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ABSTRACT

The purpose of the study was to investigate the role of hostility, rumination,
anger, emotional control and behavioural self-control in violent behaviour.
Seventy-eight male participants were given five psychometric measures to

assess these areas.

Thirty-eight of the participants were violent offenders from Ashworth Special
Hospital. Seventeen of these participants were legally classified as suffering

from Psychopathic Disorder and Twenty-one were classified as Mentally IIl.

Two-Comparison groups were employed, the first, consisted of a group of twenty
students at various levels of study. The second consisted of a group of twenty

Royal Marines.

The findings show that the clinical groups were generally not distinguishable
from each other, or the Royal Marines. Overall, the results indicate, that the
patients demonstrate average levels of emotional and self-control and display
low levels of hostility. However, the clinical groups were significantly different

from the non-clinical groups on attitudinal rather than behavioural components

of hostility.



On the anger measure the Psychopathic group showed high levels ‘of ‘anger
expression, however the Royal Marines displayed elevated scores on most

measures. The findings remained robust when age differences between the

groups were taken into account.

The results are discussed in terms of contextual and sampling issues, and

implications for further research in the area.



SUMMARY

The literature suggests that there are a number of psychological variables
which are pertinent in understanding violent behaviour. Personality factors
such as hostility have been shown to be of relevance. The role of anger in
violence has also been shown to be significant and has influenced treatment
models. Cognitive factors such as rumination and self control strategies have
also been proposed to be of importance. The present study seeks to utilise
psychometric assessments to further investigate the roles of such factors by

comparing violent offenders with two comparison groups.

A group comparison methodology was employed to investigate levels of anger,
hostility, rumination, emotional control and behavioural self-control in a mentally
disordered population with a documented history of violent behaviour.
Compared to a 'normative’ group of students (n= 20), without such a
documented history and a group of Royal Marines (n= 20), who are employed to

use controlled aggression in their profession.

Within the sample of violent offenders, comparisons were made between those
participants legally classified as mentally ill (n=21), and those legally classified

as suffering from psychopathic disorder (n= 17), to establish whether the two



groups were distinguishable. The effects of age and time of detention in the

hospital, on test scores were also examined.

The Seventy-eight male participants were given the following five psychometric
measures to assess the above areas: The Buss-Durkee Hostility Inventory; The
Dissipation-Rumination Scale; The Speilberger State-Trait Anger Expression

Inventory; The Emotional Control Questionnaire; and The Self-Control Schedule.

The Buss-Durkee Hostility Inventory revealed a number of significant differences
between the groups. It was predicted that the clinical groups would display
higher levels of attitudinal hostility as compared to beha_vioural hostility, due to
restrictions in their environment. In accordance with the prediction an
investigation of these two global factors of hostility revealed significant
differences between the clinical and non-clinical groups on attitudinal hostility,

but not behavioural hostility.

It was also expected that the clinical groups would show high levels of
rumination and rehearsal, compared to the non-clinical groups. Further to this
that the mentally ill group would report higher levels of rumination than the
psychopathic disorder group. These proposals were not supported, indeed on

the Dissipation-Rumination Scale the Marines reported the highest levels of

rumination.



Regarding 'aggression control' on the ECQ, 'anger control' on *the STAXI,
behavioural and cognitive control as measured by the Self-Control schedule, it
was predicted that the Students and the Marines would show higher-scores on
all measures compared to the Clinical groups. Significant differences were
found, but contrary to the predicted direction it was the Marines who reported
the least levels of aggression control. The State-Trait Anger Expression Scale
showed that both the Marines and the Psychopathic group of offenders showed
poor levels of anger control and high levels of anger expression. This was
contrary to the predicted direction for the Marines, but was expected in the
Psychopathic group. The Self-Control Schedule did not reveal any statistically
significant differences between the groups. Thus, the findings did not support

the prediction.

It was anticipated that offenders convicted of extreme assaultative behaviour,
specifically murder and manslaughter would demonstrate significantly different
levels of hostility from those convicted of less legally serious offences.
However, grouping the participants in the clinical groups according to severity
of offence revealed no significant differences between the groups on any of the

measures.

Age of participants was shown to be significantly correlated with thirteen

subscales. However, when ANCOVA's were carried out on the significant



results, the group differences remained significant with the exception of 'Verbal

Hostility' on the Buss-Durkee Hostility Inventory.

