Years (0-12): Yes 
Unknown 

Adolescent Years (13-17): Yes 
Unknown 

238· 

28 
266 

30-

83 
9 

79 
10 

Group Number Percentage 

Frequency Principal Wage Earner Change Job 
Group 

Patient Childhood Years (0-12) 
Less than once per year 
More than once per year 
Unknown 

Patient Adolescent Years (13-17) 
,Less '~han once per year 
More than once per yearW 

Unknown 

213 
20 
55 

206 

60 

Percentage' 

74 
7 

19 

72\\~~.~.:; 

7 

21 

""~ Mother or Father wi th Alcohol Problems 1\ 
----------.------~~~~~~~~~~~~~~~~~;~ ---------------

Number Group Percentage 
--------~-------------------~------------~.----~.~.~: ---------------
In Patient 'Childhood Years (0-12): 

Yes 72 

~nknown 32 'I 
'I \1 II ' 

In Patient Adolescent Years (13-17): II, 
\1 

Yes 61 1\ 
1,\ 22 

, Unknown 

Group 

o 
1 

2 
3 

4 

5 

6 

7 

8 

10 

Family Moves Within Same City 

11 

Unknown 

37 \ 13 
\;" \l 
i 1\ 

Ouri ng Pati ent Childhood/AcloH)\.::.s;::..ce::.:n.:.:c=-=e __ ~_ 
\. 

Numbel'" ':, Percentage 

80 

32 
19 
35 

25 

17 
10 

5 

3 

2 

15 

10 
45 

(.1 

60 

27 

12 
6 

12 
8 

5 
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,f ;i E' ; 1 li 
~ ; 

,: f 
.[ 

( 

None 
1 
2 

3 

4 
5' 

6 

7 

8 

9 

10+ 

Unknown 

Group 

1 

2 

3 

4 

5 

6 

7 

8 

) ;~ 
12 

Never 
Unknown 

139 
30 

16 

12 
10 

9 

9 

3 

o 
2 

9 

49 

,Ii 

Years Patient Lived With Father or Male Guardian 
Number 

0'" -,.' 

7 

9 

;. 3 

4 
5 

2 

8 

8 

5 

5 

2 

188 

17 
25 

61 

'.o' 

... .. ~, 

[. 

I 
I: 

'" 
\ / 

, __ ........ \I~ . ...;,~b...t....:s..;. ___ -'-_.;.....:""";.....;..:_._ •• __ .......... ________ _ 
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11 
5 
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3 

3 
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1 
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9 

4 

6 

8 
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o 
o 
o 
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1 

2 
3 

4 
5 

6 

7 

9 

10 

11 

12 

N'ever 

Un~nown 

Br6thers/Sisters 

o 
1 

2 

3 

4 
'r-:> 

(~ ~ 
~ 7 

8 

9 
10 

11 

12 

13 

14 

15 

16 

Unknown 

(I 

/i o 
o 
o 

22 
23 

Total Number of Patient's Brothers and Sisters 

II 

62 
I:':) 

Number of Patients 

Q 

20 

35 

39 
31 

36 

24 

,18 

14 

11 

8 

5 

"'4 

,:;, 

2 

4 

1 

"'~~-;>' 

1 

2 
'0 "53 
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If 0 

II 

Patient C,haracterjstic$ ;n 
i/ .. ' , n 

:" 

P~lti ent Referred for EJJ!gti ona 1 Prob le~;s:)>-..".' _--.--,.--"" .. -,"_'" __ ''''"'' _ 
'i~( '" . \'< • 

Grqupo" , Num9,er ' ,." ,,' 'i" Petc~.,~tq~e 

Chi 1 dhood Yeat;s (0:'" 12.) : 
.~1!.t " 

o 

Yes 

Unknown 

Adolescent Years" (13:Q7:, Yes 

Unknown 

30 

~6 

65 

37 

o 
" ' 

.iPati ent Ackno,'1n~dges PrQbi:~ms in School 

Group Number 

10511 

12'~' 'I " 

; 22,0 

14_ 0 

1/'~',~"'~i) 
"~L-'r-~_--

, pkrcentage 
--------~-----~-------------~----~"~-~~~--------~~~~{>--o_--_c----

Yes " 
',' No 

Unknown 

v, 

-., -

Ij, 
/~i 

1 
56 ,. 

82 

:~150 

G 

~ _________ · .... '·::,-Es_t.;...~ i-:~tion of Patient School Grade;.::s ___ ------"-.,....,~-n-
.L. 

'.), Number,., G Percentage. '.y.1 Group <~,:i 
---r-,----~~--~~~-~-------~----~------~--~--~~~----~~ 

l:l "I ," .< ~,' ::.~. ~'::,\. ',ii .' 

In Elementary Schoul (Gr,ad~!,s1-8) 

Below Average (D, F') 
Average (C) 
Above, Ave'rage (A,' B) 
Unknown 

In High School (Grades 9-12) 
Below Average (D, F) 
Average o 

.-' (C) 
Above Average (A, B)" 

() Unknown~' 

Number 

1 

2 
3 

,4+ 

None 

Unknown 
(f ': 

s 

l::> 

B 0 

Number 

46<" 
122 
94 
25 

7
1 .45 
'101 
66 
76 

I' U 

'l " 35 

15 

'·10 

2 

177 

A9 

o 

(. '.' 
o 

o. 

l6 
43 

.33 
8 ., 

12 
5 

3 

1 

~2 
no 

o 

{,' 

f',' 

',.1 

// 

!i <' 

u' 

Q' , 

o . 

o .' 
';',,) 

_________ "--_~_~_~ _____ ~ ____ ,,~_". __ ,__o ~_I 
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TABLE 3b" 
6 ,I 

Freql,tencY of Corporal Punishment as ?lhild (0-12) I\h '~ 
-G-r-ou-p--~---:'''':''(~C:~ ""'\ Number PeY~ntag~ 
_"-:"_~ ___ '::::{~:'i.'\ _____ -,---________________ ..,--_-"r'·' 

Never 
Rarely (Less than once a month 

on average) 
Frequently (More than once a month 

bnaverage) 
Unknown 

32 
",U 

111 ' 

11 

38 

40 

11 

" 

