
WE L C O M E T O the October Forensic
Update. We say goodbye to Jane
Ireland as co-editor after this issue,

and welcome Glenda Liell who is following
on from Jane from the next issue. In turn,
GlendaÕs role is being taken on by Caroline
Preston, who works on the DSPD unit at
HMP Whitemoor.

We begin with the Notes from the Chair,
which are then followed with four papers. The
first is presented by Linda Halsall and Nicola
Kevan-Graham; they look at domestic violence
programmes and issues relating to the hetero-
geneity of offenders, and conduct a review and
cri tique of evidence around this topic.

Karen Slade and Elizabeth Gilchrist then
present a paper on self-harm, and explore the
links between prisonersÕ coping strategies and
the tendency to report sick for work in prison.

The third paper is presented by David
Murphy who writes about mindblindness in
mentally disordered offenders. He aims to
describe some relevant aspects of Theory of
Mind, assessment techniques and provide a
brief summary of key research findings of
theory of mind functioning in mentally dis-
ordered offenders.

Our final paper is by Katharine Russell,
Richard Cosway and Jane McNicholas. They
examine the development of a fireraising
service within a high secure mental health
setting. They explore literature relevant to
this and discuss some of the di fficul ties
encountered in setting up this service.

We finish with our brief reviews, pre-
sented for the last time by Glenda Liell, and
the book reviews, presented by Simon Duff.

Forensic Update 83 Ð October 2005 1

Editorial
Jane L. Ireland & Warren Dennis

Notes from the Chair
Lawrence Jones

S t a t u t o ry regulation consultation update
The BPS response to the statutory regulation
consul tation and regular updates can be
found at http://tinyurl.com/7t372.

In the consultation document The BPS
concludes that it has Ôserious concerns that
regulation by the Health Professions Council
would lead to a reduction of standards and
fail to enhance public protecti on to the
degree that is necessaryÕ. The BPS response
then goes on to set out the basis of  these and
other concerns in detail, and argues that
alternative models need to be re-examined,
especially that of a regulatory body specifi-
cally for psychology.

I have just had the following update from
Mike Carpenter in the BPS on the recent
informal meeting with the Department of
Health on statutory regulation:

The SocietyÕs negotiating team of Graham
Powell (President), Ray Mil ler (Pre s i d e n t
Elect), Tim Cornford (Chief Executive) and
Mike Carpenter (Membership & Qualifica-
tions Directorate Manager) met with represen-
tatives of the Department of Health (DoH) on
Friday 22 July. The meeting was held on an
informal basis to enable the DoH to investigate
in more detail the SocietyÕs position outlined in
its response to the recent consultation. The
meeting also noted the fact that the DoH was



2 Forensic Update 83 Ð October 2005

undertaking a review of non-medical profes-
sional regulation, that the leader of that review
(Andrew Foster) had recently issued a Ôcall for
ideasÕ, and that he would expect to report to
ministers by December.
The discussion during the meeting cov-

ered a number of key issues including:
a) a restatement of the SocietyÕs position

and in particular its concern about the
importance of the protection of the
public;

b) specific concerns about the regulation
model proposed in the consultation
document;

c) the possibil i ty of explor ing other
r e g u l a t o ry models in case they might
meet the governmentÕs objectives;

d) the DoHÕs concerns about which title or
titles might be protected, since specific
standards need to be appl ied to
protected titles;

e) the points raised by Andrew Foster in his
Ôcall for ideasÕ;

f) some issues related specifi cally to
devolved administrations.
It was agreed that further work needed to

be undertaken and further meetings would
be necessary. In the meanti me the DoH
would write to the Society giving its views on
some of the issue.

Complaints about fo rensic psychologists
With the prospect of statutory regulation on
the horizon we need to be thinking about
which issues around regulation are uniquely
relevant to forensic practitioners. One issue
is the fact that the incentives to complain
falsely about the individual practice of mem-
bers of the division are different to those in
other divisions. This makes the task of teas-
ing out genuine complaints from instrumen-
tal complaints a central concern. We have
started to look at some of these issues and
are keen to get views from the membership.

Can I then ask that you respond to the
request in this Forensic Updatefor informa -
tion and thoughts about complaints against
forensic psychologists? In a previous edit ion I
reported on a meeting with the BPS where

this was discussed and the decision to publish
this kind of information. Glenda Liell is now
taking this forward as the new join t editor of
F o rensic Update. We hope, through surv e y i n g
the membership, to gain a detailed picture of
the kinds of complaints that there are and to
look at how these are being dealt with. This
will then feature as a regular slot in U p d a t e.

Adverse outcomes of inter ventions
It was heartening to see Carol I relandÕs
exploration of the possibility of retraumati -
sation in inter ventions with sex offenders in
the last edition of Forensic Update. Any inter -
vention technique that is capable of chang-
ing the way that people think feel and
behave for the better could also, theoreti -
cally, be capable of bringing about harm.
There is rarely any discussion of this possibil-
ity in the literature (and when there is it is
usually focussed on people with high PCL-R
scores). Outcome research based on aggre-
gate measures of change in groups often
mask the individual cases where change has
been for the worse.

Taking this possibi lity seriously is, in my
v i e w, one of the hallmarks of a mature pro-
fession. The British Medical Association, for
example, has a Ôyellow cardÕ system where
clin icians are encouraged to report  any
adverse reactions which they think might be
due to medications and procedures to the
pro fessional body. These are then collated
and investi gated, and info rmation about
adverse responses disseminated amongst the
m e m b e r s h i p .

In addition to the issues around retrau-
matisation or adverse stressful reactions to
inter ventions that Carol Ireland began to
explore in her paper, there are also a range
of other kinds of adverse reacti ons that
need to be considered. The account of two
graduates of a thi nking-skil ls group who
were involved in an escape attempt always
comes to mind in this context. Both planned
systematically and creatively how to go over
the wall. In the event one of them went
ahead with the plan and the other chose, at
the last minute, to stay. Both responses could

Notes from the Chair
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be seen as having been caused, at least in
part, by the inter vention. In forensic con-
texts the possibility of learning about offend-
ing more effectively, about other ways of
offending and incorporating other peopleÕs
offences into offence repertoires or into fan-
tasies of offending is a particular concern.
We also rarely look at the impact of inter -
ventions that have been unsuccessful  on
future re-engagement or on future treat-
ment response. 

The utility of this kind of information in
terms of practice and theory development
cannot be overestimated. Often the biggest
advances are made when cherished ways of
working or thinking are challenged in this
way. However, exploration of these issues is
particularly sensitive for a variety of reasons.
It can be a political minefield. How do peo-
ple respond to evidence of adverse outcome?
The fear is that stakeholders could withdraw
funding and or support  for interv e n t i o n s
that are on the whole having a beneficial
impact. In part this is an issue around the
weight one gives to individual examples of
adverse outcome. If, for example, one indi -
vidual appeared to go on to offend seriously
as a consequence of having heard an account
of a similar offence from one of their peers
(proving this would be as difficult as proving
that somebody had changed their behaviour
as a consequence of engaging in an inter -
vention) in a group, but the rest of the group
appeared to offend in a less serious way
would the benefits outweigh the costs? One
would need to think long and hard about
this and obviously it would depend on how
serious the offence was and how serious the
offences prevented were.

The costs of not addressing these issues
could be serious for us. Surely it is essential
for us to demonstrate that we have consid-
ered the possibility of harm in advocating
and evaluating the impact of interventions?If
we donÕt then we are likely to have to face
the issue in the context of litigation.

How then might we take these issues for -
ward? 
! In terms of publishing outcome data it

might be useful to give statistics on the
proportion of the treated group made
worse and have some discussion about
the implications of this for future similar
inter ventions. One could use the same
criteria for clinical and statistical
significance used in reporting the
proportion improved. 

! Single-case methodology might be useful
in exploring individual change processes Ð
often getting worse can be part of a
process of Ôgetting worse before getting
betterÕ.

! We could start making sure that suspected
adverse outcomes are reported as and
when they arise, perhaps as letters to
Forensic Update.

! We could research different kinds of
adverse outcome more systematically.

! We could inform offenders attending
groups about the probability of
improving, not improving or getting
worse; based on the evidence as we
know it.

Any thoughts or comments on this would be
welcome. My e-mail address is:

Lawrence.Jones@nottshc.nhs.uk

Notes from the Chair

CPD
It is now a mandatory requirement for all
Chartered Psychologists to undertake 40

hours of Continuing Professional
Development per year.

Members are advised to bring this to the
attention of their line managers when

planning annual appraisals and
developmental activities.

For further information please log on to
the Society website:



INTIMA TE PARTNER violence is a serious and
widespread problem. The 1996 British
Crime Survey found there were approxi -

mately 6.6 million incidents of domestic vio-
lence, with 4.2 per cent of women and 4.2
per cent of men reporting domestic victimi -
sation at the hands of a spouse. Most victims
did not view themselves as victims, with only
12 per cent reporting the incident to police.
Virtuall y no men reported being victims,
which may reflect the fact that men do not
regard their domestic victim isation as domes-
tic violence (Walby & Allen, 2004). This view
is shared by many clinicians who design and
implement inter ventions for perpetrators Ð
or ÔbatterersÕ as they are often termed. In
this art icle we discuss current treatment
a p p r o a c h e sfor domestic violence perpetrators.
We then present empirical research that has
found strong evidence for the existence of
typologies of domestic violence perpetrators
and discuss the implications of such research
for inter vention programmes.