Time of detention in Ashworth, was also found to be significantly correlated with
a number of subscales, however when age was partialled out, no significant
correlations remained. Thus, the length of detention of participants had no

significant influence on the results.

The results provide only limited support for the concepts in the literature and are
discussed in terms of the context of the environment in which the research was
carried out; social desirability factors; the difficulties in measuring cognitive
processes; sampling issues and the limitations of the psychometric approach.

It was conclude_d that further research is needed in this area, particularly in
relation to the specific interactions between cognitive processes and violent

behaviour.
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CHAPTER ONE ; INTRODUCTION

SECTION ONE: AGGRESSION IN CONTEXT

Aggression and the behavioural manifestation of violence has been widely
studied by a number of disciplines. Aggression is an ill-defined concept which
can represent a variety of external and internal events. Geen (1990) has
attempted to provide a working definition of aggression and he concludes that

there are three components:

1) "Delivery of noxious stimuli by one organism to another” (Buss:, 1961:1);

2) The stimuli are delivered with the intent to harm the victim, "a goal response"
(Dollard ,Doob, Miller, Mowrer, Sears, 1939:11),

3) The aggressor expects that the stimuli will have an harmful effect (Kaufmann

1970).

Gunn, Maden and Swinton (1991), distinguished between aggression and
violence, and states that physical violence occurs when people fail to achieve

their aims through lesser forms of aggression.

The aetiology of aggression and violence has been associated with diverse
biological, social, cultural, psychological and interpersonal theoretical models.

The models will be discussed briefly, focusing mainly on the latter models.

11



Biological Approaches

The essence of the biological approach of aggression is that humans share
certain genetically determined tendencies towards aggressive behaviour.
Genetic studies have been limited by ethical considerations, however limited
research on twins has demonstrated evidence of the heritability of
aggressiveness and other related personality traits (Rushton, Fulker, Neale,

Nias & Eysenck, 1986).

Neural and biochemical bases for aggression have also been investigated, such
as cortical centres and arousal (Moyer 1976); neurological impairment ( Lewis,
Moy, Jackson, Aaronson, Restifo, Serra and Simos, 198_5; Elliott, 1992) and

testosterone levels (Dabbs, Frady, Carr & Besch, 1987).

Ethological approaches have proposed a physiologically determined disposition
to aggress in certain stimulus situations e.g. to maintain territory and personal
space. Rajecki (1983) presents data on behavioural homologies across apes,
monkeys and humans, and the evidence of xenophobia as supporting this

model.

Most researchers would acknowiedge that biological factors have a role in
aggression and violence, especially in individuals with neurological dysfunction

and impairment. However, the role of biological factors in most acts of

12



aggression is difficult to estimate and the evidence for the importance of

psycho-social factors is far more compelling.

Social and Cultural Approaches

" Most societies sanction violence to some degree...The espousal of violence
within the norms and cultural values of a society serves as still another
background variable that renders aggression more or less probable when

suitable provocations occur."( Geen:24,1990)

Sociological approaches have highlighted a large number of variables that may
contribute to aggression. Mulvihill and Tumin (1969) have shown that in
countries such as the United States, aggression forms a significant part of the

overall values of the society.

Wolfgang and Ferracuti (1967) have argued that subcultures exist within
societies, particularly involving young men where violence and aggression are
legitimised. Research into the gang culture in the United States provides further
evidence of such violent subcultures (Goldstein, Glick, Carthan & Blancero,
1994). In attempting to explain such phenomena it has been proposed that they
are the results of social and economic inequalities and deprivation (Carroll &

Jackson, 1983), or of conflict between cultural groups (Miller, 1976).

13



Psychological Approaches

Psychological approaches to violence have followed a number of themes and
have undergone an ongoing process of development. The early theories were
proposed by Freud and involved the proposed conflict between the life and
death instincts, where the life instinct prevents self destruction by externalising
the destructive energy of the death force via aggression. Thus, it was proposed

that aggression serves to maintain the internal balance between the instincts.