" 
'I 

'''I.j 

Frequency of Corporal Punishment as Adolescent (13-17) 
Group ~~mber Percentage: 

~~~--~----~-----------~--.:.--~---::;-:-------'-;:, 

Never 
Rarely (Less th~n once a month 

on average) \~\ 

Frequently (More than once a 
month on average) 

Unknown 

'~ 

90 

41 

36 
.' F:-\ Patients with Drug Problem ,n Ado1escen",-j 

'Group 

Yes 
No (., co .: 

Unknown 

Group 

Yes 

No' 
Unknown 

o 

D Number 

56 '5 

205' 

27 'I ' 

Patients with.Alcohol Problem in Adolescence 
= 

(1" 

Number 

5& 

206 " 

26~ ", 

64 

42 

31 

14 

13 

Percentage 

19 
}l 

10 

19 
71 

10..... ,(i 

U1 
~ ! 

,,~I 

'111 IJ 

U ff 

n 

n,r. IJ 

\\ 

j; 

[, 

f! u 

1
'-;,: 

f 

, ! 

[j 

n 
'r'\ i 

,l 

n 
l
~l 

1 

f",L/ 1-' 

J 

.I~)) 

Age 

6 

7 

8 

9 

10 

11 
12 " 

13 

14 

15 

16 

Group" 

Yes " 

No 
UnRnown 

Group 

Yes 

No 
Unknown • 

" i,( 

u 

1/ 

TABLE 3c, 

o 0 

Estimate of Age Patients Began Dati ng· 
~umber Age 

l\1 

2 

3 

2 

5 

2 

24 
28 

27 

41 

34 

17 
18 

19 

20 

21 

22 

23 
24+ 

Never 
Unknown 

Patients Moving Away From Family in Adolescence 

Number 

26 

19 

4 

7 

4 

3 

1 ' 

2 

17 
36 

Number Percentage 

{I 

176 
1'lisgO 

22 

62 

31 

7 
o 

Patients Receiving .Head/Injuries with Loss of Consciousness 
Number Percentage 

91 

125 

72 
o (; 

31 

44 

25 
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Group 

More than once a week 
Less that once a week 
No 
Unknown 

Group. 

Yes 
No 
Unknown 

Patients Dating As Adult 
Number 

If) • 

82 

105 
59 

42 i) 

Patients Having a Drug Problem 

u 

Numb.er 

62 
192 . 

34 

Patients Having'an Alcohol Problem 
Group 

Ve's 

No 
Unknown 

Number 

57 

199 

32 

Patients Taking Active Role in Rearing ·Children 
Group 

Yes 
Wo 

p 

Unknown'~ 
c 

Not App 1 ieab 1 e 

Group 

Never ff 
Rar.e ly,V;.es~ than onc~\a.!!lgnih) 

'-)-, 

Number 

7 122 

105 
Frequently (More than once -a month) 21 

40 

66 

'-~ ".""'- ."""''''"..-> ....... ''~;"<~~~',......,.,;'-..~~,....,..,..~~''''Wm.'_'7.:~'I': .... +N'''j'<t'\,,.'''''...,._~~_'''''' ... "' -, .. 

- .. 
t ; 

Percentage 

28 

37 

20 

15 

Percentage 

21 

66 
13 

Percentage 

19 

69 

12 

Percentage 

26 
9 

15 

50 

Percentage 

43 

37 

r: 
13 

~ 

~'.'I '., 
! 

D
·~ 
:1 

.J 

U 
n" 

D 
-",,,",,,,,,,",.,,.--~-,,..,.-~...,-,,.~ . .,,,,,,--... ,,,~-~-~- .. 

l:; , 

') .. 
''c, 

...., 

n 
I.J 

n 
n 
f1 

Ll 
ri 
[1 

U 

Less than once a week 
More than onc~ a week 
Almost daily,. 
Unknown 
N0t appl iCClple 

(;5 

75 
9 

12 

30 

162 

" Percentage 

26 
3 

4 
10 
57 

Patients ,physically Assaulting Spouse During Arguments 
Group 

G 

Yes 
No 
Unknown 
Not applicable 

Group 

Yes 
No 
Unknown 

Group 

,) 

Number 

31 

77 

J8 
162 

Patients Acknowledging Peopl~;,e F:~ar Them 
" "/' Number 

74 
152 

62 . 

c-

Pat;ent1s Children Afraid ofWatient 
Number 

41 

J'fIr~ 
-1.(;:1': 

Percentage 

11 

27 
5 

57 

P~rcentage 

Percentage' 

... Yes 
No 
Not applicable 
Unknown 

15' II 

1 ::' b 5~ .. . . /l. 
" 33 (f i " 

Freguency Patients Discipline Childrenwith.Physfcal Punishment / 
/; Number " ,,,.,----- Percentage / . Group 

n .1 

Ii ' , 'j' . /?' 

18 " /' Nsver 
Rarely (Less than once a montH 

on average) " <) 

Frequently (More than once a" 
month o.n average) 

Not applicable 
Unknown 

50 

c 31 

9 

145 

53 

,0 

I{ 

t 

" .. /./ "l 
3"" 

50 
18 ' 

co I 
I 
I 

, 



TABLE 4c 

Patients Threatening to Commit Suicide 
, 
Group Number 

i' 

In Childhood Years (0-12): Yes 8 
Unknown 37 

In 'Adolescent Years (13-17): Yes 2a 
Unknown 37 

! 

H~ Adult Years (18+): Yes 71 
Unknown 38 

8 

12 
25 

13 

_'"-; ___ -_..!L,....;'--', ...:\~' ~!:.!Pa~t~i~e!.l.n~ts~A~tJ::te::!.m!!l:p~t:.!..i!,!;ng~t~o_C~o~m~m~i~t...;S::..u~~i~c.!.:id::::e~ _______ _ 
[Group Number 

:/ 
lIn Childhood Years (0-12): Yes 

Unknown 
3 

32 

In Adolescent Y:ears (13-17): Yes 19 
Unknown 34 

In Adult Years (18+): Yes 68 
Unknown 42 

Number of P~tient's Children 
Number of Patients 

Percentage 

1 

12 
7 

12 
24 
14 

Percentage Numb~r of Children 
,~---~-----------------------------~C~--------

1 

2 

3 

4 
5 

6 

'7 

8+ 
None 0 

Unknown 

Number Times 

1 

2 

3 

4 

Never 
Unknown 

29 

1'7 

9 

7 

3 

1 

2 
145 

34 

Number of Patient Marriages 

- -" .... ,,~ - ,-, .. -",-, .. " .. ,~ .. ~, .. ~ ... , ... , 
" 

Number Pat; ent~ 
- I.~ 

<.,,-;: 

89 
18 
13 

2 

162 
4 

68 

. - , 

14 

10 

5 

4, 

3 

1 

1 

1 

50 

11 

Percentage 

31 
6 ~, 

4 

1 

57 

1 

, , 
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U:,i 
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iJ 

U,j 

'I 
I ... 

ITl 
IJ 

n',1 '! 
JJ 

n\ ,n 

>, 

I 
I 
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TABLE 4d 

Patients Visited with C~ildren Within 5 Weeks 
Before Alleged Offense and Admission to Jail on Hospital ____ _ 

Group 

2 

3 

4 

5 

6 

7 
8, 

9 

10 
11 

12 
13+ 

" Unknown 

Group 

Desirable 
Undesirable 

\, Unknown 

/) 

,~! 

Number 

57 

39 

145 

47 

20 
30 
29 

32 
25 

19 

11 

5 

1 

18 
2 

5 

13 
50 

Patients Description of Their Friends and Associates 
Number 

176 
60 
52 

69 

Percentage 

19 
13 

50 

18 

6 

11 

10 
12 
9 

10 
7 

3 

1 

1 

5 

1 

1 

4 

19 

Percentage 

• 

62 
20 
, 18 

, 
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TABLE 5a 

Patient Characteristics During Six Months 
Before Commissio~ of Alleged Offense and Admission to Jail ,or Hospital, 

Group 

Yes 

No 
Unknown 

Group 

Yes 

No 
Unknown 

Group 

Change in Patient Living Situation 
Number 

62 , 
199 

27 

Change in Patient Marital Status 
Number 

62 
199 

27 

Patient Employment Status in 6 Month Period 
Number 

Percentage 

21 

70 

9 

~ercentage 

21 
70 

9 

P'~rcentage 
\', -------------_.,--------------, ,.....----

Yes 

" No 
Unknown 

Group 

141 

91 

56 

Patient Description of Fr~ends and Associates 
NUmber 

I ii 49 
;\ 

I :\ 31 

20 

II 

Pelrcentage 
____ '--_-----_______________ ~l~--

Desirable 
Undesirable 
Unknown 

)) 

f~~ '162 

72 

54 

Patient Living Situition 
Group Number 

Li ving alone 49 

Living in group quarters 
(e.g., Boarding H04,se) 10 

Living with spouse (His wife 
or member of opposite sex) 38 

Living with friends 12 
Incarcerated (in jailor another 

hospital) 65 
Living with relatives 27 
L i vi ng wi th parental fam; ly _, 64-

'0;', 

Other' 23 
70 

c::.' 

, . 
, ~ i' ;> 

II 

57 

25 
18 

Pertentage 

18 

i4 

4 

22 

23" , 

7 

1/, 

D 

',I 'i ~
' 

:J 

I 
I 

): fi 
lil 

nIl , 
,1 

[] 

f,,~l L 

n 
t'l 

TABLE 5b 
') Children Living with Patient ~' 

Group 

Entire period 
Part of the period 
Non~ of the period 

" , 

Not app1 i cab 1 e 
., 

UnknoVln " 

Number 

25 
12 
60 

25 

Social Dating Activities of Unmarried Patients 
Group l' 

Yes,,\ 

No 
Not applicable 
Unknown 

Number 

76 
109 

77 
26 lL 

Absentee-ismFrom ~Jork for Employed Patients 
Group Number 

j , 

Ra re 1y'{ less than once per month) 116 
Frequdntly (more than once per 

month) 
" 'I 

Not applicable 
Unknown 

22 

125 
25 

}) 

Patient O\/e~ni ght Absemtee'j sm from Home 
~Ji thout !Informing t~embefs of Househo1 d 

Group 

Yes 

No J.i 

Not applicable 
Unknown 

Number 

73 
92 

101 

22 

Patient Lnvo 1 ved in Fi ght; ng 
Group 

Never 
Rarely (1 ess tha:'!, once a month) 
Fre'~uerit1Y (more <=t:~an once a .. 

mpoth), '~' 
Unknown 

;~ 

Number 

166 

51 

:-.~,.-~.:...---.:..-,-" -,'-------

Percentage 

o 

8 

-4 

21 
,58 

9 

Percentage 

26 
38 

27 
9 

~Percenta~e 

40 

8 

44 
8 

Percentage 

32 

36 

7 

Percentage 

59 

18 

8 

" 15 
'.:,' 

o , 
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TABLE 5c 

Patient Drinking Alcoholic Beverages in Home 
Group 

\Never 
Rarely (less than once a week) 
Frequently (more than one'or two 

drinks a day) 
Unkno\'m 

Number 

80 

96 

49 
63 

Patient,Drinking Alcoholic Beverages Out of Home 

o 

Group 

Never 
Rarely (less than once a week) 

Number 

60 

98 

Occas i ona lly (more "than once a we~k) 42 
\' 

Frequently (more than one or two 
drinks a day) 

Unknown 
25 

63 

" Patients Acknowledging Problerilwith Alcohol 
Group' 

Yes 
No 
Unknown 

Number 

55 

170 

63 

Patients Using "Soft" or "Hard" Drugs. in Home 
Group 

() 
Never 
Rarely (less than once a week) 
Frequently (once a day or more) 
Unknown 

Unknown 

.) 

~ 

" , '0 

c .. 

Number 

147 

37 

40 

64 

72 

< , 
0 

/1 

'1 

'17 

22 

Percentage 

20 
.\ 

35 

15 

8 

22 

Per(~entage 

19 

il60 
II 
1'21 

Per~tentage ' 

o 

Group 

Yes 
No 
Unknown 

l'ABLE 5d 

Patients Regularity of Church Attendance 
Number 

115 

144 

29 

.? 

••• 1 

t;;., 

".{ , ,., 
~\ • .;'...,- •. "'".'" ........ -~..--p.~.~' ---

Percentage 

39 

50 

11 
" 

~ J:. 
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TABLE 6a 

Arrest Informati.on of Pa:tiEmt At Time of HosP!i tal Admj ss i gn 

Patient Arrest Which Lead to Hospital Aidmission 
Group ,- .:~~ 

Murder and Non-Negligent 
Manslaughter 

Forcible Rape 
Robbery 
Assault (Aggravated) 
Bur!:n~ry 

Larceny - Th,eft 
Motor Vehicle Theft 
Other Assault (Not Aggravated) 
Arson 
Forgery 
Weapons, Possession, etc. 
Sex Offenses, Except Rape and 

Prostitution 
Narcotic Drug Laws 

\,) 

Driving Under the Influence 
Disorderly Conduct 
Other Offense 
Unknown 

NumlJer 

49 

15 

21 

20 

32 

17 
29 

3 

10 

3 

8 

5 

6 

2 

1 

14 

39 " 

_________ -'"""We.:;..a=pon Used i n All eged Offense 
Group 

Gun 
Knife 
Hands 
Other 

Number 

61 

19 

11 

26 

UnknDwn. 32 

Not applicable 139 

Al1egef~ime Committed Under Influence of Alcohol 
Group Number 

Percentage 

18 

5 

8 

7 
-OC 12 

6 

11 

1 

4 

1 

3 

1 
2 , . 
1 

,,5 

14 

Pen.centage 

22 

6 

3 

,9 

12 

48 

Percentage 
------------------------------------------------~,~-------

Yes 
No 
Unknown 

/I r I ., 

76 

" 146 

66 

74 

• 'I" 

26 
5,0 
24 

U 
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r 
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'-~.U 
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~ Ij u 

u 
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f1 
IJ 

U 
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'U 
IJ 
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-lJ1 

I I". {. ' TABLE 6b 
1 

./ 
,.../ 

f 

f1 
(J 

o 
n d 

"1 '15 

f' ",J 

Group 

Home e.,of pa t ; en t 
Public place 
P1 ace of work 
Home of victim 

',' l':Other 
Unknown 

Location of Alleged Crime 
Number 

21 
110 

12 
42 

34 

69 

G 

Percentage 

. 7 
40v 

4 

iil1 

24 

o 

____________ A~,l~-l~e~ge~d~~.~C~~~im~e~~~om=m~i~t~t~ed.:;.., '~U~n=d~er~'~I=n~f~lu.:;..e=n~c~e~o.:;..f~'~D~r~ug~s~--~:~r'~.'----
Group Numbern Per~entage 

Yes 
No 
Unknown 

Group 

Yes 
No 
Unknown 

59 

164 I) 

65 

Allegedl Crime Committed to Obtain Money for Alcohol 
Number 

11 

212 

65 

,iJ ::; 

A 11 eged,Crime Commi tted to O,bta i n ~·1oney for Drugs 

D 

., () ., 

0 '56 

24'" 

Percentage 

3 " 

73 
24 

C Percentage 
----~--~~~·~~~------------------~----------------~--__ --~iL_.~---
Group Number 

Yes 
No 
Unknown 

Group 

1 Victim 
2 Vi'cfims 
3 Victims 
4 Victims 
Not app 1 icab 1 e 

(! 

Unknown 

13 

o 211 

64 
" 

:..:::' 

Number of Victims Involved llri Alleg~d Offense, 
Number 

101 

11 

5 

1 

141 

29 

75 

o 

i) I"' 

\1 

4 
73 
23 

55 

3 

1 
,rt 

,') 

48,. 

12 
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Group 

Yes 
No 
Not applic~ble 
Unknown 

Group 

.. Hu~band 
<, Wi fe 

(. ~ 

t\ 

Parent ',;:" 
In-Law 
Uncle/Aunt 
Cous i n 

Other relative 
Not appl},cable 

\~ Unknown 

TABLE 6c 

First Victim' Known to Defendant 
Number 

62 
, 51 

101 
74' 

Fi rst Vi ctim was Family Member 
Number 

2 

8 

9 
I' 

2 /f 

2 

3 

9 

146 
107 

First Victim Same Ethnic Background as Patient 
------------~~~ 

JI I 

Group 

Yes 
No 
Not applicable 
Unknown 

Grpup 

Yes 
No 
Not applicable 
Unknown 

Number 

81 

28 

169 
10 

Threat of Physical Injury to First Victim 

::; ...... 

Number 

42 

66 
"113 

67 

76 

- " 

, 

Percentage 

22 
17 

35 

26 

Percentage 

1 
2 

3 

1 

1 

1 

3 

50 

38 

Percentage 

29 

9 

59 

3 

Percentage 

14 
22 

39 

25 

~ 

I 

:;~--

~ 

~).1 

rr ~ .,iI 

n 
~ g 

E 
~ 

E q 
;J 

.~ il 

~ ] 

~ H 
.~ 

~ D 

E n 

'f 

E II 
'" 

In .\ 
l)\ 

'"' 

~ ~ U i ,~ 

U 

U " 

~ 1 E ~ 

E 

" ,:. ,,(; I 

I, 
" 11 

I 
I 

':,-, , ( 
. 

, ; 
I 

, , 

" [,'" i- ; 

U1 
" 

t 

U# , ,r 

j 

.~ 
1 
1 

: E·: • i 
i j '~, 
'! .,,; 
" , 
14 '\ r 

'ij t; 
~ j 
, 

, r",: 
~~ 

': [~ ;u 

I
~ 1/ 

"" 

[ 

, ,..' 

,t " 

.\ 

TABLE 6d 

,Physical Injury to First .Victim 
, Group Number 

No Physical Injury 46 
Some Phys ica 1 InjurY, but victim 

not treated in hospital 4 

Vi ctim Hospitalized. treated, rel eased 10 

Victim Hospitalized, serious condition p 
Victim Hospitalized, cpitoic.al 

condition ' ~ 

'Physical Injury resulted in 
Victim's death 42 

Not applicable 101, 

Unknown 

Group 

~la 1 e chi 1 d 

F ema 1 e ch il d 
Male adolescent 
Female adolescent 
Male adult 
Female adult 
Not applicable 
Unknown 

Group 

76 
Ii 

Relationship of First Vi'ctim to Patient 
Number 

1 

4, 

4 

6 

55 

45 

83 

90 

Second. Victim a Family Member 
r-{umber 

Percentage 

16 

1 

3 

2 

1 

15 
,35 

27 

Percentage 

1 

'. 1 
j' 1 

2 

19 

1~"'15 

30 

31 

':)Jercen ta~ge 
----------~~--------------------------~-~--------~ 
Parent 
Child 

",Other relative 
Not appl i cabl'e 
Unknown 

Group 

Yes 
No 
Not applicable 
Unknown 

1 

2 

3 1 

169 58 
113 39 

Second Victim Same Ethnic Background as Patient 

.1 

II 

Number Percentage 

15 

A 
152 

117 

77 

7 

1 

52 

40 
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TABLE 6e 

Threat of Physical Injury to Second Victim _____ --....:.~~~_..!.1.!~~~~.:L....:.~::=::::..:::.:..:.::.....:.....:..;::...:::..:..:~ ____ (, 

Group Number Percentage 

Yes 
No 
Not applicable 
Unknown 

6 

12 

178 
92 

Physical Injury to Second Victim 

Group Number 

No physical injury 12 

Victim hospitalized, treated, 
released 3 

Physical injury resulted in victim's 
death 7 

'Not appiicable 
Unknown 

Group 

Yes 
No 
Not applicable 
Unknown 

160 
106 

Second Victim Known to Defendant 
Number 

10 

11 

150 

117 

2 

4 

61 
33 

4 

1 

2 

55 

38 

Percentage 

3 

4 
52 

41 

Re 1 a ti onsh i p of Second_V~ic.!::c~t.!.!.im~,..!:t~o ..2.P..:::a~t'.!.!· E::.!;m~t _______ _ 
Group 

r,1a 1 e ch i1 d 
Female child 
Male adolescent 
Female adolescent 
f4ale adult 
Female adult 
Not applicable 
Unknown 

Number 

3 

1 

3 

1 

9 

3 

180 

88 

78 

Percentage 

1 

1 

1 , 
3 

1 

62 

30 
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sTABLE 6f 

______ ~P~a~t~i e~n~t=__!:..Pr~e:..!f~e!..:re::!n.!!:c~e_f!,.!o~r_=.Ll!..:· v!-!i.!!n~g ..2.A.!!.r..!..r~an~g~e:!!!m.::.;en~t::.:s:.-,. ____ ~_ .. ,." 
Group 

Hospi ta 1 

Prison 
Home 
Unknown 

Number l~rres ts 

1 

2 

3 

4 
5 

6 
7 

8 

9 

10 

'" 
Number years 

1 Year 
2 Years 
3 Years 
4 Years 

,5 Years 
6 Years 
7 Years 
8 Years 
9 Years 

10 Years 
11 Years + 

Number 

40 

3 

108 "', 

137 

Fre9uenc~ of Patients Previous Arrests 

Number Patients Number Arrests 

50 12 

44 13 

22 14 

J5 15 

9 16 

4 17 

3 18 

2 19 

0 20 

12 ''::''; 21+ 

Percentage 

13 

1 

38 

48 

Number Patients 

0 

1 

0 

0 

1 
1 

0 

2 

3 
5 

1 Not applicable 56 

Unknown 

Length of Time patients Spent in Jail 
II 

1 
fI 
il 
Ii 
/' 

\\ 

\\ 
'I 

/ 
I 
~\ \1 
~ \, I;: 

'\ 
\~\ 

'\. 

) ~\ 

\ , 
j 

,;t 

57 

Number Patients 

14 

17 

7 

5 

4 

2 

3 

1 

2 

4 

6 

Not applicable 188 

35 Unknown 

79 

!i·,'" 
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TABLE 7 

RANGE OF RAVJ SCORES, r~EDIAN, MEANS AND STANDARDOEVIATIONS ON THE REVISED BETA EXAMINATION 
(t~enta lly Abnorma 1 Offenders) , 

Rev; sed Beta Range of 
Examination Subtests Raw Scores 

t~aze 0-15 

Digit Symbol 1-15 

Error Recognition 2-16 

Form Board 3-15 

Picture Completion 0-18 

Identification 0-17 

Total Score 9-82 

IQ 35-125 

r::J [ '-""" . --.~, j 

,." '"1-. 
" '\ 

RUSK STATE HOSPITAL 

.,,- ." 

,) 

Median Scores 

[":] 

10 

9 

9 

6 

9 

9 

51 

87 

/ ' 
~ / .' 

Means 

9.083 

8.242 

8.943 

6.996 

8.769 

8.212, 

50~273 

85.75.8 

';;;, . 
t • 

Standard 
Deviations .. 

3.459 

3.132, If if 

3.137 

3.023 

3.378 

3.357 

16.081 ' 

18.709 ,~ 

I \ 
\ 

.I 

, 
\.) 

" 
,\ 

. " If 
, 

" 
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\viaze 
Maze 1.0000 

Digit Symbol 

Error Recognigion 

Form Board 

Picture Completion 

Identification 

Totra 1 Score 
;;'\ 

IQ 

f~aze 1. 0000 

Df git Symbol 

Error Recognition 

Form Board 

Picture Completion 

Identification 

Total Score 

aLindner and Gurvity ( 1957) 

Digit 
Symbol 

.6295 

1.0000 

.62 

1.0000 

TABLE 8 

REVISED BETA EXAf'1INATION 
(Correlation Matrix for Forensic Population) 

Revised Beta Subjects 
Error Form Picture 

Recognition Board Completion 
.5769 .5114 .5097 

.6673 .5611 .6410 

1.0000 .6203 .6963 

1.0000 .6475 

1.0000 

. -\! 

(Correlation Matrix for Standardization Group)a 

.51 .52 .55 

.60 .57 .67 
~?o~ 

1. 0000 . .74 .76 

1.0000 .62 

1.0000 

~-: 

. / 

~.,.. 

il.~·- .. ·Li 

Identification 
.5748 

.7146 

.6452 

.6000 

.6987 

1.0000 

.54 

.72 

.58 

.51 

.56 

1.0000 

Total 
Score 
.7729 

.8548 

.8468 

.7814 

.8412 

.8521 

1.0000 

.68 

.86 

.82 

.75 

.83 

.78 

1.0000 

If pm 
~~Jl ___ >--~,~ __ 

IQ 
.6813 

.7214 

.7820 

.7373 

.8015 

.7762 

.9106 

1.0Q,00 

\ 

\ 
'\ 

" 

.-
1i.II ________________________________ ~ ____________ ~ ________ ~ ________ ~ ________ ~~ ____ ~ __ ~~~/~' __ ~ __________ ~ ______________ ~ ____ ~ ____ ~~~~~~ ______ ~~ ____ ~ 
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DEMOGRAPHIC CHARACTERISTICS OF FORENSIC PATIENTS WITH WAIS DATA ~ q 
lJ 

Age at A~mission 
-L N 

16-20 12 14.1 '.'1 

21-30 50· 58.8 
31-40 15 17 .6 
41-50 . 7 8.2 
\,1-60 0 0.0 

. 61+ 1 1.2 

Mari ta 1 Status 

Never Married 
Married 
Divorced 
Widowed 
Common Law 
Separated 
Unknown 

N % ---
63 74.1 
9 10.6 
6 7.1 
3 3.5 
1 1.2 
1 1.2 
2 2.4 

Primary APA Diagnosis 

I'. 
Schi ?ophr!~n; a 
Other Functional Psychosis 
Psychotic OBS 
Non-PSychotic QBS 
Mental Retardation 
Personality Disorder 
Trans. Sit. Beh. Disturbance 
Neurosis 
Alcoholism 
Drug Abuse 
No Mental Disorder 

N % 

43 50.6 
3 3.6 
2 2.4 
4 4.7 

17 20.0 
5 5.9 
1 1. 2 
2 2.4 
2 2.4 
1. 1.2 
5 5.9 

82 

Ethnic Group 
N % 

Anglo 39 45.9 
Negro 28 32.9 
Latin 18 21.2 

Regular Education tom£leted 
N % 

0-3 Grade 
4-6 Grade 
7-9 Grade 
10-12 Grade 
Some College 
College Graduate 
Unknown 

4 
9 

26 
29 
10 
4 
3 

~-

4.7 
10.6, 
30.6 
34.1 
11.8 
4.7 
3.5 

Previous TDMHMR Residential 
Hospital Care 

N % 

Prior Car.e 
None 
Unknown 

f> 

.h 

68 80.0 
14 16.5 

3 3.5 
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I 
r~EASURES OF CENTRAL TENDENCY FOR THE WAIS SCORES 

I 
I 
I 

>-' 

~1ean r'1ed; an Standard Deviation Rang;e 
( 

·r 1 VIQ 83.8 83 17.8 48-128 
1 E i ~ 

PIQ 85.6 87 17.2 43-122 
D 

FSIQ 83.9 84 16.8 50-123 E ~"} 
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DISTRIBUTION OF WAIS FULL SCALE lQ's 
ACCORDING TO WECHSLER'S INTELLIGENCE CLASSIFICATIONS 

Classification 

Very Superior 

Superior 

Bright-Normal 

Average 

Dull-Normal 

Borderline 

Defective 

• > ' 

\' ) 

.Tg Limits 

130+ 

.120-129 

110-119 

90-109 

80-89 

70-79 

69 and Below 

); 

(MACO)N 

0 

2 

4 

25 

21 

17 

16 

84' 

. 
'. . , o 

(MACO)% 

0.0 

2.4 

4.7 

29.4 
,) 

24.7 

20.0 

18.8 

(Hechs1er)% 

2.2 

6.7 

16.1 

50.0 
... \ 

16.1 

6.7 

2.2 
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d E' l' 
.\ 

."", 

Ud 
'1 1.\ 
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VERBAL VS. PE'RFORMANCElqi DISCREPANCIES FOR TH/E,~ORENSIC GROUP III", . :f ,~./ .:. 

0 

jl . .\. F' /;"'" ' 

II .. ""'_ .. 
! 
H 
I' ,I 
I 

r 

DiscrepancY 

vrQ> PIg (15+ points) 

VIQ > PIg (1-14 points) 

VIg = prq 
PIQ>- VIg (1-14 points) 

PIQ, VIQ (15+ points), 
'" 

,I 

'I 

II 
1/ 
II 

Ii .' 
II 

II 

-1-

N 

14 

35 

4 

23 

9 

85 

oL 
10 

16.5 

41.2 

4.7 

27.1 

10.6 
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TABLE 13 

RANK-ORDERING, OFWAIS SUBTEST t4EANS, AND, OTHER!! MEASURES 
OF CENTRAL TENDENCY FOR THE FORENSIC GROUP 

,~ ~ 

~ U ~ 
" E TH~ RANGE OF WAIS SUBTEST seORES FOR INDIVIDUAL FORENSIC GROUP,," , J 

Scale Mean 

~ ,Picture Completion (P) 8.9 

Similarities (V) 8.5 

Comprehension (V) 7.9 

Block Design (P) 7.8 

'Object Assembly (P) 7.5 

Picture Arrangement {P} 7.5 

Vocabulary (V) 7.2 

Arithmetic {V} 6.9 

Digit Spa"n (V) 6.9 

Digit Symbol (P) 6.3 

f.1edian 

9 

9 

8 

9 

7 

7 

6 

7 

7 

7 

6 

Standard Deviation 

3.6 

3~7 

3.8 

3.4 

3.4 

3.8 

4.2 

3.5 

3.3 

3.0 

3.6 

Rimge 

3-18 c 

0-19 

0-18 

0-16 

0-16 

0-18 

0-19 

0-18 

0-16 

0-15 

0-17 

d E,','f) 

'I 
',j 

InformatiRn (V) 6.3 ___ -.:;.:. ______________________________ 'o' 

Overall Mean Scale Score = 7.4 
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Range 

/' ,,,( 

:3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

r,1ean ::! 7.9 

o 

N % 

3 

1 a 
3.5 

1.2 

14.1 

14.1 

12.9 

J2'~9 

12", 

12 

11 

11 

15 

5 

,,~ ~ 

3 

2 

1 

o 
1 

17.6 

5.9 

9.4 

2.4 

1.2 

0.0 

Median = 8 
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TABLE 15 

RANK-ORDERING OF'THE WAIS SUBTEST MEANS AND THEIR DEGREE 
OF 11SCATTERII FOR THE FORENSIC {'GROUP 

() Number and % of Positive Number and % of 
Subtest GrouE Mean, 

" Deviations {~Meanl Negative Deviations «Mean)_ 
" 

Picture Completion 8.9 30 (35.3%) 8 (9.4%) 
0 

0 (9.4%)' Similarities 8.5 27 (31.8%') 8 

Compr~hension 7.9 24 (28.2%) 13 (15.3%) 
' .. 

Block Design 7.8 20 (23.5%) 7 (8.2%) 

Object Assembly 7.5 ?O (23.5%) 16 (18.8%) 

Picture Arrangement 7.5 19 (22.4%) 16 (18.8%) 

Vocabulary 7.2 19 (22.4%) 
cJ 

17 (20.0%) 

Arithmetic tl 6.9 10 (11.8%) 23 (27.1%) 

Digit Span 6.9 9 (10.6%) 20 (23.5%) 

Di gi t Symbol 6.3 8 (9.4%) 30 (35.3%) 

Information 6.3 10 (11.8%) 35 (41. 2%) 

The highly systematic inverse relationship between the positive and negative deviation rates 
for each subtest suggests. that the current ranking of the subtests is probably the best pos
sible representation of the group -as a whole. 
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TABLE 16 
r'/ 

Demographic Characteristics of Forensic Patients Administered r~MPI (N=164) 

Characteristics 

Age at Admission 

Pt~rcent 16 ~-I; 18 
Percent 19 - 21 
Pe'rcent 22 - 25 
~ercent 26 - 30 
Percent 31 - 40 
Percent 41 - 50 
Percent 51 - 60 

Mean Age At Admission 

Ethnic Background 

PerG~~nt Ang 10 
PeY't~ent Black 
Percent Lati-n 

Present Marital Status 

Percent Never Married 
Percent Divorced 
Pe rcen t r~a rri ed 
Percent Separated 
Percent Widowed 
Percent Common Law 

Education ComEleted 

Percent 0 - 3 Grade 
Percent 4 - 6 
Percent 7 - 9 
Percent 10 - 12 
Percent Some College 
Percent College Graduate 
Percent Unknown 

Occupational Category 

II 

~;) 

:!:< 

Percent Professional Technician 
Percent Cleri cal 
Percent Sales Worker 

,> 

'1/ 
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Values 

2 
16 
26 
26 
18 
10 
2 

28.6 

64 
27 
9 

52 
20 
15 
7" 
4 
1 

1 
2 

27 
56 
10 
2 
2 

4 
2 
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TABLE 16 (Continued) 

Characteristics 

Percent Craftsman, Foreman 
Percent Other 
Percent Student 
Percent Not in Labor Force 
Percent Unknown 

Primary Diagnosis 

Percent Schizophrenic 
Percent Personality Disorder 
Percent Other Functional Psychosis 
Percent Neuroses 
Percent Drug Abuse 
Percent Non Psychotic OBS 
Percent Mental Retardation 
Percent Alcoholism 
Percent Transient Behavioral Disturbance 
Percent Psychotic OBS 
Percent No Mental Disorder 

Secondary Diagnosis 

Percent Drug Abuse 
Percent Alcoholism 
Percent Neuroses 
Percent Psychotic OBS 
Percent Mental Retardation 
Percent Personality Disorder 
Percent Undiagnosed 

Patients" Offenses According to Uniform Crime Code Report 

Percent Murder, Non Negligent Manslaughter 
Percent Forcible Rape 
Percent Robbery 
Percent Aggravated Assault 
Percent Burglary 
Percent Larceny - Theft 
Percent Motor Vehicle Theft 
Percent Simple Assault 
Percent Arson 
Percent Forgery 
Percent Weapons 
Percent Sex Offenses 
Percent Narcotic Drug LaWs 
Percent Driving Under the Influence 
Percent DisorderlY Conduct 
Percent Other Offenses 
Percent Not App1icable 

90 

Values 

12 
47 

2 
28 
4 

44 
10 

8 
6 
4 
3 
2 
2 
1 
1 

18 

15 
3 
2 
1 
1 
1 

76 

19 
3 
9 
6 

11 
4 

13 
1 
2 
1 
4 
2 
2 
1 
1 
6 
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f~.:I~.:rl~~~~~D~~~r~~~~~~ 
RANGE OF RAW SCORES, t~EDIAN, IVlEJ-\NS AND STANDARD DEVIATIONS ON THE r~INNESOTA t·1UL TI PHASIC PERSONALITY INVENTORY 

Range of Standard 
Scales T"Scores fVled; an Scores Means Deviations 

0-83 p3 54.140 11. 293 

/j 

42- "162 79 
,/ 

82.762 24.649 

29-81 51 51.067 10 . .885 

35-1]3 65 67.043 16.478 

c 
29-126 70 69.933 17.337 

36-98 62 " 63.695 12.760 
,. , ,-,. ./ ? 

36-109 71 73.098 12.489 

22-90 63 62.451 10.427 
,'~l 

41-114 73 74.762 17 .424 

28-110 71 70.726 15.886 

34-154 86 85.866 24.103 

26-120 70 69.994 14.879~: 

0-103 60 57.488 12.559 

0-88 56 57.585 " 12.428 

~--::::::'~";~~.;l ..... ..::::;Mi.tt4ti""",,;Z:;W;::;;~~1~~~S '- '" "'- .• = ...... '!;)~""""""'~==. --= .. = ~.::ca;o: ,., z::t:L:;iu:.,",",,*",>=. A 

.. .~ ,;} 
.0 

., 

t I ,)Z 

1\ 
, " 

tt 

t • 

() 

',·"'1,' . 

I~'- -~'--"""""""~-t.j'~_~' --.1._. 

-; 
):::> 
co 
r-
I'Tl 

--' 
-...J 

\ 

, 

-



" .. 

.~~ 

.,:.~~ 

1 I 

. t 

... 1'1 

CJ 

/' 

. 
. " 

:' 
_" '" ,.:_:'" \_<_,,";~~..i,l.,~ 

TABLE 18 

". 

RANGE OF RAW SCORES, t~EDIAN, t~EANS AND STANDARD DEVIATIONS ;\ON THE BUSS DURKEE 
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TABLE 19 

- " 

COMPARISON OF FORENSIC PATIENTS \lJITH MALE COLLEGE STANDARDIZATION POPU,LATION 

Buss-Durkee Scales 

Assault 

Ind; rect Hostil i ty 

Irr; tabil i ty 

Negativism 

~ 
w 

Resentment 
~-

Suspi ci on 

Verbal Hostility 

Guilt 

Total Score 

* 
;-::-

"P <: .05 
.1.", 

**P'<:'.Ol 

Means Scores and Standard 
Deviations for Forensic Population 

Means S.D. 

6.24 2.47 

5.16 2.57 

5.08 2.64 

3.48 2.18 

ft .57 2.85 

3.52 2.J8 

4.68 " 2.66 

2.26 ' 1.53 

34.98 14.14 

Means, Scores and Standard Devia
tions f6r Collegea Male Population 

Means S.D. 

5.07 2.48 

4.47 2.23 

5.94 2.65 

2.19 1.34 

2.26 1. .89 

3.33 2.07 

7.61 2.74 

5.34 1.88 

30.87 10.24 

\1 

" 
.\1 

t 

3.79** 

4.92** 

-2.60** 

5.12** 

6.96** 

6.85** 
,9 

-8.73** 

-15.16** 

2.47* 

aThe§emean
J
? and standard deviations ''are' reported in HAn Inventory for Assessing Different Kinds of Hostil ityll, 

by Arnold(Bl.!$s and Ann Durkee (October 1956). (> 
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HIT 
Var;
ables 

TABLE 20 

Means and Standard Deviations of HIT Variables 
in Orig;.nal TDMHMR Study' 

Texas MSU 
ori~. ina1Sample 

(N;::269) 

M "SO 

MSU 
Not Dangerous 

(N=163) 
M so 

Ii' 

MSU 
Dangerous 

(N=106) 
M SO 

Ui,l 
'1 
,~ 

Iii 
I' 

d ;,; 

E;: 
l! 
-j) 

_----------..;....---------~--------~--,.1 

FD 75.7 74.6 21.4 

FA 31.9 32.2 lLO 

RT 14.8 15.1 8.0 

Rj 12.6 12.7 11.7 

S .7 .7 1.0 

B .7 .9 2.6 

C 10.5 9.7 9.3 

Sh 6.2 6.0 7.2 

M 17.0 15.5 13.8 

I 4.8 4.8 4.3 

H 14.6 14.4 10.1 

AN 18.5 , 18.2 11.3 

At 4.5 4.9 8.8 

$x 1.1, 1.0 2.3 

Ab .7 .6 2.0 

Ax ,., 8.2 7.2 7.7 

Hs 6.1 
II 

5.0 5.0 

BR 2.9 2·CJ 2.7 

Pn 4.2 4.5 5.3 

L 19.6 19.0 12.3 

V 10.6 9.2 12.4 
p 5.2 5.4 3.4 

<1," 

/J 

94, 

I;:' 

f I 
, 

. . , 

't, 

(}7.2 19.0 

31.4 9.2 
14.4 7.8 
12.3 11 .0 

.7 .9 

.5 .8 

11 .8 12.4 
6.3 4.9 

19.3 14.4 
4.9 4.0" 

15.0 10.1 

19.0 9.9 

3 .. 9 5.8 
" 1.2 10.0 

.9 2.1 
10.0 9.0 

7.8 8.1 
3.1 2.8 
3.8 3.1 

20.6 13.5 
12.7 16.9 
4.9 2.9 
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" Raw Score 
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TABLE 21 

Percentile Norms for Space 

Maximum Security Patien:c~ 
",' \'\\;-__ '1',' 

/ 
Dangerous Not Dangerous c, r~su 

. 99 
99 99 99 
99 98 99 
94 95 94 
83 83 83 
57 55 58 

'" 
269 106·'& 163 

0.6766 0.6887 0.6687 
'j; 

Q.Q502 0.9252 0.9660 
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Raw 
Score 

55 
54 
53 
52 
51 
50 
49 
48 
47 
46 
45 
44 
43 
42 
41 
40 

I,' 39 
38 
37 
36 
35 
34 
33 
32 
31 
30 
29 

N 
Mean 
S.D. 

c 

MSU 
v, 
1\ 

99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
9VJ 
91" 
99 
99 
99 
99 
99 
99 
98 
98 
98 
97 
96 
95 
94 

0;, 

TABLE 22 

Percentile Norms for Reaction Time 
(Mean R.esponse Time in Secs.) 

Behavioral Problem 
t~enta 1 Pa ti ents 

, ) 

Dangerous 

99 
99 
99 
99 
99 
990 
98 
98 
98 
98 
98 
98 
98 
98 
98 
98 
97 
96 
95 
95 

Not 
Dangerous 

99 
99 
99 
99 

" '99 
99 
99 
99 
99 
99 
99 
99 
99 
99, 
99 
99 
99 
99 
99 
99 
98 
97 

"":? 97 
(\ 97 

J~ ',j 

96 
95 
93 

MSU 

269 
14.3271 
7.9849 

Raw 
Score 

28 
27 
26 
25 
24 
23 
22 
21 
20 
19 
18 
17 
16 
15 
14 
13 
12 
11 
10 
9 
8 
7 
6 
5 
4 
3 
2 

r,1SU 

94 
93 
93 
92 
90 
88 
84 

(~~" 

83 
,8l 
'-79 

76 
74 
70 
66 
61 
56 
51 
42 
38 
30 

Behavioral Problem 
. Mental Patients 

Not 
Dangerous . Dangerous 

95 
95 
94 
92 
91 
91 
88 
87 
83 ' 
79 
78 
76 
73 
,£,0 

':.?-6{6 
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29 
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99 
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39 96 
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Percent; le Norms for Reacti on Tirill:! 

Behavioral Problem 
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92 92 
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15 13 

Not Dangerous 

163 

12.7301 . 
11.7018 

U:·i " 1 
-"" 

n 
l H 

" ,J 

, ~,,,,_~=~~ ___ ~~~.~'N'Ir;~:>T,,,,""""->(o::-";~r;o;"_'''''"":''--''''~~-''''''''''''·-~'-'''-~-~· .... ".--,--<',~-- .. ~ .. ~---., .. - .• ,,>-. '-" ~!'"'-~~'~"'-'"-''''-'--''''''~'-'''''''-'-'~''''~~::---::;''' 
_ ... .....,..,... ___ ~"'".~,_.=._,; .. ~,.w-'t_""'"~ .... ~,.;~_< .. 

'... <.:;:. 

r I 

>,' 

,~< •• 

~ - ... --,-~.,. ~ -,-"" ~ .-. 

\1 [ 

:: [ 

~. 

u 
n 
fl 
r; 
[1 

[I 

f.'.l " 
" 

[1 

)\ 
/"1 

Raw 
Score 

MSU 

88-89 
86-87 
84-85 
82-83 
80-81 
78-79 
76-77 
74-75 
72-73 
70-71 
68-69 
66-67 
64-65 99 
62-63 99 
60-61 99 

-" (j 58-59 99 
56-57 99 
54-55 99 
52-53 99 
50-51 98 
48-49 97 
46-47 96 

- 44-45 95 

N 

t4ean 
S.D. 

TABLE 25 
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36-37 91 
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97 
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23 99 
,~ 70 99 33 55 59 52 
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69 99 32 50 55 47 

21 99 fl I 
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20 99 
:J I 67 99 -- ·30 40 43 37 

19 ~ 99 
66 99 29 36 41 34 

18 99 U 
": 65 99 28 33 37 \, 31 
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"'! I 64 99 27 29 31 28 

16 9Q 99 
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Percentile Norms for Color Ll TABLE 29 
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Raw Behavioral Problem Behavioral 
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C?Raw Problem ' " 
Score Mental Patients Score Mental Patients Percentile Norms for Form Definiteness ~r 

'~ I , Not ~ Not 
MSU Dangerous Dangerous MSU Dangerous Dangerous I! 

~ I Raw Behavioral Proble,m Raw Behavioral Problem 

81 99 99 40 99 97 99 " Score Mental Patients , "Score, r~ental Patients 
,J \'. 

80 99 99 39 99 97 99 " 

79 99 99 38 99 97 99 U' ~' 
Not 

78 99 99 37 99, 97 99 t~SU Dangerous Dange\9~s , MSU Dangerous Dangerous " 

77 99 99 36 99 97 99 
" 

, 76 99 99 35 98 97 99 : 144-146 99 135 & 142 69-71 40 35 43 

75 99 99 34 9ir 
~~. \ U 'J, i I 141-143 99 66-68 34 28 38 

97 97 j' 
74 99 99 33 9ir 97 97 138-140 99 63-65 ,28 23 31 

73 99 99 32 96 96 96 135-137 99 --~ 60-62 25 22 26 

72 99 99 31 9f 96 96 E ~ 
132-134 99 -- " 57-59 20 1,8 21 

? i 

71 99 99 30 9'- 94 96 \ 129-1~1 99 54-56 '17 14 19 \'-
,~ 

',J 

70 . 99 99 29 91~ 92 95 
' , 126-128 99 -- 81-53 14 9 18 
: II; 

69 99 99 28 9:3 91 94 
I 123-125 99 48-50 13 8 17 

~ ~ 68 99 -"- 27 93 91 94 \\ 
;! 120-122 99 99 45-47 10 7 12 

67 99 26 93 91 94 
~l . 117-119 99 98 42-44 7 7 8 , 

~:-; 

66 99 25 92 90 93 114-116 99 -r"' 98 39.,.41 II 7 6 7 

65 99 24 91 90 92 U ~ 
111-113 99 98 36-38 6 4 7 

:j t 

64 99 23 91 90 ,91 ·1 108-11 0 98 99 91 33-35 il 3 4 ·3 

63 99 22 90 88 91 
E:;" 

J05-107 96 96 96 30-32 ,2 2 2 

~2 99 21 87 86 88 ~ 
W2-104 94, , 91 95 27-29 1 1 2 
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61 99 20 84 '83 85 '1,\ q 92 i\ 90 93 1 1 , 
60 99 99 19 1~4 . 83 

.. '96- 98 89 :' 88 90 21-23 1 1 1 
85 Q 

59 99 18 183 $32 83 93- 95 86 85 86 18-20 1 1 1 

58 99 17 81 82 81 U ~ 9'0- 92 80 77 81 !,li> 15'::1'1 ".,1 1 1 
'I 

57 99 16 79 80 79 \ 
8'7- 89 76 75 77 12-14 1 1 /1 

56 99 15 77 76 77 
8~h~. 86 70 67 71 9-11 1 1 ".::::-_,:::,.=---c 

55 99 14 74 72 75 U ~ 
8Tt- ,83 61 58 62 6- 8 1 1 
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54 99 13 73" 71 74 
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\ 75~\ 
53 99 98 12 70 68 71 
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77 51 47 53 0-2 

52 99 97 11 67 65 II 69 U ~ 
72-\\ 74 46 42 48 
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1\ -i~\ ! \\ 
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II 

I;, 

48 99 97 99 7 49 42 53 ~ ~ " N 269 106 163 
47 99 97 99 6 45 

I \ 
40 49 'i\ 

46 99 ,97 99 5 39 36 i·~2 
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Raw 
Score 

55 
54 
53 
52 
51 
50 
49 
48 
47 
46 
45 
44 
43 
42 
41 
40 
39 
38 
37 
36 
35 
34 
33 
32 
31 
30 
29 
28 

N 

Mean 
S. D. 

MSU 

99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
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99 
99 

TABLE 30 

Percentile Norms for Shading 

Behavioral Problem Raw 
Mental Patients Score 

Dangerous, 

" 

Not 
Dangerous 

99 
9~ 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 

c 99 
99 
99 
99 
99 
99 
99 
99 

MSU 

269 

6.1747 

6.4031 
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26 
25 
24 
23 
22 
21 
20 
19 
18 
17 
16 
15 
14 
13 
12 
11 
10 
9 
8 
7 
6 
5 
4 
3 
2 
1 
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MSU 

99 
99 
99 
99 
99 
98 
97 
96 
96 
96 
96 
95 
93 
90 
87 
84 
80 
77 
71 
68 
62 
57 
50 
41 
34 
22 
15 

Dangerous 
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6.3113 

4.9323 

Behavioral Problem 
Mental Patients 

Not 
Dangerous Dangerous 

, ~ 

99 
99 
99 
99 
98 
97 

99 96 
98 94 
98 94 
98 94 
97 94 
97 93 
95 92 
93 88 
91 85 
86 82 
82 79 
76 78 
66 74 _ 

' 64 7l"~:_c 

60 63 
54 59 
42 55 
33 n 46 
25 
12 
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29 
19 
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84-85 
82-83 
80-81 
78-79 
76-77 
74-75 
72-73 
70-71 
68-69 
66-67 
64-65 
62-63 
60-61 
58-59 
56-57 
54-55 
52-53 
50-51 
49-49 
46-47 
44-45 
42-43 

N 

~1ean 

S.D. 
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99 
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96 
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Percentile Norms for Movement 

Behavioral Problem 
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99 

99 
98 
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96 
95 
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9~~ 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
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~69 
17.0334 

14.1294 
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40-41 
38-39 
36-37 
34 ... 35 
32-33 
30-31 
28-29 
26-27 
24-25 
22-23 
20-2'~ 
18-19 
16-17 
14-15 
12-13 
10-11 
8- 9 
6... 7 
4- 5 
2- 3 
0- 1 

t1SU 

93 
91 
89 
88 
86 
83 
81 
79 
76 
71 
66 
63 ' 
58 
54 
49 
43 
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30 
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18 
10 
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23 
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8 
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91 
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73 
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83 75 88 
79 69 86 
74· 61 81 
68 57 75 
64 52 72 
59 4Q 66 
51 43 55 
42 35 47 
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25 19 28 
16 ~ 20 

MSU Dangerous Not Dangerous 
269 106 163 

6.1041 7.8491 4.9693 

6.6094 8.1424 5.0706 
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TABLE 33 
r'/(i' 

D 

Percentile Norms for Barrier 
-: l~ , \ 

Raw Behavioral Problem 
Score Mental Patients 

MSU Dangerous Not Dangerous" 
\"~\ 

21 
dP 20 ~ (" 

19 
18 
17 
16 
15 
14 
13 

!J~_ 

12 99 99 
11 

, 99 99 
10 99 99 98 

,f 
9 97 98 96 
8 96 97 94 
7 91 89 92 

r~ 6 88 87 89 
.. :); 
}\?'" !\ 5 83 76 87 

4 74 68 79 
3 66 59 70 
2 56 53 58 
1 

~' 38 38 39 
0 22 (;/' 22 21 

, ~; Nol Dangerous 
0' 

MSU Dangerous 

N 269 106 " 163) 

Mean ' 2.9182 3.1321 2.7791 . 
p S.D. 2#540 2.7884 2.7224 

.l..' 

o 
:i~"-" .~ 

;rl 
108 

D' 

:I I . , 

n ~t 
,~ 

n J 

n 
(J 

0 
I [1 

,1 

,n 
fl I 

rl 
I 

[l 

fl _ i 

[i 

[J 

n 
U! J 

Raw 
Score 

63 
62 
61 
60 
59 
58 
57 
56 
55 
54 
53 
52 
51 
50 
49 
48 
47 
46 
45 
44 
43 
42 
41 
40 
39 
381 
3.7 
:36 
35 
34 
33 
32 
31 (I 

U 
N 
Mean 
S.D. 

r~su 

99 
99 
99 
99 
99 

'~'t;':; 

99 
99 
99 
99 
99 
99 
99 
99 
98 

TABLE 34 

,;:;:; Percentile Norms· for Anxiety 
-~; 

Behav10ral Problem Raw Behavioral ~r,oblem 

Mental Patients Score Mental Patients 

Not ii Not 
Dangerous Dangerous", ~; r~su Dimgerous Dangerous 

\) 99 
~;.;..- 99 30 98 95 99 

99 29 98 95 99 
99 28 98 95 99 
99 27 98 95 99 

99 99c. 26 97 95 99 
99 25 96 94 97 
99 24 96 94 97 
99 23 96 94 97 
99 22 96 94 97 
99 21 t;1~5 93 96 
99 20 . .,4 91 96 
99 19 92 89 '''94 
99 18 90 87 93 
99 17 89 87 91 
99 16 82 84 88 

,:,99 15 86 82 88 
99 14 ,83 77 87 

_',i- 99 13 81 77 83 
99 J 2 " 78 70 83 
99 11 75 67 80 
99 10 72 63 77 
99 9 67 58 72 
99 8 ·64 56 70 
99 7 59 49 66 
9'9 6 53 43 59 

99 '98 ' 5 48 ,- 38 >, .' 54 
98 J . ' " 4 5'9 37 28 43 
98"-7" ~ .. 99 3 3d 21 36 
98 99 2 23 17 2(jJ 
98 99 1 17 14 19 

~ 97 99 0 13:\ 11 13 
96 99 .~ Ii 

t·1SU Dangerous Not Dangerous 

269 106 163 
1.
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" 

8.2156 ' 9~}642 7.2086 
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8.3009 8.9901 
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Raw. 
Score 

74 
73 
72 
71 
70 
69 -, ;~ 

68. 
6T" 
66 
65 
64 
63 
62 
61 
60 
59 

v 58 
57 
56 
55 
54 

/\ 53 
.) 52 

51 
50 (', 

\1 
49 
48 

'::. 47 
.,&f; 

!i 46 
tI I' 45 " 

44 
(', 

43 
~ "~"{i1; 42 

41 
40 

(.) 

-'-!. 
_39 
38 
37 
36 
35 

0 34 
33 
32 
31 
30 , 

" 29·,i 
, 28 

27 
'J 

_ ., __ ~._ .0. ~~. ,,. 

1 / 

"- . " 

TABLE 35 

.~ . 
Percentile Norms for Anatomy 

Be~ayioral Problem 
f·1enta 1 Patients 

MSU . Dangerous Not Dangerous 
99 

99 99 
99 

~ cr 99 
0- 99 

99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 

~ ..... ~;;., 
99 

-- 99 
99 
99 

99 99 
99 99 
99 99 99 

99 9if 
99 99 
99 99 

"'~'~~':: -- 99 .99 
99 99 ",~ 

99\DI 
\'i 99 l" 

99 
,) \:-. 99 

99 '\ ,\~ 99 
99 "'\""" 99 
99 99 
99 99 . 

99 99 99 
99 99 1 98; 
99 99 98 
98 99 97 
98 99 97 
98 99 97 
98 1',1 99 97 
98 99 97 
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D 
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(~~ J \) 

26 
25 
24 
23'~' 

i 22 
, 21 
20 

co 19 
18 
17 
16 
15 
14 
13 
12 
11 
10 
A;l< 

., "".".$.1" 
f 
6 
5 . 
4 

,,~! " 3 
2 
1 
o 

N 
" r~ean 

S.D. 

ITI 

" 

TABLE 35 (Continued) 

;:.\. 

~1SU Da,ngerous 
.~ 

H"-' 

98" ,99 
98 99 
97 99 .\ 

97 99 
.... ') 

, 97 99 
97 9",9 
97 99 
96 99 
96 99 
96 99 
% 99 
94 s=:· 97 
93 96 
93 96 
91 94 ::") 

91 93 
89 91 
88 89 
87 89 
85 87 
83 85 
78 78 
73 Ij 79 
61 6.4 
52 56 
38 37 
24 23 

.~1SU Dangerous"' 
106 269 

4.5279 3.88GB 

5.7729 7.7106 

:~\ 

Q. 

Not Dangerous 

97 
, 96 

96 
96 ~c' 

96 
".~'. 96 

96 
96 
94 
94 
94 
92 
91 
90 
89 c, <r 

89 
88 
87 0 

86 
83 
81 
78 
73 
59 
50 
39 
26 

Not. Dangerous 
163 

4.9448 

8.7180 
~~ ________ ~ ___________ /~,~,J-' __ _ 
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. TABLE 36 

() 

Percenti 1 e Norms for Pathognomi c Verba 1 i zati one. 

Raw . Behavioral Problem 
Score Mental Patients 

195-199 
190-194 
185-189 
180-184 
175-179 
170-174 
165-169 
160-164 
155-159 

Z;", 150-154 
"'\145-149 

1~~lO-144 
1~5-139 
1,30-134 
125-129 
120-124 
115-119 
110-114 

() 105-109 
100-104 
95- 99 
90- 94 
85- 89 
80- 84 
75- 79 
70- 74 
65- 69 
60- 64 
55- 59 
50- 54 
45- 49 
4~- 4~ 

~, 
>"./ 

i( t 
;1 , N \1 . "_.-

'.,=-~"",!il.l 

Mean 
S.D. 

Not 
MSU Dangerous' Danger.ous 

99 
99 99 
99 99 
99 99 
99 99 
99 99 
99 99 
99 99 
99 98 
99 . 97 
99 97 
97 96 
97 95 
91 95 

;, 

~ 
" \\ \ 

99 
99 
99 
98 
98 
97 

h' 
MSU 
269 
10.5502 
14.4254 

Raw Behavioral Problem 
Score Mental Patients 

Not 
MSU Dallgerous gangerous 

,i 

35-39 ' 95 92 96 
30-34 93 91 95 
29 91 89 92 
28 90 88 92 

'27 
~~, 

90 88 91 
26 89 87 91 
25 89 86 91 
24 B7 86 88 
23 87 86 87 
22 86 88 86 
21 85 84 85 
20 ~=-"'~ 

,.,-'t).) 83 83 
],9 82 81 83 
18 81 80 81 

,1] 80 80 80 
16 78 ' 75 80 
15 76 73 79 
14 74 72 76 
13 73 68 76 
12 72 66 75 
11 71 66 74 
10 ,]0 63 74 
9 66 61 69 

'8 63 54 68 
7 58 50 64 
6 55 48 60 
5 51 41 58 
4 45 36 51 
3 40 32 45 
2 31 25 35 
1 28 21 33 
0 25 18 29 

~\ 

Dangerou~ Not Dangerous 
106 163 
12.6792 9.1656 

16.8285 12.4251 
[\ 

, 112 
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n 
" fi . I 
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[1 
_ .. f 

n 
ft 
.1 

n 
fl 
P .1 

n~ 
i 

f1 i·1 

I·~··· '1, 

t.,~ 

r-.J._. 

" Raw 
Score-

21 
20 
19 
18 
17 
16 
lb 
14 
13 
12 
11 
10 
9 
8 
7 
6 
5 
4 
3 
2 
1 
0 

N 
Mean 
?S. D. 

J 

.;.. 

TABLE 37 

Percent; le Norms for Sex 

Behavioral Problem 
Mental Patients 

'w 

Ii 

MSU 

99 
99 .. 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
92 
94 
93 
89 
86 
75 
62 

MSU 
269 

Dangerous 

99 
98 
96 
92 
91 
88 
85 
72 
56 

,Dangerous 
106 

1.1041 

2.1738 
1.2264 
1.9633 . 

113 

Not Dangerous 
99, 
Sg 
99 
99 
99 
99 
99 
99 

II, 99 
. 99 

99 
99 
99 
99 
99 
97 
96 
94 
90 
87 
77 
66 

Not Dangerous 
163 

1.0245 
2.2968 
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Raw 
Score 

52 
51 
50 
49 
48 
47 
46 
45 
44 
43 
42 
41 
40 
39 
38 
37 
36 
35 
34 
33 
32 
31 
30 
29 
28 
27 
26 

N, 

Mean 
i D ,'S. • 

'\, 

MSU 

99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
98 
97 
97 
97 
96 
95 
94 
93 
92 
91 
90 
88 
87 

TABLE 38 

(] Percenti 1e NOl111s for Human 

Behavioral Problem 
Menta 1 Pat; ellts 

Not 
Dangerous Dangerous 

99 
99 
!-J9 
99 
99 
99 
99 
99 

99 99 
99 99 
99 99 
99 99 
99 99 
98 99 
97 98 
97 97 
97 97 
97 96 
97 96 
96 94 
94 93 
92 93 
91 93 
90 93 
88 :1 92 
86 89 
85 88 

MSU 
269 
14.6283 
10.1008 

, , 

Raw 
Score 

25 
24 
23 
22 
21 
20 
19 
18 
17 
16 
15 
14 
13 
12 
11 
10 
9 
8 
7 
6 
5, 
4 
3 
2 
1 
o 

MSU 

86 
82 
80 
78 
76 
73 
68 
66 
65 
62 
59 
56 
54 
49 
45 
40 
35 
32 
28 
24 
20 
17 
12 
11 
7 
4 

Behavioral Problem 
Mental Patients 

Not 
Dangerous Dangerous 

84 82 
82 82 
79 80 
78 79 
75 77 
72 '74 
68 69 
65 67 
62' 67 
59 64 
56 62 
54 58 
54 53 
51 ' 48 
46 43 
41 40 
34 35 
31 33 
27 28 
25 24 
18 22 
14 18 
13 12 
10 11 
7 .7 
3 5 

Dangerous Not Dangerous 
163 
14.4479 
10.0886 

1 06;fi--~~-1i; __ ~ 

14.9057 
10.1131 
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Raw 
Score 

36 
35 
34 
33 
32 
31 
30 
29 
28 
27 
26 
25 
24 
23 
22 
21 
20 
19 
18 
17 
16 
15 
14 
13 
12 
11 
10 
9 
8 
7 
6 
5 
4 
3 
2 
1 
0 

!~ :;:0; 

N it 

Mean 
S":"~;~ 

(? 

" .-d 

TABLE 39 

Percentile Norms for Penetration 

(\ 

-~ . 

~\ 

,Behavioral Problem 
~1enta 1 Pat; ents 

~1SU 

99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 

o 99 
98 
98 

, 98 

Dangerous 

99 
99 
99 
99 
98 
98 
97 
93 

'Not Danger'ous 

99 
99 
99 
99 
99 
99 
99 
99 
99 
00 
-'''' 
99 
98 
97 
97 
97 
97 
96 
96 
96 
94 
93 
90 
89 

. ~, 88 

97 
97 
96 
95 
93 
93 
90 
87 
83,· 

,,' 
,-,y'92""" "~,, ""N,,"" 84 

",}9 

73 
, 66 

55 
~'42 

31 ' 
16 

',' 

90 ~ 
/ 

84/ 
76 1 

64 
54 
40 
27 
10 

MSU Dangerous 

106 -'269 

4.2156 
4.,5698 

3.7830 
3.0561 

78 
76 
,71 

11····67 
56 
44 
34 ':'.'-

20 

Not Dangerous 
163 

, 4.4969 

.5.3093 
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1 0 

.! 
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Raw 
core" 

70-71 
68-69 
66-67 
64-65 ' 
62-63 
60-61 

/
/58-59 
56-57 
54-45 
52-53 
50-5" 
48-49 
46-47 
44-45 

I 42-43 
40-41 
38-39· 
36-37 
34-35 ' 
32-33 
30-31 
28-29 
26-27 
24-25 
22-23 
20-21 
18-19 
16-17 
14-15 
12-13 
10-11 
8- 9 
6- 7·' 
4- 5 
2- 3 
0- 1 

N 
t·1ean 
S.D. 

.. ,~ 

. _ ... '" "' ,--- -."" ". ,--..•. -~.,""-'--
" 

TABLE 40 

Percenti "Ie Norms for Animal 

I,> 

Behavioral Problem 
Mental Patients 

MSU 

99 
99 
99 
99 
99 

;/99 
i99 

99 
99 
99 
99 
99 
99 
99 
99 
98 
97 
95 
92 
90 
86 
81 
76 
70 
64 
54 
46 
38 
32 
27 
22 

',' 16 
13 
9 
5 

Dangerous 

il 
I' 
i/ 
I, 
" " 

99 
99 
99 
99 
99 
97 
94 
92 
91 
85 
78 
73 
66 
61 
54 
45 
36 
31 
26 
17 
13 
10 

7 
4 

NSU 
269 

Qange~ 

106 

18.5427 18.9906 

10.7826 9.8675 

116 

Not Dangerous 
"99 

99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
98 
97 
97 
97 
97 
97 
96 
92 
88 
87 
82 
78 
73 
6'6 
55 
46 
39 
33 
28 
26 
18 
15 
10 
5 

Not' Dangerous 
163 

18'4515 
11.3285 
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Raw 
Score 

25 
24 
23 
22 
21-
20 
19 
18 
17 
16 
15 
14 
13 
12 
11 
10 
9 
8 
7 
6 
5 
4 
3 
2 
1 
0 

N 
r~ean 

S~D. 

,1.-
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TABLE 41 

Percentile Norms for Integration 

8· 

","\::::\ 

Ben,ayioral Problem 
t1enta 1 Pati ents 

MSU Oangerous Not Dangerous 

--'~~; '99 
99 99 
99 97 
99 97 
98 99 97 
98 98 97 
97 97 97 
95 94 95 
94 93 94 
93 92 93 
,90 89 91 
88 86 89 
83 83 83 
78 79 77 
71 73 70 
61 64 59 
53 55 52 
45 43 46 
35 31 38 
27 25 

, .. ~-;:~"':.::,";"' " 

28 
13 10 15 

MSU Dangerous Not Dangerous -,-
269 106 163 

4.8439 ,I, 4·.8679 4.8282 
,-/1 

4.1877 4..-0143"~ " 4.2967 

, 117 
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1/ I 

Raw 
Score 

17 
16 
15 
14 
13 
12 
11 
10 

9 
8 
7 
6 
5 
4 
3 
2 
1 
a 

N 

Mean 
S.D. 

,JI 

TABLE 42 

Percentile Norms for Popular 

Behavioral Problem 
Mental Patients 

MSU Dangerous . Not Dangerou,s 

--- 99 
99 99 
99 98 
97 99 96 
94 98 91 
89 93 87 
83 87 80 
74 78 72 
66" 72 62 
54/ 57 52 
47 51 44 

.32 32 33 
25 23 26 
16 14 17 
5 4 6 

MSU Dangerous, Not Dangerous 
269 106 163 

5.1859 4.9057 5.3681 
3.2302 2.8600 3.4374 
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TABLE 43 

Ma r i tal S ta tus,~ "., 
(1 

Prison Inmates' "TSH' 
(n=39) 0 (n=50) 

Never marri ed 16 'ib 39 

Separated, widowed, divorced 15 11 

{'4arried, common law 8 0 

TABLE 44 

Previous Hospil:alization 

Prison Inmates TSH 
(n=55) , (n=49) 

Yes, this hospital 0 27 

Yestp other hospital 1 5 
-

Yes, this and other hospital Q 7, 

Never hospitalized (I 54 10 
If r 

TABLE 45 

I,. Occupational Category 

Prison Inmates TSH 
(n=55) r _ (n=51) 

1 
'.' 29 2 

26 49 
Skilled 
Unskilled 

TABLE 46 

__ --=---___ ",.;,\------,--...:.F...::;a:..::t~he::..:r---=:L..:...i v,.:,.;, i:..:..:n:.¥.g ______ -------.-----.-,--
~i ' . '\ 

11 Prison Inmates, TSH '., 
:" .. ' .-, (n~55)-- (n=.:51) 

,No, ' 21 28 
.::.Un:.:.:k..::..n~o,;.:..w:.:.n _.'~....".,..,..-.~~_: . ..__~: .. , -'--""'''''''-''~'' -..,4..,b,-~:·'·-l-'-'..:-"· ~_,;:..,-1~6~---J.-__,.;'....:2::..-_~", .. c-~ .• " ' _ 

o 
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,. -?, \, 

Education Completed By Fuiher 

Grades 
0-3 

~ 2 

7-9 ' t;::': 8 7 

10-12 12 12 
Some Colle e 5 5 
Colle e Graduate 4 9 
Unknown 10 10 

TABLE 48 

Mean Number of Years Lived With"Father During Developmental 
Years 

0-12 ears 
13-17 ears 

Yes 
No 

.;:-

~!!!s.n?wn 

3.3 I 3.7 

TABLE 49 

Mother Liv;ng* 

Prison Inmates TSH 
'., (n=55) ( n=51) 

23 14 
'.~. ~< 19 35 

13 2 
~; 

TABLE 50 

Ed uca t i on Camp 1 eted By.Moth~:_~ .. , __ ----.,--,.,=~~ 

Pri son Inmates TSH 
(n-55) .•.. , (n=51L 

~~!""",,, , . ...,..' ~-""""" .. :,,-.. -------........... -~t·-'-jl; .. ,:-:3 - -1·,I:".r~6~_'. -:,~ 
y .. g 

.10-12 23 } 16 

S'ome Coil ege_~ ______ +-_____ . "_1I..:..1~_--i'--+-_-=-""-_-I 
,.. 
0 

Ii 

College Grqduate 7 II 

Unknown 13 
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TABLE 51 

Means Number of Yea rs Li ved l~ith ~lother Duri n9 neve 1 opmenta 1 
Years 

0..;12Q years ~ 

13 .. 17 years 
~. 

Mean Number 

() 

Prison Inmates 
" ( n:run) 

lh .6 
I;;;, I.'! 

4.0 

TABLE 52 

Mean 
Number of Siblings 

Prison Inmates 
,( n=42) 

3.9 

TABLE 53 

TSH 
Cn=49) 
11.5 
4.2 

TSH 
(n=49) 

2.9 

Other Family Members Admitted To a Psychiatric Hospital 
'.;; 

Prison Inmates TSH 
(n=42) (n=51) 

Father - 1 

Mother 2 3' 

Siblings 4 9 
Other relative - 6 

. 
," 

r~a 1 e guardi an - -'.' 

Female "guardian " --=:;:. 
~, - 1 

No record of any family member '. 36 31 

TABLE 54 

, Parent£.D'ivo)"ce.d 

o Pris"onirlnmates" .. TS'H 

:Ye=s====='" =======: ....... ~..".,"J ~-,.-........... __ " _( n--=~-=-:5~L_. ~'::_-r.;-r~....;.·' ....... ..>..:..(_n"'=~.;,-.. ~!:..-.l~)-=-~-.r~ 
No . ___ ~_,i--__ ,-(l it, 26 ~5 

" unknown. "'. '. 13 
~ -. 
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No 
Unknown 

Yes 
No 
Unknown 

TABLE 55 . 
I,' 

Parents Having Alcohol/l1rug Problems During 
Developmental Year (0-12 Years) .... 

Prison Inmates TSH 
11 I .11 
30 34 

14 .6·. 

TABLE 56 

Parents Having Alcohol/Drug Problems Dur).ng 
Developmental Year (13~17 Years) . 

Prison Inmates TSH 
(n=55) .. (0=511 

(;.::--2 

9 9 

32 35 
14 6 

TABLE 57 

1 

Parents Buying A Home During Developmental Years (0-12 Years)* 

!;o Pri son Inmates TSH 
(n=55) ( n=51) 

Yes 27 36 
No 14 9 

" 

Unknown 14 .6 
*£.<.05 

TABLE 58 

Parents Buying A Home During DeveloEmental Years {13-17 Yea,rll 

Yes -' .. 

,-~ 

Pri son I.nmates 
(n;::5~) . 

No ~= 13 
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TSH 
(0=51 ) 

38 

J1 
5 

'" 

E 
'~ 

Ii'.J.' E 

'[1 ... 

U 
.~., '1 

'\ 

t 
E 
[: 

0.;; 

0. 

~ 
[ 
.(! 

~ ~ 

.-

U'·I. ~ ~ 
j, 

(7 

I 
I 
I 
" 

( 

I 
[ 

~ 
~: r:J 

Ii~ 

(-.. i; I \, 

'i G 
I,j 

'U 
E 

."'.'. 
~~ 

-Ii 
':t~~ 

~
-"." ~., .•.. 

j 
: i.,., 

[, 

"( 

Yj~s 
,! 

No 

Unknown 

Yes 
No 
Unknown 

- -

TABLE 59 
II 

Steady Source Ofil Income To Fami ly During 
. Developmenital YeQar (0-12 Years) 

Pri son Inmates 0 

(n=55) 

" 
39 
3 

, 

13 

TABLE 60 

Steady Source Of Income To Family During 
Deve1 opmenta 1 \\Yea r (13-17)' 

Prison Inmates 
(n=55) 

39 
" 2 

~ 14 

TABLE 151 

TSH 
( n=51) " 

41., 
5\ 

5 
i\ 
\ 
'" 

TSH 
(n=51) 

" 

40 
5 
6 il 

R~te Principal Wage Earner Changed Occupations During 
De~e10pmenta1 Year (0-12~a.:.c.:r_s_<_) _____ _ 

Prison Inmates TSH" 
c:· " 

(n=55) (n=51) 
Less than once a year 36 '-37 
More than once a year 3 3 
Unknown 16 11 

TABLE 62 

Rate Pr; nci pa 1 Wage Earner Changed Occupati ons OUT' ng 
."; Deve16pment~lYears(J3-c17 Years) 

: 

l~ . 

I 
I 

I' 

-

" 

~l 
Prison Inmates ,,'~'T:SH (I •.• "" 

(n=55) (n=51) 

Less than once a' year 35 ". 37 " 
~~~~-~~~~~-------+~------~~----~--~~--~r 