Treatment approaches available
The Universit ies of Leicester and Liverpool
are cur rentl y evaluating the Inte grated
Domestic Abuse Programme (IDAP). The
I DAP is a programme modelled on the
Domestic Abuse Intervention Project (DA I P )
in Duluth, Minnesota, which is described as
a compr ehensive community-based pro-
gramme for intervention in domestic abuse
cases (Bilby & Hatcher, 2004). Work with
offenders is informed by a feminist perspec-
tive which considers that historical traditions
of the patriarchal family, contemporary con-
structions of masculinity and femininity , and

structural constraints in society combine to
support  and maintain male domestic violence.
The central aims of this approach are to iden-
t i f y the cognitive errors and core beliefs of
(male) of fenders that are viewed as stemming
from patriarchal societies and replacing abu-
sive behaviour patterns with non-aggressive,
egalitarian and pro-social ways of interacting
with their partner. In this men are seen as
the collective recipients of cultural and soci-
etal messages; offenders are perceived as
being homogenous in nature and may there-
fore be treated with standardised programmes
that serve to identif y and challenge behav-
iour and beliefs that are similar because they
arise out of the same cultural context. Psy-
chological research on typologies of perpe-
trators however, suggests the Duluth model
for domestic violence treatment (see
w w w.duluth-model.org) fail s to recognise
the heterogeneity of perpetrators (Hamel,
2005).

The DAIP have evaluated their own pro-
gramme and report generall y favourable
outcomes in terms of reductions of abusive
b e h a v i o u r. Shepard (1992) found attendance
predicted a reduced likelihood of batterer
recidivism five years after community inter -
vention and Shepard, Falk and Raschick
(2000) found that women reported in physi-
cal and psychological abusive behaviour fol -
lowing thei r male partnerÕs attendance.
Independent evaluation (Saunders, 1996)
has found evidence to suggest some men
were less likely to reassault if they completed
a feminist cognitive behavioural group treat-
ment. The pro-feminist model has enjoyed
increasing popularity, as evidenced by not
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only the adoption of this model by the vol-
untary sector but also by the state.

However the model is not without its crit-
ics. Of particular concern is the lack of sys-
tematic evaluation (Bowen, Brown &
Gilchrist, 2002), that pro-feminist inter ven-
tions prioritise feminist concerns (Eadie &
Knight, 2002) and that such models involve
re-education rather than treatment (Scour-
field & Dobash, 1999).

In contrast to the assumptions made by
the Duluth model, there has been recognition
that far from being a homogenous g r o u p ,
violent male partners have been found to vary
along a number of important dimensions
(Dixon & Brown, 2004; Holtzworth-M u n r o e
& Stuart, 1994) described below, and that
effective interventions may be related to an
understanding of the individual rather than
societal factors that contr ibute to abusive
behaviour (Hanson et al., 1997; Gondolf,
1988; Saunders, 1992). Factors that have been
found to be related to domestic violence
offending include developmental and psy-
chological ones. These factors have been found
to affect the generality and severit y of domes-
tic violence used and treatment outcome.

Typologies of perpetrators
Holtzworth -Munr oe and Stuart (1994)
sought to identify the differences between
perpetrators by reviewing previous pub-
lished studies of perpetrator typologies and
summarising the data. They proposed that
three types of perpetrator could be identi -
fied on the descriptive dimensions of the
severity/ frequency of their violence within
the relationship; the generality of violence
and personality disorder/ psychopathic char-
a c t e r i s t i c s .They labelled the three types of
batterer as Ôgenerally violent/ antisocialÕ,
Ôdysphoric / borderlineÕ and Ôfamily onlyÕ.
ÔGenerally violent/ant isocialÕ perpetratorsÕ
violence was both inter - and intra-familial.
They showed evidence of extensive criminal
involvement as well as substance abuse prob-
lems. They were the group most likely to be
diagnosed as having antisocial personality
disorder or psychopathy. The

Ôdysphoric/borderlineÕ group showed violent
behaviour predominant ly (although not
exclusively) within the f a m i l y. This group had
the most psychological distress, with evidence
of borderline or schizoidal personality char-
acteristics. The final group,  Ôfamily onlyÕ,
used violence within the home only and were
the least likely of all three groups to have a
criminal record or substance abuse prob-
lems. They were unlikely to demonstrate any
personality disorder. Support for this Holtz-
worth-Munroe and StuartÕs typology came
from a recent review of the literature (Dixon
& Brown, 2004). Hamberger et al.Õs (1996)
work also produced thr ee main clusters,
which suggested 85 per cent of their batter-
ers fitted into the clusters defined by psy-
chopathology only. However, rather than the
predic ted dysphoric/ borderline type, they
descri bed a passive-aggressive/d ependent
type. Passive-aggressive individuals typically
use withdrawal to punish their partners. This
type of perpetr ator had the highest fre-
quency of spousal violence.

A number of other studies have con-
firmed the existence of subgroups of batterers
and, although labelled in a diff erent way, they
bear resemblance to the types of batterers
identified by Holtzworth-Munroe and Stuart
(1994). Hamberger and Hastings (1985) and
Saunders (1992), identified batterers as over
controlled/ dependant, impulsive/ borderline
and instrumental/antisocial. In a study of
psychophysiological functioni ng of batter-
ers, Gottman et al. (1995) established differ -
ential patterns of psychophysiological
reactivit y in what they termed Ôantisocial
( Type1)Õ batterers, who resembled Holtz-
worth-Munroe and Stuart's generally violent
men. These men demonstrated lower heart
rate while arguing with their partners than
did the impulsive ( Type2) batterers who
resembled Holzworth -Munroe and Stuart's
impulsive batterer s. Extendi ng thi s work,
Tweed and Dutton (1998) studied Type 1
and Type 2 batterers, both of which were
identified as using frequent violence. They
concluded that there was a high prevalence
of personality disorder in groups of batterers

Forensic Update 83 Ð October 2005 5

Domestic violence treatment programmes



and that these two groups could be distin-
guished from one another on emotional and
attachment pro fil es, lending support to
Gottm an et al.Õs(1995) two-factor psy-
chophysiological distinction.

Holtzworth-Munroe et al. (2000), sought
to determine whether their original batterer
typology would differ in terms of the distal
and proximal factors which they had pre-
viously predicted would influence the behav-
iour associated with each type of batterer.
Their results generally supported the predic-
tions and identi fied an addit ional group
called low level antisocial. Waltz et al. (2000)
found furt her support for  Hotlzworth-
Munroe and StuartÕs (1994) model, with the
exception that personality disorder charac-
teristics did not distinguish between the gen-
erally violent and pathological groups in the
predicted fashion. 

Holtzworth -Munr oe et al. (2000) also
measured batterersÕ experiences of being
abused as children. However, they did not
contro l for the possibili ty that where
children have been seriously abused, they
are likely to have had contact with state inter-
ventions and may have spent parts of their
childhood in the care system. The effects of
care upon the development of children in
terms of behavioural adjustment, emotional
adjustment and abuse are well documented
(Jonson-Reid, 2003; McCarthy, Janeway &
Geddes, 2003; Newton, Li tro nwnik &
Landsverk, 2000). This failure may under -
mine the significant di fferences found in
Holtzworth-Munroe et al.Õs (2000) study be-
tween personality disorder, criminal propen-
sity and later domestic violence may well be
interrelated with the negative effects of the
care system and be confounding stressors. In
relation to the borderline/dysphoric group
of batterers, family rejection and entry into
the care system may well explain the fear of
abandonment, preoccupied fearful attach-
ment, jealousy and dependency these men
feel. The use of a social history may better
capture the consequences of abuse. This may
eventually provide some clarification as to
whether there are two dimensions rather

than one in this group of batterers (Ham -
berger et al., 1996; Saunders, 1992). 

These studies have acknowledged the in-
fluence of witnessing parental violence, but
have not taken into account research indicati n g
that interparental verbal aggression is a fre-
quent concomitant of inter -parental violence
and parent-child  aggression (Blumenthal ,
Neeman & Murphy, 1998). Verbal aggression
is found to be a strong predictor of later mar-
ital dissatisfaction and divorce as well as of
conduct disorders, anxiety, delinquency,
poorer social competence and poorer grades
(Somer & Braunstein , 1999; OÕLeary &
Jouril es, 1994, cited by Daly & Pelowski,
2000, p.153). These factors have previously
been identified as important in the under-
standing of contributing factors to domestic
violence. This may indicate that there needs
to be a broadening of conceptualisation in
relation to the family of origin history to
account for the effects of this type of abuse.
Interparental verbal aggression may be a per-
vasive stressor that might be more frequent
than interparental violence and have a power-
ful effect on those in subgroups who have
anxious or preoccupied attachment within
the context of violent relationships.

Whilst there is some broad agreement
that typologies exist and that general
support has been found for Holtzsworth-
Munroe's (1994) three typologies, there has
not been consistent support for the distinc-
tions between the subgroups in terms of the
severity of the violence. This is most clearly
seen in relation to the contribution of per-
sonality disorder to domestic violence. Waltz
et al. (2000), Hamberger et al. (1996) and
Tweed and Dutton (1998) did not find the
clear distinctions between the most severely
violent and moderately violent men in the
predicted direction. However, this may re-
flect the samples used as these were either
community based or court referred and so
could not reflect the most serious batterers
at the time of testing because these men may
well have been in prison. Therefore these
samples may not represent the full range of
violent behaviour found within the criminal
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justice system. A recent Br it ish study of
men arrested for domestic violence-related
o f f e n c e smight be more representative of the
criminal justice system (Gil chr ist et al.,
2003). Gilchri st et al. (2003) found e v i-
dence of typologies based around type of
personality disorder, which was prevalent in
their sample. Thus whilst it has been estab-
lished that there are a number of distinct
offender typologies, research on identifying
the factors that influence their  developmental
pathways is still in its infancy. This research is
needed to allow subgroups to be r e l i a b l y
disti nguished and unt i l such research i s
conducted the effectiveness of treatments
matched to individual offender characteristics
may be reduced.