Lorenz (1966) studied aggression from an ethological perspective and theorised
that aggressive behaviour evolved from an innate fighting instinct. Lorenz
proposed that aggressive energy continually builds up wiihin the individual and
therefore has to be vented. He espoused the benefits of venting anger which
enabled the participation in harmless aggressive acts and prevented the

aggressive energy accumulating to dangerous levels.

Storr (1970) extended the argument by proposing that the way the aggression is
shown in later life is a function of unconscious motivations, developed from
childhood emotional experiences. Should aggressive feelings such as anger,
rage and self-assertion be suppressed or inhibited, then psychopathological
aspects of aggression may result, e.g. emotional and psychotic disorders,
physical illness, unexpected explosions of rage and cruel forms of aggressive

behaviour such as child abuse (Storr, 1970, Bach & Goldberg, 1974).
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Another prominent psychological model of aggression was proposed by Dollard
et al (1939), who attempted to formulate a unitary model of aggression based on
the frustration-aggression hypothesis. The hypothesis states that-frustration,
which was defined as the "blocking of goal directed behaviour', produces a state
of readiness to aggress which may then lead to aggressive or violent behaviour.
Thus, it was proposed that aggression is always preceded by some form of
frustration, and may be directed either at the source of the frustration or
displaced onto some related target. In this model, aggression is seen as a drive
state that motivates behaviour, rather than an innate instinct. The hypothesis
has some parallels in the concept of catharsis of aggressive drive, which relates
to any activity which reduces the tension and drive and makes further
aggression less likely. However, Patterson (1974) has shown that participation
in so called 'cathartic' activities such as sport, does not necessarily decrease

levels of aggressive behaviour and in fact in some cases can lead to

increased levels of aggression.

Berkowitz (1965, 1974) in a major reformulation of the frustration- aggression
hypothesis, suggested that the role of frustration in aggression was that it
generated increased arousal and a range of studies have provided evidence
for this e.g., Vasta and Copitch, (1981). Berkowitz recognised however, that
emotional arousal created the potential for aggression, but it was not directly

causal as Dollard et al had suggested. In order for aggression to occur, an
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"anger-elicting cue" which was associated with aggression e.g. ‘another
person's behaviour had to be present. Berkowitz also suggested that

environmental stimuli could produce aggression without the presence of anger.

Baron (1983), after reviewing the evidence for these models, concluded that the
instinct and drive theories were very limited in explanatory power. Cathartic
effects, if the_y occurred at all, seemed to take place under very specific
circumstances (Geen, Stonner & Shope, 1975) and appeared to be short-lived.
Overall, there is little empirical evidence to support these theoretical frameworks
or the mechanisms they purport to be involved in aggression (Hollin & Howells,
1989). Nevertheless, the work of Berkowitz has been‘usefully developed to
incorporate the exploration of predispositions for aggressive response relating

to biology, learning and attitudinal determinants (Briere, 1987; Geen, 1990).

The most influential contemporary account of aggression in psychology is that of
social learning theory . Bandura (1973) proposed that there are three aspects to
aggression: 1) features of the environment that promote the acquisition or initial
learning of the aggressive response, 2) processes that foster the performance or
instigation of aggressive behaviour, 3) conditions that are responsible for

maintaining the behaviour.
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Regarding acquisition, social learning theory proposes that aggression can be
learnt through direct experience via reinforcement (Hayes, Rincover & Volosin,
1980) or through vicarious learning as in the famous Bo-bo doll-experiment

(Bandura, Ross & Ross 1963).

The instigation of an aggressive act is dependent on the anticipated outcome of
the act, and the perceived consequences such as punishment or reward
(Bandura 1965, 1973). In addition to this, Bandura noted that environmental
cues such as air pollution (Rotton & Frey, 1985), overcrowding (Matthews,
Paulus & Baron, 1979), heat (Anderson,1989) and noise (Geen & McCown,
1984) may raise emotional arousal and increase the likelihood of aggressive

behaviour.

The maintenance factors of aggression according to this approach involve
reinforcements which maybe external, internal or observed. In accordance with
the principles of reinforced response generalisation, studies have shown that
aggression is easily generalised and the person is more likely to be more

aggressive in future if rewarded (Geen & Pigg, 1970).

More recently the role of cognitive processes in aggression have been

investigated e.g. Novaco (1978,1994) and Dodge (1986), due to the relevance

17



of this area of research to the present study, it is explored in more depth in later

sections.