¥tore ~an once .~,>Ly,:;;.e.;;.ar:.....---,.--.--+__·~··---'i'~"'_--.... -,---'--=2=--'· -.,,-_:\~ 
U nkn own . - c, ~ - 1 7~) 1 2 
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TABLE 63 

Occupations That Kept Principal Wage Earner Away From Home Three 
Days/Nights A \~eek During Developmental Years (0~12 Years) , 

Prison Inmates TSH 
(n=55) ( n=51) 

" Yes 12 10 
No '"25 32 

Unknown la" 10 

(~, 

TABLE 64 

Occupatfbns That" Kept Pr; nci pa 1 ~lage Earner Away From Home Three 
Days/N'ights A t~eek During Developmental Years (13-17 Years) 

(:..~: 

Prison Inmates TSH 
(n=55) ( n=51) 

Yes 11 8 
No 

it-I 
26 33 

Unknown '\;( l' , 18 10 ,,~/; 

'ie:" 

TABLE 65 

o 
Fami 1y t40bi 1 i tycDuringDeve lopmental Years (0-18 Years) 

Prison Inmates TSH 
(n=55) (n=51) 

X SD X SD . . . . 
.---

Mean Number of Times Family <:. 

r~6ved* 4.3 33 1.7 2.8 
Mean Number of Times Family 

Moved to other Cities* 2.2 3~2 0.6 1.1 
* II P <." OJ " 

TABLE 66 

Refe-rred For Treatment For Emotional Problems 
__ ~ ,During ChiJdhoOJl Yej.lY',$LO-J2 __ _ 

Prison Inma-tes TSH 
(n=55) (n=51) 

Yes '0 " - 5 co 
-~ 

-,-

'~'.' 

41 37 No ,e 
, , 

Unknown 14 13 
-') 

- I 
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TABLE 67 

Referred For Treatment For Emot' o~al Probl'~ms 
During Adolescent, Years, 13-17 ,.:) 

fIr ·iZ!i:-------'"-

Yes 
No I 

Unknown 
", 

Mean A e in years 

II 
Prison Inmates TSH 

'.'.' (n=55)" 
,"",}f! 4 

37 
" 

14 

TABLE 68 
,0 

Mean Age Began Dating 

" TABLE 69 

c) ,,) 

o 

(n=51 ) 
11 
34 
" 10 

TSH 
n-51} 
15.3 r, 

, 

.,£:I,:-.;~ b 

Grades In Elementary School ('Cr' ___ ~D=---
~ " \~ 

Pri son Inr:r.ates - TSH - (n=5'S) (n=51) -,;::;: 

( D.F) 
.-I}\\ " Below averaqe 4 /)1 6 ~ 

Ii 

Average (C) , , 21 19 .->-
Above average {B,A} 17 24 
Unknown 13 --J.' " 2 ---,,-

TABLE 79 

Grades In High School 

Prison ~nmatE;\s TSH 
0 (n=p} ( n=51) ""'" ~ • 

I 
c 

" Beclow average (D, F} 7 ,~. 8 
" 

(G} 
'.\ - -+' " 

Av"erage ,() 23 " 18': ,I ," 

Aboveave"raqe (B ~ A) 
- ,--, 

:, 8 19 
Unknown 0 17 " 4, 

" I 
'. ~( 

,. () 

o ':.J 



<) 
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'< ., 

NeVer 
Rarely 

TABLE 71 

Frequency Admlnis.tered Physi"cal Pun~shment. for Bad 
Behavior As a Child, 0-12 Years 

Prison Inmates TSH 
(n:55) ( n=51) 

., 
2 6 

'. 

17 22 
Frequently 22 13 
Unknown 14 

TABLE 72 

Frequency Administered Physical Punishment 
As. An Adolescent, 13-17 Years 

10 

Pri son Inmates TSH 

" 

(n=55) . (n=51) . 
Never 19 21 
Rarely 17 17 
Frequently 5 4 
Unknown" 14 \ 9 \\ 

tABLE 73 

Problem Hith Drugs As An Ado,lescent, 13 ... 17 Years 

Prison Inmates TSH 
., (n=55) (n=51) 

Yes ). l': 4 10 
No 38 37 
Unknown 13 8 

I1II 

! o~-

TABLE 74 " 

Problem With A1cdhol As an Ad01escent~ 13-17 Years 

Prison I~mates TSH 
(n-=55) ( n:::5l) 

Yes I ':. 4 10 
\) i No i 38 35 

Unknown I," d3 "<= 10 
(I 
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TABLE 75 
II 

Threatened To Commit Suicide As A Child, 0~12 Years 

Prison Inmates TSH 
.' (n=55) (n=51) 

Yes i' 1 2 
c 

No . 41 38 
Unknown .' 13 11 

TABLE 76 

Threatened To Commit Suicide As An Adolescent~ 13-17 Years 

d" Prison Inmates TSH 
(n=55) . (n=51) . 

Yes 3, 6 ~ 

No 39 36 
Unknown 13 " 9 

('J 

TABLE 77 

Attempted To Commit Suicide As A Child, 0-12 Years 

'-) . Prison Inmates TSH 
(n=55 (0=51 

c' 

Yes 1 1 
No 41 41 

~!:-

Unknown 13 9 

TABLE 78 

n 
Attempted To Commit Suicide As An Adolescent, 13-17 Years 

Prison Inmates TSH 
(n=55) ( n=51) 

Yes 2 1 

!io 40 42 
Unknown 13 9 

(> 
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Yes 
No 
Unknown 

Yes 
No 
Unknown 

<. 

Never 
Rarely, 
Frequently 
Unknown 

TABLE 79 

Prob 1 em t~i th Drugs As An Adu It " 

Prison Inmates 
(n=55J 

9 

33 
13 

'TABLE 80 
(\~ 

Problem With Alcohol As An~~dult 

Prison Inmates 
(n=55) 

10 
'.!~ 

32 
13 

TABLE 81 

Frequency Involved In Fights As An Adult 

Prison Inmates 
(n=55) 

17 
21 
3 

14 

TABLE 82 

TSH " 
1n=51) ! 

11 
37 " 

3 

TSH 
1n=51) 

13 
33 
5 

TSH 
- {n=51) : 

" 21 
19 

Ii 

6' 
5 

Type Of Friends Associates Hith As An Adu1t* 

Prison Inmates TSH 
(0=55) (n=51) 

Desirable , 22 32 
'; 

Undesirable 17 7 
Unknown 16 2 
*p '" .05 

'\ 
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TABLE 83 

Frequency Dates AS An Adult* 

Prison Inmates TSH 
(n=55) (n=51) 

More than once a week 28 18 '. 
Less"than once a weak 10 " 24 
Unknown 17 9 
*p '<.05 

TABLE 84 . 

Attends Church" Regul ar1yAs A~ Adult 
!?-',;;:..::..;'-=-------

. ,t~: 
Prlson Inmates TSH 

.' (n=55) (n=51) 
Yes '\0 19 
No 32 27 
Unknown t,' 13 ~ 

TABLE 85 

~ _____ ~~_-=S::..::e:..:..r..:.:.ve:;:..:d~I:..:..n....:.~~'li....:.1..:.:.i t.::,:a::..:.rx..'Y _________ )\ 

Prison Inmates TSH 
(n=55) (n=51) 

Yes 18 " 16 
No 24 32 
Unknown 13 3 

TABLE 86 

Served In,Active Duty In A Combat Zone 

, Prison Inmates TSH 
(n=55) (n=51) 

Yes 
" 9 2 

No 9 14 
Not applicable 22 " 30 
Unknown 14 5 

'( 
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TABLE 87 

t·1ean Number Of Marri ages' 

Prison lnmiites l)SH 
,,;;;:-... ~ (n=55) J': (n=51) 

Hean 0.95" ... ":: 0.,29 , 

S. D'~ 1 .16 " 0;53 

TABLE 88 

Mean Number Of Children 

Prison Inmates TSH 
" (n=55) (n=51) \\ 

Mean . '~ 0.81 0.31 : 
I 

" 

S.D. 1\ 0.93 0.77 
" 

TABLE 89 

Active Role In Rearing Of His Children 

Prison Inmates TSH 
(n=55) (n=51) 

Yes 13 
I· 

3 , 

No 8 4 

Not applicable 21 40 
Unknown 13 4 

. TABLE 90 

__________ , ______ F~re~g~u~e~nc~y~A~rg~u~e~s .. ~~i~th~S~p~ou~s~e~ __________ _ 

Pri son 'Inmates TSH 
-- (n=55) (n=51) .. ;;: 

~ ;::':-":. ., 
II Less than oY!ce a week 16 4 

More than once a week 3 3 
.J 

Almost dafly .. 2 2 

Not app1 H~'able 20 38 
Unkliown . 13 " 4 

\:..\ 
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TABLE 91 , •... \ 
Physi cally Assaults Spouse During Argumen\.,s . 

,,' 
"Prison Inmales TSH 

(n=55) ( 0:;:51) 
• Yes 7 3 

.. 
No ,. 19 6 
Not applicable 16 36 
Unknown 13 n 6 

;,! , 

TABLE 92 

Frequency Disciplines His Children l~ith Physicol ,~,~~ 
Punishment For Bad Behavior'c:.:~ 

Never 
Rarely 
Frequently 
Not applicable 
Unknown 

Yes " 

No 
Unknown 
Not appl i cab"j e ,;. 

:~\ 

Yes 
No 
Unknown 

" 

Prison Inmates TSH 
(n=55) 

13 
il~ 

6 
.-

23 
13 

TABLE 93 

r,:. 

Children Afrai d 

Prison Inmates 
. (n-55) -

16 
4 

13 
22 

,,1ABLE 94 

Oth~r People Afraid 

In=51) 

c 

7 

-
1 

40 
3 

TSH 
(n-51) ,-

5 

1 

2 
43 

Prison Inmates TSH 
Cn=55) (n=51) 

6 16 
:;l 

30 23 -
19 12 
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Yes 
No 
Unknown 

Yes 
No 
Unknown 

Yes 
No 
Unknown 

t~ean 

TABLE 95 

Threate'ned Suicide As An Adult 

Pri son lnmates, TSH 
(n=55) ( n=51) 

.4 12 
", 

;, 38 32 
13 7 

~ TABLE·, 96 

Attempted To Commit Suicide As An Adult 

Prison Inmates ISH 
(n=55) 

2 
' 40 " 

13 

TABLE 97 

Left Parental Home 

7 

13 

TABLE 98 

~1ean Number of Jobs Held 

Prison Inmates 
(n=55) 

7.29 

132 

(n=51) 
6 

37 
8 

TSH 
( n=51 

25 
23 

3 

TSH 
(n=51) 

TABLE 99 '. 

Present Charge Accordi n9 To Uniform'>'Crime Code Report 
, ~ll 

,\ . II Pri son Inmates 
Present Charge 'I (n=421 Ii 
Nurder &~Qn-negl igent manslaughter· 2 
Mansla~ghte~~ negligence 1 

Forcible rape {7 

3 

Robbery 9 

Assault (aggravated) - ',', 

Burglary 7 
" Larceny - theft :::. -

Motor vehicle theft 1 
Other assault (not aggravated) -
~Arson 1 

Forgery 1 
Embezzlement J 
Stolen property 3 
~Jeapons, posses sing, etc. -
Sex offenses~ exce_pt rape andprostituti on 1 

Narcotic drug laws '7 
Driving 'under the influence 1 

" Other offense 4 

f ~~BLE 100 

we~pon Used Related To Present Criminal Charge 

Pri son Inmates 
( n-42') 

Gun 
,;.il , II 5 I. 

Knife " I 2 
Hands I 1 

I. 

Other " 2 
No weapon used ~l 32 

" 
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TABLE 101 

Alleged Crime. COl1I!1i tted Under Th~ I nfl~)ence of A 1 coho 1 

Prison Inmates 
(n=42) 

Yes ~. " 

10 
" . 

32 " 
No , 

Unknown -. 