Implications for treatment delivery and
effectiveness
The search for typologies is consistent with
current clinical practice; however, it would
be wrong to simply assume that the applica-
tion of a standardised inter vention such as
the Duluth model would be less effective for
male batterers on the basis that it is inconsis-
tent with the general trend in clinical psy-
chology towards patient matching treatment
(Beuter & Clarkin, 1990, cited by White &
Gondolf, 2000, p.468). Patient matching
recognises that Ôfor each individual, the cor-
rect treatment must be matched to subtype,
diagnosis, phase of treatment and extent of
patient motivation and disabilityÕ (Minkoff,
2000, p.251). Some evidence exists to sug-
gest that different batterer types may warrant
different types of treatment; for example,
men with a diagnosis of dependent person-
ality did better post treatment if they partici -
pated in a process-psychodynamic group
(Saunders, 1996). White and Gondolf (2000)
concluded on the basis of their sample that
men whose profi les revealed narcissisti c
and avoidant personality tendencies, and
who exhibited low or modest personality
dysfunction might be best placed in cogni-
tive behavioural programmes. However,
White and GondolfÕs (2000) sample also
included men who had received treatment

for mental health issues. It may be important
to consider whether these men would be
more (or less) resistant to therapeutic inter -
ventions as a result of their prior experiences
or whether any proposed treatment would
be conflict with any previous treatment. 

Another way of assessing treatment effec-
tiveness is by examining treatment attrition
rates to see if a mismatch between the treat-
ment offered is related to failing to complete
a programme. It would appear that, across
stud ies, the drop-out rate is consistently
high, ranging from 22 to 99 per cent (Daly &
Peloski, 2000). However, the research sug-
gests (male) participants fail to complete for
many reasons. Wallis and Nosco (1993, cited
by Daly & Peloski, 2000) note social disaffili -
ation may be a powerful reason for failing to
complete. Furthe r barri ers to treatment
completion may lie in the nature of current
group treatment practices. Wallis and Nosco
(cited by Daly & Peloski, 2000)  reported
men with avoidant personalities had higher
rates of shaming experiences in childhood
and had experienced humiliation by parents
and were self-critical. For such people it may
be important to consider whether participa-
tion in groups, where the expectation is that
men will disclose violence and other socially
sanctioned behaviours, may induce excessive
feelings of shame and avoidance which in
turn may contribut e to dropping out or a loss
of effectiveness. Research such as this calls
into question the efficacy of programmes that
fail to tailor treatment to client needs, with
attri tion  a likely consequence.

H o w e v e r, measuring effectiveness in treat-
ment programmes is fraught with method-
ological problems (Daly & Peloski, 2 0 0 0 ) .
Defining and measuring treatment successis
the first stage to treatment evaluation how-
ever a statistically significant reduction in
offending may not be a clinical reduction.
Similarly reports of violent behaviour obtained
from only one source are inadequate. The
design of an evaluation is often problematic
as there are no control groups due to ethical
constraints. Addit ionally, sample selection,
attrition, the assessment tools and f o l l o w - u p
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periods are also sources of potential method-
ological problems (Bowen, Brown & Gilchrist,
2 0 0 2 ) .

Conclusion and directions for futur e
research
Whilst it is possible to suggest male batterers
are not a homogenous group it is not yet
possible to confidently identify the extent
and reasons for their heterogeneity and
thus whether more individually tailored
programmes would increase effectiveness.
Personality disorder, however, is a recurrent
finding, as are negative early life experiences
and substance use problems. Researchers
suggest that Ôthese offenders would benefit
fro m inter vention which addresses these
criminogenic needs, in  partic ular: anger,
self-efficacy and perspective taking and cog-
nitive distortions surrounding masculinityÕ
(Gilchrist, 2003, p.3) . Mandating men to
attend inter ventions that are ineffective is
both a waste of public resources and un-
e t h i c a l .

Although the Duluth model has been
enthusiastically received and implemented on
an international basis, its failure to address
many of the offendersÕ needs should call
into question its utility for domestic violence
perpetrators. Inter ventions that fail to en-

gage with client needs are at best inefficient
and at worst dangerous. Many women choose
to remain with violent men on the condition
that they attend tr eatment programmes;
therefore the efficacy of these programmes
has important impl ications for womenÕs
safety.

There is a need for more research on
women perpetrators and relationships where
both partners are violent. Empirical studies
have consistently found that women are as
aggressive as men (although not as danger-
ous) and that most domestically violent rela-
tionships involve both partners using physical
aggression (Archer, 2000; Johnson, 1995). 

Address
Nicola Grham-Kevan:
Ngraham-Kevan@uclan.ac.uk

Affiliation
Linda Hallsall was a postgraduate student on
the M.Sc. Forensic Psychology Programme,
University of Central Lancashire at the time
this article was written. Linda is also a prac-
ticing solicitor . Nicola Graham-Kevan is a
senior lecturer in forensic psychology based
in the Forensic Psychology Research Unit,
Psychology Department, University of Cen-
tral Lancashire.

8 Forensic Update 83 Ð October 2005

Linda Halsall & Nicola Graham-Kevan

Bowen, E., Brown., L. & Gilchrist, E. (2002). Evaluat-
ing probation based offender programmes for
domestic violence perpetrators: A pro feminist
approach. The Howard Journal of Criminal Justice.
41, 221- 236.

Blumenthal , D.R., Neemann, J. & Murphy, C.M.
(1998). Lifetime exposure to physical and verbal
aggression and symptom expression in college
students. Violence and Victims. 13, 175Ð195.

Cadsky, R.K., Hanson, R.K., Crawford, M. & Lalonde,
C. (2002). Attrition from a male batterer pro-
gramme: Client tr eatment congruence and
lifestyle instability. The Howard Journal of Criminal
Justice. 41, 51Ð64.

Daly, J.E. & Pelowski, S. (2000). Predictors of dropout
among men who batter: A review of studies with
implications for research and practice. Violence
and Victims, 15, 137Ð160.

Dutton, D.G., Bodnarchuk, M., Kropp, R., Hart, S.D.
& Ogloff, J.P. (1997). Client personality disorders
affecting wife assault post treatment recidivism.
Violence and Victims, 12, 37Ð50.

Eadie, T. & Knight, C. (2002). Domestic violence pro-
grammes: Reflections on the shift from inde-
pendent to statutory provision. The Howard Journ a l
of Criminal Justice, 41, 167Ð179.

Gilchrist, E., Johnson, R., Takriti, R., Weston, S.,
Beech, A. & Kebbell, M. (2003). Domestic vio-
lence offenders: characteristics and offending
related needs. Home Office Research Study, 217.
London: Home Office.

Gottman, J.M., Jacobson, N.S., Rushe, R.H., Short,
J.W., Babcock, J., LaTaillade, J. & Waltz, J. (1995).
The relationship between heart rate reactivity,
emotional ly aggressive behaviour  and general
violence in batterers. Journal of Family Psychology,
9, 227Ð292.

References



Hamberger, L.K., Lohr, J.M., Bonge, D. & Tolin, D.F.
(1996). A large sample empirical typology of male
spouse abusers and its relationship to dimensions
of abuse. Violence and Victims, 11, 227Ð292.

Hamel, J. (2005). Gender inclusive treatment of intimate
partner abuse: A comprehensive approach.New York:
Springer Publishing Company.

Hanson, K.R., Cadsky, O., Harris, A. & Lalonde, C.
(1997). Correlates of battering among 997 men:
Family history, adjustment, and attitudinal differ -
ences. Violence and Victims, 12, 191Ð208. 

Hotzworth-Munroe, A., Meehan, J.C., Herron, K.,
Rehman, U. & Stuart, G.L. (2000). Testing the
H o l t z w o rt h - M u n roe and Stuart (1994) batterer typology.
Journal of Consulting and Clinical Psychology. 68,
1000Ð1019.

Holtzworth, A. & Stuart, G.L. (1994). Typologies of
male batterers: Three sub types and the differ -
ences among them. Psychological Bulletin. 116,
476Ð497.

Jonson-Reid, M. (2003.). Foster care and future risk
of maltr eatment. C h i l d ren and Youth Serv i c e s
Review, 25, 274Ð294.

Minkoff, K. (2000). An integrated model for the
management of co-occurring psychiatric and sub-
stance disorders in managed-care systems. D i s e a s e
M a n a g ement & Health Outcomes, 8, 251Ð257.

Newton, R., Litronwnik, A.J. & Landsverk, J. (2000).
Children and youths in foster care: Disentangling
the relationship between problem behaviours
and number of placements. Child Abuse, 24,
1363Ð1374.

McCarthy, G., Janeway, J. & Geddes, H. (2003). The
impact of emotional and behaviour problems in

the lives of children growing up in the care sys-
tem. Adoption and Fostering Journal, 3, 14Ð19.

Scourfield, J.B. & Dobash, R.P. (1999). Programmes
for violent men: Recent developments in the UK.
The Howard Journal of Criminal Justice, 38, 1 2 8 Ð 1 4 5 .

Shepard, M. (1992). Predicting batterer recidivism
five years after community inter vention. Journal
of Family Violence, 7, 3, 167Ð178. 

Shepard, M., Falk, D. & Raschick, M (2000). Final
Report of th e Evaluation  of t he Enhanced
Domesti c Abuse Int ervent ion Project. Sub-
mitte d to t he Center s fo r Disease Control
and Prevention  (U50/ ccu5 11327 ).

Saunders, D.G. (1996). Feminist cogniti ve behav-
ioural and process psychodynamic treatments for
men who batter: Interaction of abuser traits and
tr eatment models. Violence and Victims, 11,
393Ð230.

Somer, E. & Braunstein, A. (1999). Are children
exposed to interpersonal violence being psycho-
logically maltreated? Aggression and Violence, 4,
449Ð456. 

Tweed, R.G. & Dutton, D.G. (1998). A comparison of
impulsive and instrumental subgroups of batter-
ers. Violence and Victims, 13, 217Ð229.

