Chapter 3

Classification of Offenders

INTRODUCTION

Advances in any science depend on descriptive analytic schemes which identify similarities and differences between the entities comprising the universe of interest. While counts of crimes or offenders are basic to many criminological inquiries, the development of theories of crime and of methods to control or prevent it calls for such schemes. Classification in this context has two meanings. It refers first to the systems by which entities are grouped, and second to the assignment of individual entities to the classes of a particular system. The latter is commonly the goal of clinical assessment and diagnosis, but this chapter is primarily concerned with classification systems which attempt to distinguish classes of criminal acts or criminal actors.

Issues in taxonomy

The development of classifications raises several issues about the properties and structural arrangement of classes, most of which are illustrated by psychiatric classification. One basic issue is the objection that “typing” entails negative and stigmatising labelling, and denies individual uniqueness. However, classifying events or people is an inherent feature of language, and stigmatisation is more likely when informal and judgemental stereotyping prevails, as it often does in custodial institutions. While classifications ignore uniqueness, they do not deny it, but rather serve purposes for which commonalities are of greater importance. They are necessary in scientific and professional activities not only for communication, but also for decision-making and prediction (Blashfield and Draguns, 1976; Brennan, 1987a).

The traditional model is the Linnaean classification of plants. Attributes, events, or individuals are divided into classes on the basis of a common principle, such as variation in form or function. Classes are defined by necessary and sufficient criteria of class membership, and assumed to be homogeneous and mutually exclusive. However, cognitive research indicates that class concepts in the natural language and in science rarely meet these requirements (Rosch, 1978). Rather are classes identified by a few prototypical features shared by most but not all class members. For example, “feathers”, “wings”, and “f1ight” are prototypical for the class “bird”; “swims” is less prototypical, and a swallow is a better exemplar of the class than is a duck. This characteristic of classes has been increasingly recognised in psychiatric classification by the acceptance of polythetic classes in which members are identified by only some of the defining criteria (Cantor et al., 1980; American Psychiatric Association, 1987). Homogeneity is in these terms relative, and requires that class members be similar to each other rather than identical.

Conventional monothetic classification assigns entities to discrete categories on the basis of all-or-none criteria, but unlike pregnancy, few psychological attributes take an all-or-none form. Conceptual domains such as personal dispositions or deviant response tendencies, may be more appropriately defined by dimensions, which distinguish extremes, but do not yield discrete classes. Dimensions locate individuals along quantifiable continua of frequency or intensity, and permit greater precision and flexibility in evaluating empirical relationships (Eysenck, 1960; Hempel, 1965; Strauss, 1973). However, independent dimensions defining a domain are not the same as mutually exclusive categories, since individuals have a position on all dimensions. Classes can therefore be formed by grouping those with similar positions on several dimensions by empirical methods, such as hierarchical cluster analysis (Blashfield, 1980). This preserves naturally occurring interactions between attributes, and yields polythetic categories defined by continuous rather than dichotomous criteria. While psychiatry has resisted dimensional description because of a preference for everyday categorical thinking (Kendell, 1975), categorical classification in psychiatry frequently imposes artificial boundaries between normality and abnormality.

Classifications originate in four ways. First, classes may be formed from subjective impressions of ideal types, which represent the modal or prototypical features shared by group members, when an observer detects apparent covariation of attributes. Many psychiatric classes, such as Cleckley’s concept of the psychopath (Cleckley, 1976), originated in this way. Second, they may be distinguished by attributes of central concern to a particular theory, as in the Freudian theory of neurosis. Third, they may be formed pragmatically by combining variables of immediate interest, as in the use of temporal variables to distinguish criminal careers in the Cambridge study (Chapter 2). Fourth, they may be generated empirically by multivariate statistical methods, an approach which has been of increasing interest in both abnormal psychology (Lorr, 1982), and criminology (Brennan, 1987a).

In each case, class concepts are theoretical terms, which must be subject to validation, and a classification is, in fact, the foundation of a theory. Whatever the nature of a classification, its adequacy depends on reliable criteria, consistency of usage, and theoretical relevance to explanation and prediction (Hempel, 1965; Blashfield and Draguns, 1976). Many systems fail to meet these requirements because they do not apply a common principle of classification. For example, psychiatric classification continues to identify some categories by observed dysfunctions (e.g. depressive disorder), others by aetiology (organic personality disorder), and others by theory (conversion hysteria). This creates classes which are not mutually exclusive, and although the reliability of psychiatric classification has recently been improved, the validity of many classes remains to be established.

CLASSIFICATION IN CRIMINOLOGY

Neither crimes nor criminals are homogeneous, and classifications are needed for three main purposes. The first is for management decisions in the penal system, which aims to maximise external security of the public, internal security of staff and inmates, and the smooth running of institutions by allocating prisoners to different kinds of custodial setting on the basis of age, sex, level of risk, length of sentence, or training needs. Offender characteristics similarly enter into attempts to predict future dangerousness or response to parole (Chapter 12). A second purpose is to facilitate treatment decisions by matching categories of offender to the kinds of setting most likely to meet the goals of supervision, training, or rehabilitation. A third use is for theoretical understanding, for example, in constructing causal theories for particular classes of offence or offender. A classification system is unlikely to meet all purposes equally well, and must be judged in terms of its specific purpose.

Although much theorising and research continues to address only the gross dichotomies of delinquent versus nondelinquent, or criminal versus law-abiding, most investigators recognise a need to reduce the heterogeneity of offenders. Many studies make pragmatic distinctions on the basis of implicit dimensions of offending, such as frequency (recidivist versus one-time offender), seriousness (victimless versus “victimful”), motivation (acquisitive versus aggressive), or target (property versus person). However, unless tied to theory, such classifications are of limited utility.

Some argue from a legalistic view that any typology must contain reference to criminal behaviour (Morris, 1965), and a few classifications focus on offences. A pragmatic scheme is described by Chaiken and Chaiken (1984), in which they divided criminal behaviour into eight dimensions of assault, robbery, burglary, drug deals, theft, auto theft, fraud, and forgery or credit card swindles. When each dimension was dichotomised by “yes/no” options, ten of the 256 possible configurations accounted for 59% of inmates. While this approach creates homogeneous classes, the number of possible classes depends on arbitrary decisions about the number of dimensions and their division, and legal offence descriptions may not adequately reflect the behavioural characteristics or functional significance of a crime. For example, empirical studies of homicides (Blackburn, 1971a; McGurk, 1978), and drunk drivers (Donovan and Marlatt, 1982) indicate heterogeneity of personal attributes within these categories.

Some sociological classifications categorise offenders by reference to social patterns associated with offending. Criminal behaviour systems (Sutherland and Cressey, 1970; Clinard and Quinney, 1973) describe criminal acts in terms of their integration into social traditions, which unite individuals with whom the offender identifies. For example, professional theft is distinguished from “amateur” theft and other criminal systems, such as white-collar crime, by regular involvement in theft, taking the form of confidence tricks or pocketpicking, appropriate technical skills, high status among criminals, and a social network supporting criminal activities. A related concept is the role career, which distinguishes criminal roles according to the offence behaviour, its setting, the career of the offender, and the associated self- and role-related attitudes. Gibbons (1965) proposed nine types of role career among juvenile delinquents, and 15 among adult criminals, the latter including such types as the professional thief, the automobile joyrider, the psychopathic assaultist, and the nonviolent sex offender. Such proposals ignore the taxonomic requirements of common classificatory principles or mutually exclusive classes (Morris, 1965), and not surprisingly, attempts to apply these typologies to offenders find that few fit uniquely into a single category. Gibbons (1988) now believes that typing offenders in this way is a “barren vein”, since behavioural diversity rather than career specialisation characterises most lawbreakers.

Psychological attempts to reduce the heterogeneity of offenders generally eschew the legalistic approach. Offender types are distinguished by attributes which are not unique to lawbreakers, but which are assumed to be relatively more common among offenders, and a particular concern is with differential responses of individuals to specific forms of management or treatment (Warren, 1971; Palmer, 1983; Sechrest, 1987; Andrews, Bonta and Hoge, 1990). Some criminologists view such typologies with suspicion because of their explicitly “clinical” orientation and similarities to psychiatric classification. However, treatment in this context means helping the offender, rather than eliminating a disease, and the identification of psychological types in terms of developmental, cognitive, or social characteristics does not imply any discontinuity between deviant and nondeviant behaviour.