The prevention of violence has also been conceptualised on many levels of
analysis and intervention: social; political; environmental, and economic.
However, the present study the focuses on the clinical variables associated with
establishing an aetiology of violence to enable more effective prevention

strategies to be developed in the future.

Authors have- distinguished between instrumental and angry or hostile
aggression. In the first instance, the aggression is second_ary to some other goal
and aggression may occur without anger, whereas in the latter, the aggression
serves to directly reduce an aversive emotional state (Blackburn (1985). It has
been suggested that instrumental violence requires a different therapeutic
approach than anger-motivated violence.  Therapeutic input to address
instrumental violence requires changing the environmental contingencies and
establishing non-violent skills for obtaining rewards (Hollin and Howells, 1989).
It has been proposed that the majority of 'serious' acts of violence e.g. murder,
manslaughter and physical abuse appear to be anger-motivated rather than
instrumental (Howells, 1988). Thus, such violent behaviours tend to occur in
the context of antagonistic external events; in conjunction with heightened

arousal: aversive affect; and an intention to cause harm to another person. A
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range of factors have been shown to contribute to the prevalence ‘ofthe ‘above
'setting conditions' these include: the presence of mental health difficulties
(Monahan & Steadman,1994); dispositional and attitudinal factors
(Blackburn,1984): interpersonal style (Blackburn, 1992); cognitive style (Copello
& Tata,1990); coping strategies and levels of self-control (McGuire &

Broomfield,1994). These factors are pertinent in the present study and therefore

form the basis for the subsequent sections of the review.

SECTION TWO: MENTAL DISORDER AND VIOLENCE

The primary area of investigation in the present study is the comparisons
between mentally disordered offenders and normative groups. The 1959 Mental
Health Act defines mental disorder as:

" mental illness, arrested or incomplete development of the mind, psychopathic

disorder and other disorder or disability of mind."

The sample of mentally disordered offenders who participated in the study were
legally classified under the Mental Health Act as suffering form either
Psychopathic disorder or mental iliness. In the 1983 Act, Psychopathic disorder
is defined as " a persistent disorder or disability of mind , whether or not including
significant impairment of intelligence, which results in abnormally aggressive or

seriously irresponsible conduct on the part of the person concerned.” Mental
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illness is not defined, but generally relates to serious psychotic or “affective
disorders. In this study, both mentally ill patients and psychopathic patients are

compared, on the basis of this legal classification.

As described earlier, there are a variety of factors which may interact to increase
the likelihood of a person behaving in an aggressive or violent manner. Violent
behaviour in people who are experiencing mental health difficulties is also a
result of a complex interaction of factors. The latter include: a ) personal history
factors such as previous violence, childhood and familial experiences, substance
abuse and general lifestyle (Monahan 1981); b) demographic variables such as
age (Swanson et al. 1990) and gender (Binder & McNiel 1990); c) situational
factors such as the home environment (Klassen & O'Connor, 1988), availability

of weapons and potential victims (McNiel & Binder 1987) . In addition to these

/

general factors, clinical variables such as diagnosis (Krakowski, Volavka &’

Brizer, 1986); course of iliness; acute symptomology (Beck, White & Gage,
1991); clinical placement and intervention have been shown to have an effect

(McNiel, 1994).

Violent Behaviour and Mental Heaith

There have been a range of studies to examine the specific association

between mental health difficuities and violence. Previously writers had
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concluded that there was no causal link between psychiatric disorder ‘and
offences of violence:

" when appropriate statistical controls are applied for factors such-as age,
gender, race, social class, and previous institutionalization, whatever relations
between crime and mental disorder are reported tend to disappear.” (Monahan &

Steadman, 1983a: 152).

However, recent studies by the same authors and their colleagues have not only
established a "robust" relationship between mental health difficulties and violent
behaviour, but have also examined the varying roles of specific symptoms (e.g.
Link & Steuve, 1994). For the purpose of this study, the following areas are of
particular interest and will be discussed more fully: the qualitative aspects of
delusions (Taylor, Garety, Buchanan, Reed, Wessely, Ray, Dunn & Grubin,
1994) and hallucinations (McNiel, 1994) and the role of personality disorder in

violent offending (Blackburn, 1989; Widiger & Trull, 1994).