Walby, S. & Allen, J. (2004). Domestic violence, sexual
assault and stalking: Findings from the British Crime
Survey. Home Office Research, Development and
Statistics Directorate.

Waltz, J., Babcock, J.C., Jacobson, N.S. & Gottman,
J.M. (2000). Testing a typology of batterers. J o u rn a l
of Consulting and Clinical Psychology, 68, 658Ð669.

White, R.J. and Gondolf, E.W. (2000). Implications of
personality profiles for batterer treatment. J o u rn a l
of Interpersonal Violence, 15, 467Ð488.

Forensic Update 83 Ð October 2005 9

Domestic violence treatment programmes

Consultation Coordinator
" Would you like to be more involved in the work of the Society?

" Would you like to be more informed about legislation affecting the work of
forensic psychologists?

" Would you welcome the opportunity to work with psychologists from the DFP
and other divisions?

" Would you like to contribute to and inform polices relating to forensic
psychology?

The DFP is currently seeking expressions of interest for the recently created post of
Consultation Coordinator. For more information about this post or an expression
of interest form, please contact Annjanette Wells (Tel: 0116 254 9568; 
e-mail: annwel@bps.org.uk).



ACONTINUING ISSUEwithin the Prison Ser-
vice has been the reported number of 

self-harm incidents and completed
suicides. Even though suicide and self-harm-
ing rates may appear high within the prison
environment, they are low given the high
proportion of prisoners with demographic
factors indicating the risk for suicidal and
self-harming behaviour, such as age, ethnic-
ity, custodial status and gender, as suggested
by Livingston, 1997. Self-harm figures for
1998/9 describ ed 272 incidents in male,
adult prisons (Home Office, 2000) with 130
in 100,000 pr isoners committin g suicide.
This trend is worrying, with 50 per cent of
prisoners who commit suicide having had a
previous attempt or self-harm incident.

It has been suggested that the coping
strategies of certain individuals make them
prone to self-harming and more likely to
respond with angry rebellion and demon-
strate other difficulties within prison such as
aggression ( Shea, 1993). Babiker and Arnold
(1997)  also suggested that the experience
of self-harm might result in feelings of low
self-worth,  which in  turn promotes self-
destructiveness. Coping has been defined as
the Ôcogniti ve and behavioural efforts to
manage specific external or internal demands
that are appraised as taxing or exceeding the
resources of a personÕ (Lazarus & Folkman,
1984, p.141). These are placed in two cate-
gories (Bill ing & Moos, 1981): A p p ro a c h
(strategies targeting oneÕs appraisal of the
situation or managing or modif ying the
stressful situation) and Avoidant(marked by
turning away from threat-related cues).

Folkman and Lazarus (1984) highlighted
the differ ences employed by individuals
d e p e n d on their appraisal of the situation

and the strategies available. They stated that
the coping strategy acts as a mediator between
stress and its potential effects such as ex-
treme distress. Some researchers indic ate
that each individ ual, although appraising
each situation separately, has a stable hierar-
chy of preferred strategies (Fr ydenberg &
Lewis, 1994). This pattern may be detectable
and used as a predictive tool to highlight vul-
nerable prisoners who may not cope well and
may self-harm, report sick or express other
behavioural reactions such as aggression.

There is a paucit y of research on the
coping strategies employed by prisoners who
self-harm and how this vulnerabil ity is created.
Dear et al. (1998) suggested that Australian
prisoners who self-harm are prone to using
more avoidant strategies and less likely to use
approach, positive reint erpretatio n, direct
action or acceptance strategies. This corre-
lates with self-harm research, based on com-
munity and non-forensic samples, that reports
an inability to express feelings with self-harm
being used as a form of communication
(Snow, 2002).

There has also been a link suggested be-
tween avoidant strategies and sickness levels
although this has focused primarily on work-
place settings (e.g. Hill & Trist, 1955). Two
main avenues are suggested for  the l ink
between stress and reporti ng sick in the
workplace. First, the use of ineffective cop-
ing strategies increases the risk of illness,
thereby increasing the need for medical
attention. Secondly, the avoidance of activities
such as work due to stress is acted out within
prison in the reporting sick procedure. The
procedure allows prisoners to report to staff
that they are unfit for work and require to be
seen by a medical officer or nurse. Thi s
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allows prisoners to remain solitary in their
cell or to gain some individual attention by
medical staff. (Thi s gaining of attenti on,
however, should not be viewed as manipula-
tion but borne out of a difficulty in express-
ing themselves or a desire to talk one-on one
with a caring staff member.)

The use of avoidant coping strategies
may also lead to increased psychological dis-
tress in  di fferent groups of patients, for
example patients after trauma (Charlton &
Thompson, 1996), including a higher level
of PTSD ( Troop et al., 1994) and the in-
creased reliance on coping strategies such as
self-harm or reporting sick. 

The purpose of the current study is to
investigate the links between coping strategy
and self-harming or reporti ng sick and
whether there are patterns in the coping
strategies employed by those prisoners. This
study has two core predictions:
! Prisoners who have self-harmed will use

significantly more avoidant and less
approach coping strategies than those
prisoners who do not;

! Prisoners who frequently use the
reporting sick procedure use significantly
more avoidant and less approach coping
strategies then those who do not.

A benchmark of two sickness absences in a
three-month period was adopted as qualify-
ing as a Ôfrequent reporterÕ, making them
above average for British workforce (Confed-
eration of British Industr y, 1987).

Method
Participants
All prisoners were resident in a Category C
(closed, medium securit y) trainin g pri son. Of
518 prisoners accommodated at the prison,
135 agreed to participate and full y completed
the assessment (27.4 per cent of the available
prisoner population). Thirt een assessments
were rejected due to incomplete data but no
differences were evident on self-harm, re-
port ing sick, offence or personal characteris-
tics compared with those who participated.

The sample ranged in age from 21 to 59
years (mean = 30.4, SD = 8.2). The length of

sentences ranged from nine months to life
(mean = 59.6 months, SD = 40.9), with life
sentence prisoners assigned a sentence of
168 months. Half the sample were serving
less than four years (51.1 per cent). Regard-
ing the actual amount of time served up
until the time of sample, the range was 3
months and 11 years (mean = 20.2 months,
SD = 24.5). The overwhelming majority were
not married (single, divorced or widowed =
91.1 per cent).

Measures
Coping Response Inventory
The study employed the Coping Responses
Inventor y Ð Adult Form (CRI; Moos, 1993)
The CRI measures two overall types of coping
strategy (approach and avoidance coping)
separated into eight coping responses, four
of each type. For both sets of strategy type,
the first two responses are cognitive coping
strategies, the second pair measure behav-
ioural coping strategies (see Table 1). The
CRI allows respondents to choose their own
problem, encountered within the previous
12 months and describe which coping strate-
gies were used to deal with the problem. 

In addition to the CRI, prisoners were
asked to complete a short questionnaire re-
questing information on characteristics such
as age, marital status and ethnic group as
well as self-harm and reporting sick history.

Procedure
All prisoners resident at the prison during the
assessment week were given an appointment
time over a one-week period. Prisoners were
called to a groupwork room in groups of 10
and informed of the purpose of the research
and assured of confidentiality and anonymity.
Each participant was sat separately and asked
not to confer. Two researchers were present
throughout to ensure this was adhered to.
Those who agreed to participate were asked
to sign a form consenting to part icipation and
consenting to access to their medical records.
The assessment was administered verbally by
the researcher to prisoners identif ied with low
lit eracy levels away from the grouproom. 
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Table 1: Descriptions of Coping Responses assessed with the CRI

Scale Description

Approach coping strategy

1. Logical Analysis Cognitive attempts to understand and prepare mentally 
for a stressor and its consequences

2. Positive Reappraisal Cognitive attempts to construe and restructure a 
problem in a positive way while still accepting the reality
of the situation

3. Seeking guidance and support Behavioural attempts to seek information, guidance or 
support

4. Problem Solving Behavioural attempts to take action to deal directly with
the problem

Avoidance coping responses

5. Cognitive Avoidance Cognitive attempts to avoid thinking realistically about a
problem

6. Acceptance or Resignation Cognitive attempts to react to the problem by accepting it

7. Seeking Alternative Rewards Behavioural attempts to get involved in substitute 
activities and create new sources of satisfaction

8. Emotional Discharge Behavioural attempts to reduce tension by expressing 
negative feelings

Taken from CRI Manual (Moos, 1993)

Table 2: Frequency of group allocation

Group Frequency: N (% of total participants)
Self Harm Only (SHO) 18 (13.3)
Self Harm and Reporting Sick (SH and RS) 13 (9.6)
Reporting Sick Only (RSO) 28 (20.7)
Control 78 (57.7)
Total 135

Variables
Following completion of the measures pris-
oners were assigned to one of four groups:
1 . H i s t o ry of self-harm only ( S H O );
2. H i s t o ry of self harm and fr equent ly

report sick (SHRS);
3. Frequently report sick only (RSO);
4. No history of reporti ng sick or self -

harming (Control).
Self-harm hi story was identi fied th rough
their prison file or via the self-report meas-

ure employed. Prisoners specified how many
days they had reported sick in the previous
three-month period. 

Results
This section details the frequencies for each
group, analysis of the coping strategies em-
ployed by each group and consideration of
the specific coping strategies and groups
where a significant result was discovered. In
addi tion, examination of non-signif icant



trend is undertaken and examination of the
reliability of the use of the CRI on a forensic
population. 

Table 2 outlines the number of partici -
pants categorised into the four groups.

Coping strategy by group
Reliability analysis.A reliability analysis was
undertaken on the CRI, producing an alpha
of .80, indicating that it was a reliable meas-
ure internally.