Megargee (1977) suggested that a useful offender classification should meet seven criteria; comprehensive coverage of the offender population, unambiguous operational definitions of categories, reliable categorisation, valid distinctions between types, sensitivity to changes, treatment relevance, and economy of application. Many classifications have been proposed since the time of Lombroso, but few approach these requirements. Brennan (1987a) notes that most impressionistic or theoretical systems of the 1960s have proved to be of little utility, and that the more recent concern is with quantitative and empirically derived systems. Although all classifications rest on at least implicit theoretical assumptions (Faust and Miner, 1986), systems of current interest can be divided into those identifying categories from an explicit theory, and those which derive categories empirically.

THEORETICALLY DERIVED CLASSIFICATIONS

Psychodynamic writers distinguish classes of offender in terms of unconscious motivation and deficiencies in psychic organisation. Marshall (1983) integrated previous typologies, seeing the main delinquent types as the normal gang delinquent, the neurotic, the psychopathic, and the psychotic. While the first three are pervasive in criminal classifications, psychodynamic typologies tend to be anecdotal and unsupported by investigations of their utility.

Theories which identify sequential stages of cognitive and interpersonal development have been of increasing interest in differentiating between delinquents. Most prominent is Kohlberg’s theory of moral development, which is discussed in Chapter 5. Two theoretically based schemes of more immediate relevance to classification are the interpersonal maturity level classification developed by Warren (1971; 1983) and Palmer (1974), and the conceptual levels model described by Hunt and Hardt (1965).

Interpersonal maturity level

Sullivan, Grant and Grant (1956) proposed a stage theory inspired by neo-Freudian and social psychological thheories, which sees perceptua development in terms of increasing involvement with people and social institutions, accompanied by progressively more differentiated perceptions of the world, the self, and others. It posits seven stages of integralion (I-levels), which in brief are: differentiation of self from nonself (I-1); differentiation of persons and objects (I-2); differentiation of simple social rules (I-3); awareness of the expectations of others (I-4); empathic understanding and the differentiation of roles (I-5); differentiation of self from social roles (I-6); a high level of empathy, and awareness of integrating processes in self and others (I-7).

Fixation at a particular level determines relalive consistency in goals and expectations, and a “working philosophy” of life, the I-7 level being attained by very few. While no causal relation is proposed between maturity level and antisocial behaviour, those progressing beyond the I-4 1evel are assumed to be less likely to conflict with society, and most delinquents are found to fall at the I-2, I-3, or I-4 levels. However, within these levels, Warren distinguishes nine delinquent subtypes characterised by different interpersonal response styles. The three levels and their associated styles are summarised in Table 3.1. For research purposes, these are sometimes reduced to broader groups of “passive conformist” (Cfm), “power oriented” (Cfc and Mp), and “neurotic” (Na and Nx), which accounted respectively for 14%, 21% and 53% of delinquents in the California Youth Authority’s Community Treatment Project (Palmer, 1974). The association of delinquency with type but not level was supported by Harris (1983), who found that while most adolescents could be assigned to I-levels, only a third could be assigned to subtypes, these tending to show more maladjustment. He also found that those in the Cfc, Mp and Nx groups were more likely to be official delinquents. On the other hand, Davis and Cropley (1976) found that nonrecidivists showed higher levels of maturity than recidivists.

Table 3.1.
Interpersonal maturity level system, showing characteristics of integration level (I-level) and nine subtypes (after Warren, 1983)


I-2 level.
Egocentric concern with own needs; sees others as givers or withholders; unable to comprehend or predict reactions of others.


1.
Asocial, aggressive (Aa). Actively demanding and aggressive when frustrated.


2.
Asocial, passive (Ap). Whining, complaining and withdrawn when frustrated.

I-3 level.
Some awareness of effects of behaviour on others, but limited understanding of their differences from self; sees environment as manipulable and organised along a power dimension; lacks internal values; relies on external, black and white rules.


3.
Passive conformist (Cfm). Compliant to whoever has power at the moment.


4.
Cultural conformist (Cfc). Conforms to specific reference group of delinquent peers


5.
Antisocial manipulator (Mp). Undermines authority figures to usurp power for self.

1-4 level.
Sees self in terms of expectations of others; concerned with status and respect; adopts roles observed in others, including identification with heroes; has internalised, but rigid standards which produce fee1ings of inadequacy , self-criticism and guilt.


6.
Neurotic, acting out (Na). Acts out guilt reactions to avoid conscious anxiety or self-condemnation.


7.
Neurotic, anxious (Nx). Emotionally disturbed when conf1icted by feelings of inadequacy and guilt.


8.
Situational emotional reaction (Se). Acts out immediate family or personal crisis.


9.
Cultural identifier (Ci). Lives out delinquent beliefs in response to deviant identification.


Assignment to levels and subtypes is made by means of a semistructured interview, for which interrater reliabilities are satisfactory, although higher for level than type (Harris, 1988). An alternative approach uses the Jesness Inventory Gesness, 1988), a 155-item questionnaire measuring 10 variables relevant to the assessment of delinquents ( e.g. value orientation, immaturity , social anxiety), from which scales to identify I-level subtypes have been developed against criterion groups selected by the interview procedure. The most recent version shows 67% agreement with interview classification of level, but only 35% for type Gesness and Wedge, 1984), and Jesness cautions against assuming a direct correspondence between the two procedures. The inventory measures are more economic and reliable, and their construct validity was established by Jesness and Wedge (1984), who found significant differences between subtypes across a range of demographic, social, attitudinal, and delinquency-related measures. However, there are insufficient data to judge whether the interview procedure yields more valid 

discriminations.

The I-level system has been used primarily as a classification for differential treatment, on the assumption that offenders at different maturity levels offend for different reasons, and require different kinds of intervention to reduce the likelihood of recidivism. Although initially employed in the treatment of court-martialled naval prisoners (Grant and Grant, 1959), the system has been most widely used with juvenile wards of the California Youth Authority, particularly in the Community Treatment Project, which ran from 1961 to 1976. This aimed to determine whether reductions in recidivism can be optimised by exposing different I-level subtypes to different treatment settings, treaters, and types of treatment, and differential outcomes were demonstrated in several instances. For example, “neurotic” delinquents did better when supervised in the community, while “power oriented” delinquents did better with initial placement in a traditional institution (Palmer, 1974). Also, I-2 and I-3 Cfc types responded more favourably to behaviour modification than to transactional analysis, the reverse being the case for I-3 Mp youths (Jesness, 1975).

These differential outcomes support the construct validity of the system, which is currently used in penal settings in several countries (Harris, 1988). However, I-level theory has yet to be subject to close research scrutiny. It remains to be shown, for example, that I-levels correspond to distinct sequential components of development, and whether they reflect change within a single or several dimensions. Also, while the theory resembles other cognitive developmental theories, its advantages are unclear. In one of the few tests of the theory, Austin (1975) found that despite the focus on social maturity, I-level measures related more closely to intelligence and moral attitudes. He questions the validity of the classification procedures. Subtype distinctions are similarly untested hypotheses, and whether they are tied to levels as proposed, or represent mutually exclusive classes, has not been addressed. While the system is a sophisticated approach to distinguishing delinquents and their needs, equally useful distinctions might be achieved by more basic cognitive and personality dimensions. For example, a correlation of about 0.3 has been found consistently between I-level and general intelligence, and Smith (1974) found that the Jesness types were significantly differentiated by Eysenck’s dimensions, more particularly scales of impulsivity, psychoticism, and neuroticism.