Mental lliness and Violence

Studies have examined the prevalence of violent acts committed by patients
suffering from a " major " disorder of thought or affect (Axis 1 DSM-111-R),
before (Wessley & Taylor,1991), during (Binder & McNiel,1988), and after

(Klassen & Q'Connor,1990) their admission to hospital.
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Swanson, Holtzer, Ganju and Jono (1990), conducted a very comprehensive
study of the prevalence of violent behaviour in a community sample. Swanson
et al. collected data from 10,000 adult households, who were administered the
Diagnostic Interview Schedule, to establish the presence of psychiatric disorder
and indications of violent behaviour. The findings of the study were in
accordance to demographic correlates of violence (Monahan, 1993). However,
overall it was found that the self reported prevalence rate of violent acts in
persons suffering from mental heaith problems was five times higher than those

without such problems.

A further study conducted by Link, Andrews and Cullen (1é92), used a sample of
400 adults who had never been in contact with mental health services, and

compared them with samples of former inpatients of psychiatric hospitals in the
same area. Link et al. measured psychiatric symptoms, life events, arrest rates
and self reports of violence. Within the analysis, @he researchers controlled for a
wide range of factors such as age, education, socio-economic status, ethnicity,
and the subjects need for approval as measured by the Marlowe-Crowne Social

Desirability Scale (1964).

The findings of the study indicated that even when demographic details were
taken into account the patient groups reported perpetrating a substantially

higher number of violent incidents than the community samples. When
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controlling for current symptomatology using the false beliefs and-perceptions
scale, there were no differences between the patient and control groups.
However, current active psychotic symptoms were strongly related to recent
violent behaviour.  Furthermore, the scale significantly predicted violent
behaviour in members of the control group who had never been formally

treated, but experienced symptoms.

The work has been developed further to examine the detailed qualitative aspects
of psychotic symptoms which are the strongest predictors of violent behaviour.
Taylor (1985) found a specific significant association between delusional
motivation and violent offending, although the exact nature of the relationship
still remains unclear. Taylor et al (1994), propose that strength of conviction in
particular beliefs, relating to control by outside agencies, appear to be

associated with violent criminal acts. Important factors influencing whether the
person acted on the delusional belief includes: belief strength; maintenance
factors; affective impact of the belief (e.g. increasing levels of fear);
preoccupation with the belief, level of distress; and reassurance or evidence

seeking to confirm the belief (Garety & Hemsley, 1987; Taylor, et al 1994).

Regarding the relationship between hallucinations and violence research has
shown that there is a significant positive relationship between hallucinations

and violent behaviour. This association has been found in the context of other
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positive psychotic symptoms such as poor reality testing, tconceptual
disorganisation, delusion and poor judgement. It is likely that such symptoms
would serve to erode levels of self control and positive coping strategies which
further increases the risk of violence. Studies which have focused on violent

command hallucinations have produced inconsistent results, in that only a very
small group of people act on these hallucinations, and the differentiating

mechanisms between the two groups are unclear (Mc Niel, 1994).

Preliminary data presented by Link and Steuve (1994) suggest that when a
person experiences psychotic experiences which increase fears of personal
harm, violence is a rational result. Further to this, violeﬁce is more likely when
internal controls which would inhibit violence breakdown and the person feels
no longer able to regulate their own behaviour, for example if people feel
controlled by external forces. Link and Steuve have termed these symptoms
“threat /control -override” symptoms and have shown them to be significantly
related to violence. It is clear that these types of symptoms are likely to decrease
levels of emotional, cognitive and behavioural control. It has been found that
they also provide increased predictive power of violence as compared with other
psychotic symptoms. The authors conclude that such symptoms may act as an
“internal opportunity structure" or vulnerability factor, which make violence more
or less likely when combined with other individual, environmental and situational

factors.
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For the purpose of this study the focus is on male mentally disordered-patients
with a history of violence, but it should be noted that only a small minority of
mentally ill patients commit violent crimes and the vast majority are nen-violent.
As Monahan (1993) states, when compared to the magnitude of high risk factors
such as gender, age, socio-economic status, chronic substance and alcohol
abuse the risks associated with symptoms of mental illness and violence are of

very modest proportions.