An outline of coping strategy by group is
presented in Table 3. A one-way between-
groups MANOVA was performed to investi-
gate diffe rences in the use of coping
strategies by those who had self-harmed or
frequently reported sick. A statistically sig-
nificant main effect (p<0.05) was observed
for the following coping strategies: positive
reappraisal, seeking guidance and support,
and emotional discharge. As three coping
strategies showed a signif icant result, Hoch-
berg post hoctests were conducted to ascertain
which groups were creating the effect. For
positive reappraisal, a signi fi cantly lower
mean was observed for SHO group when
compared to the control (p = 0.03). For seek-
ing guidance, a significantly higher mean
was observed when comparing the SHRS
group to the SHO group (p = 0.05). There-
fore, two of the approach strategies were
used significantly less by the SHO group
than other groups.

Regarding emotional discharge, a signifi-
cantly higher score was observed between
those who SHRS and those RSO (p = 0.047),
between the SHRS group and the control
group (p = 0.001), and between the SHO
group and the control group (p = 0.01). The
results showed that emotional discharge was
used significantly more by both self-harming
groups than those that did not self-harm. No
significant differences were noted between
groups for the other avoidant strategies.

The SHRS group had a different profile
to the SHO group, showing a higher usage of
almost all the coping strategies than any
other group. Non-signi ficant trends were
noted with the SHO group showing an over-

all increased use of avoidance and reduced
use of approach strategies when comparing
means with overall means.

Discussion
The results of this study support the hypoth-
esis that prisoners who self-harm are more
likely to use avoidant coping strategies than
those who do not self-harm. The results also
lend limited support to the hypothesis that
those prisoners who reported sick would use
more avoidant strategies and fewer approach
strategies than those who do not, as sug-
gested by Hill and Trist (1955). The hypoth-
esis is only supported in those prisoners who
report sick and also self-harm. It is not sup-
ported for those prisoners who report sick
and do not self-harm.

The low use of positive reappraisal strate-
gies by those who self-harm only (SHO
g r o u p ), when compared to control mirrors
the result found by Dear et al. (1998). This
coping strategy may have an important psy-
chological impact on the individual when
experiencing stress. If the prisoner is unable
to see the problem in a positive light, it may
exacerbate any presenting depressive or low
esteem issues. This in turn may reduce the
effectiveness of strategies employed and lead
to the self-destructiveness that is proposed as
a key element of self-harming behaviour
(Babiker & Arnold, 1997).

The high use of emotional discharge by
both self-harm groups supports Shea (1993),
who reported that self-harming prisoners
were more li kely to respond with angry
rebellion when under stress and so has rele-
vance for control within a prison environ-
ment. The use of emotional discharge may
equate to an external expression of emo-
tions through aggression or violence when
an individual is not able to deal directly with
the stressor and instead displaces their emo-
tions elsewhere. This may link directly to self-
harm, as it may be an internally focussed
expression of emotion.

The use of seeking guidance and support
was significantly lower for the SHO group
than the SHRS group, suggesting a differ -
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Table 3: Mean and standard deviation of coping strategy by group

Coping strategy Group Mean SD
Logical analysis Self-harm 6.83 4.30

Report sick 8.11 3.27
Neither 8.85 4.35
SH &RS 9.38 4.81

Positive Reappraisal Self-harm 6.22 3.51
Report sick 7.79 4.45
Neither 9.50 4.71
SH &RS 7.31 4.07

Seeking Guidance Self Harm 5.39 4.34
Report sick 6.64 3.25
Neither 7.79 4.04
SH &RS 9.15 4.02

Problem Solving Self Harm 7.67 3.77
Report sick 8.57 4.28
Neither 10.17 4.90
SH &RS 10.69 4.05

Cognitive Avoidance Self Harm 8.67 4.60
Report sick 7.82 3.80
Neither 7.99 5.29
SH &RS 10.62 4.01

Accept/Resign Self Harm 8.83 4.11
Report sick 7.43 4.28
Neither 8.18 4.51
SH &RS 9.85 3.08

Seek Alt. Reward Self Harm 5.78 3.25
Report sick 6.82 4.86
Neither 6.71 4.58
SH &RS 6.23 2.83

Emotional Discharge Self Harm 7.83 5.24
Report sick 5.50 3.78
Neither 4.45 4.14
SH &RS 9.23 2.92

ence between the strategies of these groups.
It could be speculated that prisoners with a
history of self-harm who report sick may be
more able to ask for help and therefore
report sick with a view to seeing health care

staff in order to achieve that end. Alterna-
tively, it may be that those who use both
strategies draw on a broader range for the
strategies employed and will use more behav-
ioural actions to relieve their distress.



The picture is less clear when consider-
ing the coping strategies employed by pris-
oners who frequently report sick. Those who
report sick but do not self-harm do not show
significant dif ference with the control  group.
The SHRS group showed an increase in the
use of most coping strategies and may suggest
that this group tries many types of strategy in
order to solve their problems, but may not
appraise their capabilities clearly or be effec-
tive in implementing them. This, however, is
a purely speculative suggestion and requires
further research. 

The current study aimed to connect cur-
rent understanding about self-harming be-
haviour and knowledge about the use of
coping strategy to deal with stressors. It high-
lighted how there are interesting and signifi-
cant diff erences between the strategies
employed within this client group. It sug-
gests there is a link between self-harm and
coping strategies, with further exploration
needed. Thi s study has some limi tations,
which include the group size for the prison-
ers with a history of self-harm. The study
shows some important trends that need to be
considered within a longitudinal study which,
unlike this study, can clearly determine the
cause. In addit ion, due to the sensitive nature
of the topic in this study, it may be useful for
the prisoners to be questioned individually
rather than within a group setting.

The findings from this study have some
implications for future practice within the
prison system. Most notably, the study high-
lights that self-harming prisoners are using
coping strategies, although there is a low use
of strategies where they ask for help or
change their view of the situation as more
positive. One method suggested through this
research to assist vuln erable pri soners is
through the active offering of support and
guidance and also to provide encouragement
to prisoner to consider their situation in a
more realistic and positive manner. This can
be provided through systems already in place
within each prison and by individual staff
members, although specific training may be

required to ensure effective assistance is
given. Accredited programmes available across
the prison service such as the Enhanced
Thinking Skills and Controlling Anger and
Learning to Manage It  programmes, both
offer practical teaching of skills to increase
efficiency in the use of these coping strate-
gies. The high use of emotional discharge
may also be tempered by participation within
these same programmes as they provide ways
in which to deal more effectively with prob-
lems and cope with emotions. It may be ben-
eficial for vulnerable prisoners to be referred
to these programmes for assessment and for
research to assess whether they are effective in
a d a p t i n g the coping patterns of vulnerable
prisoners.

F i n a l l y, this study assessed coping strategies
of pr isoners at one pri son and requires
duplication in different establishments and
across different regimes. Further research is
needed to test whether the patterns high-
lighted in this study and that of Dear et al.
(1998) change across situations, which
stresses lead to self-harming behaviour and
its escalation, and which coping strategies
are mediating factors. This information could
be used in the development of screening tools
that might highlight prisoners at risk at an
earlier stage. 
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Division of Forensic Psycholog y: Closure
of five-year (supervised practice) route to
Chartership as a forensic psychologist

The DFP Committee has agreed that the five-year route, currently

open to all psychologists who commenced their training before 1

November 1998, should close on 1 November 2005. It was

considered that this route is no longer appropriate now that new

regulations for the Diploma in Forensic Psychology are agreed.

Any psychologist who began his or her training in forensic

psychology before November 1998 is still eligible to apply through

this route, but must apply before 1 November 2005. Any

applications received after that date will be invalid.



WI T H M O D E R N p s y c h o l o g y Õs int erest
in the term having its origins in
understanding deception behaviour

in chimpanzees (Premack & Wo o d r u f f ,
1978), Ôtheory of mindÕ (ToM) is used to
refer to the cognitive mechanism that allows
us to infer the mental states of other individ -
uals in relation to our own. As an ability, ToM
is thought to be closely associated with the
capacity to perspective take and empathise.
ToM may therefore have particular significance
in forensic contexts with many assessments
and inter ventions targeted at understanding
an offenderÕs capacity to appreciate the men-
tal states of their victims. Whilst space limita -
tions prevent a comprehensive review of all
the literature, the aim of the current paper is
to describe some relevant aspects of To M ,
assessment techniques and provide a brief
summary of the key research findings of ToM
functioning in mentally disordered offend-
ers (MDO). It is suggested that ToM is a rel-
evant and potentially inform ative area of
functioning to assess with all offenders, as
well as offering some useful targets for psy-
chological intervention. 

ToM is thought to emerge during early
childhood (e.g. Leslie, 1987) and to remain
constant as an ability throughout normal
ageing (e.g. HappŽ, Winner & Brownell,
1998). The term ÔmindblindnessÕ is used to
describe the absence or impairment of this
ability (Baron-Cohen, 1995) . Individuals with
an autistic spectrum disorder (e.g. Baron-
Cohen, 1995) and some symptom subgroups
of schizophrenia (e.g. Doody et al., 1998)
have been found to display ToM impair-
ments. Indeed, some researchers (e.g. Frith,
1992) have suggested that ToM deficits can ex-
plain many of the symptoms of schizophrenia.

Whilst individuals with paranoid delusions
have been identified as being more likely to
display ToM impairments (e.g. Frith & Cor-
coran, 1996), these may continue among those
patients whose symptoms are in remission
(e.g. Herold et al., 2002). There is also some
evidence that suggests that, for some individ-
uals with schizophrenia, ToM deficits may
p r e d a t e the development of symptoms, with
the implic ation that for some subgroups,
ToM performance may be a trait marker for
the disorder (e.g. Schiffman et al., 2004). It is
also significant to note that individuals with
other neurological disorders can display To M
deficits, including those with ParkinsonÕs dis-
ease, frontal temporal dementia and some
acquired brain injuries. From a socio-cultural
developmental perspective, some interesting
research has also explored the relationship
between ToM, bullying, peer acceptance and
rejection in children (e.g. Sutton et al., 1999;
Slaughter et al., 2002).

