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Psychopathy and Violent Recidivism

Grant T. Harris, Marnie E. Rice, and -
Catherine A. Cormier*

The violent recidivism rates of 169 aduit male mentally disordered offenders reicased from a maximum
security psychistric hospital were compared over an average 10-year follow-up period. Forty percent
of the total and 77% of the psychopaths (as defined by the Psychopathy Checklist) committed 3 violent
offense. llmpow'bhwpmdmwtcomcwuhconaduablemwyucmmmhmmdchﬂd»
hood history, adult history, index offense, and institutional or program variables. However, the
BMyMMWumumﬁnmwmmdmwm
improved wpou the prediction based oo criminal history variables. Psychopaths continued to recidivate
at a higher rate than noapsychopaths even beyond age 40.

Persons diagnosed as psychopaths occupy large numbers of beds in correctional
and mental health facilities. Wong (1984) found that {5%-30% of a sample of
federal inmates met the commonly used research criterion for the dmgnosxs of
psychopathy, depending upon the security level of the correctional institution.
There is evidence that psychopaths commit disproportionately high numbers of
criminal and violent offenses (Hare & Jutai, 1983; Hare & McPherson, 1984;
McCord, 1982).

Although there is general agreement about the salient characteristics of the
psychopath (Buss, 1966; Cleckiey, 1976; Hare, 1970), a key problem in the eval-
uation of the literature on psychopathy relates to its definition, It is difficult to
evaluate the evidence linking psychopathy and violent criminality because crim-
inal behavior is almost invariably a defining property of the term psychopathy and
thie closely related term, antisocial personality disorder (American Psychiatric
Association, 1980; Hare, 1970; Hare & McPherson, 1984; Spitzer, Endicott, &
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Robins, 1979). Although the 20-item Psycbopathy Checklist contains some items -
that are obviously related to past criminal history, it is the best develqped instru-
ment for the assessment of psychopathy among correctional populations (Hare,

1980, 1983, 1985a. 1986: Schroeder, Schroeder, & Hare, 1983; Widiger & Frances,

1987). 1t correlates highly with other clinical-behavioral measures such as Cleck-
¢y s (1976) criteria for psychopathy and the DSM-ILI diagnosis of antisocial per-
sonality disorder (Hare. 1983, 1985a). Important empirical questions remain, how-
cver. First, among violent offenders, how do psychopaths and nonpsychopaths
differ in subsequent violent outcome? Second, can knowing about 2 violent of-
fender's degree of psychopathy add anything to the history of criminal offending
in Lredicting violent recidivism? ‘ : ‘

There bave been a few studies where recidivism among released psychopaths
or men diagnosed as personality disordered has been détermined (Black, 1982;
Gibbens, Pond, & Stafford-Clark, 1959; Hart, Kropp, & Hare, 1988; Pruesse &
Quinsey. 1977; Quinsey, Pruesse, & Femley, 19753, 1975b). In all casgs, psycho-
OF personality disordered offenders had poorer outcomes than those of the
compansoa samples, cither other mentally disordered offenders, or non-
personalitydisordered inmates. However, Gibbens, Pond, and Stafford-Clark
(1959) reported that when groups of psychopaths (the criteria for the d‘fagnc.ms
were uncleas) and other offenders were equated for previous offense histories,
their recidivism rates did not differ. Similarly, a diagnosis of personality disorder,
in general, was found to be highly correlated with both age and criminal history in
samples of mentally disordered offenders (Black, 1982; Quinsey. Pruesse, & Fern-
ey, 1575a). There are no studies that have examined violent recidivism among
Psychopaths, most of whom have already committed s violent offense.

. Because public concern about offenders. especially psychopaths, focuses on
violent crime, this study specifically addressed violent recidivism. The stud.y
involves a bong-term follow-up of a group of psychopathic and nonpsychopathic
male graduates of a maximum security therapeutic community program. In most
outcome studies, the base rate of violent recidivism is too low to permit useful
statistcal prediction. The subjects in the present study comprised an unusually
high risk sampie of men most of whom had already been violeat. Finally, because
it bas been shown that psychopaths continue their criminal careers over a long
period of time (Hare, McPherson, & Forth, 1988; Wong, 1984), we also examined
the relatiorship between age and violent recidivism. '