Personality Disorder and Violence

The diagnosis of personality disorder and the Mental Health Act classification of
psychopathic disorder have been the subject of much controversy relating to the
nature of such individuals and their treatment (Blackburn, 1988b, 1993; Coid,
1993). Clinically, DSM-1V defines a personality disorder as:

" an enduring pattern of inner experience and behaviour that deviates markedly
from the expectations of the individuals' culture, is pervasive and inflexible, has
an onset in adolescence or early adulthood, is stable over time and leads to

distress or impairment.” (American Psychiatric Association, 1994: 269).

Research on personality disorder and violence, in particular borderline
personality disorder, antisocial personality disorder and psychopathic traits is
practically difficult as the latter tends to be used as a defining factor in the former

concepts (Blackburn, 1988b). Where research has been conducted on the
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recidivism rates of people diagnosed as personality disordered, it has been
found that a diagnosis of personality disorder carries a higher risk of
subsequent violent behaviour than a diagnosis of psychotic disorder (Blackburn,
1993). Although other studies have shown that previous offending history may

mediate this effect (Black and Spinks, 1985).

Borderiine Personality disorder

Research on borderline personality disorder and violent behaviour has been
scarce. Synyder, Pitts and Pokorny (1986) from reviewing hospital records and
questionnaire data, concluded that there was significant relationship between
borderline personality disorder and recent use of violence._OveraH the studies in
this area have nqt provided any empirically convincing findings which indicate
that borderline personality disorder is either related or unrelated to violence.

Further research is still needed to contribute significantly to our understanding in

this area.

Anti-Social Personality Disorder

Regarding anti-social personality disorder there have been a number of studies
that conclude that anti-social personality disorder is related to violent behaviour,
especially when combined with other factors e.g. alcohol and depressed mood
(Bland & Orn, 1986). Research has shown that individuals exhibiting anti-social

personality disorder also display high levels of hostility and impulsivity, both of
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which have been implicated in increasing the risk of violence and “offending

behaviour in general (Siever & Davis 1991).

However, it has been argued that there are a number of problems with D.S.M.
nomenclature in this area such as arbitrary categorical distinctions. Therefore

it has been proposed that D.S.M. may not provide the optimal framework for
clarifying the role of personality disorders in the development of violent

behaviour (Widiger & Trull, 1994).

For this reason, a number of studies have analysed the effects of psychopathic
personality traits as defined by the Hare Psychopathy Checklist. Hare and
McPherson (1984), examined the offences of prison inmates divided into
psychopathic and non-psychopathic groups by using the checklist (with items

related to offending and aggression excluded). They found that inmates scoring
highly on the checklist were significantly more likely to have been convicted of a
violent offence, of greater numbers of offences, and had been involved in a
higher number of incidents of institutional aggression . Serin (1991) found that
psychopaths were more likely to be convicted of a violent offence than other
inmates, more likely to have used a weapon, and /or threats, and/or

instrumental aggression both within and outside prison.
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Hart, Kropp and Hare (1988) in a group analysis of inmates released from
prison who had been classified has having low, medium and high scores on the
Hare Checklist, found that high scorers were more likely to violate conditions of
release, and relatively more likely to commit a violent crime than the other
groups. High violent crime recidivism rates (77%) amongst psychopaths have

also been found by Harris, Rice and Cormier (1991).

It has been proposed that psychopathy is a moderator variable that interacts
with aggressivity, thus psychopathy, when combined with a history of aggressive
conduct increases the likelihood of aggression in the future (Harris et al., 1991).
There are a number of difficulties with research in this érea, not least that the
Hare €hecklist contains twenty items addressing a wide range of factors and it
is not clear whic-h items provide the primary predictive power. Indeed, there are
many general problems and contentious issues in the conceptualisation and

measurement of psychopathic personality traits (Lilienfield, 1994).
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SECTION 3: PERSONALITY, COGNITIVE AND AFFECTIVE CORRELATES

OF VIOLENCE

Personality Variables

The role of personality variables in aggression has received considerable
attention. However, defining and measuring trait aggressiveness have not
proved very fruitful lines of enquiry (Edmunds & Kendrick, 1980). Contrary to
this, there have been a number of longitudinal studies which have shown that
individual differences in aggressive behaviour remain relatively stable over time
and the use of aggressive behaviour fairly consistent (Olweus, 1979, 1981;
Farrington, 1978). In recent years, research has tended to concentrate more on
the role of specific dispositional and cognitive variables as moderators of

responses to situational influences.