As part of the much wider process of social
cognition (the group of general cognitive pro-
cesses that allow us to recognise, interact with
and in terpr et other ind ividuals) , cur rent
research suggests ToM is likely to be a multi-
dimensional ability in which other cognitive
abilit ies (e.g. memory, attention, visual spatial
skills) also have an influence. An interesting
componential view of ToM has been sug-
gested by Ta g e r-Flusberg and Sullivan (2000),
who put forward the idea of a Ôsocial cogni-
tiveÕ and a Ôsocial perceptualÕ dimension of
ToM. The social cognitive component may
be associated with a conceptual understand-
ing of the mind as a representation system
and related to other cognitive abilities such
as language and memory, while the social
perceptual dimension may be associated
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with the affective system less related to o t h e r
cogni tive abili ties and requiri ng a rapid
onl ine judgement of another indivi dualÕs
mental state based on their facial and body
expressions. However, whilst these mecha-
nisms may be the conventional routes used
by most individuals to solve ToM dilemmas,
the idea of unconventional means (so called
ÔhackingÕ) has also been suggested, where
some individuals who should display ToM
impairments are apparently able to solve
ToM tasks, but perhaps do so in a non-intu -
itive intellectual way different to that used by
the majority of people (e.g. notably those
with autistic spectrum disorders).

Neurological basis of ToM
The neurological basis of ToM has also been
of particular interest to researchers where
functi onal MRI studies highl ight  several
brain areas thought to be involved, including
the superior temporal sulcus, orbitofrontal
cortex and the amygdala (e.g. Baron-Cohen,
1995).  An interesting forensic case analysis
has highli ghted the involvement of the
amygdala in the recognition of fear and the
dissociation of ToM from conventional meas-
ures of executi ve functioning (e.g. Fine,
Lumsden & Blair, 2001). The critical role of
the amygdala in ToM functioning has also
come from studies of acquired  amygdala
damage in adulthood (e.g. Stone et al., 2003). 

With the increasing knowledge about the
location and mechanism of action of many
neurotransmitters, an additional aspect of
ToM receiving recognition and which may
be parti cularl y import ant withi n forensic
populations is the influence (both positive
and negative) of pharmacological inter ven-
tions, both legal and il legal. For example,
whilst some anti-psychotic medications (e.g.
Olanzapine) have been associated with im-
provements in social cognition among indi -
viduals with psychosis (e.g. Littrell et al.,
2004),  there is evidence that benzodiazepines
may impair the recognition of emotions (e.g.
Coupland et al., 2003). Whilst not directly
framed in ToM terms, there is also evidence
that some ill icit substances such as ecstasy may

improve emotion recognition following its
immediate use, but significantly impair fear
recognition as much as four days after its use
(e.g. Hoshi, Bisla & Curran 2004). Faulty fear
recognition responses have also been found
in alcoholic individuals (e.g. Townshend &
Duka 2003). These impairments have been
demonstrated using a range of techniques.

Assessment of ToM
A variety of ToM assessment measures have
been developed and across different s e n s o ry
modalities (e.g. verbal, visual and auditor y).
The early research paradigms examin ing
ToM abilities used the so called Ôfalse beliefÕ
tasks in which an individual (usually a child)
is required to form a representation that
another individual can have a false belief
about the physical state of their world. With
the broadening of the ToM concept to
include other aspects of recognising and
understanding the minds of others, tasks
have been developed to assess the attr ibut ion
of intentionality of otherÕs behaviour and
ÔtalkÕ about mental states. Accompanying the
more sophisticated assessment of ToM, other
terms such as Ôsocial intelligenceÕ and Ômen-
talisation capacityÕ have been introduc ed.
Although not framed in terms of ToM, there
has also been some suggestion that Ôemotion
perceptionÕ and trait empathy (taking some-
one elseÕs perspective) are key components
of the much wider concept of e m o t i o n a l
intelligence (e.g. Petr ides & Furnham, 2001).

An example of a Ôsocial cognitiveÕ ToM task
frequently used with adults is the Modified
Advanced ToM Test (e.g. Frith & Corcoran,
1996). This involves reading stories to an
individual describing different social situa-
tions tapping into an appreciation of false
belief, deception prediction and deception
explanation. Following each story an individ-
ual is asked one question assessing their
comprehension of the story (i.e. the memory
of a key piece of information contained in
the story) and another assessing their inter -
pretation of the fictional characterÕs b e h a v-
iour in terms of fi rst order mental
representation (i.e. the recognition that an
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individual may have a false belief about the
physical state of the world),  and second
order mental representation (i.e. the recog-
nit ion that an individual may have a false
belief about the mental state of another indi-
vidual or an appreciation that they may hold a
different belief).  An example is given in Box
1 for the modif ied advanced theory of mind
test. A problem with this and other simi l a r
verbal ToM measures, however, such as those
using faux pastasks, hinting tasks or the com-
prehension of irony, is the reliance on good
verbal memory and comprehension skills.

Faux pastasks describe incidents in which
someone has said something they should not
have but without realising that they should
not have said it. An understanding of faux
pas requires a person to represent the men-
tal states of both the speaker and the listener,
notably an awareness that the speaker did
not realise they should not have said it and
that the person on the receiving end will feel
hurt or insulted. A hinting task describes an
interaction between two characters, which

ends with one of the characters dropping a
very obvious hint. The question is then asked
what the character really meant when he or
she said this.

As an example of a social perceptual task,
the Eyes Task (Baron-Cohen et al., 1997) uses
photographic stimuli in which an individual
is required to make a judgement of another
individualÕs mental state Ð in the form of
choosing a target mental state word from
four options, including the target word, a
semantic opposite and two filler emotional
words derived from the consensus opinion
of a panel of independent raters Ð from their
facial expression, notably a specified region
including the eyes and nose. Individuals with
A s p e r g e r Õs syndrome have been found to p e r-
form poorly in this test compared to normal
controls. In addition, within this population
group it was found that whilst performance
correlated with performance in the Modifi ed
Advanced ToM Test, it was unrelated to per-
formance in an emotion recognition task. As
a large number of the adults with AspergerÕs
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Box 1: The modified advanced theory of mind test

First order Ôdeception explanationÕ
Sarah has saved £100, which she puts in her piggy bank where she thinks it will be safe. A little latter
Sid comes along and asks Sarah ÔHave you put your £100 in your piggy bank or your money box?Õ
Sarah answers, ÔItÕs in my money box.Õ

ToM question:Why does Sarah say that the £100 is in her money box?

Memory question:Where is the £100 really?

Second order Ôdeception-predictionÕ story and questions
Bill has just robbed a bank and is running away from the police when he meets his brother Bob. Bill
says to Bob ÔDonÕt let the police find me,Õ then he runs off and hides in the churchyard. The police
have looked everywhere for Bill except the churchyard and the park. When they come across Bob
they were going to ask him ÔWhere is Bill? Is he in the park or the churchyard?Õ But the police
recognise Bob and they realise that he will try to save his brother. They expect him to lie and so
wherever he tells them, they will go and look in the other place. But Bob, who is very clever, knows
that the police donÕt trust him.

ToM question:Where will Bob tell the police to look for Bill, in the churchyard or the park? Why?

Memory question: Where is Bill really hiding?



syndrome who scored poorly in the Eyes
Task also had university degrees, it was con-
cluded that this aspect of social intelligence
must be unrelated to general intell igence (e.g.
Baron-Cohen et al., 1997). Individuals with
paranoid psychiatric disorders have also been
found to display impairments in the eyes task
(e.g. Craig et al., 2004). There is also an
increasing body of research suggesting that
some offenders with or without psychiatric
difficulties display ToM impairments.

Research examining ToM in offenders
Whilst offenders rated high in psychopathy
(as defined using the Hare Psychopathy Check-
list) have been extensively studied, findings
suggest no overt  difficulties in social cognitive
ToM tasks (e.g. Blair et al., 1996) or social
perceptual ToM tasks (e.g. Richell  et al.,
2003). Some recent evidence suggests that
while psychiatric and non-psychiatric offenders
(who meet the criteria for a diagnosis of anti-
social personality disorder Ð ASPD) rated
high in psychopathy do not display any diffi -
culties in first and second order mental rep-
resentation tasks or the Revised Eyes Ta s k ,
s o m e subtle impairments may exist in both
psychopathic and non-psychopathic ASPD
individuals in completing faux pas tasks. In
particular, it has been found that whilst such
individuals are able to detect faux pas, they
may display an indifference to the impact;
that is, they are impaired in their responses
to questions relating to how a speaker and
li stener might feel once a faux pas h a s
occurred (e.g. Dolan & Fullam, 2004).

The ToM abilities of a high security psy-
chiatric sample of patients with schizophrenia
and an ASPD have also been examined using
the modified advanced ToM test. Whil st
p a t i e n t s with schizophrenia, notably those
with paranoid ideation or behavioural fea-
tures as their predominant symptoms, made
more errors in second order mental repre-
sentation than those patients with a personal-
ity disorder, their performance significantly
correlated with their general level of intellec-
tual functionin g, verbal memory and cogni-
tive flexibility (Murphy , 1998).

More recentl y, Murphy ( in  press)  has
examined the ToM abil i t ies ( using the
Modified Advanced ToM Test and the
Revised Eyes Task)  of a high securi ty psy-
chiatri c sample of pati ents with schi zophre-
nia (predominantl y paranoid delusions),
A s p e r g e r Õs syndrome and with a personali ty
disorder (specif icall y ASPD or borderl ine
personality disorder) . Whilst the schizo-
phrenia and the AspergerÕs syndrome
groups per formed signi fi cantl y worse than
the personalit y disordered group in both
ToM measures, the AspergerÕs syndrome
and the personalit y disordered groups had
signi fi cantl y higher general levels of intel-
lectual functi oning than the schi zophrenia
group. Perhaps the most important  obser-
vation from the findings was the large
range in  ToM performance in all patient
groups, and that all  tended to per f o r m
below reported normal non-forensic and
non-psychiatr ic contr ols. 