TABLE "102 

__ -::A~l:....:l..:::.e.>L.:ged:)crimeCorrmittedUnder The Infl uence of Drugs 

Prison Inmates 
... ~ (n=42) , 

, 

Yes 9 

No 
v 33 

Unknown " 
-

TABLE 103 

Alleged Crime Committed In Order To Obtain ~10ney For Alcohol 
c· 

Prison Inmates 
~ 

(n=42) 
" 

Yes " -
No 42 

Unknown ((' - -, 

TABLE 104 

A 11 eged 'Cri me Coromi tted In Order To Obtain Money For Drugs 

Prison Inmates 
(n=42) 

Yes 
C) . 2 

No . if 40 
., 

Unknown -
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TABLE 105 

Locati on of All eged Crime 

Home of patient 
Place of work 
Street or ublic place 
Home of victim 
Other 
Unknown 

TABLE 106 

Prison Inmates 
(n=42 

1 

2 

27 

6" 
6 

-::?-

Number Of Victims Involved In Present Criminal Indictment 

Prison Inmates 
( n=4,2 

No victim involved 
One victim involved 
Two victims involved 
Three victims involved 
Seven victims involved 
Unknown 

TABLE 107 

First Victim Is/Was 
."~ 

Kno\vnTb The,tPeferidant 

21 
15 

3 

2 

1 

LI) 

l ~' 

/) ~. Prison Inmates 
\ (n=42 

\; --, 
Yes ~(IJ 5 
~~--------~-----~~-----------~~ !~--~~--~ 

~:t appl icable'; 1..\ t ~~ 
TABLE 108 

."....-,-_-(,f4-,--""--~~"~..::::;;c~Ji rst Vi ctim Is/~as A Fami lyMember* 
/I'" •. 
'f,' 

\\ 

\ Prlson Inmates 
,\r-__________ ~_'_______' ___ ..___~(n=42) 

Wife \ --
\), 

Parent' 

Not appl ;.cabl'e 
*p <.02 - (i 

\) 

1 
::£1 

--::,_,_~~---~ __ ----.:......L---...:.4!:...!1:....2.,~--......J 
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TABLE 109 

Extent Of Personal Physical Injury To First "Victim 
In Present Crimi nal Jndi ctment 

; 

No physi cal injury 

Victim hospitalized, treated, released 

Victim hospit~lized, serious cc.ndit'i on 

Physical injury resul ted in victim's death 

Not applicable 

r~ean 

S.D. 

.. 

TABLE 110 .. 

~1ean Number Of· Previ ous Arrests 

Prison Inmates 
(n=42) 

5.10 

5.10 

, TABLE 111 

c 

Prison Inmates 

I 

(11'=42) 

14 (> 

2 

- '. 

3 

23 

TSH 
(n=51) 

31; 15 
;'"1.37 

Estimated Length Of Time Spent In Jails/Prison 

Prison Inmates TSkI 
(n= 4~ (n";'5l) 

Mean in years 2.5 .72 
S.D. ~I 4.53: 1.68 

~' !j'--' 

TABLE 112 
~-'J 

\ Ljqing Situation 

~~ 
During Six Month Period Before Commitment Or 

Incarceration 

Prison Inmates TSH 

." (n=55) (n=51) 

~iving alone . , 8 3 
Li vi ng in group qUarter's -:""\l, 2 2 
Living with spouse 8 1 

Living with friends 4 6 

Incarcerated 9 3 
~-

" 

Living wi.th relatives 
~ 

" 6 5 ~ 
L ivin~ wi th parental family 5 25: . 

Other - 2 
Unknown 13 ~:.' 4 E 

11 
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f 
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[ 
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f 
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iW 
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.f "/.!, · r{ 

. ., 
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TABLE rf3' 

Children Living l~ith Respondent During The Six r~1onth Period Before 
Commitment·Or Incarceration 

Prison Inmates TSH 
l.~ ~ , ,9 ( n=4'2) ( n;'47) 

Entire eeriod 
.,,~' ;, <.>~:,~ , .... 7,· , . 

3 1 
c '. 

Par,t of period 4 3 

None of the period 12 II 5 
"-

Not app l'\cab 1 e 23 38 'C',-'::,.\" ' 

TABLE 114 

Seen Children l~ithin Five ~/eeks BefoY'e Alleged Offense ,Or 
Commitment . 

Prison Inmates TSH 
0 - (n=42) (n=47) 

Yes 11 5 

No 9 " 5 

Not appJJqable 22 37 c 

, TABLE 115 

I) 

, ' 

; 

If Not~1arried, Having Steady Boy Or Girl Friend During Sin,Month 
-.:' Period Before:!Corrrnitment Or Incarce.ration~-' 

, i 
,I 

Prison Inmates TSH 
II (n=42) (n=47) 

--:: , 
Yes , 

I 11 9 

No 
, I' 9 21 \',1 

Not appl; ci~ble II ,22 17 {;; 

i, 

,i 

Ii TABLE 116 
Ii 

Employed During six Month Period Before Commitment 
___ ...--., IIOr Incarcerati on '" 

h 
I 

Prison lnmates 
, 

il (0=5'5 ) 

Yes . f 
Ii 33 ';...J,i 

.10<-
No J.f 

Ii 
·8u ~, 

,..;:::Y ~I .. 

NOyf"applh cable I 1 
ii 

TSH 
(n:::51 ) 

24 
'.; 23 

3 

" 

"/1 
. ''rIll 

);f I 
if 
I, 

II 
'" 1/ 

,;fl. 'I-
Unknown ,I 

. Ii' J3 1 I' 
'I 

t 
II 

I.:I) II _Jl, ., 
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TABLE 117" 

Frequency' Abseht From Work During ,~!'~:Month P~ri od /sefore Corrmitment 
. Or' In "larceratl on.! . 

-----~l~-

t PriJon Inmates 
<::0' n=55 r 

3 ! 

23 

TSH 
(n=51 

19 

3 
:< 

29 

Stayed Away From Home O,vernight Wi thout Informing t·1embers of 
Household During Six ~-1onth Period Befote Commftment o'rlncarcerati Oil 

Yes 

.No 19, 

TSH 
(n=51 

14 
19 

Not a 1icab1e 12 12 
Unknown _______ -L1_~_-.:..:::1-3~·-·'_-'·-_---·_-· ...L.f_--~..."..."t-_--_-' '.=.-6

7

_'" --II'· " 
---'-'---'-'-'-~--,~ 

\\\ ~ 

Yes 

No 

Unknown 

\\ 
~-::c ;::;-

, "" ) TABLE 119 , 

Att\~nde,rliChurch Reg~l arTy ,Ouri ng Si x Mo'~th 
,~- ",,~Before COntnltment o'r Incarceratlon 

\1 

Prison Inmates 
(n:::55 

5 

32 

18 

TABLE 120, 
11 1', 

Period 

TSH.ii' 
,,~n=5'1 ) 

1<4·· 

33 

4 

! , " j 

\ .fq~quency Inv91ved-I'n Fights Durihg~ ~5x r4\\3nth Period 
\' _____ ,.... __ -=B:.;:e~f.::.;or~e::.....::C.:;,.:on:.:.:.:llm;.:..;i:..,;t:;~m.=,:en:.:..t::..-. -=o'..:..r_l=.,;n.:.:c:.=;a:.:..t.=,:ce;;.:\"-=a:.;:t..:..i \l~~n:':"l-----E''''--

1I(f 
Pri son Inmate~\T TSH 

J~~ __ ~ ______________ ~~~n~=~55~~:'. __ ~_,~ln~=~5~1)~·'~ 
.' 
Eever 28 33 

d 

Rarely 6"" 9'_ 

F 
- , 2!V ,c

5
, 

':- .:....:-re.;.;.q.L.:.U:..;:;e.;.;.n..::..t -'-1Y~'---'----------f-.----:;;"'-----"~f-1 -I----~_..::-_--I 
J" II 

, Unknown 19' 4 '~--~-----~~""------~,~r: +-----~-~ 
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TABLE 121 

" 

- ,_~.-.<·l'>.-" ".'",""", ...... 4·· .. "·-'-
o I 

i 
if 
i 

Type ,o'f Friends A~sociated J~;th During Six r~ohth Period 
Before Comm; tment o'r Incay·cet,a:::.:t:.:i.:..o_~~--,-__ ---:-_c-

Prison Inmates TSH 
(n=55) ('n=51.1 

I'" 

35 Desirable 0 1~8 -
, 

(~-4 10 Undesiraole 
,'':''; 

\~ 

Unknown 23 :~' 6, 
" , '. ,.; 

TABLE 122 
i 

.l 
Frequency o'f 'Alcohol Usage In Home During 'Six r~onth Period 
/ Before 'Commi tment o'r Incarcerati on 

Prison-Inmates TSH 
(n=55) (n=51) 

-~~----~--~----~~--II--~~~----'-~~~--' 

/Never" 

• Rarely 

... £~equentlY 

Unknown 

Never 

Rarely 

Frequently 

Unknown 
.IJ 

"'tJ 

-' 
J - -
d 

Yes, 

No 

9 21 -

! j 

'0 (n=55) (n=51) 
.. 

6 
, 

0 

19 ') 

, 
.- 10, 

-' 
20, 

c 

TABLE 124 Q ' 

Problem With Alcohol During Sixr~pnth Period' 
Before Commitment o'r Incarceration 

D ff 
Pri son "I nf!1a'tes 

( n:£;5)-.: 
\~ '6 , 

, II 
" 27 

15 

21 
10, 

5 

(n=51) 

7 

40, 
~ i~:-

;7 ". t 4 Unknown 22 il . ~.a; 

\\ '~ 

~" , r 

o 

" ? 

(J 

.-<h 



TABLE 125 

Fre'quericy Of Drug Usage In Home Duri ng Six Month Peri od 
Before Commitment' 01" Incarceration 

Prison Inmates TSH 
(n=55) '{n=51} 

Never '" 
~ 

15 35 

,Rarely 9 5 

Frequent)~" 11 7 
" 

Unknown 20 4 

TABLE 126 

Frequency Of Drug Usage Out Of Home During Six Month 
Period Before Commitment Or Incarceration ,.:..:..::::~---

\,/ 
(i 
PrisQn lnmates TSH 

( ':'i,) ( n=51) n='1Q, 
" 

Never 17 34 

Rarely 9 5 
" Frequently 9 ,8 

Unknown 20 4 

,:::::::::~.:~~ 

TAatE,j127 

Where Respond~nt Feels HeoWou1d Presently Be Better Off 

Prison Inmates TSH 
{n~55) ( n=51) 

Hospital " o 6 10 

Prison 
r-~ (( 

1 1 

Home 30 36 
"~-", 

Unknown 18 4 
.. 

; 

TABLE 128 

. 

Ever Having Serious Head Injury Where Patient Lost Consciousness 

Pr; son Inmates TSH 
" 

,( n=55) (n=51) 

Yes .> 20 , 13 

No 0 
<;:, 21 27 

Unknown' 14 11 
", 

'\', 
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TABLE 129a 

Revised Beta IQ 

Prison Inmates 
(n=37) 

Intelligent Quoti~nt i 

Standard Deviati~n 

102.32 

15.5 

Scales 

L 

F 

K 

HS 

0 

Hy 

Pd 

Mf 

Pa 

Pf 

Sc \\ 

Ma 

5i 

O-H 

TABLE 129b 

MMPI 

Prison Inmates 
(N=34) 

X S.D. 

51.8 9.7 

71 .2 , 19.3 

50.9 10.2 

62,4 15.2 

69.2 16.9 

62.2 10.8 

74.4, 11.0 

62.7 9.T 

64.4 13.4 
':;'.--:- -

68.4 15.2 

76.1 21.8 

67.2 11.9 

58.1 11.9 

53.2 12.8 
(!"'; 

I;" 141 

, TSH 
(N=47) 

86.77 

10.8 

TSH 
(N=43) 

X 

55,.7 

82.3 

52.2 

64.2 

67.5 

60.0 

70.1 

63.5 

72.3 

71. 3 

88.0 

69.0 

56.7 

58.1 

D 

S.D. 

10,8 

20.7 

12.4 

17.3 

16.4 

13.7 

14.8 

9. 1 

17.1 

15.5 

21. 7 

13.5 

9.2 

11.1 
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TABLE 130 

Buss Durkee Inventory 

Scale 

Verbal Hostility 

Guilt 

Suspicion 

~,,-s~ntment 

Irritabil ity 

Indirect Hostility 

Assault 

Negativism 

Prison Inmates 
(N=55) 

X . S. D. 

" 5.2 4.1 

3.4 2.S 

3.2 2.S 

2.5 2.3 

» 3.6 3.4 

2.7 2. Q, 

3.7 3. 1 

1.5 1.6 

:. 142 

TSH 
(N=51) 

X S.D. 

5.4 3.4 

4.3 2.7 

4.0 3.1 

3~2 2.3 

3.9 2.7 

2.6 1.9 

3.7 2.7 

2.1 1.7 

.. ! 
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[ 

: {' 

t' " 

-, 
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1. ! 
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i .1Iit 

:'- j 

, , 

(; 
.l~ 

ii' 
f>~, 
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TABLE 131 

;' '.\ 

Holtzman Inkblot Techni~~e (HIT) 

" 'X Variable S.D. 

1/ 

Form Defi nS)eness 66.7 19. 1 
0 

Form .f\ppropriateness . 36.9 6.1 

Reaction Time 16.0 10.S 

Rejection Ii' 10.5 10.0 

Space ", 1.Q 1.3 

Balance 0.3 O.S 

(~, 

TSH 
(N=51) 

X S.D . 
, 
G 

71.0 24.J 

la.5 9.6 

15.2 10.5 

11. 1 11.6 

1.3 2.0 

0.3 0.7 

?: [J 12.7 11.S 

5.4 6.0 

Color 6.2 5.4 

Shading 6.7 5.3 
I ! , U Movement,." 19.9 11.5 ' 13.7 12.1 !I 

". 4.,tf :; I 

fi :~::::~tion ~::;::~ ~'::: 1~:: ~ 
; i Ii An~tomy" ,0 2.6'2.3 3.3 4.1 ,,' I, 
E Sex O. 3 O. 6 1. ? 7 . 5 ~ 
; Abstract 0.04 0.2 0.3 1.0 ~ 
t:~ Anxiety 4.0 4.5 5.S 6.2 ll~ 
E Hostility ,,~ 4.0 3.7 4.1 3.5 ,f I 

Ba rri er ,,-, 1 .4 1 .6 .1 ,4 1 .6 I 

Ii Penetration 1,S 1.9 2.S 4.4 I I' 

1(:"'Location1s.0 12.S 21.3 16,.7 'j', I:, 

.J f Pathognomic VIi'rba1izations 2.0 4.4 6.7 10.6 I;: 
t3 ; I' Popular 5.6 3.1 4.5 3.5 / I'f 

\', j' 
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APPENDIX A 

FANTASY LIFE OF THE MENTALLY ABNORMAL OFFENDER~ 

A PRELIMINARY SURVEY 

by 

Ellis M. Craig, Ph.D. 

,'f 
,I 

II f; 

:/ 

f 

i .,~ 
'I 

Attached to document enti tl ed: "Normative 

Characteristics of Forensic psychiatric Patients in Texas" 
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The Fantasy Life:of the r'1entally!IAbnormal 
.,/" Offender: A Pre1 imfnary Suj~vey 

'" INTRODUCTION Ir-- " 
0' I! 

" ,The ~OSSibilitPof .link between antisocial Ifenavior, and the fantasy , 

,1,11'e of the i ndividua 1 seems quite reasonable. Th/rt such" re lati onshi p waul d 

exist for mentally abnormal offenders is eS peCial1;r intriguing. A1tpough 

there are occasional references in the literature ;rega:'ding the fantasies of 

this group (e.g.,~'Ad1et"'and Shag,ird\ 1973; Berman~l, 1959), there has been 
" ,- ~ 

little direct study of this question. ;1 
I-

. Until qu i te" re ce~ t 1Y: ': i n~er exper; en ces" w~1 e not even, cons; dered "p rope r" 

subJect matter for SC1 ent1 fl c , nvest1 gat1 on . ThlS cons.ervat1 veattitude began 

Changing: however, as ; nc~easi ~g",nUmbe~~ g5 stud; fs estab~ iSh~d re 1 i ab ~ ~ 
correlat1ons be,tween phYSlolog1cal varlables and '1IIYChils~bJeC't1Ve experlences 

as dreams and hYP~oti c induct; on. The rap; d1ygrliwi ng ~fiel d 9fbi ofeedback 

'research is a fUrther indication of this trend. I aivio (1971) recently" 

" summa ri zei the~e su lts of seve ra 1 h und red stu d; :1 <lemons trat i ng the strong 

influence of mental imagery in learning and memo~ tasks. 

A major impetus to daydreaming research ~as !rrovided by Jerome Singer's 

(19~6) bOO. k, DaY.dr~.aming.,. ~hiCh ~ncl~ded normat. i~.lr_. studies and descripti~~s of 

varl o~s m~thodo 1 Og1 es fo~, ~ nvestl gatlng daYdr~amll1 g. One of.:Jhese'metho-

do10g1es".ls a self-report lnventory, the Imag'1nal Processes Inventory (Singer 

and Ant~bus, 1966). f-' , 
The studt reported in this paper i'nvolves a \lOmparfson of the responses 

, to the Imagi na 1 Processes Inventory OPr) of mentlL ly abnormal offenders ~ non- , ,. 

criminal state hospitalpati~nts, and one of Sing/r's norm~tive groups. Further, 

two factor analyses of the mentally abnormal offender data are presented - one \ 

for the IPI alone and another for 'both ,the IPI and the Holtzman Iftkb10tTest '\ 
1\ ~. 

(Ho 1 tzman l Thorpe, Swartz, and Herron ,1961) . 

1 '0 I 
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Description of the IPI: TheIPI is a 344 item questionnaire consisting 

of 28 scales. Each item has 5responses.;'alternatives, some of which are stated 

in a positive and others in a nega~iVe fashion tO~Jimit the effects of response 
'" "t:!Y' . :" 

sets. These response alternatives reflect various frequencles orthe extent to 

which a particular type of daydream is typical of the responder. Table 1 

includes a listi~g of the 28 scales. 

TABLE I 

IMAGINAL PROCESSES INVENTORY SCALES 

1 .., DAYDREAMING FREQUENCY 
2 - NIGHT DREAMING FREQUENCY 
3 ~ ABSORPtION IN DAYDREAMING 
4 - ACCEPTANCE OF DAYDREAMING ,'. 
5 - POSITIVE REACTIONS IN' DAY'DREA~lING 
6 .., FRIGHTENED REACTIONS TO DAYD~EAMS 
7 - VISUAL' H~AGERY IN DAYDREAMS 
8 - AUDITORY .IMAGES IN DAYDREAMS 
9 - PROBLEM SOLVING DAYDREAMS 

10 - PRESENT-ORIENTED DAYDREAr~S 
11 - FUTURE-ORI'ENTED DAYDREAMS ' 
12 - PAST-ORIENTED DAYDREAMS 
13 - BIZARRE H1PROBABLE DAYDREAMS 
14 - MIND WANDERING , 
15 - ACHIEVEMENT-ORIENTED DAYDREAMS 
16 - HALLUCINATORY-VIVIDNESS OF DAYDREAMS 
17 - FEAR OF FAILURE DAYDREAt~S '. 
18 - HOSTILE DAYDREAMS 
19 - SEXUAL DAYDRtAMS 
20 .., HEROIC DAYDREAMS 
21 - GUILT DAYDREAMS 
22 - tURIOSITY~ INTERPERSONAL 
23 - CURIOSITY: IMPERSONAL-MECHANICAL 
24 - BOREDQf'1 
25 - MENTATION RATE . 
26 - ·DISTRACTABILITY 
27 - NEED 'FOR EXTERNAL STIMULATION 
28 - SELF-REVELATION 

Factor analytic. studie.s of the,IPI: Starker. and Singer (1975) reviewed a 

series of.factor analytic studies of the IPI. A consistent finding has been 

the existence of three di stinctstYl~~ ofdaydreami n9. The fi,rstof these., 

label(?,~Guilty-DysPhoi'ic Daydreaming, is defined bya factor with high 
. ~."" . 

loadings for Guilt Daydreams, Fear o{ Failure Daydreamsv, ana Hostile ,Daydreams. 
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A second style, Anxious - DistradiMe Daydreaming, is de'fined bya factor 

'i with hi§'h loadings for Distractibi,lity, Mindwandering, Boredom, Frightei1'ed 

Reactions to, Daydreams, and Absorption in Daydreaming.· Singer (1975) notes 

that these two factors approximate the general neurotic styles described by 

Shapi ro (1965) ~ the obsess; ona 1 pensonality and the anx; ous, hysteri cal 

,perso!lality. The third style, Positive ·>Vivid Daydreaming, is a factor 

characterized by high loadings for Acceptance of Daydreaming, Positive Re-
('- . , 

actions in Daydreaming, Visual Imagery in Daydreaming, Problem Solvihg Day-

dreams, and Future"Ori ented qaydreams. The fi na 1 'style appears to represent 

a very pos iti ve attitude toward daydreaming and its product; Vel va" ue. 

Concurrent va 1 i dity of the IPI: In an attempt to establ '1 sh the general 

validity of the IPI, it has beenexam;ned in relation to independently observed 

or r:eported behaviors. For example, in a study of Starker (1974), "blind" 

judges rated the nightdream content of Posti ve-Vi v'i d daydreamers as having 

significantly more positive affect. Subjects scoring high on the Anxious

Distractible factor reported significantly more nightmares than low-scoring 

subjects. Starker and Hasenfeld (1976) indicated that reports of insomnia by 

their subjects were positively correlated with scores on both the Guilty-

,Dysphoric and the Anxious..,. Distractible factors. DaYdreaming characteristics 

have also been obser~~d to be related to'performance in signal detection 

tasks (Antrobus, Coleman, and Singer, 1967), imaging task~ (Fusella,1972),C'~' 

and in a study of eye shifts. during reflective thqught (Neski:n and Singer,. 1974). 

Daydreaming research with psychiatric patients: Of special interest with 

regard,to the present study is daydreaming research with psychiatric' patients.' 

Singer (1966) noted that studies of projec~ive test responses generally 

indicate that psychiatric patients exhibit,less varied aDd com61ex fantasies 

than normal,s, although biz:arre responses are more common in the former group . 
~<c 

Streissguth, Hagner,and WechSler' (1969) found a higher freql:(ency of daydreaming 

in psychiatric patiel1ts than in normals, especially in dysphoric (a sense of 
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i'll-being"'and dissatisfaction daydreaming content. 

Two studies by Starker and Singer were concerned with the daydream 

activity<'of n,ew psYchiatric admissions toa Veterans Administration H9spital. 

In th~first (1975a),1 the subjects' responses to a short-form of the IPI 

(6 scales) were compared to a specially designed symptom-or'jented scale. 

Subjects with depressive symptomatology scored significantly lower on Positive 
::::'-;: 

Reactions to Daydreaming, but, interestingly, also exhibited less Guilt Doyd}'Jeams 

than non-depressi ve subjects. The subj1ects were also di vi ded into two groups 

on the basis of psychotic symptomatology .. No significant differences between 

the two groups were observed on any of the six IPI scale~. 

In. the second study (1975b). the ps.ychi atri c pati ents wer~' compared t~ 
,,) 

one of Singer's normative groups (college students) on, the 11'1 short form. The 

psychiatric patients reported significantlY fewer Positive Reactions to Da'y

dreams, less Visual Imagery in Daydreams, and more Fear of Failure Daydreams. 

ii No si gn i fi cant differences between the two gr;,ouPs were found for Gui 1t Daydreams, 

Mindwandering, or Distractibility. 

t4ethod ---
The primary group of interest in this study is 63 new admissions to the 

Maximum'Security Unit of Rusk State Hospital (RSH) in Rusk, Texas. These 

patients are identified as the mentally abnormal offender group. A comparison ., 

group of non-criminal state hospital patients consists of ~9 patients at the 
i;, 

Wichita Falls State Hospital (WFSH)in Wichita Falls, Terms. The IPI data 

ob~ained from these two groups will be. compared (although not through inferential 

statistics) with that available for one of Singer's normative groups (n=206) 
-'':,.,' .. -

(Singer and Antrobus, 1972). 

Since the three groups are markedly dissimilar on a number of variables, 

the obtai neq resul ts can only be consi dered sugqesti ve .. Thefldemographi c 
I, 

chara.cteristics in terms of sex, age, and diagnosis for the two state hospital 
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groups is presented in Table II. The vastmajority of the RSH group afe male 
, 

(89%) was compared to 61% of the ~~FSH group, and 63% of the normat"ive Igroup. 
I 

The median age of the('RSH grp,,up i533' (r~ng'e19 to 83)" as compared tQ' 49 

(range ~ 22 to 63) for the WFSH gro~p. Essential~y all of the normative group 

'" members were 18 or 19 years old college freshmen at the City University of 

New York. A wide range of psychiat,~ic diagnoses were four[d for the R!pHgrOU p, 

while 71% of the \~FSH group are giagnosed as schizophrenics.' Table ~iI contains 

a demographic description of the two hospital groups. 
i) 
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TABLE II I 

IMAGINAL PROCESSES INVENTORY - RSH vs. WFSH I 
/ Demographic Variable~ 

Sex . 11 
1/ 

RSH (n=63) 
Male =56 (89%) 

~ F ema 1 e = 7 (11 % ) 

RSH 
Med i.a n =-:r3 
Range = 19 - 83 

< 30 = 36 (57%) 
30 - 39 = 19 (30%) 
40 - 49 = 3 ( 5%) 
50 - 59 = 2 ( 3%) 
60 - 64 = 2 ( 3%) 

83 = 1 ( 2%) 

Diagnostic Group 
RSH 

Schizophreni-a;;- 16 (25%) 
Other) Functional Psychosis = 6 
Psychotic 0 B S = 2 (3%) 
Non-Psychotic 0 B S = 1 (2%) 
Neuroses = 4 (6%) 
Alcoholism = 1 (2%) 

,Drug Abuse = 8; (13%) 
r~ental Retardatlon= 4 L6%) 
PersCtn~lity Disorder' = 2 (3%) 
Trahsi~nt Situational Behavior 

Disturbance = 16 (2.5%) 
No Mental Disorder = 16 (25%) 
Undiagnosed = 2 (3%) 

.1 I 
1 ., " , 

( 10%) 

6 

. 
, " 

VlFSH 
Medi an = 49 
Range = 22 - 63 

'C 30 = 13 
30 - 39 = 5 
40 - 49 = 8 
50 - 59 =' 12 
60 - 63 = 12 

(27%) 
( 10%) 
(16%) 
(24%) 
(24%) 

1\0 
1'1 
1 
I 
,[, 
" , , 
'4 

WFSH 
Schizophrenia = 35 (71%) In 
Other Functional Psychosis = 6 ( 2%) 'I; 
Psychotic 0 B S = 4 (8%) 
Non-Psychotic 0 B S = 6 (12%) 

Persona 1 i ty Di sorder = 3 (6%) 
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The "initial sampTe,) of RSH patients include 92 individuals..; The test 
, \\~J< 

protocols of 29 (32%) individuals were discardect bec~use of excessive omiss'iorLs 

(>10), o!?v;ous pattern responding, Cor refusal to ,complete the inventory. , Of 
.. ~;:-~_ ;;_... "., . ','j,. . '.' . " I... l~, . 

Q 

tM 57,WFSH pat; ents on whom testi ng was, ?-ttempted, .s[ (14%) had to be d,is- i' 

, ',' 0 ·~t, ' ':OJ 

carded because of excessive omiSSions. 
{) 
1) 

. ; , . 

Singer and Antrobus' (1973), normat;'ve sample was;igtven anearlierVersjon 
: '. -; i • 1 j\ \\ ~ ".' ,i 

of the IPI whi.ch included o~e additi,onal sc~le and 56 \\additio,nal items( ThUS, 

it was ,i nappropt,i ate to compute tests of sta~Z:J?tica 1 51 gn; fi cance between the; 
, U " ,,). , rr" 

responses of the normative group and the two state hospital groups. Neverthe-
, ,(".' . .' ';.: ':. . ' . "0 _'. 

,less, the mean performance (whi chcoul d r;ang"e from 1-5) of the normati va group 
" () 

on each of the 280 seal es was compare,d to those of the .?{'-~te hospital groups, 

in" order ,to' at least ",dentify the rank-orderin~of th~~ee grcuRs. 
, " . .-" ~ 

T~e IPI data tor the RSH and WFSH groups were ana lyze-CI throu9!' the 

mUltiple discriminant analysis technique. In addition, theIPI data" alone 
, .- i:;:J , 

and a combjnation of the IPI and the Holtzman I~kblot Test data' for theRSH D 
," ,'. '. .', - , '-', 

group were {sactors analyzed (the pri nci pa l-components methodwitb, varimax,." 

ort~ogona 1 ';otati on) . ' (;:J ' , " <,},', . 

(P<05) ~'Jere ~9und bet'J'leenl',theo'two state hospita'l gt~oup~ on 4 of the 28 scales. 

On the fi rst of these, Day~reami ng Frequency ',//theRS\~, gro~p reported more . 
(J 'I, .:", <. ;,. 

" frequent daydreaming th.i1-n the WFSH group, but less ,~'aydreaming than the :!1or-, 
'\., ' , " ".- ( , ,J','-.) .c " 

mative group. On two other scales~ Nightd.reaming Frequency andHer;oic Day-, 
~ . ' " . , . " 

dreams, the mean scores for the RSH 'group were h;,gher therjii ei ther the "normati ve, ' 
::.. ',> " .J " '1 ~:, v r' .~, 

'I I"~ 

(which were higher than the WFSH group) .,o'r: the~IFSH groups. On the fou'rth ",' 
" , - ~ . '" 

sca 1 e, InterpersonaJ Curi osi ty, the' t.4FSH group' had the hi ghest mean, fo 11 owed' 
; (~ I 

by the normative and RSH grcups~ resp~ctfvelY. On three ,additional s2'ales, ". 
" '-: " \) 

Sexual Daydreams, Impersonal,-Mechanical' Curiosity, and ,Need for External . \ , , " ~ "," 

Stimulation, the highe:r'means for the RSHgroup approached (P<'lO) but:.';did not 

o 
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~·_' .. <.::..~:c.:,";: 'q'i:" ,'"'~ ~n __ .""; ~ <., '. 

o 

N9.,....&igntfi cant,. differences were fotMd between the~two state hospi tal 
Ir~ ,~ 

~L-:- . : ,,':-.\\ ~ . _. :.... "', '. '<t"' t,.: ; 1 •• )' 

groupsCon.,the six scales used by Starker and Singer (1975~; !975b) as a short 
.' I 

form of the IPI wh; ch presumably beset represents the three daydreaming styles, 
, '_' 0 -.. ~\ ''') .\,.. ",) 

Factor anaiysis of the IPI: iThe PQ~'pos'e ofc.onducting thisanalysi's was 

to deteY'!l1ine if the three daydreaming styles (factors) found by Singer and his 
\. 0-

co-workers' (e.,g., Singer and Antrob~~, 1972) for a college group appear also 

ina mentally abnormal offender group, The resul ts of the factor ana lys is of 

the IPI for the RSH group.\\re .PTesented in Table III (only scales with loadings 
~. • .,"(' ,;) J 

of .40 or above are tliste~'L "~fhe analysis, using the principal-components 
,;---...-:' 

me'~~od and a varimax orthogoi'Ia:1 ;otati on, Yielded seven factors whi ch accounted 
\\ 
\\ 

for 17.3% of 'the total vari~nce. 