METHOD
Subjects

The subjects were an exhaustive sample (N = 176) of all patients who bad
SPENt Al least 2 years in the therapeutic community program of an all male,
predominandy White (well over 90%) maximum security treatment institution
during that program's period of operation (January, 1968, to February, 1978).
Staff in charge of the program sought young (under 25), intelligent, verbally skilled
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men who had been charged with serious offenses. They made a conscious attempt

to ensure that some of the patients were, and that some were not, personality -

disordered. Program directors sometimes testified in-support of a verdict of in-
sanity as part of the effort to recruit psychopaths (for whom the program was
especially intended). Snch attempts 10 recruit treatment candidates did oot require
falsifying or slanting clinical records or making false. diagnoses; clinicians merely
testified that the patient had a personality disorder so severe that he was incapable
of appreciating the nature and quality of his offense. Stated willingnéss to partic-
ipate in a treatment program was not a criterion for selection, and patients se-
lected for the program were no more likely to volunteer for treatment than those
who were not selected. One hundred subjects (57%) had been found not guilty by
reason of insanity. Other patients were men who had come to the institution for
an assessment prior to trial but who had, after trial, been convicted and seat to
prison. While in prison, they had been certified according to civil. commitment
procedures and were sent (often against-their will) from prison to the maximum
security program for treatment. Although certainly not a random sample of of-
fenders arrested or convicted in the jurisdiction over the study period, the sub-
jects were clearly some of the most serious and dangerous offenders apprehended
during that time (85% had a violent previous offense, a violent index offense, or
both). The condition that patients had to spend at least 2 years in the program to
be subjects in the study was to allow ample opportunity for variables having to do
with performance in the program to contribute to the prediction of outcome. This
meant that a considerable number of patierits admitted to the program (about 307%)

were not subjects in the present study. The attrition occurred primarily because’

patients were seen to have already derived maximum benefit from the program or,
much less often, because after a short stay in the program they were determined
to be too dull to benefit. An additional few patients left before 2 years because an
independent review board judged that they did not meet civil commitment criteria.
Because successful .**dropouts™ were probably not psychopaths, this attrition
actually makes the comparison between psychopaths and nonpsychopaths a con-
servative one. '

The Program

Although the present study was not an evaluation of the therapeutic commu-
nity program, it should be noted that it was viewed as an inmaovative and promising
treatment for psychopathy and has been well described elsewhere (Barker &
Buck, 1977; Barker & Mason, 1968; Barker, Mason, & Wilson, 1969; Barker &
McLaughlin, 1977; Maier, 1976; Quinsey, 1981). The program iavolved intensive
group therapy for up to 80 hours per week and employed a variety of innovative
defense disrupting techniques. Patients regarded as doing well in the program and
who showed organizationai talent led therapy groups and served on security and
admi?ismﬁve commitiees. Patients participated in decisions about release and
transfer. ' :

. Many individuals found not guilty by reason of insanity or coavicted for
serious offenses in the jurisdiction during the study period were committed for

%,
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treatment in the program even when they did not wish to be. Once in the program,
patients who refused to engage 'in detailed discussion of their offenses, back-
grounds, and Jeclings were sent to a disciplinary group, where they spent time
discussing their motivation, attitudes, and participation until they complied with
program requirements. The philosophy underlying the program required that pa-
tients ot be able io escape the program simply because of unwillingness to
participate or other institutional misbehaviors. Such patients were managed by
the program componen®s and such attrition was got permitted.! -

Procedure

All study variables (including Psychopathy Checklist and DSM-I11 diagnosis)
except those pertaining to recidivism were coded retrospectively and exclusively
from descriptive material contained in institutional files by a team of research
assistants. Approximately S0 separate variables were coded. These are shown in
Table 1. Three raters performed the coding of all variables and participated in the
assessment of reliability described below. The coding. of diagnosis employed
DSM-I11 criteria applied to file data that had been available at the time of admis-

sion. It was sot based on the diagnosis applied by physicians at actual admission..

Thus, appraximately two thirds of the subjects received a diagnosis of psychop-
athy or personality disorder from hospital physicians, but retrospective coding,
based on DSM-111 criteria applied to histarical information, often yielded different
diagnoses, and all analyses presented here arc based on the retrospective coding.

Elemestary school maladjustment was rated on a 4-point scale from 0 (none)
to 3 (serious discipline and/or attendance problems). Socioeconomic status was
highest rask order of parents’ occupation while subject lived at home according to
the Blishen Scale (Blishen & McRoberts, 1976). Childhood behavior problems
was sum of items endorsed for the 12 problem behaviors noted before age 15 for
a DSM-1II diagnosis of antisocial personality disorder. Teen alcohol abuse was
rated on 2 4-point scake from 0 (never drank) to 3 (serious drinking problem).
Separation from parents was due to divorce, abandonment, or institutionalization
before age 16. Adult aggression score was rated on a 7-point scale from 1 (ro
aggressian) to 7 (occasional or frequent extreme aggression). Level of Supervi-
sion Investory was a modification (approximately 20% of the items altered
slightly) of the 55-item scale (Andrews, 1982). Convictions history was a summary
of criminal convictions history using the Akman and Normandeau scale (1967) for

all offeases. Victim injury was rated on a 7-point scale from 1 (no injury) to 7.