Conceptual levels matching

The conceptual levels model originates in the conceptual systems theory of Harvey, Hunt and Schroder (1961), which shares a similar theoretical parentage with I-level theory .It also assumes that socialisation proceeds through stages of increasing cognitive complexity in interpersonal orientation, but proposes four levels: (1) egocentric (concrete thinking, “me” oriented); (2) norm-oriented (uncritical, acceptance-seeking); (3) independent (inquiring, assertive, “I” oriented); (4) interdependent (cognitive complexity, “we” oriented). Although there is evidence for an unorganised, primitive conceptual level (sub-1) among delinquents (Hunt and Hardt, 1965), applications of the system are less concerned with causal explanation than with differential treatment.

The model assumes that individuals function optimally when their conceptual level matches environmental characteristics, an inverse relationship being suggested between conceptual level and degree of environmental structure (i.e. rules, control, support, negotlation). Individuals at lower conceptual levels function better in environments with high structure and low ambiguity, those at higher levels profiting more from low structure and flexibility. A person-environment mismatch generates tension and disruption, and environmental programming is necessary to achieve “contemporaneous matching”, which produces stability, or “developmental matching”, which promotes change.

The system has been developed mainly in educational and clinical settings, but Reitsma-Street and Leschied (1988) describe recent applications to the design of correctional programmes. Individual conceptual level is assessed by a brief, semi-projective procedure, and the routines, expectations, activities and social atmospheres of residential or training environments are restructured to match offender groups of different levels. While there has not yet been any long term investigation of the effects of conceptual levels matching with offenders, its prescriptions for person-environment interactions offer an innovative focus for offender rehabilitation.

EMPIRICAL CLASSIFICATIONS

Empirical approaches rely on the identification of dimensions through factor analysis of behavioural items assessed across individuals, or the delineation of types through cluster analysis of individuals assessed across items or dimensions. An early study, however, clustered items derived from case-note descriptions of 500 “problem children” in a child guidance clinic (Hewitt and Jenkins, 1946). Four clusters were identified and described as “unsocialised aggressive behaviour” (UA), “socialised delinquency” (SD), “overinhibited” (OI), and “physical deficiency”. Children in the UA group were distinguished from SD children by more aggression and destructiveness, and lack of group loyalty, and the UA group has been regarded as a childhood precursor of psychopathic personality (Jenkins, 1960). Shinohara and Jenkins (1967) supported the validity of the typology, finding that UA delinquents described themselves as more psychologically deviant than SD on the MMPI. A 10-year follow-up also found that SD delinquents were less likely to violate parole or to become adult criminals (Henn, Bardwell and Jenkins, 1980). However, the utility of the typology is limited by its derivation from case history data and crude statistical methods, and only a minority of children in the original study could be unambiguously assigned to nonoverlapping types. In applying the typology to British approved school boys, Field (1967) similarly found that few could be assigned specifically to a single type.

Quay’s behaviour classification dimensions

More systematic is the work of Quay, who has identified dimensions of deviant behaviour through factor analyses of self-report, case history, and behaviour rating data obtained from delinquent populations, as well as from clinical, pre-school, and school samples (Quay, 1977a; 1987a). Although identified by differing labels, the four main dimensions emerge from other studies of child behaviour disorder. They are currently describbed as unsocialised aggression (UA), anxiety-withdrawal-dysphoria (AW), attention deficit (AD), and socialised aggression (SA).

The first two factors appear consistently in all measurement media, and correspond to higher-order “externalising” and “internalising” factors found ubiquitously in measures of child problems (Achenbach and Edelbrock, 1978). They also have counterparts in adult populations (Blackburn, 1979a; Quay, 1984). UA has been described variously as conduct disorder, psychopathy, aggression, or undercontrol, and its defining features are assaultive, disobedient, destructive, untrustworthy, and boisterous characteristics. AW, also described as personality problems, withdrawal, neuroticism, or overcontrol, is defined by hypersensitive, shy, socially withdrawn, and sad traits. The remaining two factors are less consistently identified. SA (socialised delinquency, subcultural) appears mainly in case history data, and reflects gang-based delinquency, as seen in a history of mixing with bad companions, group stealing, loyalty to delinquent friends, truancy, and staying out late. AD was previously described as immaturity-inadequacy, and is most prominent in observer ratings. It is defined by preoccupation, short attention span, daydreaming, sluggishness, and impulsivity, and is similar to the DSM-III category of Attention-deficit Hyperactivity Disorder.

Delinquents are grouped into categories on the basis of their highest score on a particular dimension. Factors can be measured by composite scores derived from different assessment media, but more commonly by rating scales of the Behaviour Problem Checklist (Quay, 1977a). Reliabilities are satisfactory for UA and AW, though less so for AD and SD. Evidence on validity has accumulated in several studies which demonstrate differential performance of groups in response to laboratory experiments and criminal justice interventions (Quay, 1987a).

Quay (1984) describes an extension of this approach to adult offenders. The Adult Internal Management System (AIMS) identifies five factors, labelled aggressive-psychopathic, manipulative, situational, inadequate-dependent, and neurotic-anxious, which are measured by a rating scale and case history checklist. This classification is currently used by several American prisons to facilitate “internal management”, which aims to divide prisoners into more homogeneous and manageable subgroups (Levinson, 1988). Its use has successfully identified groups differing in response to institutional regimes, and reduced the level of serious institutional incidents.

Quay’s work justifies the view that theories or interventions with little utility for unselected samples of delinquents may nonetheless be applicable to homogeneous subgroups. However, there are limitations to the classification.

First, correlations of factors across different assessment media are at best modest (Quay, 1984). Attempts to resolve this by composite, multimedia assessment are not entirely successful, since they confound personality traits (UA, AW) with symptoms of disorder (AD) and socially deviant behaviours (SA). Second, factors are not statistically independent. For example, Quay (1984) reports correlations of 0.68 between the aggressive-psychopathic and manipulative scales of AIMS, and 0.48 between the inadequate-dependent and neurotic-anxious scales, suggesting that discriminations might be achieved with fewer factors. Third, the system blurs the distinction between dimensions and persons. Individuals are classified by their highest factor score, but since all individuals can be assigned a score on all factors, this procedure produces artificial categories, which only approximate naturally occurring groups. The system could therefore be refined by the identification of multidimensional patterns of factor scores.

Megargee’s MMPI-based classification

Multidimensional profile types are usually identified through cluster analysis, which has been applied by some investigators to differentiate homogeneous personality subgroups within specific offence categories (Blackburn, 1971a; Donovan and Marlatt, 1982). However, the most extensively investigated typology applied to unselected offenders is the MMPI-based criminal classification system developed by Megargee from studies of young male adult inmates of the Federal Correctional Institution (FCI) at Tallahassee in Florida (Megargee and Bohn, 1979). Hierarchical cluster analysis of samples of standard MMPI profiles identified 10 types, most of which have been found in other samples, including female and mentally disordered offenders, though the applicability of the typology to juveniles is less clear (Zager, 1988).

Applying the system to all 1214 inmates of FCI, Megargee and Bohn (1979) found that a combination of computerised classification rules and inspection of profiles reliably assigned 96% to profile classes. The classes were identified by neutral alphabetic titles (Able, Baker, Charlie, etc.), and compared on 116 variables covering demographic, educational, developmental, familial, offence, and institutional behaviour, as well as psychological interview and test data. Significant differences between the 10 types were obtained in 97% of comparisons, supporting concurrent and predictive validity, and the more distinctive features of seven of the groups have been replicated by other investigators (Zager, 1988). Table 3.2 illustrates the salient characteristics of the 10 types and the percentage of FCI inmates falling in each group. The types are listed in increasing order of deviance, as suggested by the defining MMPI profiles.

Zager (1988) summarises research on the system, which suggests that it is replicable across different institutional samples, can be reliably applied, and predicts both institutional and postrelease adjustment. While further data are needed on its sensitivity to change and its utility in predicting response to intervention, the system has been considered sufficiently promising to be adopted in several federal correctional institutions.

Table 3.2.
Megargee’s MMPI-based crirninal classification system

	Group, percentage of FCI,

and MMPI scale patterns
	Salient characteristics and management needs

	Item (19%)

No scales elevated
	Stable and well adjusted; most socia1ised; drug and liquor law violators; middle class; easily managed; no treatment needs.