The first factor accounts for 29.7% of the total variance. 
\! 

'~.' Ii 
Over half (1,5) 

'. it' 

;' ~ \ . // 
of the IPI scales load on this factor at th~,\~jlO level or above. In comparison " \yv." . 
to SingGr's noY'mative group, the RSH data revea'led more extensive intercor-

relations between the various scales. A majority of t.he scales reported by 

Singer and Antrobus to load $ . .;fgnificantly on the Positive-Vivid Daydreaming 

factor are found 'witH the present ~ample. However, the scales reported by them 

as loading significantly on the Guilty-Dysphoric Daydreaming factor are also 
'"'" . 

," found wi ththe RSH group on thi s fi rst factor .. :C-
o 

The second 'factor acco'unts for TD. 4% of the" tota 1 vari ance . For the RSH 

o sample, the scal~s loading significantly on this factor have considerable 
(i :' - i] ~ 

overlapw'ith the s<;;:alesloadir)g on Singer and Antrobus· Positive Vivid Oay-

dreaming ·factor.' The only notable exception is the absence of significant 

l(,)ading by th~ 'lisua1 I~agery i~ Daydreaming s~ale (.;,\05 l~ading). This scale 

is one of the two used in the IPI sh6rt form to represent this fae-tor (e.g., 

Starker and Singer, 1975~), 

The third factor; which accounts for ~l.lJ of the total variance, overlaps 

i l , •• 1' . 
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extensively with the scales reported by Singer an9. Antrobus (1972) to n . 

, ':-':,<:!: '( ',_I 

represent the'Anxious-Distractible Daydreaming style. 
I.' 0 

The fourth factor, which accounts for 8.2% of the total variance, is not 

easily interpreted. All the significantly loading scales are negative in 

direction. One possible interpretation is that this factor reflects a re

jection of daydreaming for its usefulness in problem-solving. 
!I 

The fifth factor, which accounts for 5.2% of the total variance, seems 

best interpreted as reflecting negative feelings toward talking about day

dreaming in i.ndividuals with an orientation toward mechanical as opposed to 

interpersonal curiosity. 

The sixth fa"ctor, which accounts for 5.7% of the total variance, appe,ars 

to be a direct opposite of the fifth factor. That is, individuals with an 

orientation toward interpersonal as opposed to mechanical curiosity have a 

great need for external stimUlation and enjoy discussing their daydreams. 

The final factor, which accounts for 7.1% of the total variance, is some

what puzzling. Althou;9h there is a high degree of correspondence b~tween the 
.,' 

scales lQJding on this factor and those loading on Singer and Antrobus' Guilty

Dysphori c Daydreami ng factor, there i sa marked exceptiVon. The hi ghest 1 oadi ng 

scale in the RSH factor ;s Acceptance of Daydreaming(+ .87). In~the Singer 

and Antrobus study, the loading of this factor was -.25. Table tIl contains 

factor Ana.lys is of the Imag i na 1 Processes I nyentory . 

o. TABLE III 

FACTOR ANALYSIS OF THE H1AGINAL PROCESSES INVENTORY 

Factor 1 
Hallucinatory-Vividness of Daydreams 
Auditory Images in Daydreams 
Heroic Daydreams 
Achi evement-Ori en ted Oaydr6\ams 
Visual Imagery in Daydrea~s 

9 

Fa,ctor 
Loa~ 

.82 

.81 .. 

.81 

.79 

.78 

% of Total 
Variance' 

29.7 . 

"'\ .l::-.!,, ____ '--____________ ~ __ _ 
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Table III (Conti>\ued) 

\\ 

Visual Imagery in Daydreams 
Hostile Daydreams 
Bizarre Improbable Daydreams 
Frightened Reactions to Daydreams 
Fear of Failure Daydreams 
Absorption in Daydreaming 
Guilt Daydreams 
Sexual Daydreams 
Positive Reactions in Daydreaming 
Problem Solving Daydreams 
Daydreami,lg Frequency 

Factor 2 
Nightdreaming Frequency 
Daydreaming Frequency 
Positive Reactions in Daydreaming 
Problem Solving Daydreams 
Past-Oriented Daydreams 
Absorption in Daydreaming 
Sexual Daydreams 

Factor 3 
Mind Wandering 
Boredom 
Distract; bi 1 ity I' 

Past-Oriented Daydreams 

Factor 4 
r~entati on Rate 
Future-Oriented Daydreams 
Problem Solving Daydreams 
Past-Oriented Daydreams 

Factor 5 
Curiosity: Impersonal-Mechanical 
Self-Reve1.9-tion 

Factor 6 
Curiosity: Interpersonal 
Need ,for External Stimulation 
Self-Revelation 

Factor 7 
Acceptance of Daydreaming 
Present-Oriented Daydreams 
Guilt Daydreams 
Fear of Failure DaYdreams 

'I 

10 

Factor 
Loading 

.78 

.72 

.70 

.69 

.69 

.68 

.66 

.63 

.57 

. 56 

.49 

.78 

.64 

.59 

.43 

.42 

.41 

.41 

.83 

.73 

.71 

.47 

-.79 
-.59 
-.44 
-.40 

.87 
-.50 

.81 

.54 

.51 ' 

.87 
-.57 
-.47 
-.42 

" 

% of Total 
Variance 

10.4 

11. 1 

8.2 

5.2 

5.7 

7. 1 
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FACTOR ANALYSIS OF THE HOLTZr~AN ~NKBLOT TEST 
AND IMAGINAL PROCESSES INWENTORY 

7,:' ;, !, "~ '~.'---~ " -, 

/ 
/ 

The purpos e i n con du ct i ng thi sana 1 Y51'5+;;s to de term i ne the f gree' of 

overlap between these two tests, the first being a projective u;sjand the 

second a self-report inventory. A basic assumption of projective; tests is 

that the characteristics of a subject's response are those thattharacterize 

the subject himself (Sechrest, 1968). In the self-report inveJtory,·the subject 

is obviously characterizing himself directly . 

Th,e results of the factor analysis for those two tests in combination for 

the RSH group are presented in Table IV (only scales with loadings of .40 or 

above are listed). The analysis, using the principal components method, yielded 

thirteen factors which accounted for 80.8% of the total variance. 

The first factor, which accounted for 24.5% of the tQtal variance, has 

significant loadings (.40 or above) only by IPI scales (22 of the 28). 

The second factor, wit; ch accounted for 130,3% of the to,ta 1 var; ance, has 

significant loadings only by Holtzman Inkblot Test (HIT) scales (13 of the 22). 

Thus, it appears that the overlap between the two tests is minimal, at 

best. With one e~ception, the remaining factors (T) do not account for much of 

the total variance, and (2) tendZ:to be dominated,by one of the two tests. 

Factor 3, which accounts for 6.8% cf the total variance, is the one excep
£! 

tion. Five HIT scales and four IPI scales ti"ave significant loadings on this 

factor. The IPI scales loading on this factor show the most corres'pondence with 
. ·0' 

the Anxious-Distractible Daydreaming style. However, they tend to be negatively 

loaded on this factor, suggesting thathon-anx,ious individuals tend to make more 

responses on the HIT in theccategories of AnatoIT\Y, Penetration, and. Space, and 

few Animal responses. Table IV contains Factor Analysis of the Holtzman 

"Test and Imaginal ProCesses Inventory. 
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TABLE IV:) 

FACTOR ANAL YS IS OF THE HOl TZf~AN 
INKBLOT TEST AND IMAGINAL PROCESSESlNVENTORY 

(Scales with loadings of> .40)" 
,1 " 

')1 Factor 

\. ' 

, 

0° r I 

Loading 

Factor 1 
IPI - Absorption in Daydreaming .91 
IPI - Hostile Daydreams .88 
IPI - Guilt Daydreams .86 
IPI - Hallucinatory-Vividness of Daydreams .86 
IPI - Auditory Imagery in Daydreams' .86 
IPI - Sexual Daydreams .85 
IPI - Fear of Failure Daydreams .84 
IPI - Heroic Daydreams .82 
IPI - Achievement-Oriented Daydreams .78 
IPI - Frightened Reactions to Daydreams .77 
IPI - Daydreaming Frequency .74 
IPI - Problem Solving Daydreams .72 
IPI - Pos it'l ve Reacti ons in Daydreami ng .70 
IPI - Visual Imagery in Daydreams .70 
IPI - Bizarre Improbable Daydreams .65 
IPI - Past-Oriented Daydreams, .;60 
IPI - Need for External Stimulation .59 
IPI - Future-Oriented Daydreams .52 
IPI - Boredom .51 
IPI - Night Dreaming Frequency .46 
IPI - Present-Oriented Daydreams .45 
IPI - Mindwandering .42 

'I,;actor 2 
HIT - Popular 
HIT - Movement 
HIT - Human 
HIT - Hostility 
HIT - Intergration 
HIT - Barri er 
HIT - Rejecti on 
HIT - 8nxiety 
HIT - Animal 
HIT - Form Definiteness 
HIT - Pathognomonic Verbal i zati ons, 
HIT - Balance 
HIT - Sex 

12 

.83 

.82 

.78 

.74 

.73 

.66 
-.64 
.60 
.55 
.53 
.48 
.43 
.43 

% of Total 
Variance 

24.5 

13.3 
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TABLE IV (continued) 

~ 

Factor 

J. 
loading 

,~ Factor 3 

J HIT - Anatomy .58 
IPI - Mentation Rate .54 
HIT - Penetration .50 
HIT - Form Definiteness -.49 

I IPI - Future-Oriented Daydreams .46 
IPI - Boredom -.45 
HIT - Animal - .4~\ 

I, HIT - Space .42 
IPI - ~1i ndwanderi ng ":".41 

I' Factor 4 
HIT - Color .63 

< 

HIT Shading -.52 -

I IPI - Past-Oriented Daydreams .49 
HIT - Anatomy .46 
HIT - Pathognomonic Verbalizations -.43 

I HIT Location .43 
" -
" 

r Factor 5 
HIT Form Appropriateness " -.56 -
HIT - Anxiety .47 
IPI -, Curiosity: Impersonal-Mechanical .43 

£" ",' 
d l 

\1 Factor 6 .\ IPI -:;Curiosity: Interpersonal .47 
E IPI -' Present-Ori ented Daydreams .43 

" 1\ ,,I 

l [, Factor 7 " I 

.'49 i IPI Self-Revelation , -
HIT - Pathognomonic Verbalizations -.45 

U HIT - Abstract -.42 
'1 

" 

,i, r Factor 8 
I;; , ~ J. NT ghtdreami ng )1; 1i'1' IPI - Frequency .48' 
~1~1 J 

'0 1,! ~. HIT - Balance -.43 , 
(! , 
J :, 

V J: / it ') 

e;ll) ;! 

" Factor 9 
II t 

". ~ 

HIT - Space - .41 II 
/I I' /! r: r -~. 

" 
Factor 10 '.;'/ 

,/ 
/' IPI Curiosity: Imper,sonal-Mechani cal -.46 

I E -
,d . 

Ii 
Iii} 

~ .r 13 -'/ " 
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TABLE IV (continued) 

Factor 
Loading. 

HIT - ~iocati on 
IP! - ~eed fqr External Stimulation 

-.54 
.51 

Factor 12 ? 

HIT - Form Appropriateness 
IPI -Curios; ty: Interpersonal 

.45 

.42 

Factor 13 
No factor 1 oadi ng ~.' ~ .40 

SUMMARY OF FINDINGS 

% of Total 
Variance 

2.7 

2.4 

2.0 

In the compari sons of the three groups (Co 11 ege, RSH, t~FSH) on each of 

the 28 IPI scales, the College group exhibited the highest mean (without 

regard for the magnitude of the difference) on 15 (54%) of the scales; the 

RSH group had the highest mean on 9 (32%); and the vJFSH group displayed the" 

highest mean on 4 (14%) ~cales. Considering only the two state hospital groups, 
!I 

the RSH means were hi ghe!r oh 19 (68%) of ,the scales. 

The results of the)TIultiple discri.minant analysis comparing the two 
. cf! 

state hospital grcups r:ei\iealed significant differences between them on several 

of the scales. 
., 

The RSH ,;(mentally abnormal offender) group had significantly 

higher means than the WFSH (noncriminal psychiatr4c) group on Daydreaming 
I 

Frequency! Ni gh;j:.dreami ng\ Frequ~7,ncy, and Heroi c Daydreams. 
, ! o 

Higher means for theRSH gtoup approached (P< .10), but did not reach 

significance on Sexual Daydreams, Curiosity: Impersona l-Mechani ca 1, and Need 

for External stimulation. The mean scor.e on the Interpersonal Curiosity scale 
~j 

was significantly higher for the WFSH group. 

The factpr ana lys i s of th~ I PI data for the RSH group was compa Y'ed to 
) 

that reported by Singer and Antrobus (197?) tq determ;nf~ if the threedaydream;ng 
'. . '1:/' "" (, 

styles found in the normatiVe!cOJlege group ~lso;a'Ppear in a wentallyabnormal 
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. offender group. Specific factors were identified for the RSH group which 

corr.esponded closely, although not perfectly, with the three daydream; n9 

styles. 

The factor analysis of the combined IP! and Holtzman Inkblot Test responses 

of the RSH group indicated relatively little overlap between the two tests. 
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APPENDIX 6 

OEVELOPME!TJ OF AN ACTUARIAL MODEL FOR PREDICTION 

OF ~ANGEROUSNESS.IN FOREN1!.S, PATlENTS 

{~, 

'~," ( 
~p~ ',' . ,'v 

by 

JamesM. Mullen, Ph.D. 
Mark Mason, M.;A. 
Robe rt Rej nehr~. ·Ph .0. . 
Harold K. Dudley, Jr., ~1.A. 
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(j ts noted by Mullen (1979), the study"~f dangerousness i san attempt to defi lie" " 

and ~inalyze a. phenomenon that ics obscure.' Methods available include the usual 
i'" , ' . . . " 

tech~(iqUes of the, research ;cientist: expe131mental design, natu/C11 observation, 
'I Ii ~j -

reco/nstruct;on of events, testing of hypoth...?:s'8s based on animal studies on violence, Ii' ~~ 

and rhe des e r1 pt 1 ~ stud 1 es 0 f ; nea reera te~ offe~de rs • Wh il e it. 1 S' d iff i eu 1 t to " 

con~lrive an expe~imer:ltal design to study dangerous behavior, .studies empJqying 

nat~ral ob~ervation of individuals engaged in dangerous behavior are nonexistent. 
I .~ 

c-:S Al t~ ough eli ni ci a'nsand researchers frequently attempt to c.5sess dangerousness by 

rec(~nstruct; ngevents "'/hi ch appeared to contri bute to the dangerol~s behavi or, it is 
II ~ .' . 

ext~~eme]y diff; cul t to do so by accounts of event~~hi ch a:'re U§ually reporte,~ by 

und1rained obse:vers, although it is. relatively easy to ~onduct such investigations. 

It h ,impossible, of course', to obtain lidirectlythe kind of,,,information thatismost 
» ~ 

des~rable to study v;olentbehav;or .. ~namely, the oppor~uni.ty tCf conduc¢ s'tudies 
'I ;I~' r:!J ,. "i }-;- " 

whidh may provide physiological, psychological, andsocio~ultltral data on what is 
I' 

hap~lening within the individual offender as the vio'rent act occurs, as well as the, 

bpfJ~lrtunity to determine the physi,ological, psychological, and socioculturaJ situa-. 
7, o/g 

tional variables which contriBute to the violent act. ~ , ,;I) 
'-' " .,' 

'Jh"{Jproblem of def; n; ng" and measuri n9 dangerousness becomesi ncreas,Jngly complex 
~! ,: ,(;f~(j~', 

'for another impctrcaht reason: tQ"e di ffi cul ty of predi cti n9 behavi or whi ch has an 
I, 

" 

I 
I o:;E::, ~ 

Ii; 'l' r; 
} i .. ~ extremely' low b~se rate! Approximate'ly seven out of every 100,000 arrests in the 

I." I' 
I 
"I" ',t 0 

I. 

" .! 

1\ f" 
• 

ft , 

, '1'6!' 
{{t 
~ .! 

(J (, \~ J 
(l 0 9 _...-, 0 

U. S.,' are for vtolel1tccrimes. As mltny studies indicate\1 c1in)icians te.nd'to over~ 
, / ,I -

Clinicians t}," . 'L:" ti .. ', ~ay' ove~ 1 OOk,'~~e low base rate of dangerous behav; nr i ~ the g¢ner~ { popu iii t; on because 

,,~: JI they evaluate the dangerousnes~pf pri son ; nmar~s ~nd hospita T p~ tients ~,; th; n maximum 

predict da'ngerous;behavior, ignoring the low base rate" of such 15'ehavior. 
'. ~ (;) ", ; 

; ":: 11 sec!~ri ty i nstituti,ons where s;gn,ifi cantly lqrge S,emp1 esof such pop'ul ati ons have 0 

, 1'[ I.; englr ged ; n da nge rous beha v; 0 r, or they may oJ e r-'pre di c,t be c~u sa 0 f soei eta 1 pres sure s 

li , to ~ ro teet th e pub lie from the pos s; b; i ; tYof ~; 01 e tlce . An~ the r pos sib 1 e reas~ fo r , Ii I thl[L o,ver-Pred; ~tion of dangerousnes~ is ,he mann~r in whi ch e 1.J nicians usually go \ 

~ , abq ut the; r task: tletermi ni ng dangerousness as if the concept of dangercfllsne~s we~ 
\." 11 t" I (,' , 1 ~, ' " : \ 
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some kind of extended psychiatric diagnostic category. In approaching the assessment 

of dangerousness through the medi ca 1 model, cl ini Ci ans" t~nd to concentrate on the indi

vidual offender (examining·the offenderis psychiatric and psychological state, past 

medical and social history, and present hospital behav'jor), ,Ylhile overlooking the 

situational variables which contribute to dangerous behavior, the low base rate of· 

dangerous behaVior in the general population, and all the problems of defining and 

measurin~ dangerous behavior. 

In view 'Of these problems of predicting dangerousness, many researchers presently 

recommend an'actuarial approach for the determination of dangerousness as a way of 
II 

irhproving the quality of such~iecisions. By considering clinical and demographic 
" i 

variables together statistically, along with systematic follow up regarding decisional 

.')utcomes, methodsofdetermi ni ng dangerousness may be improved. The purpose of the 

present project is to develop criteria to aid decis;onmaking. It is our goal, there

fore, 'to develop an actuarial method, as suggested by Shah (1978). In fact, his obser

vationson the matter are important for guiding cliniciaris who may be appointed to 

Review Boards for determining dangerousness, since an actuarial model may greatly 

improve the reliability and consistency of Review Board decisions: 

Moreover, there is no reason why information provide by actuarial 
tables and similar. devices could not be combined withPspecifically 
identified and empirically tested c1inical information and also with 
explicit considerations of particular setting a~d situatio~a~ fac
tors.Systematic follow up and feedback regardlng the decls10nal 
outcomes would allow periodic revisions designed to improve overall 
predictive accuracy (see, e.g., Burnham, 1975; Goldberg, 1970; 
Gottfredson, 1975; Gottfredson, Wilkins, Hof.fman, & Singer, 1974). 
As Elstein (1976) rer.ently noted, the fundamental value of the ac
tuarial approach is not in the insistence on quantification. Rather, 
it isin an insistence that decision rules can be made explicit and 
that it is most desirable to make them so. Not 'Only would this approach 
facilitate the teaching of novice Clinicians and evaluatars, but it 
\l{ould greatly improve the 'reliability of such judgments. 

Although the purpose of the present study is a practical one of developing a 

data based actuarial system for determining dangerousness, a final broader matter 

lshouldat least b.e ~cknowledged. Studies about the dangerousness of mental patients 
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may inadvertently promote the idea that mental patients are the most dangerous group 

in our society. Palicy decisions which pertain to the issue of assessing dangerous

ness have been thoroughly explored elsewhere (Shah, 1978). There are broader con

siderations which must also ultimately be addressed. Some examples include the 

political implications of who decides who is dangerous in a democratic society and 

the implications of depriving citizens (usually poorer peaple) of constitutional 

rights to freedom because of supposed dangerousness. 
<J 

Of the several major difficulties inherent in any effort to develop an actuarial 

model for predicting dangerousness, the most notable is choice of a criterion. From 

the point of view of society there is very little difficulty in this area. A persan 

who is likely to commit a violent act is dangerous. An expert, a judge or a mental 

health professional,will render his opinion of this likelihood ani that opinion will 

be the ,criterion. If the expert says a person is dangerous, he will be treated 

accordingly and no external criter'ion need be cited. The validity of the judgment 

will not be tested; individuals judged to be dangerous are not going to be released 

to society. 

Paradoxi ca lly, the importance of the deci(~.\i on i nva 1 ved precl udes the employment 

of powerful research designs. No true experim~ntal or control. groups will be per

mitted, no"int~rference with the present course of judicial events. In addition, 

patients may belong to any of a large array of legal categories, each with its own 

set of statutory procedures which must be followed. Decision makers who determine 

the disposition of a case may be widely separated geographically and are in any event 

very difficult to involve in any research procedure due to other demands an their time. 

In view of these considerations, the present study was divided into two sections; 

one of which would develop a research procedure which wauld parallel but not interfere 

with the disposition process and one of which would compare this procedure v.Jith the 

outcome of the current process to the ~xtent possible. 
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'\ The current statutory process involves, for at least some patients, a deter-
" mination of dangerousness by a review board consisting of three psychiatrists (Dudley, 

1978). For purposes of this research, a smiliar determination was made for each 

patient by a board consisting of three staff members. Actuarial prediction based 

on demogra~hic and psychological test data was made to two criteria: the judgment 

of this resE:9-rch board and the post-release history (for the patients who were re-
I -

leased during\:t:he time frame specified by the study). Such limited comparisons as . '. r= .. . 
," as \-.Jere possible. were made between the decisions of the 'two boards and the subsequent , 

\ 

histories of patierts who had been seen by each. 
\ 
\. 

Method 

; All male patients 'admitted to the Maximum Security Unit of Rusk State Hospital 

during 12 month period (ri=269) were administered a battery of psychological tests. 

Demographi c i nformati on was collected from several sources. The i nSltruments lIsed a'nd 

the' normative characteristics of this sample are contained in a previous paper 

(Mullen, 1979). For each individual in the sample, a research panel consisting of a 

Psychologist, Social Worker, and a Psychiatrf6 Aide made a dichotomous decision 

regarding the dangerousness of the patient. Each panel member had at least one year 

of experience, was familiar with the patient, and had access to the same information 

available to the official review board. Agreement by two or more panel members was 

the criterion for placement of an individual in the dangerous or non-dangerous group. 

Differences between the dangerous and non-dangerous groups on demographic and 

psychological test data were evaluated by chi-square, analysis of 'variance, and dis

criminate analyses. A subsequent sample of subjects was collected and similar 

analyses computed for cross-validation purposes. Post-discharge histories were com

piled for those subjects of the original sample who were discharged in the month 

period following their initial testing (n=136). Accuracy of predictions of violent 

behavior of both an actuarial model and pane.l judgments were investigated. Some 
y 

limited comparisons were made of panel judgments and review board judgments. 
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Results 

Demographic Variables 

Of the large amount of demographic"information collected on each patient, only 

six variables show significant dift£~ences between the dangerous and not dangerous 

groups. These variables are: age at admission, marital status, arrest record, 

fighting behavior,'threat of suicide, and ~esire to be ln the institution. Sample 

,. sizes vary slightly due to varying numbers of invalid responses on each item. 

Age at Admission 

Regarding age at admission, there'are 286 valid responses, 173 from the not 

dangerous group and 113 from the dangerous group. Patients are diVided into five 

age groups: 0-21, 22-25, 26-30,31-40,41 and over. 
U'---""'" 

For the dangerous group, 48 

percent are 25 years old or less at the time of admission; only 31 percent of the 
11 

not dangerou~1 group fall into th; s age range. The hi ghest percentage of the danger-
\\ 

ous group fal \,s into the 22-25 age category (34 percent) and the lowest percentage 

of thi s group 'j sin the oyer 41 age category (12 percent). On' the other hand, the 

largest percent of the not' dangerous group is for the 26 .. 30 age group (28 percent) 

and the smallest percent {13 p~rcent) falls in the 0-21 age group. These stati~

tically signi~;icant results [X2 (4) = 9.99, p<.05] sUbstantiate the work of other 
Ii 

II 
researchers (iCocozza and Steadman, 1977; Henn, Herj ani c, and Vanderpea rl, 1977). 

II 
The dangerous; pati ents are younger than "not dangerous pat; ents. For the mentally 

, \\ 
ill offender \~t this study the crucial age range for committing violent crimes is 

20 to 24 yea liS • 
;'-

Marital stalus 
II 

There !are ~2 valid responses given to questions regarding marital status, 169 

for the not~d~ng~~<?~s group and 113 fat' the dangerous group. The source documents 

identify six 1iffere~\~groups: never married, mary-ied but separated, widowed, 

divorced, rn~./ried (livi~ together), and common law. The' six groups tIe collapsed 
• '1) " 

into three categories for purposes of analysis: (1) never married, (2) married but 

5 
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ji J 
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separated, widowed, or divorced~ and (3) married (living together), and common law. 

Fifty-seven percent of the entire sample has never married. This category ·includes 

53 percent of the not dangerous group and 64 percent of the dangerous group. The 

remainder of the dangerous group is almost equally divided between the ~econd and 

thi'rd categori es, whi 1 e for the not dangerous group 31 percent are in the second cate

gory and 15 percent are in the third category. The~e statistically significant 

results [X2 (3) = 8.22, p<:.os] are alsh consistent with other studies (Cocozza and 

Steadman, 1977; Piotrowski, Losacco~ and Guze, 1976; Mullen and Rollins, 1977;, Levin

son and York, 1974; and Ba,ch-y-Rita, Lion, Climent, and Ervin, 1971), which report 

the problems mentally ill offenders have in establishir)9 and maintaining marriages. 

Arrests for Violent Crime 

There are 235 valid responses (138 not dangerous~ 87 dangerous) to the question 

about the patient1s present arrest for a violent or a non violent crime. A larger 

percentage of the not dangerous group (63 percent) are arrested ~or non-violent crimes, 

and a larger percentage of the dangerous group (58 percent) are arrested for .violent 

crimes. Thi s stati sti cally si gnifi cant fi nding [x2 = 9.14, p<.ooil is congruent wi th 

findings of previous researc,h (Mullen and Rollins, 1977; Bach-y-Rita and Veno, 1974; 

White, Krumholz, and Fink, 1969; and Guttmacher, 1963). 

Fi ghti ng Behavi or 

The fourth significant demographic variable regards patients fighting beha~!or 

during the six months prior to commitment to the maximum security hosPital.!! Responses 

are divided into three levels of fighting: never, rarely, and frequently. Fre

quency counts based on 240':'va1 id responses (147 not dangerous, 93 dangerous) are 

statistically significant [x2 (2) = 11.57, p<.OlJ~ 
Sixty-one percent of the dangerous group and 74 percent of the not dangerous 

group report never fighting during the period .in question. Only7 percent of the 

dangerous patients and 12 percent of the not dangerous report frequent fighting. 

Twice as many of the dangerous group (32 percent) report rare fighting en~o.unters 
:. , 

as compared to the not dangerous group (14 percent). Thus 26 percent of the not 
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.dangerousgroup engage in any ki nd of fi ghti ng, . whereas a total of 39 percent of 

the dangerous .9roupfights occasionall.y These findings suggest that the dangerous 

patient may be more volatile than the not dang~rous and subsequently more prone to 

overt aggression, although the differences are not dramatic. Fighting behavior has 

also been shown to have predictive value in determining prison paro1ees who would 

violate probation by Waller (1974). 

Suicide Attempts 

On the questionof threatening to commit su.icide during adolescence, there are 

251 valid responses; 147 not dangerous ~atients and 104 dangerous patients. The 

dangerous group (12.5 percent) reports more frequent threats of suic~de than the not 

dangerous group (5 percent). The frequency count ina contingency table reflecting 

a dichotomous yes/no response is statistically significant [X2 (1) ~ 4.97, p<.o§.), 

These results appear consist~nt with the work of other researchers who have investi

gated the relationship between violence and suicide (Bach-y-Rita, Lion, Climent, and 

Ervin, 1971; and Whitlock and Bro~dhurst, 1969). 

Patient Desire to be Institutionalized J. 

The 1 ast demographi c vari abl e sh9wing di fferences betweeri the two gro·ups concerned 

the patient's desire to be in the maximum security hospital facility. Responses for 

151 patients, 96 not dangerous and 55 dangerous, are dichotomized into two groups: 

patients stating a preference to presently beinginan ·,institution (hospital or prison) 

or at home. Seventy-one poi nt fi ve.percent of all pat; ents bel i eve theywoul d be 

better off at home. Of the dangerous patients, 38 percent feel that they ~"ould be 

better off in an institution. Only 23 percent of non-dangerous patients express such 

a preference. These results ~re statistically significant[x2 (1) = 4.00, p<.05]. 

The choice of institutionalization by so\many patients in the dangerous group may 

reflect knowledge of being dangerous enough to need the restraint of 'imprisonment or 

ill eno.ugh to need treatment. 
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In summary, these demographic variables reflect,~ome significant differences 

between the dangerous and not dangerous groups. The dangerous patient tends to be 

younger at time of admission, maintains bachelorhood more often but 'forms more 

stable unions if he does marry, commits the more violent crimes, fights rarely but 

more often than the not dangerous patient, is more likely to threaten suicide dur

ing adolescence, and would more often choose institutionalization over home care. 

It is interesting to note that there are no differences betw~en the dangerous 

and not dangerous groups by race, by psychiatric diagnoses, educational achievement 
o ' 

and employirient. Staff judgments of dangerousness were~ot related to parental alco-

holism, broken homes, or psychiatric illness in parents. No evidence was found that 

enuresis, firesettirlg and cruelty to animals differentiate the dangerous from not 

dangerous patients. Nor do referral for treatment of emotional disorders in child

hood/adolescence or the amount of physical punishment in' childhood/adolescence, dif

ferentiate the dangerous from the not dangerous patients. 