(death with mutilation). Psychopathy Checklist was the 20-item version. When
individual items could not be coded (<5%), scores were prorated. Antisocial P.D.
(DSM-II) was scored using DSM-III criteria and only file information available at
_admissice. Attitude supportive of crime was items from the Level of Supervision

! Although the program would not meet current ethical standards. it was not regarded as unethical at
the tirne even when reviewed by 2 House of Commons subcommittee (Canada, 1977). 1t should be
poted that the present authors had no connection with the program and. more importantly, that the

© subjects of the present study cannot be considered tobe a restricted sample of affenders motivated
for teatment.

3%
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Inventory (Andrews, 1982) indicating procriminal, .antisocial values. Confine-
ments in last year was the total number of times subject was placed in seclusion
for violent or disruptive behavior during his last 12 moaths in the program. Neg-
ative. entries in last year was the total number of timés patient’s clinical record
contains notes referring to negative, uncooperative, symptomatic, or aggressive
behavior. Months until recommendation was the length of time until program staff
recommended patient for discharge. . : : .
Asepamzmmonhreemersptheredanthe outcome information and senat
it for coding to the first team. The first team had had extensive experience and
training (mean greater than 3 years) as data coders for similar research projects.
The institutional files were exceptionally complete and included information from
a variety of sources (psychosocial histories, information from other institutions,
police reports, psy<hological test reports, questionnaires from patients’ families,
etc.). Outcome data were obtained by the second team of research assistants from
the files of the C~roner’s Office, the Lieutenant Governot's Review Board (which
maintains information about every insanity acquittee in the province of Ontario),
the Royal Canadian Mounted Police (a national data base of criminal arrests and
convictions including INTERPOL reports). the National Parole Service of Can-
ada, and provincial correctional and parole systems. In order to prevent inadver-
tent contamination of the historical variables by raters’ knowledge of outcome,
childhood history, adult adjustment, offense. and assessment variables were
coded by the first tcam using oaly file information that was available at the time

the subject entered the program and only then were recidivism data obtained and -

coded. : .

In coding recidivism, subjects were classified as violent failures if they in-
‘curred any new charge for a criminal offense against persons or were returned o
a maximum security institution for violent behavior against persons that, in the
judgment of the first team of raters, would otherwise have resulted in a criminal
charge. We employed a dichotomous outcome variable {violent recidivism or not)
because simple dichotomies of outcome have been found to perform just as well
as more sophisticated methods among correctional poputations (Wormith & Gold-
stone, 1984). Time until violent failure was calculated for subjects who did fail by
determining the time between the date the subject first had an opportunity to fail
(having been released to the street of reaching an open psychiatric hospital), and
the date he actually failed (with time spent incarcerated for nonviolent offenses
subtracted). After leaving the institution, 3 subjects committed violent acts while
still in a security hospital or jail and thereby **failed."” even though they were
technically not yet at risk to do so, and those violent reoffenses are included in the
resuits reported below.

RESULTS

Interrater Reliability

From a larger set of mentally disordered otfenders that inciuded all the
present subjects plus others that did not participate in the therapeutic community,
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20 were randomly chosen (10 were from the present study) for 2 reliability check.
One rater {the one who coded the largest number of subjects) rated all 20 of the
subjects selected for the reliability chieck, and each of the other 2 raters rated 10

(S from the present study). For continuous vasiables, mean Pearson correlation -

coefficients were computed and agreement for categorical variables (including
recidivism) was assessed by kappa (a statistic not subject to bias due to jow base
rates; Breaman & Prediger, 1981). For both, the reliability criteria were set-at .70,
and variables not reaching these criteria were dropped from the study. For all
variables retained. the mean correlation coefficient was .90 and the mean kappa
statistic was .83. Because of the importance of the 20-item Psychopathy Checklist
(Hare, 1985b) in the remainder of this article, we note that its reliability was .96
with an overall mean of 19.1 (SD = 9.7).

Violent Failure

Of the 176 subjects, 169 had an opportunity to fail and, of these, 67 (40%) met
the criteria for a violent failure at the time of the last follow-up (April, 1938). The
mean length of time at risk until violent failure for those who did fail was 55.4 (SD
= 46.4) months. The overall mean duration of the follow-up period was 124.5 (SD
= 51.1) months. o :

Relationships between study variables and violeat outcome are shown in
Table 1. In general, the results indicated that violent recidivism was related to
childhood aggression and antisocial behavior, adult criminality, and misbehavior
while in the program. : '

Multivariate Prediction

Multiple regression analyses were employed to estimate the amounts of van-
ance in the rates of violent failure that were attributable to linear combinations of
the study variables. Variables from each of four sets (childhood, adult, offense,
and program) were entered into separate stepwise regression analyses with violent
failure {or not) as the dependent variable. From each set; the four best predictor
variables (based upon order of entry where the alpha levels were sct at .25) were
selected. The results of these multivariate analyses are summarized in Table 2.