In terms of the relationship between ToM
and offending behaviour, some theoretical
arguments for ToM deficits in some non
mentally disordered offender groups have
been put for ward, such as sex offenders who
offend  against chi ldr en (e.g. Keenan &
Ward, 2000). However, in a study of a high
security psychiatric patients, whilst no signif-
icant differences in performance were found
in the Revised Eyes Task and in the first
order mental representation from the Modi -
fied Advanced ToM Test, a significant differ -
ence in performance was found in second
order mental representation in favour of sex
offenders; they tended to perform better
than non-sexual offenders (Murphy , 2001).
Table 1 displays the results from this study
comparing the ToM performance of male
patients detained in high security psychiatric
care with sexual and non-sexual offence his-
tories. Possible explanations for this finding
include the sex offender group being com-
posed of higher functioning patients with a
personality disorder rather than with schizo-
phrenia. However, more research is needed
with groups of offenders matched in other
cognitive abilities.
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F u t u re directions and implications for
t re a t m e n t
It is argued that ToM is a useful ability to
assess in all offenders regardless of whether
they have a diagnosis of mental ill ness or
personality disorder. Support for this view
comes from empirical evidence demonstrat-
ing that ToM may be impaired in a range of
forensic psychiatric groups compared to r e-
ported non-forensic and non-psychiatric g r o u p s
(e.g. Murphy, in press; Dolan & F u l l a m, 2004)
and the experience by the author of an
increasing trend in referrals received from
clinical teams requesting specific ToM assess-
ments of those patients who display difficul -
ties with recognising and appreciating the
mental states of other people. There is a
need to consider the ToM functioning in the
formulatio n of an individualÕs di fficulties,
and forensic practitioners need to be aware
of the specific impairments that some men-
tally disordered offenders may possess as a
result of neurological insult or neurodevel-
opmental reasons. As has been highlighted,
ToM impairments may have significant im-
pl ications for an ind ividualÕs capacit y to
empathise and perspective take, which in
turn may help to understand their offending
behaviour and their future treatment needs.
The potential compromising influence on

social cognition, and possibly ToM, resulting
from various pharmacological inter ventions,
the use of illicit substances and alcohol also
needs to be considered.

With the development of more accurate,
dynamic and perhaps more forensic-ori-
ented ToM measures, there is a need for con-
tinuing research examining the ToM abilities
of MDO. In particular, the relationship be-
tween ToM functioning, offending behav-
iour and outcome ( in treatments and
contributions to risk assessments) needs to
be explored in more detail. For example, evi-
dence fr om non-forensic schizophreni c
patients suggests that ToM functioning is a
better predictor of clinical and social func-
tioning than other conventional cognitive
measures (e.g. Pollice et al., 2002).

In addition, as highlighted by Keenan
and Ward (2000), the assumption by most
treatment approaches that offenders possess
the ability to take other individualsÕ perspec-
tives, but chose not to may be incorrect.
There is an accumulating body of research
evidence suggesting many offenders display
ToM impairments that may impact on their
ability to perspective take and emphasise. As
well as perhaps supporting the view that
empathy components should continue to
form part of some offence-related treatment

Table 1: ToM performance (in revised eyes task and modified advanced ToM test first and second ord e r
mental representation) and overtly sexual index offences male patients detained in high security
psychiatric care

Mann Whitney U tests results: Eyes task Ð U = 223.5, Adj Z = -0.87, ns; First order Ð U = 206.0, Adj Z
= 1.49, ns; Second order Ð U 165.0, Adj Z = 2.06, sig p>.05
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programmes, there may be a need for spe-
cific treatment programmes that target ToM
difficulties. Once an individualÕs ToM diffi -
culties have been established it could be pos-
sible to target these early on in the treatment
process by either developing compensatory
strategies or perspective-taking skills (such as
learning to recognise facial expressions and
gestures). In some cases, there may also be a
need for management and treatment pro-
grammes to avoid using complex scenarios
that require sophisticated ToM skills.
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DESPITE THE GROWING recognition of the
effectiveness of offending behaviour
programmes in reducing recidi vism

(McGuire, 2001; Friendship, Falshaw & Beech,
2001), fireraising remains a relatively unmet
need withi n for ensic psychology serv i c e s .
Recent statistics indicate that fireraising places
a huge financial burden on the government
in addition  to causing loss of lif e:
n the Scottish Executive, for the year 2002,

recorded 12 deaths and 375 injuries as a
result of wilful fireraising in 2002 and
8793 deliberate primary fires (46 per
cent of total primar y fires);

n some 4003 fireraising crimes were
r e c o r d e d by Scottish Police in 2003;

n the Home Office estimates that the
direct financial costs of arson are well
over £2.1 billion a year in England and
Wales alone. 

There is a limited evidence-base for psycho-
logical inte rventions for adult fi reraisers.
The majority of fireraising literature is based
on child and adolescent fireraisers (e.g. Kolko
& Kazdin, 1988, 1991, 1994; Slavkin & Fine-
man, 2000). Given the limited relevant re-
search and evidence-base, the aim of this
p a p e r is to demonstrate how a fireraising
s e rvice for  mentall y disordered offenders
was developed within a maximum secure
hospital, involving the use of a needs analysis,
an overview of relevant literature and a s u m-
m a ry of what other services are providing, i n
addit ion to highlighting the dif ficulties en-
countered in establishing a detailed account
of fireraising offences. The term ÔfireraisingÕ
was adopted, rather than Ôfiresetti ngÕ, to
highl ight  the focus of the service being
people who have actually raised a fire rather
than merely set a fire and not lit it.

The setting 
The State Hospital is the maximum security
hospital for Scotland and Northern Ireland
and provides treatment and care in conditions
of special security for individuals with mental
disorder who, because of their  dangerous, vio-
lent or criminal propensities, cannot be cared
for in any other setting. It is a national serv-
ice for Scotland and Northern Ireland. There
are 11 wards covering admissions, rehabilita -
tion and continuing care. There are also
dedicated services for women and those with
learning disabilities. There is no separate
personality disorder service as, under the
Mental Health (Scotland) Act 1984, patients
cannot be admitted on the basis of person-
ality disorder alone. The new Mental Health
(Scotland) Act 2003 will change this so that
personality disorder is included in the defi-
nition of mental disorder (along with mental
illness and learning disability). It is worth
noting that the hospital does have a few
patients with a primar y diagnosis of person-
ality disorder who are detained due to the
level of risk they pose to the public. It is yet
to be seen if the new Mental Health Act will
affect the number of fireraisers entering the
h o s p i t a l .

The hospital has a psychology depart-
ment which provides psychology cover to the
wards but which also runs a psychological
therapies service to address offending behav-
iours and mental health needs on a group
basis, for example services includ e anger
management, drugs and alcohol, dialectical
behaviour therapy for self-harm, a sex-
offending service, coping with mental illness
group, reasoning and rehabili tation, and
problem-solving skil ls training. The exception
to this is an individual protocol-led CBT for
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psychosis service. In the last few years, it has
become apparent that an unmet need within
the hospital was an intervention targeting fir -
eraising behaviours. 

Fireraising literatur e
A significant amount of the fireraising litera-
ture is devoted to the typology of different
fi reraisers or fi reraising behaviour; for
e x a mple, Rice and Harr is (1991, 1996) classify
fireraisers as psychotics (33 per cent), un-
assertives (28 per cent), multi-fireraisers (23
per cent) or criminals (16 per cent) on the
basis of a clustery analysis of Canadian male
patients in a maximum security unit. Simi-
larly, Canter and Fritzon (2001), using an
action systems model, divided fireraisers in a
UK sample into four categories: delinquent,
repeat arsonist, psychiatric history and failed
relationship. Given that this service is being
introduced with mentally disordered offend-
ers, it is of note that psychosis or mental ill -
ness is indicated as being a significant causal
factor in many fires in both studies. Swinton
and Ahmed (2001) found that mentally ill
fireraisers, in a UK sample, did not differ
from psychopathic disorder fireraisers in their
self-report of symptoms at the time of fire -
raising, but on average they set their first fire
eight years later than psychopathic disorder
fireraisers.

A l iter ature review revealed a l imited
amount of publi shed material addressing
fireraising inter ventions for adult offenders
and even less for mentally disordered adult
offenders. Research carried out in the UK by
Jackson, Glass and Hope (1987), and in the
USA by Fineman (1995), revealed a number
of antecedent events and consequences to
fireraising behaviour that can establish a pat-
tern of offending. Jackson et al. describe a
group-based fun ctional analysis approach
with mentally disordered adult offenders,
incorporating the displaced aggression and
arousal hypotheses of arson, linking ante-
cedent events and consequences to the fir -
eraising behaviours. The approach focuses
on looking at the development of fireraising
behaviours over time, from normal childhood

fire play, to pathological arson and investigates
the link with social personality and environ-
mental factors in the fireraiser. Fineman
( 1 9 9 5 ) focuses mainly on child and adolescent
fi reraisers and has developed a dynamic-
behavioural model of chi ld and adult
deviant behaviour:

The dynamic-behavioural formulation views
firesetting as an interaction between dynamic
historical factors that predispose the firesetter
toward a variety of a maladaptive and anti-
social acts, historical environmental factors
that have taught and reinforced firesetting as
acceptable, and immediate environmental con-
tingencies that encourage the firesetting be-
haviour É The model tries to define variables
such as personality, social, and enviro n m e n t a l
factors, that will predict the occurrence of fire-
setting behaviour.