Psychological Test Variables 

Buss-Durkee Inventory 

From the Buss-Durkee Inventory,significant differences are found (F = 3.6, 

P = .0008) betwein the dangerous group (N'= 106)'" and the not dangerous group (N = 158) 
,If 

by a discrimina'teanalysis (Table 1). Although no in'dividual scale on the Buss-Durkee 

Inventory shows statistically signifi,cant differences between the dangerous and not 

dangerous groups, the three scales showing the greatest differences are Irritability 

(F,= 2.9, P = 0.08); Resentment (F = 3.6, P = 0.05), and Guilt (F =3.35, P = 0.06). 

The dangerous group has mean scores higher than the not dangerous group on the 

Irritability, Negativism, and Guilt scales. On the five other scales the not danger

ous group has higher mean scores than the dangerous group. "rtl fact, the total of 

mean scores forthe not dangerous group eX = 35.0) is slightly higher than the total 

of mean scores for the dangerous group (X = 34.7). Essentially, there are no inter ... 
" ~ -'.;) 

pretable mean differences between the two groups, although the multivariate analysj~s 
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discriminates between them. This outcome is the result of the statistical combina-
<) 

tion ~f several variables, each of which fails to achieve the .05 level of signifi-

cCl;lice in individuab'analysis. 

Holtzman Inkblot Technique 

,The dangerous and not dangerous groups di ffer si gni fi cantly in mean scores on 

four·stalesof the Holtzman Inkblot Technique (Table 2): Movement (p = .03), Anxi

ety (p=.Ol)' Hostility (p = .001 L and Pathognomonic Verbal,;zation (p = .05). On 

each variable, the dangerous group achieves the higher' mean score. These finding!? 
~:) 

suggest that the dangerous and nat dangerous groups may be differentiated on bases 
(, 

other than pathology .alone, although they do suggest the existe'nce ,of more disturbance 

of affect and thought. process in the dangerous grqup. Anxiety, Hostility, and Path-· 

ognomonic Verbalization essentially define Factor III in this s'tu'dy, as in Holtzman's 
() 

study .. Movement, on the other hand, loads heavily on Factor I in both studies, 
..oJ') 

although it shoul'-dobe noted that it correlates highly .with both Anxiety (r = .4~) 

and Hostility (r = .61)." 

Separp.te factor analyses of the Holtzman Inkblot Technique were performed on the 

dangerous and not dangerous groups (Table 3), revealing q~ite different f&ctorial 

structure. In each group, seven factors were extracted. For both groups, Factor I 

is very similar to that reported by Holtzman, containing high loadings for Form 

Definiteness, Movement, Integration, Human, Barrier, and Popular. 

also has a very high loading (.80) for an)malon this factor. 

t) 

The dangerous group 

. Factor II is similar to Holtzman's, being defined primarily by Color nnd Shading. 

The dangerous group also shows the high negative loading (-.66) for Form Definiteness 

noted in Holtzman samples, but the not dangerous group shows a high positive (.52) 

~loading for the same variable. 

The most striking difference between the factorial structures of the two groups 

involves an interchange of the variables loading on Factors III and VI. The not 
" 

dangerous group closely resembles the entire sample on these factors, Factor III being 

9 , , 
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defined by Pathognomonic Verbalization, Abstract, and to a lesser- extent by Anxiety 

Factor VI is defined by Anatomy, Penetration, Sex, Anxiety, and and Hostflity. 

Hosti 1 i ty. In the dangeroLls group, on the other hand, Factor III is defined almost 

exclusively by Anatomy (-.82) and Form Appropriateness (.82). Pathognomonic Verbal-

i zation and Abstract appear 6n Factor VI. The dangerous group differs in factori al 

structure primarily by this as~;~tion <Jf Pathognomonic Verbalization and Abstract 

\/lith the other usual Factor VI variables and by the existence of a factor (ItI) 

defi ned by anatomy and FA. The riot dangerous group more closely resembl es the sampl e 

as a whole. The vast majority of the variance explained is accounted for by four 

factors (I, II, III, VI). In the dangerous group these four factors account for 78 

percent of the explained variance,i,n the not dangerous group' for 74 percent. In 

both the dangerous and not dangerous groups the other factors seem to be primarily 

residual. Reacti on' Time and Sal arlee each defi ne a factor in the dangerous group, 

the two variables combining to 'define a factor for the not dangerous. This finding 

is at variance with Holtzman's data. 

Stepwi$e Discriminate Analysis 
"~ 

The multiple discriminate analyses determined significant differences between 

the dangerous and not dangerou$ groups by the Buss-Durkee Inventory, the Holtzman 
;j. 

Inkblot Technique, and demographic variables (age at admission, marital status, 
'0 
arrest for violent crime, fighting, suicidal behavior, and patient's desire to be in 

an institution. From these rgsults variables were selected for a stepwise multiple 

discriminate analysis. In addition to the significant variables determined by uni-

variate f tests, oth'er variables were included (e.g., the '22 Holtzman Inkblot Tech-

nique variables and all Buss-Durkee variables), since the stepwise discriminate 

analysis (BMD 07M) selects its own variables in, producing a regression equation. 

One significant demographic variable, the patient's desire to be in an institution, 

'was'omitted from the stepwise discriminate analysis because the sample size would 

be considerably reduced. 
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In ~xamining results of the stepwise discrimihate analysis, nine variables pro

vide thC11 most efficient model for differentiating between the dangerousJ-and not 
",I • ", 

dangero~ils groups. The nine variables in their contributing order are: \marital status, 
if 

Hol tzmah Inkblot Technique vari abl es of Hosti,' i ty, Penetratipn, Popular, Verbal Hos-

til ity(Buss-Durkee), Fighting, Crifne, and the Buss~Durkee Negativism and Irritabil ity 

scales. Several variables which did not show, significant mean differences between the 

grqups, did contribute substantially to the stepwise discriminate fUnction. Others, 

which showed significant mean differences between the"groups, did not contribute 

heavily to the discriminate function due to their high intercorrelat;on with other 

variables loading on the function. 

The demographic c;lnd social history variables which wer~, si9Jlificant in differ

entiating between the dangerous and not dangerous groups by chi square analyses 

included marital status, crime, ~hd fighting. " In the multiple discriminate analysis 

these variables also contributed to the multiple regression equation in differentia~.

ing the dangerous and not dangerous patients. They emerged in the following order: 

Marital Status (F = 11.82, P = .001), Crime (F = 6.54, P = .01), Fighting (F ~ 7.6, 

P = .006)" Differences in the means between dangerous and not dangerous groups sug

gest that more of the dangerous patients are separate/divQrced~ that the dangerous 

group commits more violent crimes and that the dangerous group fights more often. 

The Buss-Durkee Inventory variables which emerged from the stepwise multiple 

discriminate analysis were Verbal Hostility, Negativism, and Irritability. There 

are no significant differences between the dangerous and not dangerous ~roup means. 

What slight r,tifferences'do exist in means do not always occur in the expected direc

tion. 

The Holtzman variables which emerge from the stepwise discriminate analysis 

differ from those in the first discriminate analysii. Factor III is rather less 

well defined here. This is due in part to the exclusion of those variables which" 

are highly correlated with some ~ther variable and in part to the inclusion 'of some 

variables, notably Penetration and Popular, which are of some vaJue· in the refinement 
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of the discrimination after the initial function has,been developed. 
" ' 

In applying the stepwise"discriminateana1ysi's model to, patients in the sample, 

a total of 21 percent of the dange~ous patient group are misc1assified and a total 

of 23 percent of the not dangerous patient group are misc1assified. Usin'g the, cutting 

, " point of .50 probability of classifying a patient correctly as dangerous or not i 

. A 

dangerous, a total of 22 percent of the pati~n~s are misclassified. Other cutting 

points~, of course, may be chosen. The actua1 choice bf a IIbestll cutting point should 

be based"on pragmatic rather than statistical considerations. An ,unwillingness to 

misclassify dangerous patien.tsc ' for example, might dictate the choice of a cutting 
~~~' 

point which minimizes this sort ~~rror, even at the cost of considerable misclassi-

ficati6n of not dangerous patients. 

Coefficient values for the nine variable~, which form the stepwise discriminate 

function model, are presented in Table 4. ~n application of the prediction model 1S 
~. 

as follows: Step I: Mult.ip1y the raw score values of each of th<7~.rine variables by 
'"-"J. 

their coefficients, and sum tog~ther with the constant term to create two numbers. 

Step d" Raise the base of the natural log systym for both "numbers (ex or 2.7182Sx). 
'~\/ ~' , 

Step Hrii~ Add these numbers together and determi ne what percent each of the two 

numbers is of their sUm. This percentage states the probability of group membership 

as dangerous and not ~angerous. 

An illustration of the prediction equation may be helpful. For Step I, a 

patient's scores for the nine variables are: Marital Status, 5; Holtzman Inkblot Tech

nique Hostility, 2: (Holtz~lan Inkblot Technique Penetration, 1; Holtzman Inkblot Tech

nique Popular, 9; Buss-Durkee Inventory Verbal Hostility, 8; Fighting, 5; Crime, 1; 

Buss-Durkee Inventory, 1; Buss-Durkee Inventory Irritabil'ity~ 1. Each variable ;s 
I) 

multiplied by its coefficient. For column 1 Marital Status becomes -.39985 and for 

column 2 becomes .4824. For column 1 Holtzman Inkblot Technique Hostility. becomes 
LI ',', 1 '1 

.7899 and for column 2 becomes .51096. The sum for the nine variables in co umn 

becomes 7.19411, while sum incolumn 2 becomes 7.35303. Ih Step II these numbers 

are raised: /.19411 = 1331.5647, e7.35303 = 1560.9188; and for Step III the sum 'of 

,1/ 
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eX = 2892.4836. Thjs patient, therefore, has a 46 percent probability Of being 

. detlared not dangerous by staff judgment (1331,.6 t 2892.5) and a· 54 percent prob ... 

ability of being declared dangerous by staff judgment p560.9 t 2892.5). 

A separate paper by Craig investigated the, relationship between the Judgments 
c • 

;~ the research panel and those of the statutory review board (Table 5). The ,;, 
, 

real ities of the situation made pfreci se comparison impossibl e (twodi fferent types 

of statutory board existed during this period and only a total of 100 patients were 
" , 

.~ seen for review) but certain differences are apparent." 
~v 

1) The review boards were much more likely to reach a unanimous decision 

than was the research panel. 

2) The revtEw boards were. more likely to label an individual dangerous. Ii 

c . ~~ , 

. 3) There was rather poor agreement (62%) between the rev;e\" boards and 
''. 

the research panel~ 
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TABLE 1 
o 

Disc~iminate Function Analysis .of Bliss-Durkee ~nventory (BOl) 
for"Danger:J>us and· Not Dangerous Patient ~Group~ 

'\ 

• _,_>, .. _._,_~. ___ A·' ,_ .• _ •• ,,' __ ""~ ".'~ 

\; 

, ____ ~ ____ ~ ____ ~ __________ ~ ______ ~~~~t~,~~--------------~------~ 

Variable 
r~ean Dangerous 
Group (N= 106) 

~£) 

Verbal 
Hostility 5.9 

Guilt 5.1 

Suspicion 5.4 
,:/' .. 

Resentment 0 3.6 

Irritability 4.2 " 

Indirect 
Hosti li ty ·3.4 

Assault 4.7 

Negativism 0 2. 5" 
Co 

Total Score .'~' 34.7 

',-"·f 

o ' 

Mean Not Dangerous 
'Group (N = 158) 

15 

6.4 

5.2 

4.8 

3.4 

4.8 

3.6 

4.7 

2.L 

35.0 

c::::::;::':::::::'::--:: 

() 
o 

'Co 

o 

,F Ratio P 

2.01 JJ.15 
<, 

0.11 0.75 

2.,98 0.08 

0.66 0.58 

i\ 3.63 0.05 

0.36 0.56 

0.00 ,0.96 

3.35 0.06 
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TABLE 2 
(~; 

Means of HIT Variables 
(Cross~validation Sample, N = 136) 

,. 

o 

Judged Dangera~~ 
(N :d' 46)' 

Judged Not Dange,r,ous 
(N = 90) 

81.76 80.38 
36.24 34.09 
16.59 14.86 
6.76 8.20 
0.50 0.57 
0.32 0 0.46 

\\ 
16.28 13.27 
10.17 7.73 
21.93 18.63 
7.37 6.82 

19.20 16.40 
19.20 21.24 
6.24 5 .. 31 
3.13 2.73 
1.11 0.31 

13.24 9.89 
9.37 6.67 
3.24 3.24 
5.33 4.01 

19.39 20.51 
12.15 9.54 
5.80 6.08 

t/ 

. 16 

•..• - '!J'"'' M·"N •• ~.'~· -. ,- ._-

',j -: 

~~~il 

I 
o 

I 
\'''{ I ·~o 

I " 
Total Sample 

(N = 136) I 
80.85 I 34.82 
15.45 I = 
7.71 
0.54 

I 0 . .41 
14.30 
8. sti I 

19.76 
7.01 I 17.36 

20.54 /;! 

I 
J 

5.63 
2.87 

I . "'; 
-1,-

0.59 
11.03 
7.59 ( 
3.24 
4.46 (;, 

Ii" 

20.13 
10.43 I 5.99 
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TABLE 3a 

HIT Multiple Discri~inate Analysis 
of Dangerous (N = 106) vs. Non~Dangerous (N = 163) 

Variable 

Porm Definiteness 
Form Appropriateness 
Reaction Time 
Rejection 
Space 
Balance 
Color 
Shading 
r~ovement 

v 

Integrati on 
Human 
Animal 
Anatomy 
Sex 
Ab5tract 
Anxiety 
HosUl ity 
Barrier 
Penetration 
Location 
Pathognomonic Verbalization 
Popular 

(\ 

.r~ 
tJ 

0 

~~j 

F:"Rati 0 

1. 1121 
.3545 
.6518 
.1017 
.0282 

t.3790 
2.2807 

.0790 
4.7075 

,0057, 
.1310 

.3002 
1.2057 

.5510 
1.0764 
6. 1825 

12.6772 
1. 0513 
1 .5652 
1.0901 
3.8366 
1.3130·, 

(' 

17 

I()J 

j 

Q 

,} 

Probabi 1 i ty 

.2927 
'.5593 
.5742 
.7~88 

.8612 

.1201 

. t J281 

.7758 

.0290 
.9377 
.7186 
.5911 
.2725 
.5347 
.3009 
.0130 .. 

) .0008 
.3068 
.2093 
.2977 

.. 0482 
I\~) I) 

.2515 

{) 
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Variable 

Fd 
Fa 
Rt 

\ 

Rj 

S 

B 

C 

Sh 

M 
I 

H 

An 
At 
Sx 

Ag 
Ax 

Hs 
~r 

Pn 
L 

V 

Factor 1 

.5737 

.4072 

.0343 
-.4396 

.. 0102 

.0976 

.0487 

.2341 

.8244 

.9112 

.6575 

.4226 

-:.1544 
.2930 

-.0055 
.3550 
.4939 
.6422 
.1109 

.3445 

.0848 

.8639 

TA13L.E 3b 

Factor Analysis of Holtzman Inkblot Technique 
of Sample at,Admission(N = 269)' , 

Factor 2 

-.5687 
.1111 

-.0337 
-.4861 

.1102 

.0534 

.8292 

.,7910 

.1402 

.0638 
-.1080 
-.0107 

.0268 
- .'1589 

.1695 

.1060 

.0814 

.2695 

.1707 
-.2123 

.0578 

.0091 

< c 

Factor 3 .. 

-.1994 
.2078 

-.0698 
.1130 

-.0711 
.0149 

-.1925 
-.0604' 
-.2740 

.0658 
-.3804 

.0083 

.1166 
-.3884 
-.7297 
-.5128 
-.5414 
- .1226 
-.1022 

.1372 
-.8743 
-.0253 

Factor 4 

-.0198 
-.0824 

18 

.0114 

.3304 
-.8435 
-.0955 

.0295 
-.0027 

.Ofl-22 

-.0200 
-.2590 
-.0668 
-.0295 
-.2350 
-.0175 

.1382 

.0789 
_.0899.0

0 

.0080 

:-.6260 
.0029 

-.1518 

. , 

Factor 5 

-.2531 
.5358 

- .1625 
.4460 
:0737 
.2342 

-.0032 
.0137 

.... 1493 

-.0013 
-.0385 
-.7627 
-.0132 

.2081 

.0623 

-.2341 
-.1874 
-.1923 
-.0637 
-.2866 
-.0839 

,~ 0294 

Factor 6 

-.1762 
-.3327 
-.0161 
-.2852 

.0145 

.0774 

.0317 

.0643 

.0399 

.0439 

.3282 
... ·.0036 

.9015 

.4074 
-.0735 

.5279 

.3976 

r -.0476 
II 1\ .8736 

':'z .,-;; .0080 

.0480 
-.0545 

Factor 7 

.0584 

.2458 

.8387 
-.0055 
-.0062 

.6527 
-.0663 

.1098 
-.0071 

.0362 

.0348 

.0327, 
-.0150" 

.0257 

.0995 

-.0409 
-.0158 

.1303 

.0427 

.1581 

'"".0229 
.0933 

I 
( 

I 
I 
I 
( ,. ::" 

( 

I 
( 

( .: 

" 

1
\ 
, 

( 

( 

I 
fi 

" 

} 

~ 

~ 

~I . ____ .. __ ~J ' 

u 
" (J 

r 
.'; r Variable' Factor 1 

[
i 

j 

[ 
'c! f) 
. .1 

,~ [ 

: n 
, (1 
i' 

Fd 
Fa 
Rt 
Rj 

S 

B 

C 

Sh 
{11 

I 

H 
An 
At 
Sx 

Ag 
Ax 
Hs n Br 
Pn 

[1, ~ 
P 

.5213 

.0837 

.1029 
-.7055 
-.0625 , 

.2186 . 

-.0204 
.1742 
.7861 
.8358 
.5590 
.7946 

-.0887 
.2077 

-.1744 
.4729 
.5099 
.6380 
.3385 
.5071 
.0320 
.7632 

TABLE 3c 

" 
Factor~na~ysis of HOJtzman lnkblotTechn'ique' 
at Admlss10n for Dangerous Group U: = 106) 

Facto~ 2 

. 30~13 
-.1514 

.0804 
<'1322 

.0261 
-.030b 
.. 1847 

.1509 

.4018 

.0629 

.5842 
-.0491 
.0537 ' 

.4368 

.6121 

.7032 

.6904 

.2382 

.5413 
-.]795 

.8617 

.1860 

, () 

Factor 3 

1( 

-.6673' 

.1072 
-.0099 
-.4168 

.0993 

.0969 

.8512 

.7443 

.OOQ.O 

-.0630 
-.1909 

\ 

.. ,'0205 

.0148 
-.1898 

.2346 
, .1751 

.0891 

.2245 . 

• 2406c 

-.1201 
.0481 

-. 1257 

o 

19 

Factor 4 

.0285 

.8195 

.0510 

.2873 
" .0310 
-.0306 
-.0034 

.1395 

.1064 

.1978 
-.0223 
-.1662 
-.8230 
.04"3~ 

-.0863 
-. 1557 
-.100B 

.1242 

-.2967 
.0236, 

.0421 
,2389 

V,l 

Factor 5 

".0348 
.0603 
• 0423 " 

.2879 
o 

-.8201 
-.0411 
-(.0158 

-.0069 
.... 0331 

.0811 
.... 2551 

-.0413 
;0701 

-. 55~8 
.0332 
.0928 

·-:0096 
-.0830 

.2058 
-.4133 
..... 2196 

.0282 

Factor 6 

.0098 

.. 1247 
-.0580 . 

-.0217 
.1074 
.8101 

-.0908 
.2668 
.0714 
.2343 
.1835 

i' 

-.1754 
.1744 

-.)643 
.?656 

-.1540 
-.1872 

.1463 

.1086 

-.0642 
- ,06i5 

.2214 

\l 

Factor 7 

-.1044 
.0628 

- .8701" 
.1372 
.0195 
.0851 
.0806 

-.1282 
.0344 
.0277 

~.0915 

-.1199 
.1202 
.1154 

- .263l 
.1566 
.1355 

-.2399 
.0015 

-.3864 
-.0602' 

.0070 
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TABLE 3d 

Factor Analysis of Holtzman Inkb1ot)echnique 
at Admission for Not Dangerous Group (W= 158) 

; 

Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 factor 6 

.6194 

.4647 

.0721 
-.3377 

.0584 

.0304 

.1442 

.2186 

.8188 

.8998 

.6426 

.3145 

-.2167 
.2963 
.0910 
.2381 
.5010 
.6499 

-.0298 
.3333 
.0862 . 
.8561 

.1397 

.2980 
.1 

-.0267 
.3158 

-.0241 
-.0224 
-.0654 
-.0857 
-.1073 
-.1010 
-.4606 
-.0208 

-.8746 
-.5403 
-.0022 
-.7230 
-.6201 

.0108 

-.9117 
-.0503 
-.1053 

.0193 

.5228 

-.0847 
.0297 
.5237 

-!0~74 

-.0553 
-.8430 
-.8159 
-.2238 
-. 1136 

.0844 
-.0054 
-.0502 

.1092 
-.0829 . 

-.1008 
-.1488 
-.2656 
-.1782 

.2881 
-.0824 
-.0416 

-.1137 
.1706 

-.0040 
.1126 

-.0173 
-.0429 
'-.1003 
-.,0241 

20 

-.1827 
.0693 

-.2536 
.0013 

• 1974"' 

-.2]04 
-.8324 
-.2838 
-.2938 
-.0237 

.0452 ... 

.1949 
-.8550 
-.0584 

.0729' 

.3251 

.8113 ., 

.0536 

.0575 

.7296 
-.0357 

.0942 

.0029 

.0024 

.0019 

.0188 

-.0291 
.1127 
.0685 
.0236 
.0903 
.0763 
.06lo 
.1099 

-.0116 
.0884 

.0023 

.1200 
-.0591 
-.3975 

.8128 
, . 1539 

\i 

-.0412 
.0152 

-.0524 
.0599 
.29'60 

.0984 

.1059 

.0488 

.0554 

-.0927 
-.1030 

.0820 

.0554 

.6788 
-.1031 

.2445 

Factor 7 

.3029 

-.4874 
.1063 

ill 

-.41,00 
-.0495 

r 
-.1169 

'. 
-.OOQO 

.0;138 

.1648 

.·00l3 

.0166 

.8488 i 

-.0268 
-.1907 
-.0934 

.2430 

.1712 

.1849 

.0417 

.1646 

.1469 

.0135 
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Variable 

~Iarital Status 

HIT Hostility 

HIT Penetration 

HIT Popular 

SO! Verbal Hostility 

Fighting 

Crime 

SOl Negativism 

SO! Irritability 

TASLE 4 

stepwise, Discriminate Function r~ode1 

Sum = 

'.' I 

Not Dangerous Group 

- .07997 

.39495 

.69031 

.99855 

. T4861 

- .42750 

8.56304 

7.32188 

4.04673 

-21.85623 

21 

o 

Dangerous Group 

- .q~648 

.25548 

.51802 

.83959 ' 

i _ .06912 

.00492 

9.50760 

6.39320 

5.02461 

, Sum = -22.11171 
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TABLE 5 

Predi cti on of Pane 1 Judgement By Formu1 a 
(Cross-val idati.on Sifmpl e,. N = 136) 

Judged Dangerous 
By Formula 

Judged Not.Dangerous 
. By Formu1 a 

Total 

Judged Dangerous 
By Panel 

.~, ' 

19 

27 

46 

22 

Judged Not Dangerous 
By Panel 

36 

54 

90 

I 
I, 
I 
I 
I 

Total I 
55 I 
81 I 

136 I 
~ . , 
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APPENDix 7 

ADDITIONAL'REPUCATlON SAMPLES: 
-.J 

Ii 

MASSACHUSETTS, IL~OIS, TEXAS 

by 

James M. Mullen. Ph.D. 
Mark, Mason, M.A. 
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I nt rodu cti on 
:", 

As the Texas Departm~nt of Mental, Health a nd)fl.enta 1 Retardation (TDMHMR) Dan-
, ,:-

o 

gerousnessPrpject has progressed, several cl inlci ans in other mental health set-
1'<, 

ti ngs expre,ssed interest inparti cipati ng in the study. Addi ti'onal 'project sites 

included: (a) Bridgewater State Hospital, Bridgewater'"~S5a:,usett5;(b) Chester 

Mental HealthCenler, Chester, Illinois; (c) Is~ac Ray ~\err'e{y:: Chicago, Illinois; 

and (d) Brownwood Recepti6n Center, Jexas Youth Council. 

(a) The Bri dgewater Sample: In"Masoachusetts, the study was di rected by Robert 
f" 

Fein, Ph.D., Deputy Medical Director, Bridgewater State 'Hospital C'(affiliate of" 
D 

McLean Hos pi ta 1 and Harva rd Medi ca 1 School), and Harold G. Wi 11 ey, Di rector Psycho-

logical Services, Bridgewater State Hospital. Anacknowledgernent of grati'Eude is 

expressed to ,ParkDietz,M.I;>., Director of Forensic Psychiatry at 8:ri dgewater State 

Hospital ,and Professor of McLean Hospital and",Harvard Medica1 School. 

Bridgewater State Hospital is it large modern fac.ility under the supervision of 

the t·1assachusetts
C

'pepartment'of,Corrections. ;Psychiatric and psychological services 
, lj 

are provided to the hospital by contract with McLean Hpspital, HarvardcMedical 

School. ,Bridgewater is the only state hospital providing psychiatric inpatientser-
';,:> 

, :.J/ G.\ " e. , -.// 

. vices for the entire Maslsachusetts correctional system~ in addition to psychiatric 

inpatient services provided for the Massachusetts ni~ntal health system. The patient 

population of approximately 350 males is committed to tl:'te hospital from across the 
• ~1 

state of Massachusetts, with a considerable number fro~ the Boston metrcpolitan 

are.a. The facility has .experienced an increased demand for servi'ces ove.r the 1 ast 

several years. In 1976" the annual admission total wasapproxfmately 800 patients, 
" 

whil e the projected number of patients admitted ;,0 1979' is between 1,000 an? 1,100. 

The monthly rate of admissionsra~ges from 80 to 100 patients. 

Thi's, foren!;;it psychiatric patient population has been hospitalized by actions 
~ . - . 

of Massachusetts J courts, with the major; ty of patients judged as "extraGrdinarily 

" ' 
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,; 
, '1 

,'/ 

dangerous II in respect to thei r comm; tti ngseri ous vi 01 ent crimes. Under the Mass

. achusetts mental health code, a patient may be involuntarily committed to a mental 

hospital, on a judgement of mentqJ illness and dangerousness. For a patient to be 
i( 

committed to Bridgewater, it must~also be demonstrated to the court that the patient 

needs to recei ve psychi atri c servi ces ina s tri ct maxi mum securi ty setti ng. " 

Bri dgewater State Hosp; tal prov; des the usual services of a maximum securi ty 

forensic psychiatric hospital - namely, pre-trial,evaluations to determine com-
" 

petency to stand trial, treatment of patients judged as incompetent or not guilty . . ., . 

by reason of i nsani ty, treatment of pri son inmates transferred from the Massachu

setts Department of Correcti ons, and treatment for dangerous offenders commi tted 

to the hospital ac~ording to mental health statutes. 

'(b) The Chester, Illinois Sample: At the maximum security hospital for the state 

of Illinois~ the Chester Menual Health Center in Chester, Illinois~ the study was 

directed by DanielCuneo~ Ph~D4' Director of Research, and Terry Brelje, Ph.D., 

Superiiitendent. Chester, a large modern facility,provides inpatient forensic 

psychiatric se.rvices for the endre state·ofIllinois. Its patient population is 

" apprOXimately 300 ma]es, committed 'from across the state of Illinois, with the 

majority of patients from the Chicago metropolitan area. The annual admission total 

is less than 300 patients.. It is noteworthy that approximately 250 to 300 patients 

(83 percent) have been commi tted to the Ches ter maxi mum securi ty has pi ta 1 because 

of involvement in seri~ violent crimes~ The· Chester facility does not provide 
-~-' 

pretrial competency evaluations, which accounts for an 'annual admission total much 

lower' than Bri dgewaterState Hospital or Rusk State Hospi tal •. Recent changes in 

III i nois law, however, suggest that the Chester maximum seCuri't~~l ity may ~oon" 
have a marked increase in monthly and annual admission rates. 

Presently, Chester's forensiC psychiatric services are focused on the treat-
11)\ 

;,ment of patients dete.rminedto be incompetent to stand trial or determined not 

2 
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guilty by reaspn of insanity. IIDangerousll involuntary civilly committed patients 

may alsobe'admittegto the Chester facility, with approximately 5016 percent)"of 

the 300 resident patient g:opulation in thiscate9ory. In Illinois, the IIdangerous" 
',A',_ • .' 

' .••.• {. 1\ 

involunta~Y civilly committed patient i:s not committed to Chi,p'ter directly by the 
" 

court, but rather to the Illinois Department of Mental Health and Developmental 

Disabilities. Within the Illinois Department of Mental Health and'Developmental 

Disabilities, criteria for patient commitment to Chester is "not by mental health. 

statute. Rather, prospective patients are reviewed in a due process hearing, in 

which a board determines whether a patient is to be committed to the Chester facil-
i;'. 

ity.All other alternatives of providingpsychiatr;c care in a least restrictive" 

atmosphere are to be exhausted wi thi n the department of mental heal,th before the 

decision is made to commit the patient to the Chester facility. /;~finallY, prison 
, f 

inmates are not transferred"to the Ch~ster facility for psychiajkiC care, as they 
,.I ,'1 

are at Bridgewater State Hospital and Rusk State Hospital. The Illinois Depart ... 
. " C 

ment of Correcti ons provi de~~ its own facil i ty for the psychi atri c are ~f; ts 

pri son i·nmates. ~ 

(c) Isaac Ra,Y Sample: In Chicago, t!le stud~t·w~s di~ected by Richard ROgers,Ph.'D.c~ 
senior clinical psychologist, Isaac Ray Center: and James Cavanau~h, t~.D., Director, . ., 

Isaac 'Ray Center. The Isaac'lRay Center ;s the Section on psychiatry and the Law., 

Department of Psychi atry, Rusk-Presbyteri an-St •. Luke I s Medi ca 1 Center , C~i cago H 

I' 

Illinois. The Isaac Ray Center, establi'shed July 1, 1978, provides outpa~ient 
;1 

psychiatric services for mentally disordered offenders. 