 The final regression analysis using these 16 variables yielded R = .58 (adjusted R
= 27), regression F(16,159) = 4.98, p < .0001, and these cocfficients were used
in a multiple discriminant analysis to predict outcome. When the selection ratio

was set equal 10 the base rate of .40, 47 of the 67 violent failures and 82 of the 102

successes were correctly classified, giving a score of 76% correct and an R1IOC

(relative improvement over chance, Loeber & Stouthamer-Loeber, 1987) of
50.5%. p < .0001.

Psychopathy and Violent Recidivism

Although a cut-off score of 30 on the 20-item Psychopathy checklist is comh-
monly used as the criterion for psychopathy (Hare et al., 1990), we employed

Uo -
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Tabile 1. MVMIG:MMW?MVMW_

Fail “Not fad s
Higbest grade complstad 1.2902.D 9.535QQ2D 760
Elemeatary school maladjostment 1.88(1.14) 2.75 (1.10 11400
Socicscotomic status 347 (13 2z7  (183) | 026
Childhood behavior problems 4.47 12.68) w202M J33ees
Teca sicobol abuse 1.13 (.19 K 21K 1)) 003
Ever suspeaded/sxpeliod (%) . 12 061"
Ever ided a grade (%) “ 42 KLY
Arrested uader age 16 (%9 sl n 062
Separation froem parents (%) (] 0 090°**
Pareatsl peychiatric hisory (%) 18 10 : 008
Pareatal criminal history (%) é 7 002
Pareatal aicohol history (%) 3 30 012
Adult adiustment
AdTussions O COTe W .03 Q.22 98 (.66 K 1 o Sl
Psychiatric bospital admissions 1.34(1.683) . 1.04 {1.668) .o0s
Previous criming) cosvactons : 5.23(6.23) 2.97 (4.40) 0420
Adult agETessOn core 3.70(1.90) iR a2s
Level of Supervision {aventory 199 @.22) 15.6 (83D 08§**
Alcohol abuse 1.50 (1.26) 1.47 (1.15) 0
Coavictions history 11.84 (20.8) 6.03 116.1) 034¢
Loagest job (morths) 14.2 26.8) 2.3 (a4 019
Previous violent offense (%) R ] 1. 32ee
Escape history (%) 33 12 .os=
Lived alooe (%) 2 (] 03
Never msrried (%) . 81 o & : o0
Offenss and assessmest .
Number of separate cousts 1.57 1.7 1.24 (.79 020
Victisa injury 2.79(2.39 4.67 (1.98) 87} s
Age at index offense 2.3 B8 24.13(1.3D o
Psychopathy Checklist 24.3 (9.56) 158 .20 173000
1Q L 101 (139 103 (139 008
Violeat index offecse (%) 66 _ » 056°**
Victim kaowe (%) 12 3 033
Alcohol involved i offense (%) » 0. 012
Female victim (%) { 4] 4 07
Sexual motive (%) 3 A o0t2
Any DSMIII personality disorder (%) ] kY] 0990
Antisocial P.D. (DSMUD (%) 3 1S .064°°°
Elevaied MMP1 scale 4 (%) k7 ) 28 024
Artitude supportive of crime (%) 56 2 06207
Uncoavestional atitude (%) 53 26 750
Volusteered for trestmest (%) r e 2 .004
{nstitution and program )
Assaults in tax year .18 (.34) 03 (.28 018
Confinements in last yuar 25 (1.7% .28 (.66) as1ee
Negative entries in last year 6.28 13.90) 1.78 3.5 037
Times in discipbisary program 2.09 (2D .18 030°
Moaths usti] recommends =2 42.7 (50.9) 30.33 (9.7 011
Total time i program / aoaths)’ 67.2 (46.2) §3.6 ‘109%) .002
Months e program lesder 4.21 (6.34) S8 (LS .003
Nonfadlure misbebavors (%) 45, 3 - . 038
Age first at nisk 9.8 (71.31} 1.0 (8359 003
Releasad to boapisal % 75 . <] 018

Nate. For continvous variables. numbers recorded under fail and not fait are means (SD in parentheses). For
dichotomous variables (imdicaed by the % symboi afier the variable name). the numbers recorded under Fail and Not
fail are percents. Significas.e tests were two-tailed studesnt I's (df > 100) for comtinuous variables. and yXdf =
for dichotomeus vanables (®p < .05, *®p < .01, ***p < .001). For all vanables, Bonferroni correction a = .001. To
indicate relative effect szze. 7~ with violent recidivism is reported for each variable.