	Easy (7%)

Normal, but high on 4 and 3
	Best adjusted; bright, but underachieving; favourable home environment; least deviant or violent; need motivating to achieve potential.

	Baker (4%)

4 and 2 elevated
	Poor adjustment; anxious; passive; withdrawn; alcohol problems; troublesome in prison; need psychotherapy or counselling.

	Able (17%)

4 and 9 elevated
	Dominant, hostile, and opportunistic; amoral; self-accepting; socially skilled; high recidivism; need structured, confrontive therapeutic approach.

	George (7%)

High 4 and 2
	Unaggressive; drug and liquor offences; bright; deviant families; accept criminal values; high recidivism; no marked deficits, but career skills training needed.

	Delta (10%)

High 4
	Hedonistic; egocentric; bright; poor family relations; poor prison adjustment; high recidivism; unlikely to respond to psychological treatment.

	Jupiter (3%)

High 9, 8, and 7
	Mainly blacks; anxious; ppoor interpersonal adjustment unstable families; violent in prison, but only moderate recidivism; need practical help in rehabi1itation.

	Foxtrot (8%)

High 9, 4, and 8
	Dominant; violent; least socialised; poorly educated; disorganised, deprived backgrounds; extensive criminal records; high recidivism; need firm management.

	Charlie (9%)

High 8, 6, 9,4 and 7
	Hostile; withdrawn; unempathic; aggressive; extensive criminal records; academic and social skill deficits; significant mental health problems; poor prognosis.

	How (13%)

Most scales very high
	Low intelligence and achievement; anxious; passive; withdrawn; aggressive; early delinquency and interpersonal problems; recidivist; mentally disordered.


There are, however, several 1imitations to the utility of the system. First is its derivation from standard promes of the MMPI, which - despite a rich sampling of adjustment problems and continued popularity among American clinicians - is psychometrically flawed. The clinical scales are highly intercorrelated, and factor analyses indicate that they measure little more than combinations of the well known neuroticism and introversion-extraversion dimensions (Kassebaum, Couch and Slater, 1959; McCrae and Costa, 1986). Differences between profile types may therefore partly reflect differences of degree rather than kind. A second, related issue is whether differentiation of 10 profile types is warranted. Several profiles overlap, and a smaller number might be equally discriminating. While Megargee and Bohn (1979) argue that the 10 types are sufficiently distinguished by nontest variables to be regarded as independent, they offer no a priori criteria for deciding whether the tenfold typology is optimal, other than the procedural rules of the cluster analytic method employed. A third question is whether the typology is replicable across methods of cluster analysis, an essential step given indeterminacies in cluster analytic procedures. Finally, the inductive approach adopted in developing this typology was atheoretical. In this respect, reliance on the standard MMPI, which does not adequately mirror any coherent personality theory, represents a significant shortcoming.

Comparisons between systems

The entities within a domain of interest can be divided in different ways, and the utility of a particular classification depends on its purpose. The classifications described above differ in the extent to which they were developed to aid in research, management, or treatment, and also in terms of theoretical underpinnings, psychological attributes given primacy, assessment methods, and offender populations in which they were developed. They cannot, then, be regarded as competing or interchangeable. At the same time, they are not mutually exclusive, and some overlap might be expected.

Warren (1971) attempted to identify convergence across 16 systems proposed in the literature, and suggested that the following six types were represented by conceptually similar categories in different systems: asocial (I-2, Jenkins’ and Quay’s UA, conceptual level sub-1, DSM-I passive-aggressive and aggressive); conformist (I-3 Cfm and Cfc, Jenkins’ SD, Quay’s immature-inadequate and socialised delinquency, conceptual level 1); antisocial manipulator (I-3 Mp, DSM-1 antisocial personality); neurotic (I-4 Na and Nx, Jenkins’ OI, Quay’s AW, DSM-1 sociopathic personality, conceptual level 2); subcultural identifier (I-4 Ci, Jenkins’ and Quay’s socialised delinquency, conceptual level 2); and situational (I-4 Se, conceptual level 2).

There are few data on which to judge the validity of these proposals or the extent of overlap between systems. Jesness and Wedge (1984) note significant correlations of I-level with other systems of cognitive developmental level, including a correlation of 0.45 with Hunt’s conceptual level system. Jurkovic and Prentice (1977) also found some relation between Quay’s system and Kohlberg’s stages, UA (psychopathic) delinquents being at a lower moral stage than controls or delinquents classified as SA or AW. Carbonell (1983) attempted a cross-tabulation of the MMPI and Jesness I-level systems with adult inmates. Although the association was significant, this was largely due to an overlap of I-2 with the most deviant MMPI types (Charlie, Foxtrot, How), and she concluded that overall there was little overlap between the typologies.

The only multiple cross-classification reported to date is a pilot for a study of five classifications (I-level, Megargee’s MMPI system, Quay’s AIMS, Hunt’s conceptual level, and Kohlberg’s stages of moral reasoning) conducted with adult prisoners (Van Hoorhis, 1988). The results point to weak to moderate convergences. For example, the three developmental stage systems were positively correlated, highest correlation being 0.31 between the I-level and Kohlberg systems, and AIMS aggressive-psychopathic was related to both I-3 level and to MMPI Charlie and Foxtrot profile types. Both MMPI and AIMS systems predicted prison disciplinary infractions, while victimised inmates were more likely to be at the lowest conceptual and I-levels. Little correspondence was found between “neurotic” or “situational” types from different systems. Given the sample size of 52, these results are tentative, but they highlight the heterogeneity of prisoners.

PSYCHIATRIC CLASSIFICATION AND ANTISOCIAL BEHAVIOUR

Psychological classifications of offenders have developed independently of psychiatric classification, and are concerned more with patterns of strengths and deficits than the identification of disorder. Nevertheless, shared features can be expected given overlap between criminal and clinical samples. The relation of crime to the major mental disorders is examined in Chapter 10, but since antisocial behaviour is implicated in several psychiatric categories, some consideration of these is warranted here. The discussion centres on the revised third edition of the Diagnostic and Statistical Manual (DSM-III-R; American Psychiatric Association, 1987), which has achieved wider international recognition than previous editions.

DSM-III attempted to improve the reliability of psychiatric diagnosis by introducing operational criteria to define specific categories. A mental disorder is conceptualised as:

...a clinically significant behavioural or psycho1ogical syndrome or pattern that occurs in a person and that is associated with present distress (a painful symptom) or disability (impairment in one or more important areas of functioning) or with a significantly increased risk of suffering death, pain, disability, or an important loss of freedom.

Deviant behaviour or conflict with society which is not a symptom of personal dysfunction is ostensibly excluded. Classification is multiaxial, clinicians being required to evaluate and code a presenting problem in terms of mental disorder (Axes I and II), physical disorder (Axis III), severity of psychosocial stressors (Axis IV), and global level of functioning (Axis V). Axis I comprises the major clinical syndromes (schizophrenia, mood disorders, etc.), and Axis II developmental and personality disorders. The distinction between Axes I and II implicitly acknowledges the conceptual separation of “illness” and “personality” (Foulds, 1971), and recognises that the two are not mutually exclusive, but frequently coexist.

Axis I

Axis I includes psychoactive substance use disorders, which often correlate with criminal behaviour, and sexual disorders, same of which are associated with sexual crimes (Chapter 11). It also includes impulse control disorders, a residualb classification used only when the behaviour is not a clear component of some other mental disorder. The essential features are: (1) failure to resist an impulse, drive, or temptation to perform an act which is harmful to the person or others; (2) increasing tension or arousal prior to the act; (3) the experience of pleasure, gratification, or release at the time of committing the act. DSM-III-R lists five specific categories (Table 3.3). Intermittent explosive disorder (previously explosive personality disorder) is similar to the “episodic dyscontrol syndrome” (Chapter 6). Other disorders are remnants of an obsolete class of “monomanias”, which attributed repetitive deviant acts to a pathological “fixed idea”, and which included not only dipsomania and nymphomania, but also drapetomania (the running a way of slaves!). They are hypothetical causes rather than descriptions, and reflect the limited success of DSM-III in achieving its positivist aims of theory-neutral description (Faust and Miner, 1986).