Forty.individual cases were evaluated in the first year of the Isaac Ray pro':' 

Sixteen were determined to be not guilty by reason of insanity; 18 were 
,r." 

gram. 

l 
( I 

! 

determined to be sane at the time of the crame, while 6 individuals recei,vedc'''' U 
treatment at the Isaac Ray Center as an alternative to incarceration. Approximately 

v 

one-halfpf the patients were involved in serious violent crimes. 
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\~i (d) Texas Youth Council: . The.proje,cjj in the Texas Youth Council was ,di rected, by 

il Kirk HElilbrun,'" University of Texas: Gra,d.!Jate School, Department of Psychology; and 
(!~ ..' . 

Stuart Vexle-r, ph;D., former Di rector.of .Research, Texas; youth Counci J. The Texas _.\. ,,' I 

Youth Council is responsible·for :all Juveniles w.ithin the Texas Criminal Justice 

system. The Brownwood Genter, where the study was carried out, is the Tye evalu~

tion :centerforthe state of Texas.· The prediction model for the TDMHMR project 

was developed on a populatiotl of adult male psychiatric patients a,jI: Rusk St;te Hos~ 
pital, Rusk, Texas. The TYp sample is one of males under the age o}18 who .are 

.clients of.'thecriminaL;:iust'icesystem, not.the, mental health system." TYC was.i.nter-
,j " 

ested in our project be,£.~use ofuthe issue ,of dangerousness as it applies to youth 
> -'::.: '-- • • 

offenders, and wanted to 1 earn if the i .l1struments us,ed ui n the TDMHMR;' project mi ght 

have some relevance for youth. Ii Any di,scussion of the TYC sample must be consi dered 

separately from the other sampl~s.used in.the TDMHMR project. 

Methodology 

The research protocol used in the Massc7chusetts, Ill; noi s, and Texas youth 

samples was identical with thC> prediction model in the TDMHMR samples at Rusk State 

Hosvital . The instruments administered to each sUbje;t 'included:" The Holtzman Ink-
o '. o· . -, '. " .' co . 

blot Technique (For~ A); the Buss Durkee Aggression Invent,ory, and several del11~-
. ., 

graphic ,type questions. The instruments in each of the samples, especi'aliy the 
, ~ ~ . < , .. " :'. '!', . 

o 

Holtzman Inkblot Technique, were adnrlnister.ed by appropriately trained clinicians . 
. ' ,'::- ,. \ 

Holtzman Inkblot Technique protocols,were s~ored by the principal investigator, 
, '. ~ . 

while all data were analyzed at TDMHM~. 

For each sample, .staff judgments o,f patie~~. dangerousne~s were assessed by 
') . . 

three clinjcians .. The criter:iagiven to the judges were identical with the cri-
" . ~te~ia. in, the TDMHMR study, while the conditions for selecting clinicians as 

, " , c 

judges -r:esembled the original.study. The selection of subjects into the dangerous 
:4 ~ 

'"and not dangerous groups was identical with the original study. At least"i;wo of 
, 

4 . 

.,-------------~~----------------~----~.~~----~----------~~~--~----- ~ ..... 
. ' ~, 

I
· I ! 

", I !i 
three votes placed,~}!,ch patient into the dangerous or not dangerous group. The 1[, ri 

._ I i ndepe ngent va ri ab l~s "'\Ho 1 tzma n In kb lot Tech ni que, Buss Du"rkee Agg res s ion I nven to ry , I i 
I and th'e demog raph i c info nna ti on) we re us ed, as i n the a ri 9 i nal'"study, to pre di ct " [I 

'" 0", fi c 1 i nj, ~i a ns' j u dginents of dange rous nes s. Fa reach s amp 1 eo, once th. 0 ri gi na 1 p re- 1'1 

,-", ~ d'i ct ion !'qu ati 0 n was if!,s te d," a new equa ti on was de vel ope d ,from th e i ndepe nden t va ri - fl 

j abl es to predi ct staff jUdgments. fi-\ 11 

I ""0 ~ Finally, "whet:~ver possi!>l., additional ana~es of the Holtzman Inkblot Tech- ~ 
I " -l ni que we re perfo rmed. Fa ctor ana ly ses" us i ng the j Vel dm_oiT Veri max Rota t i on method, "\ ! 

." "" 0 £tOo were perfonned for each total group sample; a"d for dangerous and not dangerous I 
'1

1

" .,:,: ,. : fJ g rou ps, i n 0 rde r to compa re res u lts ~i th the a ri gi na 1 TDMHMRs tu elY, as well as wi th ",,·Ii,". 0" 

"" [1 Ho 1 Uman standardized data. '0 '" 

U {? Results 

I 0 .'1 Gene ra 1 ch a ra ctrl'%i s tics 0 f th,e B ri dgewate r, Ches te r, and Ch i ca go S amp 1 eS are 

t reported in Table 1. The average age of the Bridgewater:~patients (N=39) is 28.0~ 
(~'" I f of the Chester patients (N=3";) is 25.9, and of the Chicago Outpatients (N=21) is 

: 33.5, An ?utsta~ding number of patients in each sample were hos'pitalizea because 

I ,,,,, U of arrests ~or violen: crim,,£ - namely, murder, rape, robbery, aggravated assault: 

I
, 74.4. percent of the Brid:ewater patients were charged with violent 'crimes, t'/hile '0 

";{ U 65 pe\cent of the Chicago sample patients and 41.9 percent of the Ch~ster sample 

I '. i r.: pa ti lints we re ch a rged Wi th vi ole n t cri meS . Di ve rgent accounts are reported on 

I : J [' :: ::q~::::i ~:tP::::: ;: ::::::a ::a:::r c::::::) t::p::~ ~::: l:o::P:~:::: ; ofF:e 

.,'; p!ltients report they are involved in frequent fights, which contrasts' with only 

I 
,I; 

I 
I 

., 

"j 1.1 14 percent of ~he outpatient group report6ng frequent fighting:~ Finally," it i$ 

interesting to ~note\esponses t~ th"e=question of placement. Patients were asked 
o ' 

if they thought -they would be better off inaninsti,tution (hospital/prison)' ot' at 

h~me. tiea r ly h q 1 f of the B ri dgewa te r samp 1; (48.8 percen1fj preferred to be ina n 
_ . n . . . " ' ")1 0 e> Y 

1nstitution, While very fElw 0''1' the Chester sample (6.5 percent) wanted to be tn an 

(}-

I···. 
1 

) 

11 5 . 

" 
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institution. As for the Chicago sam&le, some interpretation of the data is nec

essary. The 57 percent who reported they preferred to be"inan institution may 

,have meant theYllkedcoming to the Isaac 'Ray Centey- for psych·iatric treatment. 

In Table 2, the results of testing the ID~1HMR study prediction equation on 

the three samples arerep,orted. In the Bridgewater sample, five patients were 

predicted to be in the not dangerous group, with three patients (60 percent) cor-

rectly classified according to clinicians' judgments. Thirty-three patients were 

predicted to be in the dangerous group" .with 22 i,ndividualS correctly clasS:fied 

(66 percent) according to clinicians' judgments. In the Bridgewater sample, then, 

a total ~67 percent of the patients were.correctly classified into the dangerous 

and not dangerous groups. 

In the Chicago sample, 18 patients were ,predicted to be in the not dangerous 
1,.' 

group, with nine patients correctly classified (50 percent) according to clinicians' 

judgments. Two patients were predicted to be. i.n the dangerous group, with one 

patient (50 percent) co.rrectly classified according to clinicians I judgments. ,J~ 

the Chicago sample, a total of 50 percent of the: patients' were corr.ectly classffied 

into the dangerous and not dangerous ,groups. 

In th\e Chester sample, 13 patients were predicted to be in the not dangerous 

group, with six correctly classified (46 percent) according to clinicians' jud9::-

ments. Eighteen patients were predicted to be in the dangerous group, with 12 

patients correctly classified (67 percent) according to clinicians' judgments. For 

the Chester sample, then, a total of 58 percent of the patients were correct1;y 

~l assi fi e.d into the dangerous and not dangerous groups. 

Only the Bri dgewater sample was 1 argeenough to create a new di scrimi nate 

function equation once the original TDMHMR discriminate function equation was 

tested. Results are reported inJable 3. Three variables were identified in the 

prediction equation in the following order~ Buss Durkee Verbal Aggression Scale~ .. 

age of the patient at admissjon~and. fighting ,behavior within the pastosix monSh 
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period. Twelve pati,lents were correctly classified into the not dangerous group and 

18 patients were cqjrrectly classified into the dangerous patient group. 
./ 

In addition to the testing of th~ TDMHMR discriminate function equation on the 

Bridgewater., Chic)l.go, and Chester samples, other comparison's \'Iere made for each 
J " 

sample. Means arid stanaard deviations for the eight Buss Durkee Inventory scaTes 
.'f 

", are presented in? Table 4. Table 5 presents means for Buss Durkee scales for the 

two TDMHMR sampJ es . The means and standard devi ations for the or; gi nal standard; zed 

sample.~{ colVige-students, as reported by. Arnold H. Buss (1957), ;s presented in 

Table, 6. Ini~ial eXamhlation of the three sample studies along with the two Texas 

studies indicates a range of mean scores on each scale to be as follows: Verbal 

Sca~e: 4 .• 6 to 8.7: Guilt Scale: 4.1 to 5.5; Suspicion Scale: 3.0 to 6.8; uResent

ment Scale: 2.5 to 4.8; Irrt;tability Scale: 3.7 to 5.5; Indire.ct Scale: 2.6 to 5.1; 

A;s'ault Scale: 3.0 to 5.3; Negativism Scale: 1.9 to 3.3. In comparing the ranges 

of mean scores on the above studies with the original standardized group of college 
fI 

rna 1 es i ndi cates the pati ent groups have a s 1 i ght increase in mean scores on a 11 0 

the Buss Durkee scales except the Irritability Scale. The results, however, do 

not suggest a trend. In the TDMHMR studys the. Buss Durkee Inventory was signifi

cant in producing a stepwise discriminate function equation .. Differences in indi .. 

vidual scales,which did not always go in the eXpected direction, were clinically 

noni nterpretabl e. 

Comparisons were also made on the HIT variables. for the Bridgewater, Chicago, 

and Chester samples. Means and standard deviationsfor each HIT variable are 

reported for the total samples (dangerous and not dangerous groups combined) in 

Table 7 .. · In order to provide a convenient comparison, means of HIT variables in 
" 

the original TDMHMR study (N=269) and for the TDt~HMR replication sample (N=135.) 

are given in Tables 8 and 9. Means here are reported for the total samp;j.,,;~s, as 
'-', 

well as for the dangerous and .not dangerous groups. Initial examination of HIT 

mean scale scores for the Bridgewater, Chicago, and Chester samples; suggest only 
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slight diffe{i"ences between the HIT mean scale scores in the. thr,ee samples. The 
\ II 

Chicago sampl)r has the lowest Pathognomic Verbalization Scale score, as might be. 
• ,/ _ f~" 

. expected for an .outpatient group. Fur,thermore, the three sample studies also 

closely resemble the mean scale scores for the two., Texas st'udies. 'Further anaJyses 

are necessary to test the intercorrelations between HIT variables on all five 

samples. 

Because the Bridgewater samp.le has a larger number of patients than the Ch;

cagoand Chester samples, additional analyses were carried out with the HIT. 

Table 10 reports the mean scale scores of the Bridgewater, dangerous patient group 

and compares ~he mean values for the dangerous patient groups in the origit1al Texas 

study (N of dangerous patient group = 106) and for the Texas replication study 

(N of dangerous group = 46). There are some slight differ,ences in the Bridgewater 

HIT mean scores from the range of scaled scores determined in the two Texas studies. 

For example, Bridgewater has lower mean scores on Anxiety, Hostility, and Movement 
, 

scales, and slightly higher mean scores on Hu~&n and Animal -Scales. A factor i1ma-

lysis of the B~li dgewater sample (Table 11) was performed~ which yiel ded sevenfac-

" tors. The variables loading on each factor were: Factor 1: Integration, Popu"lar, 

~·1oyement; Factor 2: Hostility, Anxiety, Pathognomic Verbalization; Factor 3: 

AnatomY!l Pene.tration;Factor4: Location, Animal; Factor 5: Shadi ng, Rejecti dn, 

Reaction Time; Factor 6: Sex, Balance, Color; Factor 7: Abstract. The factolr;al 

structure of the Bridgewater sample is different from the factorial structur;.es of 

the two Texas samples. 

Discussi on 

The major purpose of the TDMHMR project was' to attempt to gevelop an actuarial 

modeilwhi chwould prediCt or refine subjecti vejudgments of dangerousness. The 

predictive validity of such judgments are to be examined in the next stage of the 
,:.j 

study'. In the p'resent phase, judgments are simply used as a criterion against which 

to test an actuarial model based on demographic and psychological test data. 
" 
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The Bri dgewater, Chi cago, and Chester studies were conducted to tes·t the pre

di cti on model developed in the Texas study of maximum securi ty mental pati ents and 

to examine how maximum security patients til other states compare with Texas. The 

results of the!Texas ~tudy of maximum security mental patien~~ warranted repl i ca-
~ - . 

tion for'several reasons. Certain variables on the Holtzman Inkblot Technique,' 

"" the Buss Durkee Inventory, and a few, demographi c vari ables, were able to predi):t 

with 80 percent accuract,"clinicl'ans· judgments of dangerousness. Furthermore, 

the H'oltzman Inkblot Technique particular"y proved to be .:valuable in dev.eloping 

the predi cti on model. 

" 
i At the same time, a second study of Texas maximum security patients was being 

conducted to test the reliability of the prediction model, the three stUdies with 

maximum security patients in MassachUsetts, Illinois,/ and outpatients in Chicago 

were initiated to test the prediction model .. In thel/Texas replicat~ion study, the 

criteria developed on the initial sample of Texas maximum security patients failed 

to maintain their predictive ability with a cross-validation sample. Reasons for 

the failure include the unreliability of the criterion,ranclom factors in the 

statistical mOdel, and changes in the subject population. Similarly~ as expected, 
" 

the Bri dgewater, Chicago, and Chester sampl es al so fai led to maintai n the predi ctiye 

ability established in the initial ~xas study. 
> l' 0...:. 

" 

Resul ts of the Bri dgewater, Chi cago, and Chester studies, however, do provi de 

important i nformati on regardi ng maximum security m~ntal patients, as th.e present 

project is possib 1; the most extensiVe study,. to date, on such patients. Results 
" 

of the Holtzman Inkblot Technique indicate a marked similarity between maximum 

security pati ents in Texas, Massachusetts" and ~l1inois .In effect,what has been 

accomplished is .that the Holtzman Inkblot Technique - a psychological instrument' . 
::::~ 

wi th ,.a hi gh degree of i nter-sco.ver rel i abi 1 i ty and an ins trumentw'; th a number of 

1 argestandardi zati on samples.,. ha,s now been standard; zed on a sampl e of some 500 

maximum security mental patients .. A dataJ>ase has been established for futt.,1,re 
. '. 0 

9 

, 



" ( 

• I •. 

, 

o.~., .,....t!!!.....:.t:=..-.. _.iI$.? ..... ?-""""',..... ---..--·---~--~-----------------------..---------_________ w ____ --____ .'~, 

,,~, '" .'.~ .. -".'.~,.+".' .~".~ 

psychological comparisons. 

·At the 1979 American PsychologyaQd Law Conference, for eXample, it was 
J 

observ~d that the Texas Dange.rousn~ss Project t~ndsto con.tradict theories abo~t 
, 1,' , 

. IIcrirninallyinsan~" pati:entsas r~portedin the work of Sa,menov,.and based upon 

his study of some 250, St. Elizabeth Hospital (Washington, D.C.) maximum security 

patients. In.though,,,-,,~he present proj.ect had a .different .purpose, we may address 

some of the issues rai.sed bySamenov,v.f'ith, thel argeamount of data accumuated. 
.' I 

The most obv\~\ous impliGation of t~e project findings is that research should 
\ \ . 

focus on validatid~ of actuarial and subjective,:,judgments of'dangerousness against 

oehavjoral data, for, the two techniques s.how little systematic' relationship to 

each other. A partial. inyestigation of the relationship of both actuaria.l and sub

jec~ive judgments to, post. confi nement hi story is underway and wi 11 be presented 

in a separate report!' Methodological problems in this area are fonnidable and a 

series of studies are. required before any determinatioh can be made regarding the 

.effi ca,cy of any judgment meth9d,~ but the, importance of. th~ social .issues involved 

make .i t.. well worth the effort .. , ~; 

Results of Texas Youth Council Sample (Tye). 

The general characteristics of the ryc sample are presented in Tables 1.2 

through 15. The Texas 'youth offender group (N=83) of males ranged in age from 13 

through 16 years, with amean age .of 15.2 years. less. than 14 percent, of the group 

were arres~ed (Table .13), for vi-olent,crimes (2 for murder, 1 f,or,rape,:4 for rob

bery". 4 foraggravat~d assaul t). The remaini nggroup (86 percent) was charged 

with, non-violent crimes,. The most frequent arres~~,in the non-violent crime cate

gory were 2~ arrestedforburglary (29 percent), five\,,~~rrested for larceny (six' 
...: . '.. :~. .'... . "':.~.=.= .=-===~=::......_ ~ -=:c:: .. : --:.-="'=-=---=:;;== .. -=--=-=~"''''-= ==-=--=~==-_ ... = 

percent), four arrested,.for motor vehicle theft (4.8 percent), while 32 were 

arrested fO}' other minor~·offense? (38.6 percent). 

Sligntlymore than one~thi.rd.of the youth offenders (37~3 percent) reported 

fighting behavior (Table 14).within the past six month period~while19~3 percent,. 
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reported frequent fighting within the same period of time. Self reports of 

threats to commit suicide (Table l5)show'edonly a fe:.W individuals (3.6 percent) 

threatened to conmi t sui cide during thei"rchildhoodyears (O~12), but increased 

to' 9.6 percent 'in adolescent years. According to the self reports on fighting 

and suicide threats,' then, approximately 10: percent of the group manifested some 

signs of serious psychological problems. 

The youth offender group's atti tudes "toward aggressi veness are reported 

(Table 16) in the mean ana standard deViation Bus's Durkee Inventory scores .High

est mean scores 'were on the Guilt scale (6.8), Verbal scale (6.4), Suspicion scale 

(5.8) and Assquft'scale (S.7). There are no comparative nO'rmsfor the Buss 9urk~e 

,{nventory on which to examine the TYCyouth offender group. A compari~{,n of thes,e 
\\ ~\ , 

findings, h'owever,with the five adult male maximum security patient groups 'in the 

Texas Dangerousness Project, rai ses some i n~eresting considerations. The youth 

offender group means fall within tnerange of adUlt means on all the Buss Durkee 

scales, except that for the Guilt Scale and'Assault Scale the youth offender group 

exceeds the ranges for the adult male maximum securi ty pati ent group. Resul ts of 

the Buss Durkee Inventory sugg~st that the youth offender grpup tends to, at least, 
"i, . 

. be more expressive about aggressive attitudes than the adult max\lJ1ll!m security.patient 

gro,ups. 
,', 

The mean scores and standard';' deviations of the 83 TYCoffenders on the 22 HIT 
q;" 

variables are presented in Table 17, along with the scores reported by '~1egargee 

(1965)ona normative study of 75 California juvenile delinquents. The ~1egargee 
11 -, .. " 

study compares a juvenile de1i,nquent sample with two original Hrl>ltzman (1961) groups 

of non~delinquentyouth: namely, a sample of 197 seventh graders and a sample of 72 

eleventh graders. The Megargee sample ranged in age from 11.1 to 17.9 years,.with 
-I 

a mean age of 15.5. His sampl~, therefore,bverlapped the two HoltZman samples, 

in which the seventh and eleventh grade grQupsranged in age from 1,2 to 14 and from 

16.5 to 17.5 respectively. 
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The general pattern of mean scores that emerged in the Tye study ; s remarkably 

similar to the pattern found in the Megargee study. Megargee had found that for 

the delinqueQt groups, HIT mean scores were significantly lower than the Holtzman 

eleventh grade samples, and either identical to or lower than the seventh grade 

Holtzman sample. The only exception to the pattern were Megargeegroup scores for 

Rejection and Anatomy, which were significantly higher than the Holtzman eleventh 

grade group and s1 ightly hi,gher than the Hol tzman sevent~ grade group.. In the Tye 

study, the mean scores on the HIT variables are also lower than the Holtzman 

eleventh grade. and seventh grade samples, except for Reaction Time, Integration, 

Human, Anatomy, Location. Reaction time is slightly higher than the eleventh grad'e 

group, but below' the seventh grade group. Integration is slightly higher than the 

eleventh grade group, a.nd nearly' twice as hi ghas the seventh grade group and the 

Megargee group. Human is much lower than the eleventh grade gro.up and slightly 

.higherthan the seventh grade group. Anatomy is slightly higher than the eleventh 

grade group, but much hi gher than the sevent grade group and the Megargee group. 

Location os 'lower than the eleventh grade group but above the seventy grade group 

and the Megargee grQup. 

Two factor analyses were performed on the Tye group~ Resul ts of a factor anal

ysis for the total group (N=83) are presented in Table 18. Another factor analysis 

was performed for a sub group in the Tye sample (Table 19) youth offenders (N=70) 

judged as "not dangerous" by three staff eval uations. For .the. total Tye group seven 

"factors were extracted. Loadings on Factor I were: Hostility (HS), Movement (M), , ,- . 

Anxiety (Ax), Integration (1), and Anatomy. (At). Loadings on Factor Llwere: (:0101" 

(e), Form Definiteness (FD) ,Abstract (Ab), and Shading (Sh). Loadings on Factor HI 

were Form Appropriateness (Fa) and Pathognomic Verbalization (V). The fourth ,factor 

loadings incluoded: Anatomy (At), penetration (Pn), Rejection (Rj), and Reaction 

time (Rt). Loadings, on Factor V were Balance (81,s and Sex (Sx) .. Factor VI loadings 

were on Space (S) and Location (L). Factor VII loadi ngs were Human (H), Barrier (Br), 
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Popular (pr~ and a substantial loading for Rejection (Rj). The percentage of vari

ance extracted by se.ven roots was 74.42. 

Just as there were marked similarities in the HIT mean scores between the Tye 

and Megargee samples, the factorial structure of the Tye sample also"resembles the 

Megargee group. Mean ages of the two groups are nearly identical (15.2 for Tye and 

15.5 for the Megargee group), but the rye sample has a shorter age range (13.0 to 

16.0) than the Megargee study (11.1 to 17 .. 9) .. As in the, Me'gargee" study, the Tye 

sample also overlaps both the seventh and eleventh grade sampl.es in Holtzman's work 

(1961) . 

Factor lin the Tye sampl e resembl es the~~egargee and the Holtzman samples ; n 

that Movement and Integration ate prindpal loadings on this factor, and as in the 

Megargee study, Anxiety and Gostility also had high loadings on this factor. In the 

rye sample, however, 16.9 percent of the variance was accounted for in Factor I, 

whi 1 e23 percent of the variance in Factor 1 was accounted for in Factor I of the 

Megargee study. 

Factor II also has proved to be an excellent match for Factor II in both the 

Megargee and Holtzman s.tudies, with Form Definiteness,.~(}610r,and Shading as princi
\~\., 

pal 1 oadi ngs . 
~"';'-:i":" __ ' 

i es, 

\,/ 
Factor III has some slight resemblance to hoth the Megargee and Holtzman stud-

,~// 
\J 

with Pathognomic Verbalization as a principal loading, but other variables 

differ in the Tye sample from both the Megargee and Holtzman Factor III variables. 

Factor IV in the Tye sample. somewhat resembles Factor.v in both Megargee and 

Holtzman §tudies. Reaction time and Rejection load heavily on this Factor. Anatomy 

and Penetration are the principal loadings, however,., on this factor .in the Tye 

study. Animal variable has unusual loadings in the Tye study, in that th"e variable 

loads almost equally on five of th.e seven factors (including Factor IV). 

Factor VI in the Tye sample bears onl~ a slight resemblance to previous studies. 

It is character; zed by Location (.66) and so bears some resemblance to .Factor IV in 
\f\ 
.' 
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the Megargee and Holtzman studies. If 
JI 
'I 

Factors V and VII in the TYC study differ in tons:truction from Factor VI in 
11 

the MegC'rrgsc and Hol~zman samples. The factor analysi:~ of the Tye not dangerous 
I' 

group (Table. 19) is identical with the factor analysisll of the total TYC group 

(Tab 1 e 18), except th~ Popul ~r~1o:~ds on Factor I. 
\'. 

In general, then, the patterns'\\of HIT factor 1 oad.i ngs in the TYC"study are 

supportive to the. res,ults of the Me'gargee normative sample of juvenile delinquents, 

and provi de add; tiona] eVj~nce of mean; ngful cons trud:ts for the personal i ty assess-

ments of youth offenders. ' 
'. 

The final data analyses in\the Tye study included the testing of the stepwise 

discriminate function eqUationa\ determined in the Tm~MR Dangerousness Project. 

According to'staff judgments, 70 subjects were judged as not dangerous. In apply

ing the" discrimfnatefunction equation, 35 of the not dangerous group (50 percent) 

were correctly classified according to staff judgment!;, 12 subjects were judged as 

dangerous, while five subjects of the dangerousgroup,(42 percent) wer:e correctly 

classified. A total of 49 percent was correctly classified. A new stepwise dis

criminate fUnction equation was developed for tbe TYC\group (Table 20). The vari

ables contributing to the function were in the following order: HIT variables of 

Space, Balance, Shading, Ba'rrier, Penetration, and·the Buss Durkee variables of 

Guilt and Indirect Aggression. An examination of the: HIT variab1es which provided 

,the prediction model shows that it does not resemble '~ny pattern found in the work 

of others, for example, (Holtzman, et al, 1961 ; Megal"'gee, 1965). 

Discussion 

It was not expected that'the prediction model o.f dangerousness determined in 

the TDMHMR study would be arefiable measure of staff judgment predictions of 

dangerousness in the TYC sample. The study was initiated because TYC officials 

share-many similar responsibilities and concerns with TDMHMR system regarding 
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dangerousness. Both systems are expected to make very importantdeci sions 

regardi ng cl ientsbased upon perceptions of cl i ent dangerousness. 

As in the other studies cited in the present report (Bridgewater, Chester, 

Chicago), the Tye study was also initiated after the or;gjnal TDMHMR study (N=269), 

in whi ch the predi ction equation was developed and before the JDMHMR replicatfon 

study (N=135), in which .it was found the equation did not hold up: The model did 

not hold up b,ecause of changesoin the population sampled, unreliability of the 

criterion, and, random factors in the,prediction variables. Particularly, however, 

there are vast differences in the characteristics of the population of Texas maxi

mum security patients and t~e population ;f TYC offenders" such as age, PSYCH]··~atr;c/ 
O~"r. psychol ogi caldi fferences , educational.l evel, workexperi ence, and c\?eOTIV1,a1.;nl s- . 

tories. All of these differences, of course, make it impossible to compare the two 

groups. 

The most important observations concern the approach to determining dangerous

ness of TYC offenders oF The problems of doing so fOr'>j both the TYC and mental health 
~ . 

systems, are similar. The low ba~e rate of dange'rous behavior (perhaps reflected in 

the TYC staff judgments of dangerousness) makes'it extremely difficult to develop 

a prediction model, unless a study incllldes a large sample,iof s,\.lbjects. Secondly, 

the same general approach to resolving the problem of predj/cting dangerousn~ss, as 

employed .in the TDMHMR project, is applicable to TYC.Hhat:: is neecl~d ;s an actuarial 

approach to predi cti on. Such a study may beg; n wi th staff predi cti ons of danger

ousness, but such judgments must be reftned through validation studies, using also 

along witt, s ta ff j ud gmen ts, psycho 1 og i,C~ 1 tes ~ '~nd s odo -demog raph i c me as~ res , 

andespeci a 11y measures of dangerous b'ehav; or after rel eaSie through such i nforma

tion as criminal arrest histories. TYC is fortunate to have already built intd 

its system the capability of developing a data base on clients to assist staff .in 
). 

c1etermi ni ng the probabil i ty of cli ent dangef'ous ness. 
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Regarding psychological ,instruments used in the prediction equation, the 

Holtzman Inkblot Technique, an inst\"ument with partiqJla~lY high inter-scorer 

re 1 i abi 1 i ty, has agai n proven to be an excellent psycho log; ca 1 tool. For the 

results of the study, support the work of Megargee ;9n juvenile offenders,. as We11 

.,~ as the o'riginal work of Holtzman,' providing an excellent data base for studying 

psychol 09i cal characteri sti cs of potenti ally viol ent juveni 1 e offenders. 

'Finally, an exploratory study of this nature isimp~~tant for its impiication' 
~ 

on future research .. Such research shoul d focus on the val i dati on of actuari a 1 and 

subjective judgments of dangerousness against behavioral datiL Although the 

methodological difficulties in this area are formidable, the importance of the 
'" 

i social issues involved makes it w~ll worthwhile .. 

(\ 
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, I[l TABLE ly " 
f '~:-.~_., I p '>0~~';~"'"-"~ G •• " C" • _. 

General Characteristics O'f Bridgewater, Chesf{r'~ and Isaac Ray Samples 
/) 

o 

Bri dgewater u 
Q 

Isaac Ray Center Chester 
" Freguency '.' % Fq~quency % Fr~uenty % 

,c,' ~. (N=,_39".--) _~ __ (_N=.;..,-21_) ..,..,--__ 0 _(N.;..,-~3:...-1"_) ~ 

:;frn;~~:~~) ; 2: ,:::~ 1~ :::: ~: ~:'~'" 
Fi,htin 

Never 
Rarely 

\~·r· 

Fr,~q\let1tl.Y • 
'I I: ' 

Placement 0 
I,l, 

Hasp ./Pr.i son,;'" 
() 

Home 
~.,.-. 

(, 

Sui ci de Attem£!rl 

Age 

Yes 
No 

"I) 

o 

p;, 
f{ 

, IJ (f" 

o 

iJ 

o 
13 

26 

19 

20 

15 

22 

M 

28.0 

0." 

" 1\ 

" p 

48.8 

51:3 

38.5 

56.4 

SO 
1 (}.9 

, . .'\ 

ti, 

\,€~rJ 

18 
,'0 

3 

\) 

.,85:7 

14.3 

12, 57.1 

9 42 .• 9 

4 

17 

M 
33.5 

o 

" 19.0 

"'8~ .0 

so 
11.5 

q 

Il 

2c 

9 

'13 " 

2 

29 

",5.5 

29.0 . (i 

6;:4.5 0 

,6.5.'1 . 