Hostility

Hostility has been described in the literature as an attitude which represents a
long term negative evaluation of others (Howells, 1988). It is clear that hostility
can be expressed in both overt and covert ways (Buss & Durkee, 1957).
Hostility has been identified as a relevant factor in victimising behaviour
(Blackburn, 1993) and also criminal violence. Selby (1984), found that violent

offenders scored higher than non-violent offenders on scales of hostility and

anger.
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Hostility has also been shown to be a central component in differentiating the
personality patterns of primary and secondary 'psychopaths' (Blackbum, 1975a),
and more recently has been incorporated as a dimension of the cognitive-

interpersonal model of personality disorder (Blackburn, 1992).

Megargee (1966, 1977) paradoxically showed a positive correlation between the
intensity and severity of violence with personality measures of control and low
hostility. To account for these findings, Megargee proposed a theory of
over-control which suggests that certain people may have strong inhibitions
about the expression of hostility and anger. These people in certain
circumstances may build up their frustrations over a per}od of time until their
excessively high inhibitions and defences are exceeded and they explode in an
intensely violent way. Megargee also discussed the undercontrolled assaultive
offender who was characterised as being more prone to behaving aggressively,

held weak inhibitions against aggression and typically are represented amongst
populations with psychopathic personality traits. Megargee (1966) provided
evidence for this hypothesis by demonstrating that juveniles with a history of
serious violent assaults obtained lower scores on aggression, and displayed

higher levels of control on psychometric tests, than moderately assaultive and

non-violent groups.
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There have been a number of studies that have replicated this work. "Blackburn
(1968a) compared groups who were categorised as extreme assaultives and
moderate assaultives admitted to a special hospital and showed the-extreme
group to be more controlled, inhibited and defensive on psychometric' measures.
Further support for these findings has been reported by Arnold and Quinsey
(1977), McGurk (1978), Lane and Kling (1979), Hershorn & Rosenbaum (1991).
However, a number of studies have found only limited, or no support for the
theory (Lang, Holden, Langevin, Pugh & Wu, 1987; du-Toit & Duckitt, 1990;

Truskott, 1990; O'Sullivan & Jemelka, 1993).

By utilising cluster analysis of MMPI data Blackburn (1975a, 1986) identified four
types of violent mentally disordered offenders: primary psychopaths; secondary
psychopaths; a controlled type and an inhibited type. Blackburn (1984) found
that over half of primary psychopaths had a history of repetitive violence
compared to less then a tenth of the inhibited group, a finding supportive of the
over-control model. Blackburn (1986) proposed that the four groups represent
combinations of extreme positions on dimensions of psychopathy and social
withdrawal. The two dimensions are inter-related and Blackburn suggests that
social withdrawal moderates the relationship between psychopathy and
aggressive behaviour. Social withdrawal has also been implicated in increased

levels of hostility due to interpersonal barriers such as communication deficits.

31



When combined with other factors, high social withdrawal is associated with

high levels of violence (Heilbrun and Heilbrun, 1985).

The overcontrolled hostility model has utility in explaining uncharacteristic
violence in people who are not typically aggressive. However, more recent
interpretations would suggest that it is the cognitive appraisals of the offender
that are important rather than a build up of physiological frustration or energy.

Blackburn (1993) proposes that it is the cognitive rehearsal of the negative
events that result in biased responses in future similar situations. Blackburn
goes on to state: "The model does not, however, clanfy whether it is anger
arousal, its expression, or the lack of aggressive habits which is the problem for

overcentrolled individuals “ (Blackburn, 1993: 239).

A number of scales have been developed to assess levels of hostility. The
Buss-Durkee Hostility Inventory (1957) was one of the first to break down
hostility into categories of : assault; indirect hostility; irritability; negativism;
resentment; suspicion and verbal hostility. These categories are explained in the
methodology section, but relate to specific covert and overt forms of hostility. In
guestionnaire construction, an attempt was made to control defensiveness and
social desirable response sets. Factor analyses of data from a college sample

revealed the categories could be grouped into attitudinal (resentment and
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