Table 3.3.
Specific categories of DSM-III-R impulse control disorders

1.
Intermittent explosive disorder
Discrete episodes of loss of control of aggressive impulses, resulting in serious 


assaultive acts or property destruction; out of proportion to stressors; no 


generalised aggressiveness between episodes; not due to intoxication, psychosis, 


organic disorder, or other persona1ity disorder.

2.
Kleptomania
Recurrent failure to resist impulses to steal objects not needed for personal use or 



monetary value; tension before, and relief during theft; not due to anger, 



vengeance, conduct disorder, or antisocial personality disorder.

3.
Pathological gambling
Preoccupation with gambling; increasing bets over time; irritability if unable to 



gamble; “chasing” losses; interference with obligations, and sacrifice of other acts; 



persistence despite legal or social consequences.

4.
Pyromania 
Deliberate and purposeful firesetting on more than one occasion; tension prior to, 



and gratification or relief during firesetting; curiosity about, or attraction to fire 



and associated characteristics; not motivated by gain, anger, or concealment of 



crime.

5.
Trichotillomania
Failure to resist impulses to pull out one'’s hair; tension prior to and gratification 



during hair-pulling.


DSM-III distinguishes impulse control disorders from “true” compulsions on the grounds that, in the former, the person derives pleasure from the act. This is somewhat arbitrary, since “release” from tension is explicit in the definition of both, and traditionally, “pathological” gambling, theft, or firesetting have been regarded as compulsive acts. They are of legal interest in view of the acceptance in some criminal jurisdictions of “irresistible impulse” as an insanity defence (Chapter 10), and the controversy over the criminal status of “compulsive crimes” (Cressey, 1969; Cunnien, 1985).

The validity of impulse control disorders as a distinct class is questionable on conceptual grounds. An “impulse” is a circular inference of cause from the behaviour it supposedly impels, and “failure to resist an impulse” is similarly inferred from the observation that an act has been performed. Moreover, these disorders are distinguished by the exclusion of acts having an immediately “obviouS” motive. Thus, firesetting becomes pyromania only when it is not motivated by material gain, anger, ideology, or concealment of a crime, or is not a response to a delusion or hallucination. This, however, reduces the criteria to social judgements of “irrational” or “not intuitively understandable”. As Cressey (1969) notes, labels implying “compulsion” are, in fact, applied when neither the perpetrator nor an observer can account for the behaviour in terms of motives which are current, popular, or culturally sanctioned. For example, the behaviour of the wealthy shoplifter who steals items of small value is not obviously explained by economic need, and is more likely to be attributed to “pathological” need. However, this reflects a dubious assumption that shoplifting in general is adequately explained by economic need.

Concepts such as kleptomania also imply that the behaviour is intrinsically motivated, or reinforced sui generis, but if extrinsic motives can be demonstrated, then the concept becomes redundant. Burt (1925) observed that kleptomania and pyromania were pseudo-scientific terms, and that thorough analysis of specific repetitive delinquencies usually revealed them to be substitute or symbolic activities related to “mental conflict”. More recent writers take a similar view. Gibbens (1981), for example, found that a significant but small minority of shoplifters was depressed, and that trivial thefts in such cases appeared to serve the function of providing “a treat”, expressing spite, or punishing self or others. Marshall and Barbaree (1984) also argue that these putative disorders can be understood in social learning terms. They construe kleptomania and pyromania as inappropriate forms of assertion developing in the context of deficient social skills. Jackson, Glass and Hope (1987) similarly propose an analysis of recidivist arson in which firesetting is a learned means of exerting control over the environment in the context of poor self-esteem and deficient assertion. Other theoretical analyses may be equally plausible, but compulsive harrmful behaviour can clearly b accounted for without invoking fictitious “manias”.

The classification of impulse control disorders: then, does not identify specific psychological disorders having distinguishable referents. Rather are these classes explanatory fictions introduced when people are unable to attribute their repeated deviant acts to an “acceptable” or “rational” cause. Repetitive aggression, shoplifting, or arson can serve a variety of functions, which may sometimes be related to personal crises, conflicts, or dysfunctions in ways which the person does not fully comprehend. While there is a case for subdividing particular forms of repetitive deviant behaviour according to categories of motive (or reinforcer), a classification which effectively rests on arbitrary distinctions between “rational” and “irrational” has no scientific utility.

Axis II: developmental disorders

Under “Disorders usually fust evident in infancy, childhood, or adolescence”, DSM-III-R identifies several specific disorders, such as mental retardation, pervasive developmental disorders ( e.g. autism), specific developmental disorders (inadequate development of academic, language, speech, and motor skills), and anxiety disorders of childhood and adolescence. Of particular relevance to antisocial behaviour are disruptive behaviour disorders, which refer to “externalising” symptom patterns observed predominantly in boys, appearing often in the preschool years. The specific categories are: attention-deficit hyperactivity disorder (ADHD); conduct disorder; and oppositional defiant disorder.

ADHD covers developmentally inappropriate degrees of inattention, impulsiveness and hyperactivity, as shown, for example, by frequent fidgeting, distractibility, excessive talking, and difficulty in sustaining attention or remaining seated. In earlier literature, this symptom complex was described as hyperactivity, which emphasised motor restlessness, and which in turn has been used interchangeably with the aetiological concept of minimal brain dysfunction (MBD: Rutter, 1982). The current DSM concept reflects greater emphasis on attentional aspects. However, the validity of the concepts of ADHD, hyperactivity or MBD remains controversial (Henker and Whalen, 1989), and the assumption that child attentional and motoric problems are symptoms of “subclinical” brain damage has been increasingly questioned. Disagreement about the utility of these terms is reflected in international diagnostic variations, hyperactivity being diagnosed in about a half of child psychiatric referrals in North America, but in only 1% of referred cases of normal intelligence in Britain (Rutter, 1982).

Conduct disorder denotes persistent antisocial behaviour which violates the rights of others and age-appropriate societal norms, onset being usually prepubertal. Criteria include stealing, running away from home, lying, firesetting, truancy, breaking and entering, property destruction, cruelty to animals, forced sexual activity, and fighting. The category is subdivided into group, solitary, and undifferentiated types. Oppositional defiant disorder involves less serious antisocial behaviour, occurring mainly in the home, and is defined by negativistic, hostile and defiant acts, such as loss of temper, defying adult requests, being easily annoyed, and swearing.

It will be noted that conduct disorder in adolescents would amount to delinquency, and there are some parallels between the categories of ADHD and conduct disorder and Quay’s attention deficit and unsocialised aggressive dimensions, respectively, although conduct disorder also subsumes socialised aggression. Nevertheless, the independence of the DSM-III-R categories continues to be debated, and there is no empirical or theoretical basis for distinguishing oppositional defiant disorder as a distinct disorder. Hyperactivity has long been linked with child conduct problems, such as aggression or stealing, but the nature of the relationship has been obscured by the inclusion of such problems among the diagnostic criteria in earlier work. Factor analytic studies have now established that hyperactivity and conduct disorder or aggression are separate factors having different correlates (Hinshaw, 1987), and hyperactivity has also been distinguished from inattentiveness (McGee, Williams and Silva, 1985). However, ratings of these factors typically correlate quite highly, and diagnoses of hyperactivity or ADHD and conduct disorder overlap substantially. The relationship between hyperactivity and delinquency is examined further in Chapter 6.

Axis II: personality disorders

Personality disorders refer to psychological problems arising from personal dispositions rather than breakdown or discontinuity in psychological functioning. Forensic psychiatric populations contain many individuals with these disorders (Tyrer, 1988; Blackburn et al., 1990), and surveys suggest that they are prevalent among prisoners (Chapter 10). Firm data are sparse, particularly since differentiation within this class has been overshadowed by a focus on the more global concept of psychopathic personality .Interest in these disorders has also been limited as a result of controversy over the utility of trait concepts, and debates within psychiatry about whether they should be regarded as mental disorders (Schwartz and Schwartz, 1976).