93.5 " 

() 

M .. SO 

25.9" 14 .. 3 

"v 

o 

() 

CiJ 

i::;; 

o 

!' 
\ 

o I 
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TABLE 2~ 

Clinicians' Predictions of Patient" Dangerousness for 
Bridgewater (N=39), Chicago (N=2l),and Chester (N=31) Samples 

I 
I, 

I 

I \ ' 

Bri dgewater Chicago 
(b 

\ 
\\ 

Not dangerous group 5" 18 

Correctly cl assified 3 (60%) 9 (50%) 

Dangerous group 33 2 

Correctly classified 22 (66%) 1 (50%) 

Total correctly classified 67% 50% 

19 

. , 

i" 

I 
Chester I 

I 
I 
I 
I 
I 

0 13 

6 (48%) 

12 (67%) 

58% I· 
I 
I 
I 
I 
I .-
I" 

.. ,' 0 .11., 
.~ .' 

~. . . 1 
'"'~'--~----""""~~'---:--~~~_~~...r.~ 

o 

" 

", 

t 

I 
:1 

, ( I 

" 

I 
I 
I 
I 
IJ 

f ;'l~, 
, j 

r .~ 
~ 

I 

i 

'u jf J 
1 

! r " i 

¥J 

, [,! i 
.",1 

U i 
I 

fi 

1~ 
~\ 

(1 

~ ,t 

Ij 
{;;-J " 

~, 

!( Jl 

TABLE 3 

Discriminate Function Equati'on for Bridgewater S~.\flple 
/i ,,-<. " ~. 

Variable 

Buss: Verba 1 

Age' 

Fighting 

Constant: 

\~ 

Groug 

Not dangerous 

Dangerous 
if. 

'.' ~ 

!,.? 

.0 

'':, 

Function 
Not Dangerous 

1.59837 

0.34483 

24.75482 

H 
-25.71059 

Dang'erous 

2.40433 

0.52524 

37.70319 

-58.42174 

·0) 
Number of Cases Cl ass i fi ed 'I nto Group 

';, it' -=-

~~ 

Not Dangerous 

12 

o 

20 

I~\. 
, Dangerous 

1 

18_ 
1/ 

\ 
\.~ 

/' " 

------.--------------~-,~\----~~~~~~,~----¢----------~----~~-----------~----------------------~~~--------
L-~ __________ ~~ ______________________________ ~~, ____ ~~= 
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,\ Buss-Our 

Ve.rba1 

Guilt 

Suspicion 

Resentment 

I rri tabi 1 i ty 

Indirect 
" 

. t\ssau1 t 

Negativism 

, 
,.j 

-: 

," 

" 

, 

TAB.LE 4 

Buss Durke~ Means and Standard Deviations for 
Bridgewater, Chicago, and Chester Samples ,1 

Bri dgewater 
(N=39) 

M SO 
I'> 

6.7 2.7 

5.4 2.2 

4.8 2.5 

3.3 1.9 

5.5 2.9 

3.8 2.4 

4.7 2.7 

2.2 . 1.4 

Chicago 
(N:;2l) 

M 

4.6 

4.7 

3.0 

2.5 

3.7 

2.6 

3.0 

1.9 

SO 

2.3 

2.2 

2.0 

1.8 

2.6 

2.3 

2.0 

1.1 

Chester 
(N=31) 

8.7 

4.1'; 

6.8 

4.8 

6.2 

5.1 ' .. 

5.3 

3.3 

0 
q 

3.3 

3.0 

2.9 

2.9 

1.6 

l' .\ ! 

I~ 

I 
I 

L 'II ! " III 

I 
~. 

" 

'Ii I 
I 
I 

~I 
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! 

.t; 
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I 
I 
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11 

! 

~l . .i 

f ' J' 

,~'.' :c.::_, ~ 

t" ; i' .~ 

¥'c"; 

I) 11 , l 
~. 'f 
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TABLE 5 

Buss Durkee f4eans for TP~HMR Study and Repl i cation SalTlple 

0 

Buss-Our 

Verbal 

Guilt 

Susopi cion 

Resentment 

Irritability ~ 

Indi~ect 

Assault 

Negativism 

\\ ~ 
Ve'rbal l.\,~' ~ 

A' c(,'/-."'/ 

Guilt 
::,' 

Suspicion 

Resentment 

I rri tabi }:ity 
• " "- <\; 

I, 

I ndi re.(';t. 
,-, 

" 
AS,sault 

\\ ") ~1 -. 

NegatiVi sm 

Texas MSU 
Original Samp1e 
Not Oan'gerous 
M (N=160) 0 

(. 

6.4 

5.1 

4.8 

3.2 

4.7 

3.6 

4.7 

2.1 

Texas MSU 
, Replication?ample 
Not Dangerous 
M (N=84) 

5.6 

5.5 

4.3 

3.'3 

3.7 " " 

3~0 
-

3.8 

2.0 
";; .~; 

22 

D 

TexasMSU 
Original Sainple 
Dangerous 
M (N=110) 

5.8 

5.1 

5.3 

'3.3 

4.2 

3.4 

4.7 

2.5 

Texas MSU 
'Repl i cati onSampl e 

Dangerous ' 
M'~(N=45) 

5.9 

4.8 

4,.8 

C? 3.3 

4.2 

3.5 

4.3 

1 .9 

1 
! 't<.,,~ __ .,~~'\!.t-1l't"~-=!t~,;!~~.~~~~~w,~a~-"-.· $" !W~.~!ltirJiZ~I~~;~_iiiilf_~'t...~::":"---- !.--~~= 
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TABLE 6 

Means and Standard Deviations for 
Co 11 ege Men and. Women 

--------,~~~------~------~~~----~~~-------------

Variable 

Assault 

Indirect Hostility 

Irritabil i ty 

Negativism 

Resentment 

Suspicion 

Verbal HostilitY 

Guilt 

Total Hostility 

\\ 
'.' 

Mean 

5.07 

4.47 

5.94 

2.'19 

2.26 

3.3>3 

7.61 

5.34 

30.87 

Men 

so 

2.48 

2.23 

2.65 

1.34 

1.89 

2.07 

10.24 

23' 

. , 

No. 
Items 

10 

9 

11 

5 

8 

10 

66 

Women' 

, Mean 

3.27 

5.17 

6.14 

2.30 

1.78 

2.26 

'6.82 

4.41 

27.74 

" 

so 

2.31 

1.96 

2.78 

1.20 

1.62 

1.81 

2.59 

2.31 

8.75 

\(>1 

\ '\",,~. ,," ,. 
TABLE 7 '\~ 

"\ 

Means and Standard Deviations O;~UT Variables 
for Bridgewater, C~>icago, and Ches.ter Samples 

( .. 

---,--,-~~--,,----,------:----------..:.....-.~,),.... ----".---"--.,,.~-
~~ d 

HIT 
Vari
ables 

FO 
FA 
RT 
Rj 

Sp 
BAL 
C 

Sh 

M 

I 

H 

A 

At 
Sx 
Ab 
Ax 
Hs 
BR 

Sri dgewater 
(N=39) 

79.4 .. 13.4 

28.3 
14.9 
8.7" 

, 2~5 

.1 

5.9 

6.6 

11.0 
9.0 
1.9 

.5 

4.2 
4.5 3.9 

16.5' 12.5 

3.5 3 . .l 

21.4 

22.9 

10.0 
9.9 

3.1 3.9 
.77" 1.6 

.03 .2 

7.7 9.1 
6.0 7.2 
1.6 1.7 

1.6 1.6 
24.1' 13.8 

. 4.1 2.3 

Chicago 
(N=2l) 

75.8 15.9 

34.2 7.9 

,,~23.3 
'-::C,? 

11,.2 

8.1 

1.2 
5.2 

LO 
.04 

14.5 

5,.0 

19.0 
3.6 

18.9 
26.0 

3.5 

1.1 

.2 
12~A 

"3.6 

12.0 

3.5 

9.8 

11 .0 

2.6 
2.7 

.2 .04 

4.0 

3.0 

1.0 

~'!J :1. ". /,,_/ 
11,,;r 

1.1 
2.2' 3.0 

. " 27 .9 , 16 ;0 

Ii 
',I 

Chester 
(N=3l) 

70.7 
35.0 

16.6. 

12.5 

.2 

.03 

11.4 
1.2 

13.0 

2.3 
. 13.9 

19.8 

2.6 
1.3 

.5 

5.4 
4.9 
1.0 

.9 

20.0 
7.7 
4~'8 

19.9 
'8.0 

10.3 

12.1 

.4 

.2 

14.6 
1.7 

10.5 
2.3 

10.3 

11 .5 

3.3 

2.9 
1.4 

4.0 
'4.4 

1.1 

1.0 
15".0' 

16.0, 

3.1 

// 



,~===::=;;;::;,. =,= .. , .. :;7 .. - .. ~............. ~.--

\1 

.. 
" 

HIT 
Vari
ables 

TABLE 8 

Mecfns and Standard Deviations 'of HIT Variables 
in 'Original TDMHMR Study' 

Texas MSU 
Ori9inal Sample 

.(N=269) 
M SO 

MSU 
Not Dangerous 

(N=163) 
M SO 

MSU 
Dangerous 

(N=106) 
M SO 

";::.~,,,:,-., .... ,.,,,,:, ..:, .. , 
II 
I 
I 

I 

I 
I 
! 

I 
I 

------------------------~---------------------------------i,L I 
I 

, 

FD 
FA 
RT 

Rj 

S 

B 

C 

Sh 

M 

I 

H 

AN 
At 
Sx 

Ab 
Ax 
Hs 

BR 
Pn 
t,. 

V 

P 

75.7 
31.9 
14.8 
12.6 

.7 

.7 
10.5 
6.2 

, 17.0 

4.8 
14.6 

'18.5 
4.5 
1.1 

.7 
8.2 
6.1 

2.9 
4.2 

19.6 

" ~O.6 

5.2 

74.6 
32.2 
15.1 
12.7 

.7 

.9 

9.7 
6.0 

, 15.5 

. 4.8 
, 14.4 

,', 1.8.2 

4.9 

1.0 
.6 

7.2 
5.0 
2.8 
4.5 

19.0 

21.4 

11.0 
8.0 

11.7 
1.0 
2.6 
9.3 
7.2 

13.8 
4.3 

10.1 
11.3 
8.8 
2.3 
2.0 
1.7 
5.0 
2.7 
5.3 

12.3 
9.2. 12.4 

5.4 3.4 

25 

, . , 

77 .2 

31.4 

t 
II 

Ii 19.p 

9;.2 

14.4 1.8 
12.3 fl.0 

.7 I .9 

.5,,) .8 
" ' ! ~ 

11.8(/ '-- 12.4 
! 

6p 4.9 

19.3 14.4 
f 
#4.9 4.0 
/ 1/15.0 10.1 

/ .. 119 •0 

3.9 
1.2 

.9 

9.9 
5.8 

10.0 

,,10.Q 

7.8 

3.1 

3.8 

2.1 

9.0 
8.1 

2.8 .' 

3.1 
20.6 .13.5 

'. • 12.7, . 16.9 

4.9 2.9 

, , 

I, " 

I' 
I; , .. 

I 
I 
I 
I 
I 

- ---,-i',',-" 

I 
I 
~'o' ' 

, I 

I 
I I 

: G I 

\ i 

/ . 

I 
I 
I
'~ 

I 
j 
I, 

HIT 
Va:ri -
ab1es 

FD 
FA 
RT 

Rj 
.S 

B 

C 

Sh 

M 

I 

H 
AN . 

At 
Sx 

Ab 
Ax 
Hs 

BR 
Po 
L 

V 
p 

,.'--' 

'TABLE 9' 

Means and' Standard Deviations of HIT variables 
, in Original, TDMHMR Study. , 

Texas MSU 
Replication Sample 

80.9 
34.8 
15.5 
7.7 

(N=135) 

32.9 
16~0 

10.7 

9.2 
.5 1.0 

.4 .8 

14.3 11.2 

8.6 6.7 

19.8 

7.0 

17.4 
20.5 

5.7 

2.9 

.6 
11.0 

16.7 
5.1 

12.4 

11.4 
8.1 

8.4 

2.2 

10.5 
7.6 8.2 

'3.2 " 3.5 
4.6 4.7" ' .• ~ 

20 .11,~.0 
10.4 15.8 

6.0 3.0 

o· 

r.1 

Texas MSU 
Not Dangerous 

(N=89 ) 

80.4 
34.0 
14(~9 

17.7 
10.0 

7.5 

9.6 8.2 
.5 

.5 

13.3 
7.3 

Q 
.;J 

.8 
10.6 

6.1 
18.6 13.3 

6.8 4.7 
16.411.0 

21.2 11.,4 

5.3 7.7 

"" 2.7 7.7 
.3 .9 

" 9.9, 7.B 

,,6.8 6.5 
3.2' 3.4 

4~0 '4.4" 

9.5 12.6 
3.0 

,~' 

Texas t~SU 
Dangerous 

(N=46) , 

81.8 
36.2 
16.6 
6.8 

50A 

23.5 
14.1 
8.2 

.5 1 .0 

,.3 .8 

16.3 11.8 
10.2" 7.3 
22.0 
7,.4 

19.2 
19.2 
6.2 
3.1 
1.1 

13.2 

21.4 

5.7 
14.5, 

11.2 
8.8 
9.4 
3.5 

14.0 

,,9.4 10.5 

3.2 3.5 .. 
,5.3 5.1 

,~l9. 4 " 14·.0 

,,12.2 20,,3 

5.8 ~.3 

, . ... /,. ~ __________________________________ ~ __________ , ______ ~ ______________ • __ ~~\~ ______ ~~~ ____ c~ __ ~ ____ ~ ___ ~~~ ________________ ~ ____ ~ __ ~ ______ ~ ______ ~~~~.~ __ . 
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HIT 
Vari
ables 

FD 

FA 
RT 
Rj 

S 

B 

C 

Sh 

M 
I 

H 
AN 
At 
Sx 
Ab 
Ax 

Hs 

Br 
o Pn 

L 

?.h---=-:-.:=~~..: V . <!\ 

t P 
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TABLE ,10 

Means for Patients Judged as Dangerous " 
in Original TDMHMR Sample,TDM:I~1RReplication Sample 

and Bridgewater Sample 

. '~~--I"r ' 
I 

I, t 

I 
I 

Texas MSU 
(Original) 

Texas MSU 
(Replication) 

'Bri dgewater I 
(N=106) 

77.2 
31.4 
14.4 

l -~ 

12.3 
.7 
.5 

11 . .8 

6.3 
19.3 
4.9 

15.0 
19.0 
3.9 
1.2 

.9 

10.0 
7.8 

3.1 
i8 

20.6 
12.7 

4.9 

Ii 

27 

(N=46) 

81.8 
36.2 
16.6 
6.8 

.5 

.3 

16.3 
10.2 
22.0 
7.4 

19.2 
'19.2 

6.2 
3.1 
1.1 

13.2 

9.4 
3.2 
5.3 

19.4 
12.2 
5,.8 

o 

0(> 

79.4 
27.8 
13.9 
8.6 
2.3 

.1 

6.2 
4.9 

16.2 
3.5 

20.9 
22.5 
3.3 
, .7 

" .03 

7:7 
5.9 
1.6 

2,3.6 

13.4 
4.0 

. '/ - ., 

I 
I' 
I 
I 
I 
I 
I 
I,. ,c' 

~ I. 

I 

I 
I 
I 
I, 

~, I 
Iii,' 
JJ 

, ,'~)" 

.' ,.. 1/ " . 
r 

7Z -
" 0 

TABLE 11 

Facto~ Analysis of Bridge~ate.r Sa,mple (N=39) 
~;, 

----------~~,~, ----~----~~-------------------------------
Vari
able 

FD 

FA 
RT 
Rj 

S 

B 

C 

Sh 

M 

I 

H 
AN 
At 
Sx 
Ab 

Ax 
Hs 
Br 
Pn 
L 

V 

P 

Factor 1 

0.4649 
0.3418 

-0.1009 
-0.3302 
-0.1006 
0.0710 
0.0916 
0.0729 
0.7510 
0.9244' 

0.4368 
0.3983 

-0.0744 
0.0492 

-0.0747 
0.1645 
0.1997 

-0.0568 
-0.0270 

-=.!; 

0 . .0502 
-0.3840 
'0.8527 

Factor 2 

-0.3012 
0.5946 
0.4551 
0.3817 

-0.5469' 
0.0436 

-0.2038 
0.1278 

-0.4723 
0.0086 

-0.5473 
-0.0303 
-0.0980 
-0.2245 
0.0937 

-0.8942 
-0.8720 
-0.0582 
0.0998 

-0.1111 
-0.6873 
0.1428 

Factor 3 

0.0021 
-0.0171 
-0.2702 
-0.0896 
0.1595 

-0.1140 
0.2956 

-0.0109 
0.0301 

-0.0918 
0.3343 

-0.0323 
0.9200 
0.2789 
0.1114 
0.0048 

;;;0.0175 
-0.1058 
0.8832 

" -0.0575 
-0.2018 
... 0.0036 

',,-,) 

Factor 4 

0.5221 
0.4083 
0.2208 

-0.3751 
0.2623 

-0.3009 

-0.2781 
0.0393 
0.0354 

-0,'0444 
0.4190 
0.6984 

-0.0869 
0.1190 

-0.0484 
0.0862 
0.1680 
0.6386 

-0.0049 
0.8630 

-0.1171 

0~2~99 

28 

'Factor 5 

0.3234 
0.0875 
0.6355 
0.6497 

-0.2566 
0.1241 

-0.3974 
, -0.8702 

-0.2566 
-0.122,2 
-0.0606 ' 
-0.3227 
.,.0.0590 
-0.2,224 

Factor 6 

0.1776 
-0.2241 
-0.0319 
0.0441 
0.0087 
0.6880 

-0.5948 
-0.0287 
-0.0914 
-0.0676 
-0.0793 
':'0.0830 

0.0080 
0.6923 

0.0791 0.0053 
0.lQ96 ~ -0.0521 
0.0926 

... 0.1431 
-0.05~6 

0.1158 
-0'.2369 
0.0200 

0.0006 
0.0084 
0.0150 

... 0.0373 
0.1505 
0.2066, 

fiJI 

Factor 7 

";0.0486 

0.4037 
-0.2258 .' 
0.2792 

-0.1 0~6 
-0.1336 
-0.2328 
-0.0557 
0.0194 

-0.0602 
-0.0266 
...;0.1864 
0.0239 
0.0359 
0.8333 

-0.0104 
0.0313 
0.4683 
0.0699 

-0.0393 
,.;0.1437 

-0.0560 

",J] 

'h ' 

11 

I 
\. 

1 
I 

, 
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TABLE 12 

Age at Admission toTYC Placement Center (N=83) 

"Age Frequency Percentage 

c:? 
'13 2 2.4 

14 17 20.5 

15 35 42.2 

16 29 34.9 
I :, 

;; 
:i 
:.1 

Mean = 15.2 ,I 

II 
: 1 

1 
o ,1 

',\ 

. ~,'-

;.~ f~ 

0.'-

-, 

t' ,. 
, j~, 

:.-

i) 
/I, 

11.., • 

o 

29 

.paa-
jtif;_;:"~_C'~_'-':_'-_: '_' "_,.-;_~ __ , :', 

_ . _ "~L .... ~_ ._., -. ~~,--.. -~~\. -- .~~ ~. -,;. 

TABLE 13 ' 
o 

',Arrest Rega rdi ng Admission to Tye Pl acement Center 
\: ' ~. , ,:'- . 

<;'. 

Variable· 

Murder 

'" gape 

Robbery 
c 

Aggravated Assault 

Burgl ary 

Larceny 

Motor Vehicle Theft 

Simp1 e Assault 

Arson 

other Sex Offense 

Narcotic Drug Law 

Liquor Law 

Other O-r;fens:es 

9 

(I 

Freque'ncy 

() 

'i> 

2, 

1 

4 

4 

24 

5 

4 

2 

2 

1 

1 

1 

32 

,,' \~ 

\:l . 

Percentage 

2.4 

1.2 

4.8 

\, 4~8/ /' vy 
~ -yi_ 

6.0 

4'.8 

2.4 ~ 

2.4 

1.2 

1.2 

1.2 

38.6 

o 

~, 

, " 

II t 

,""'--.---"-f:~-~~--- J 
(J' 



\ ! 

/ 

'. ' 
1 

I'" 
\f!?~ 

() 

L ......... _ ....... , ___ .;.. 

a 

TABLE 14 

Self Report ·of Fighting Behavio'rDuringPast Six Months 

(N=83) 

Vari ab 1. e Frequency Percentage 

(~ 
~, :::.: 

Never 31 37.3 

Rarely 36 43.4 

Frequently 16 19.3 
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TABLE .. 15 

Sel f Report of Threats to Commi t Suici qe" in 
Childhood (0-12) and Adolescence (13-18) 

(N=83) 

a 

Variable Frequency 

1( 

Chil dhood Years 

Yes 3 
r, 

{''J 
79 " ~. No 

Unknown 1 IP 

!i 
(i 

A~olescent Years 
(",j 

Yes /) 

8 

No 7,4 

Unknown 1 

(/ 

o 

Q 

o Q 

o 32 

o 

Percentage 

(,,},. 

'6 

" 
3.6 

.. 

95 ;'2 

1 .2 ".; 

,~ 

,N 

9.6 

89.2 

1.2 
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Buss-Durkee Inventory Means and Standard Deviations 
'I ' for ,~YC Samples (N=83) , 

Buss-Durkee Scales 

Verbal· 
\:' " 

Guilt 

SUspicion 

Resentment 
() 

Irri tab1 1 i ty 

Indirect C> 

Assault 

Negativism" 

i' 

" 
n 

C) 

= 

Means 
o 

6.4 

6.8 

5.8 

4.1 

4.4 

3.4 

5.7 

2.5 

f) 

~I 1 

/1 
(t 

Standard Deviat~ons 
\\ 

2.6 

1.9 

2.2 
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TABLE 17 

HIT Means and S tanda rd Devia ti Qns fo r, 
Tye Group,{N=83) and Megargee Group (N=75) 

TYe Group 
"~I;' 

Megargee Group 
Mean Standard Devi ati on Mean Standard Deviation 

, 

~3.8 ' 17 .. 1 80.4, 13.4 
" 

36.8 7~2 ' 0.6 6.2 
19.1 10.2 17.5, 10~9 

S.7 9.8 9.8 11.0 
1.0 1.1 " .3 .6 () 

:> .3 I, .2 .5 .1 
() 

9.4 {? 7.7 12.6 0 1.1 .9 
''I 

6.8 4.5 7.5 4.9 
18.8 11.9 

" 
22.1 14.3 

6.3 4.3 3.2 2.5 
J 5.7 8.0 ,12 •4 7.5 
24.S" 9.4 19.1 9.5 
2.7 3.1 3.2 "3.4 

.1 :3 .2 .8 

.1 .5 .1 .5 
6.8 5.0 7.3 5'.1 
4.9 3.6 8.2 5.6 
2.1 l.8 4.2 3.3 
2.2 2.0 3.0 3.0 

. ~ I' 

33.9 15.5 20.7 10.9 
2.4 ,3.5 \'\'i, 2.5 2.9 

':-c. \1 
3.6 6.5 G" 3.0 5.,9 

(;, 

:z, 

34 

" 

i 
I, 

I 

It 
1 

I 
j 

, 

, , 

, 



.. 

j 
.1 

J 

i 
-/ ~ 

, 
. , 

~ 

"4.""'~;;;::::;S; 

Vari
able 

FO 
FA 
RT 

R 

S 

B 

e 
Sh 

M 

I 

H 

AN 
At 
Sx 
Ab 
Ax 
Hs 
Br 
Pn 
L 

V 

P 

Factor 1 

0.4456 
-0.07.50 
'-0.0999 
-0.3369 
-0.0616 
0.1845 
0.2786 
0.2461 
0.6197 
0.6815 
0.3005 
0.4073 

-0.1433 
-0.0929 
0.3931 
0.7730 
0.8636 
0.0392 
0.3361 

-0.0324 
0.1069 
0.4135 

TABLE 18 
,I!! 

HIT Factor'Ana1ysis for Total Tye Sampie(N=83) 

I 
I 
I 
I 

·Factor 2 Factor 3 Factor 4 . Factor 5 Factor 6 Factor 7 I: 
II' 

0.6962 
-0.0301 
0.1666 
0.1037 

-0.0650 
0.0445 

-0.7969 
-0.6426 
-0.0406 . 

0.1558 ' 

0.0535 
0.3570 

-0.1157 
-0.0932 ' 
-0 .. 4771 
-0.2039 
-0.2105 

-0.1178 
0.7856 
0.3010 
0.0390 
0.1243 

-0 .1122 
-0.0712 
-0.0091 
-0.0734 
0.1090 
0.1433 

-0.1761 
-0.0887 
0.1573 
0.0169 

-0.1782 
-0.1557 
-0.2854 
0.0939 
0.4869 

-0.7700 
0.2328 

0.0712 
0.3611 
0 .. 5149 
0.5896 
0.1526 

-0.0517 
-0.1878 
-0.4467 
-0.0474 
-0.1347 
0.0169 

-0.3792 
-0.8554 
0.0078 
0.1031 

-0.1970 
0.0368 
0.0049 

-0.7418 
-0.1348 
0.0331 

-0.1393 

35 

Ii 
it 
-O~0160 0.0086 

0.0325 
-0.0071 

. 0.1464 

-0.0316 
0.1132 
0.0922 
0.7457 

-0.3935 
0.7582 
0.1972 

0.0658 0.0014 
0.2402 0.0579 
0.0789 c -0.1941 
0.1434 -0.1691 

'-0.1279 

-0.0957 
-0.0293 
0.7016 

.;.0.3013 

0.0142 
-0.001 0 
0.1276 
0.2214 

-0.1457 
0.0086 
0.0408 

0.0535 
0.3911 

-0.0134 
-0.1635 
-0.0911 
0.1447 
0.0611 
0.1820 

-0.3427 
0.6601 

-0.1810 
-0'.0874 

-0.3329 
-0.1127 
0.3060 
0.5110 

-0.0117 
0.1704 

,..0 .1327 

-0.1232 
-0.3908 
-0.4712 
-0.8280 
-0.3615 
0.0852 

-0.1785 
0.0655 

-0.1843 
-0.06i8 
-0.7830 
0.0597 

-0.2311 
-0.0954 
-'(j':~7376 
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TABLE 19 

" HIT Factot~ Analys; s for Not OangerousTye Group (N=70) 

Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Factor 7 

f 

I 
I 
I, , 

----------------------~~--------~~~------

I FO 
. , FA 

\ 

I 
.1 I 

OC 

'E 
" ~ 

~Il 
:1 
" 

~ 
i,! r~ 

,~"i 
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11 
III !1 

RT 

R 

S 
B .I' 

e 
Sh 

M 

I 

H 

AN 
At 
Sx 

Ab 
Ax 
Hs 
Br 
Pn 
L 

V 

P 

0.6060 
-0.0426 
-0.2183 
-0.5228 
-0.0988 
0.0714 
0.1026 
0.1256 
0.8732 
0.7942 
0.6739 
0~5279 

-0.0484 
0.0000 
0.3167 
0.7220 
0.6870 
0.3680 
0.3410 
0.1565 
0.0922 
0.7729 

-0.5898 
O'~.Dl58 

\1 
" 

-0.'1161 

-0.1081 
0.0601 

.. 0.0250 
0.8134 
0.6230 
0.2260 

-0,0565 
0.0102 

-0 .3231 
0.0971 
0.0678 
0.5684 
0.3812 
0.4645 
0.0005 
0.1493 

-0.2286 
-0.0085 
-0.0140 

-0.2524 
0.8416 
0.1965 
0.0532 
0.1178 

-0.1611 
-0.0275 
0.0102 

-0.1704 
'0 .0301 

-0.1064 
.. 0.2258 

-0.07:26 
0.2732 

-0.0276 
.. 0.2277 

-0.2882 
-0.2630 
0.0716 
0.4164 

-0.7849 
0.1757 

0.0207 0.0613 0.0710 
0.2011 
0.6269 
0.5926 
0:0778 

0.1437 0.0872 
-0.0980 
0.0329 
0.1266 
0.3173 t) 

0.0036 
0.1438 

0.0245 0.0799 
0.1436· -0.36~8 

-0.0840 
-0.2753 
-0.5211 
0.0386 

-0.2050 
-0.1270 
-0.3550 
-0.8046 

0.1054 
0.7704 
0.0510 
0.2614 
0.0918 
0.1669 

-0.1702 
-0.1342 
-0.0234 

0.0840 0.6790 
0.1290 -0.2487 

-0.1944. 0 0.0570 
0.0617 

-0.0232 
. ,..0.6557 

-0.2620 
-0.0570 
-0.2668 

J. 

36 

0.0702 
0.0963 
0.3202 

-0.1198 
0.0459 

-0.Oq13 

1,( Ii 

0.8266 
b .11 03 

-0.0130 
0.0430 

-0.1167 
-0.1565 
0.0328 . 

-0.1514 
-0.0736 c 

~0.1 029 
-0.1193 
.. 0.5593 

0.3680" -0.1525 
0.1364 0~0279 

-0.0829 -0.2528 
-0.0519 0.2525 
.0.1571 
0.1748 
:0.0641 

-0.2485 
0.6727 

-0.1450 
-0.0359 

0.0816 
0.0715 

-0.7599 
0.3053 

-0.1079 
-0.0975 
-0.3002 
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TABLE 20 

, .:, 

Discriminate Function Equation for TYC 

Variable 

HIT Space' 

BaJance 

Shadin~, 

Barrier 

Penetrati Qn ."- .j 

Buss GUllt 

In~irect 
;,' .. 

Constant 

-12.4219 

:' II 
(,\ 

(N=82) 

Fimction 
Not Dangerous 

(N=70) 

.7509 

- 1.3383 

, .5051 

.4594 

'- .0361 

2.1909 

1.1036 

,-

37 

;:-) 

FunCtion 
Dangerous 

(N=12) 

1 •. 2144 

-2.8988 

.1976 

,.741,6 

1.2226 

1.9359 

'1.3423 

-14.3659 

" ' 

, I 

o 

" 

,I, 

1 

:1"" 

o 

l 

~ 
\ 

\ 
\ 

1\ 

I/! 

r 
t 
'II 

II! 

=-;.. 

A ' 

\ 

D , 

\(( " 

" 



'H~ "14";0 "5"#5C! 

~i 

(. 

.. 

.' 

/' 

11-

\' 

! 
i-

f 
l 
! 

i 

I 
t 

" 

1-

\ 
t 

'I 
\ 

I 
, 
j -

\ 

1 
t 

i 
I 

I 
1 
l 
\-

" 1_~ 

~ r 
{ 

T 2-
:1 

" 

1/ 

-, 
I 

/ 

,.) 

D 