The inclusion of personality disorders under Axis II has renewed interest in their classification (Widiger et al., 1988). DSM-III emphasises personality traits, which are defined as “enduring patterns of perceiving, relating to, and thinking about the environment and oneself”. Traits constitute personality disorder when they are “inflexible and maladaptive” and result in social dysfunction or subjective distress. Eleven categories of disorder are recognised, while tentative categories of sadistic and self-defeating disorder were added to an appendix in DSM-III-R. Table 3.4 shows the central features exemplifying the 13 categories, and examples of defining criteria.

Classification is polythetic, assignment to categories requiring the presence of only some of the defining criteria. It will be noted that criminal behaviour appears among the criteria for antisocial personality disorder (APD), which has some affinity with earlier concepts of psychopathic personality, and Hare (1983) found that 39% of prisoners in two Canadian prisons met the criteria for this disorder. It is also prevalent among substance abusers (Khantzian and Treece, 1985), and mentally disordered offenders (Barbour-McMullen, Coid and Howard, 1988; Hart and Hare, 1989). However, other categories, such as borderline and narcissistic disorders, are also prevalent in antisocial populations (Hare, 1983; Frosch, 1983; McManus et al., 1984).

Despite the provision of operational criteria for each disorder, the reliability of clinical judgements of personality disorder remains low. Mellsop et al., (1982), for example, found a mean interjudge reliability (kappa) of only 0.41, highest agreement being for APD. This low level of agreement between clinicians seriously restricts the utility of the classification. It reflects the inferential nature of many criteria, as well as problems in making dichotomous judgements about the presence of traits from restricted observations (Widiger and Frances, 1985a). Nevertheless, improved reliability has been achieved by the development of questionnaires, rating scales, and structured interviews (Widiger and Frances, 1987).

Table 3.4.
Characteristics of DSM-111-R personality disorder categories


Category
Pervasive tendencies and representative traits

Paranoid
Interprets peoples’ actions as demeaning or threatening (expects exploitation, questions trustworthiness, bears 


grudges).

Schizoid
Indifferent to social relations, restricted emotional experience and expression (solitary, aloof, indifferent to 


criticism or praise, strong emotions rare).

Schizotypal
Deficient personal relationships, peculiarities of ideation, appearance, and behaviour (social anxiety, no close 


friends, magical thinking, unusual perceptions, odd speech).

Antisocial
Conduct disorder before, and irresponsible and antisocial behaviour since age 15 (poor work record, illegal 


acts, fights, defaults on debts, impulsive, reckless, irresponsible parenting, no consistent attachments, lacks 


remorse).

Borderline
Instability of mood, interpersonal relations, and self-image (intense relationships, mood instability, intense 


anger, identity disturbance, impu1sive, self-mutilation, fears abandonment).

Histrionic
Excessively emotional and attention seeking (seeks attention and approval, self-centred, inappropriately 


seductive, exaggerated and shallow expressions of emotion).

Narcissistic
Grandiose in fantasy or behaviour, lacks empathy, hypersensitive to evaluation (exploitative, self-important, 


feels entitled to admiration, preoccupied with success, upset by criticism).

Avoidant 
Social discomfort, fears negative evaluation, timid (hurt by criticism, fears embarrassment, avoids 


involvements, socially reticent, exaggerates risks).

Dependent 
Dependent and submissive (needs reassurance, lets others make decisions, fears rejection and criticism, lacks 


initiative).

Obsessive compulsive
Perfectionism and inflexibility (strict standards, preoccupied with detail, indecisive, insists others do things 


his / her way).

Passive aggressive
Passive resistance to demands for adequate social and occupational performance (procrastinates, sulky, 


resents suggestions, avoids obligations, obstructive, works slowly and reluctantly).

----------------------------------------------------------------------------------------------------------------------------------------------------------------

Sadistic
Cruel, demeaning, and aggressive (intimidating, humiliating, amused by suffering, fascinated by weapons 


and violence).

Self-defeating
Avoids pleasurable experiences or seeks relationships which produce suffering (incites rejection, self-


sacrificing).


The validity of the classification remains largely unexplored. Although DSM-III drew on the theoretical classification proposed by Millon (1981), and on recent psychodynamic formulations of abnormal personality (Fromm, 1973; Kernberg, 1975), the current categories depart from these in several ways, and do not reflect a single coherent model of personality. DSM recognises overlap between categories, and recommends multiple diagnosis when a person meets criteria for more than one disorder. Nevertheless, to establish va1idity it needs to be shown that categories are internally consistent and distinguishable from each other. Evidence for the validity of specific categories is limited and on the whole weak (Blackburn, 1988a), and although Morey (1988) found that criteria clustered into categories which broadly resemble those proposed in DSM-III, it seems unlikely that the categories currently specified represent the optimal clustering of inflexible and maladaptive dispositions.

Dimensional classification of personality disorder

While the concept of personality disorder assumes quantitative rather than qualitatative variations from normality, the use of categorical classification in DSM-III spuriously implies a discontinuity between disorders, and between disorder and normality. Several attempts have been made to describe these disorders in dimensional terms. Marshall and Barbaree (1984), for example, see them as unskilful behaviours, and suggest that the criteria can be sorted into behavioural dimensions describing different kinds of social dysfunction, such as inappropriate assertiveness, dysfunctional social cognitions, or social anxiety.

Personality disorders are primarily deviations from the norms of interpersonal behaviour (Foulds, 1971), and an empirically established dimensional system for describing interpersonal behaviour is the interpersonal circle originating in the work of Leary (1957), and developed subsequently by several writers (Wiggins, 1982; Kiesler, 1983: Strong et al., 1988). The relationship between interpersonal behaviours can be represented by a circular array, or circumplex, around two orthogonal dimensions of power or control (dominant-submissive) and affiliation (hostile-friendly), different interactions being varying blends of these two. Interpersonal styles can also be identified by this system as segments of the circle around the dominance and hostility axes, and these have clear parallels in the categories of personality disorder (Widiger and Frances, 1985a). However, as these segments do not have precise boundaries, the notion of discrete categories of disorder becomes simply a convenient fiction. Such a system more rea1istically portrays the continuity between normal and abnormal personality.

Figure 3.1 outlines how personality disorder categories might be accommodated by this model (Blackburn, 1989). The continuous circle of interpersonal traits is marked by summary labels of hostile, withdrawn, etc. The inner circle represents the normal range, and the outer circle the more extreme inflexible styles, which reflect different combinations of hostility and dominance. Thus, avoidant personality represents hostile submission, narcissistic personality dominance and hostility. This analysis suggests that the domain of personality disorder could be represented by a smaller number of styles. The model may also provide a means of integrating some of the offender classifications described earlier. For example, Quay’s unsocialised aggressive and anxious-withdrawn dimensions appear to correspond to the coercive-compliant and withdrawn-sociable axes of the circle, respectively.
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Figure 3.1.
Hypothesised relation of categories of personality disorder to the interpersonal circle. From Blackburn (1989), reproduced by permission

Although there is only limited empirical research on the relation between the DSM-III classes and this scheme (Kiesler et al., 1990), it has theoretical underpinnings with implications for explanation and intervention. Interpersonal theory proposes that social exchanges generally follow a complementary pattern, i.e. social behaviours “pull”  either opposit (dominant-submissive) or congruent (friendly-friendly or hostile-hostile) behaviours from other people (Carson, 1979; Kiesler, 1983; Strong et al., 1988). Carson (1979) suggests that there is a causal link between beliefs about how others are likely to react the enactment of behaviours consistent with these expectations, and confirmatory reactions from others. A hostile person, for example, expects hostility as a result of aversive life experiences, and behaves in a way which elicits confirmation of these expectancies from the reactions of others. Inflexible interpersonal styles thus come to be maintained as self-fulfilling prophecies which impede the learning of more appropriate skilled behaviour, and invalidation of these dysfunctional beliefs is therefore a central goal of therapy (Safran, 1990). This model underlies recent attempts to account for the consistency of an aggressive disposition across the lifespan (Chapter 9).

However, while reference to interpersonal dimensions is necessary to the classification of personality disorders, it may not be sufficient. Some criteria are intrapersonal dispositions, such as self-attitudes, and other dimensional systems for describing personality may also be relevant. There is now some consensus that most traits are subsumed by “the Big Five” dimensions of extraversion, agreeableness, neuroticism, conscientiousness, and openness to experience (McCrae and Costa, 1986), the first two of which define the interpersonal circle. Wiggins and Pincus (1989) examined the relation of these five dimensions to measures of personality disorder, and found that while histrionic, narcissistic, antisocial, schizoid, and avoidant disorders projected clearly onto the interpersonal circle, reference to all five dimensions, particularly neuroticism, provided a more complete representation. This convergence across the domains of personality disorder and dimensions of personality is confirmed by Schroeder, Wormworth and Livesley (1992). The salience of the neuroticism dimension may derive from its association with self-esteem (Watson and Clark, 1984).

PSYCHOPATHIC PERSONALITY AND PERSONALITY DISORDER

Historical background

The concept of psychopathic personality has occupied a prominent place in discussions of antisocial behaviour, but it must be emphasised that the term “psychopath” is a personality construct, and is not synonymous with “criminall”. Although it has come to imply a category of antisocial or socially damaging individuals, as it originated in German psychiatry, psychopathic personality meant literally a psychologically damaged person.

The term no longer appears in formal classifications, but is represented by APD in DSM-III. The concept has been controversial throughout its history,  and Pichot (1978) and Millon (1981) trace disagreements over its meaning to differing uses by German and English-speaking psychiatrists. Schneider (1950) followed Kraepelin in describing a tenfold typology of psychopathic personalities. He explicitly excluded antisocial behaviour from the criteria for abnormal personality, which he construed in statistical terms as a deviation from average. Psychopathic personalities were abnormal personalities who cause suffering to themselves or others. Paradoxically, this generic concept of psychopathic personalities corresponds to the broad class of personality disorders in DSM-III.

Schneider’s concept was never widely adopted in Britain, where the nineteenth century notion of moral insanity resulted in the statutory category of moral imbecile in the 1913 Mental Deficiency Act, and eventually in the category of psychopathic disorder of the English Mental Health Act (“a persistent disorder or disability of mind ... which results in abnormally aggressive or seriously irresponsible conduct on the part of the person concerned”). Although the term psychopathic is adopted from the German, this category bears no resemblance to Schneider’s concept. The definition in fact contains no reference to personality, the only defining features being the antisocial conduct from which a “mental disability” is inferred.

A similar transformation of the term psychopathic has occurred within American psychiatry, where it has been used interchangeably with sociopathic, a term denoting any form of socially deviant behaviour. Karpman (1948) explicitly rejected Schneider’s concept of psychopathic personalities, and indeed the notion of personality disorders. He proposed that some of Schneider’s categories were primary psychopaths, whose antisocial behaviour reflects uninhibited instinctual expression unmodified by conscience or guilt. The remainder were secondary psychopaths whose antisocial behaviour results from dynamic disturbance, and who were more properly classified with neuroses or psychoses. McCord and McCord (1964) also identify a narrow category, describing the psychopath as “an asocial, aggressive, highly impulsive person, who feels little or no guilt, and is unable to form lasting bonds of affection with other human beings”.. However, the concepts of primary and secondary psychopath have been adopted by some researchers to distinguish nonanxious from anxious deviant personalities in antisocial populations (Lykken, 1957; Schmauk, 1970; Blackburn, 1975a).

Cleckley (1976) took a similar view to that of Karpman, seeing most categories of personality disorder as neurotic or psychotic disorders, but he proposed a “distinct clinical entity” of psychopathic personality defined by 16 criteria, such as superficial charm, unreliability, lack of remorse, egocentricity, and interpersonal unresponsiveness. Cleckley’s concept has been influential in guiding psychological research (Hare, 1986), but it has also been criticised as a misleading stereotype (Vaillant, 1975).

The DSM concept of antisocial personality, however, was influenced by the research of Robins (1978), and the category is defined by detailed criteria of delinquent and socially undesirable behaviour. Reference to personality traits is limited to irritability and aggressiveness, impulsivity, and recklessness, although lack of remorse was added in DSM-III-R.

Measurement of psychopathy

Given the varying conceptualisations of psychopathy, it is perhaps not surprising that unanimity on appropriate operational definition has not been achieved, and available measures reflect differing assumptions about psychopathy and the preferences of different investigators for particular forms of measurement. Most research during the past three decades has relied on one or more of the following measures.

(1) Cleckley’s criteria. Lykken (1957), and subsequently Hare (1986), popularised Cleckley’s concept as a basis for identifying psychopaths in deviant populations. Assessment has usually entailed a global rating of the extent to which an individual’s life history data meet Cleckley’s 16 criteria, rather than detailed ratings of the specific criteria. Satisfactory interrater reliabilities have been achieved, but use of this measure has rested on the assumption that Cleckley’s concept is valid, and his criteria internally consistent.

(2) Psychopathy Checklist (PCL). In an attempt to produce a more objective scale, Hare has developed a checklist from factor analyses of ratings of Cleckley’s criteria and other attributes of psychopaths suggested by the literature (Hare, 1980; Hare et al., 1990). Items of the scale reflect both a history of social deviance and deficiencies in interpersonal sensitivity emphasised by Cleckley (Table 3.5), and are rated from case history data and a structured interview. The scale has satisfactory reliabilities, and correlates highly with global Cleckley ratings. Offenders scoring high and low on the scale have been shown to differ on a variety of behavioural and laboratory measures, supporting its construct and predictive validity .While the mixture of personality attributes with static antisocial life history data restricts its utility to nonclinical studies with criminal populations, recent analyses indicate that two oblique factors are distinguishable (Hare et al., 1990). One is an interpersonal dimension of selfish, callous and remorseless use of others, the other a dimension of socially deviant 1ifestyle.

(3) MMPI scales. Scale 4 of the MMPI (Pd: Psychopathic deviate) was developed empirically against a criterion group of psychologically disturbed delinquents, and is usually the scale on which offender samples score highest. While it has been used in some studies as a measure of psychopathic personality, its content is primarily concerned with nonconformity and conflict with family and authority, and seems more appropriately construed as social rule-breaking rather than psychopathic personality per se (Hawk and Peterson, 1974). A more specific criterion is the combined elevation of scales 4 and 9 (Ma: Hypomania), the latter relating to impulsivity or “acting out”. The 4-9 profile is common among offenders, and in Megargee’s MMPI classification, defines group Able, which was the second largest group in the FCI study (Megargee and Bohn, 1979). This pattern conforms to the notion of primary psychopath, since it reflects relatively low scores on scales measuring emotionality .When combined with elevations on scales assessing anxiety (7: Psychasthenia; 0: Social Introversion), moodiness (2: Depression) or deviant perceptual and interpersonal experiences (6: Paranoia; 8: Schizophrenia), it suggests traits of the secondary psychopath.

Cluster analyses of MMPI profiles of abnormal murderers (Blackburn, 1971a) and offenders in the English Mental Health Act category of psychopathic disorder (Blackburn, 1975a) identified the 4-9 profile as one of four main patterns, and Blackburn (1982) developed the SHAPS (Special Hospitals Assessment of Personality and Socialisation) to measure the main variables contributing to differentiation between these patterns. This 10-scale questionnaire is based mainly on MMPI items, but most of the variance is summarised by two factors, for which scales have been developed (Blackburn, 1987). The first (Belligerence) measures impulsivity and hostility versus conformity, the second (Withdrawal) measuring shyness and poor selff-estee versus sociability and confidence. Primary and secondary psychopaths are identified in the empirical classification by high scores on the first factor, but opposite extremes on the second.

(4) Socialisation scale (So). The 54-item SO scale from Gough’s Ca1ifornia Psychological Inventory (Gough, 1969) measures the extent to which a person has internalised social values and considers them personally binding. It is one of the best validated self-report scales in use, having a point biserial correlation of 0.73 with a criterion of more versus less delinquent (N = 10296). Gough (1948) proposed that the central feature of psychopathy is an inability to take the role of “the generalised other”, and there is evidence to support the assumption that So indexes role-taking ability (Rosen and Schalling, 1974). Low scores have therefore been used by several investigators as a criterion of psychopathy (Schalling, 1978), while Heilbrun has employed the sum of Pd minus So for this purpose (Heilbrun, 1982; Heilbrun and Heilbrun, 1985).

Table 3.5.
Items of the Psychopathy Checklist (PCL)


1.
Glibness/ superficial charm

2*.
Previous diagnosis as a psychopath

3.
Egocentricity / grandiose sense of self-worth

4.
Proneness to boredom / low frustration tolerance

5.
Pathological lying and deception

6.
Conning / lack of sincerity

7.
Lack of remorse or guilt

8.
Lack of affect and emotional depth

9.
Callous / lack of empathy

10.
Parasitic lifestyle

11.
Short-tempered / poor behavioural controls

12.
Promiscuous sexual relations

13.
Early behaviour problems

14.
Lack of realistic, long-term plans

15.
Impulsivity

16.
Irresponsible behaviour as a parent

17.
Frequent marital relationships

18.
Juvenile delinquency

19.
Poor probation or parole risk

20.
Failure to accept responsibility for own actions

21.
Many types of offence

22*.
Drug or alcohol not direct cause of antisocial behaviour


*Omitted in revised PCL

From Hare (1980). Reproduced by permission of Pergamon Press Ltd.

(5) Quay’s behaviour dimensions. As described earlier, a factor of unsocialised aggression, conduct disorder, or psychopathy has consistently emerged from Quay’s analyses of self-report and behaviour rating items among delinquents. Scores on this factor have been used to identify psychopathic delinquents in several studies (Quay, 1987a).

Available evidence indicates that these various measures are correlated with each other, but that the correlations are not sufficiently high for them to be regarded as interchangeable. The “psychopaths” of one investigator do not, then, necessarily correspond to those of another. Hare (1985) compared scores on several of the above measures in 274 prison inmates. Intercorrelations between Cleckley ratings, PCL score, and DSM-III diagnosis of APD ranged from 0.57 to 0.80, while correlations of these three with Pd, So, and Pd minus So ranged from 0.21 to 0.44. Factor analysis clearly separated the observer measures from self-report scales, and Hare suggests that the latter are not useful in assessing psychopathy among inmates. This conclusion, however, is unwarranted, since observer ratings and self-reports tap different personal attributes (Becker, 1960), and given the measurement limitations inherent in each, adequate assessment of a personality construct ideally requires multiple measures (Widiger and Frances, 1987). Since psychopathy is a theoretical construct rather than a palpable entity, there can be no “true” measure, and the utility of different measures has to be judged against external and theoretically relevant correlates. Any assessment of personality which ignores the person’s self-image and self-presentation is inevitably one-sided (Hogan and Jones, 1983).

Psychopathic personality and the classification of personality disorders

Recent notions of psychopathy have developed with little reference to personality theory or to the classification of personality disorders, and Karpman and Cleckley saw the latter as unnecessary. This view is clearly not reflected in the DSM-III classification, and the relationship between the concept of psychopathic personality and the classes of personality disorder needs to be clarified. For example, it remains unclear whether psychopathic personality is one of several “narrow-band” categories of personality disorder, as the APD category implies, or whether it is a “broad-band” or higher order construct embracing several classes. The correlation of Cleckley ratings and Hare’s PCL with APD (Hare, 1983, 1985) appears to suggest that APD is equivalent to Cleckley’s “distinct clinical entity”. However, the traits associated by Cleckley and others with psychopathic personality are also found among DSM criteria for other personality disorders, such as histrionic, narcissistic, paranoid, sadistic, and borderline. Psychopathy may therefore be more appropriately construed as a higher order category. In a hierarchical analysis of the DSM-III items, Morey (1988) found two superordinate clusters of “anxious rumination” and “acting out”. The latter includes items from APD, narcissistic and histrionic categories, and seems closer to Cleckley’s concept than is the narrower APD. Hart and Hare (1989) also found that the PCL correlated with ratings of antisocial, narcissistic, and histrionic personality disorder, supporting the notion that psychopathic personality is a supraordinate construct.

A related issue is whether individuals identified as psychopathic or antisocial form a homogeneous group in terms of personality traits. Some current definitions mix classification criteria, and are unlikely to define a homogeneous class. In particular, the inclusion of antisocial behaviours among the criteria for APD is inconsistent with the aim of defining personality disorders in terms of traits. Deviant acts mayor may not be a consequence of personality characteristics, but they are not in themselves traits, and belong in a different conceptual domain of social deviance (Blackburn, 1988b). Since personality disorder and social deviance are not mutually exclusive, a person may display either, neither, or both. Socially deviant behaviours, then, are neither necessary nor sufficient criteria of a disorder of personality, and there is no a priori reason for expecting those who are homogeneous in terms of social deviance to belong to a single category of personality deviation. Available data, in fact, suggest that those meeting criteria for APD are also likely to meet the criteria for other DSM categories, such as narcissistic or borderline (McManus et al., 1984).

Homogeneity is appropriately tested by cluster analysis of profiles of persons assessed on traits which include those purporting to define psychopathy. A few studies of this kind have been carried out. Using self-report data, Blackburn (1975a) identified four distinct personality patterns among offenders in the English Mental Health Act category of psychopathic disorder, and,other analyses have identified the same patterns among murderers, violent male criminals, and violent mentally disordered offenders (Chapter 9). From their modal characteristics, these four types are described as primary psychopaths (impulsive, aggressive, hostile, extraverted), secondary psychopaths (impulsive, aggressive, hostile, socially anxious and withdrawn), controlled or conforming (defensive, sociable, unaggressive), and inhibited (unaggressive, withdrawn, introverted). This research therefore reveals two groups showing “psychopathic” traits rather than a sing1e category of psychopaths. Analyses of observer ratings, however, yield conflicting resullts. Tyrer (1988) identified single cluster of “sociopaths” from ratings of traits of personality disorder. Blackburn and Maybury (1985), on the other hand, found two clusters of mentally disordered offenders who were rated highlyon Cleckley’s criteria, one being aggressive and impulsive, the other withdrawn.

The relationship between psychopathy and the classification of personality disorders may, however, be more readily understood by reference to a dimensional rather than a categorical system. While Cleckley’s designation of psychopathic personality as an “entity” implies a discrete category, this reflects a curious moral assumption that socially undesirable traits are confined to a small section of the human race. Traits such as egocentricity or callousness vary in degree, and the statistical development of Hare’s PCL clearly supports a continuous dimension. Several factor analyses, in fact, identify a general dimension defined by traits which are prominent among Cleckley’s criteria, such as egocentricity , irresponsibility , and lack of interpersonal warmth (e.g. Hare, 1980; Tyrer, 1988). Blackburn and Maybury (1985) demonstrated that this factor aligns closely with the hostility axis of the interpersonal circle (Figure 3.1), and Harpur, Hare and Hakstian (1989) found that the PCL also falls close to this axis. However, of the two factors identified in the PCL, the “selfish, callous” dimension was more closely related to the interpersonal circle, and corresponded to the coercive-compliant axis.

Psychopathy, then, may be construed as one dimension of the interpersonal circle. However, two dimensions are required to locate an individual in the interpersonal space. For example, if psychopathy is broadly equivalent to the coercive-compliant dimension, then some “psychopaths” will tend to be sociable, while others will be withdrawn (see also Figure 5.1). This is consistent with the differentiation of primary and secondary psychopaths. It also indicates how several categories of personality disorder, such as narcissistic, antisocial, borderline, and paranoid, may have similar positions on a dimension of “psychopathy”, while having different interpersonal styles. This dimensional interpretation accords with the view of psychopathic personality as a superordinate construct, and can be reconciled with more specific classes of personality disorder. However, the categorical concept of psychopath is, in these terms, merely a convenient fiction, and improved classification of personality disorders will probably render it redundant.