These models have many similarities. The
importance of social and famil y circum-
stances, as well as personality and individual
characteristics, including dissatisfaction with
life and self, aggression, sensation seeking,
social ski ll s deficit s, affi ni ty for deviance
and vandalism, covert antisocial behaviours
and attention seeking, are highlighted by
both  papers. Within his model, Fineman
d e s c r i b e sÔfiresetter typesÕ, distinguishing non-
p a t h o l o g i c al (curiosity and accidental types)
from pathological firesetting (cr y for help,
delinquent/ antisocial, severely disturb ed,
cognitively-impaired, sociocultural and wild-
land firesetter type). These types are based
on previously defined types in the literature
and are not exclusive. They have been cre-
ated to serve the pragmatic purpose of help-
ing describe the firesetterÕs risk level for
future fire-related dangerous behaviour. He
described four modes of inter ventions: tech-
niques to control or suppr ess fi resetting,
individual treatment, family issues treatment
and community issues. For each firesetter
type he then suggests which int erv e n t i o n s
to use. Jackson et al. state that particular
emotions and behaviours displayed directly
before and during the event are crucial to
gaining an understanding of fireraising be-
haviour. They emphasise factors such as stay-
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ing at the scene of the crime, calling the fire
brigade, a progression from setting small
fires to large fires, and a move from group
fireplay to solitary fireraising. Both papers
emphasise the importance of child-parent
relation ships and also the importance of
education about the dangers of fire. Accord-
ing to Fineman, the progression for childhood
fireraising to adult fireraising is most l ikely
to result from pathology and serious mental
illness. 

With regard to interventions for fireraisers
within  other High Secure hospitals in Britain,
Rampton and Broadmoor Hospi tals have
both developed interventions, which differ
in their programme delivery. The Jackson
paper cited above describes the model t h a t
was used to devise a progr amme in Ash-
worth. At Rampton, Swaffer, Haggett and
Oxley (2001) describe a treatment strategy for
mentally disordered fireraisers that has been
developed from Jackson et al.Õs functional
analysis approach over the last 10 years. They
provide a group and individual approach that
has four modules: dangers of fire , skil ls
development, insight and self-awareness, and
relapse prevention. This programme runs
for 16 months and is a mixed-abilit y and
mixed-sex group. The authors felt this
approach was time- and cost-effective. An
individual component is included to accom-
modate the heterogeneous nature of fire -
raisers. A form ulation of each patient is
completed before each group so that the
patientÕs individual experience of fireraising
can be addressed.

Dr Fiona Clark, a consultant clinical psy-
chologist in Broadmoor Hospital, has pro-
vided an individual functional analysis-led
approach to fi reraisers over recent years.
More recently, she has run two groups, one
for men and one for women, that each last
approximately six months (personal commu-
nication, July 2004). From consultation with
Rampton and Broadmoor, it appears mem-
bers of both groups are multiple firer a i s e r s
and that most have a primarydiagnosis of per-
sonality disorder or learning disability rather
than mental illness.

Based on these approaches, the initial
aims of the fireraising service at the State
Hospital were to complete an initial needs
analysis, review the literature and devise an
evidence-based proto col service that met the
needs of the fireraisers detained in the hos-
pital. 

Approach
The development of the fireraising service
followed six stages:
! a literature review and primar y needs

analysis (data in psychology files only);
! a visit from Rampton fireraising

inter vention team comprising nurse
consultant, speech and language
therapist and assistant psychologist;

! a secondary needs analysis (mor e in-
depth review of medical files);

! a position paper and a proposed
inter vention protocol;

! the appointment of an external
consultant;

! referral criteria and assessment battery
finalised,
The needs analysis was conducted to

establish the characteristics of the fireraising
population that was to be targeted in the
hospital. This was completed in two stages.
The first stage involved the completion of a
screening questionnaire on all patients in
the hospital, based on the information in the
patientsÕ psychology files. This questionnaire
determined whether the patient had a his-
tor y of fireraising or was identified as at risk
of fireraising. If the patient fitted this de-
scription further information was obtained
on whether fireraising was involved in the
p a t i e n t Õs index or previous offences, if it
took place only once detained in an institu -
tion, if it was believed to be part of a suicide
attempt or self-harming ritual, if their was a
perceived motivation for the fireraising inci -
dent, if the patient had a head injury or low
IQ. 

The second stage of analysis was a deeper
study of the medical and psychology files of
all patients with a history of fireraising and
was carried out after the primary analysis had
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been completed. Patients who were only
identif ied as at risk (i.e. felt not able to be
trusted with a lighter) were excluded from
this stage of the analysis as they had never set
a fire; they were only felt to be at risk, for
example due to careless behaviour. Patients
who had died or been transferred were
removed and new relevant admissions were
added. A form was produced with which to
examine the file information and the ques-
tions asked were based on the sali ent
antecedents and consequences of fireraising
behaviour identified during the li terature
review (Jackson et al., 1987; Fineman, 1 9 9 5 ) .
A wide range of variables was recorded. Only
those that were prevalent in a high number
of cases will be reported here. 

Results of initial analysis
This primary needs analysis was carried out
on 229 State Hospital patients, with 50 iden-
tified as previous fireraisers or at risk of fire-
raising. The analysis revealed that, aside
fro m questions relating to demographic
information, 10.4 per cent of responses were
Ônot sureÕ, ÔuncertainÕ or missing. This was
due to the lack of specific information in the
patient files. Twenty had set fires in institu -
tions, with the information on three unclear .
See Table 1 for an outline of some of the
characteristics associated with the 50 patients
identified.

For nine patients, files indicated firerais-
ing had been a component of a previous
offence but there were no formal convictions
noted. Seven of those who had committed
fireraising as an index offence had also com-
mitted fire raising as part of a previous
offence, 19 patients had multiple incidences
of fireraising and three had files that indi -
cated multiple incidences of fireraising but
had no details. 

Results of secondary analysis
This stage of analysis was carried out on 43
patients. Those who were purely Ôat riskÕ
were removed from  the ori ginal sample,
some had died or been transferred,  and
some new fireraisers had entered the hospi-

tal. This was a deeper analysis of their files to
investigate the factors surround their fire -
raising. See Table 2 for some of the offence-
related characteristics found.

An attempt was made to code antecedent
and consequent variables of the actual fir -
eraising from information held in the files.
This revealed that the information was not
recorded in most cases. The lack of informa -
tion in the files of what happened to the
patients after they set the fire (apart from
being sent to prison) means that this infor -
mation will not be reported. Table 3 gives
further offence-related characteristics but, it
should be understood, only indicates where
factors were actively coded and if the file did
not mention the factor it was assumed that
the factor was not relevant.

Conclusions and discussion
To summarise, approximately a quarter of
patients were identified as having a refer-
ence to fireraising in their psychology files.
Ninety-four per cent were men (18 per cent
of whom were learning disability patients).
Thirty per cent of these had committed fire-
raising as part of their index offence and 44
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Table 1: Characteristics of identified fireraisers

Total no. of patients in sample 50

Male 47 (94%)
Continuing Care Ward 38 (76%)
Learning Disability Ward 9 (18%)

Female 3 (6%)

Fireraising as part of index offence 15 (30%)

Fireraising involved in previous 
offences 22 (44%)

Multiple incidents of fireraising 19 (38%)

Fire as suicide/self-harm 5 (10%)

Low IQ (<70) 25 (50%)



per cent had committed fireraising in a pre-
vious offence. Only 10 per cent had used fire
as a method of suicide or self-harm attempt
and 50 per cent of these fireraisers had an IQ
lower than 70, although not all were classi-
fied as learning disabled. A more detailed
analysis completed a few months later on a
slightly smaller sample of the populatio n
(only those that had set a fire) highlighted
that 21 per cent had set two fires and much
smaller numbers had set three of more fires.
Over 80 per cent of this population had dis-
played childhood behaviour problems and
over 35 per cent displayed alcohol and drug
problems as an adult. Just fewer than 28 per
cent had set fires as children. Only just over
23 per cent were recorded as being psychotic
at the time of the fireraising incident. A sig-
nificant amount of information was missing
from the files and therefore these figures
only represent recorded, not actual, infor -
mation. For example, in this sample 40 per

cent of recorded child fireraisers went on to
set a fire as an adult. However, given the
amount of missing information, it may be
that the number of child fireraisers is under-
recorded.

In setting up the fireraising service at the
State Hospital, a literature review and needs
analysis were found to be of limited use. There
was both a lack of good quality research into
effective inter ventions for fireraising and a
lack of information on fireraising incidents
held in psychiatric files. The literature review
indicated that a functional analysis approach
was useful in identifying treatment needs of
mentally disordered fireraisers and that this
was usually done on a group basis. However,
this work is mostly completed with multiple
fireraisers as multiple fireraising events pro-
vide a rich source of information. 

The needs analysis identified that there
was a need for a fireraising service within  the
Hospital but also that there were relatively
few multiple fireraisers. In addit ion, although
in discussion with clinicians at special hospi-
tals it appears that the fireraising populations
are predominantly patients with a learning
disability or personality disorder, the State
Hospital fireraising population  was predomi-
nantly made up of adult male psychotic
patients. This is probably as a result of cur-
rent legislation that does not allow patients to
be admitt ed purely on the basis of personal-
ity disorder. This suggests that psychosis is
not a risk factor for recidivistic f i r e r a i s i n g .
The number of fireraisers in this sample who
set more than one fire makes it impossible to
draw conclusions on using this sample. 

The lack of information in the hospital
files on the fireraising offences was disap-
pointing and is markedly different from the
amount and type of information held when a
patient has committed a sex offence. Given
that this type of information is crucial to
assessing risk of future offending, one impli -
cation is that clinicians do not give fireraising
the consideration that it warrants. Alterna-
t i v e l y, the poli ce or fire  brigade do not
gather relevant evidence at the time of the
incident, or perhaps do not pass it on to
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Table 2: Offence-related characteristics of fire
raisers

N (%)
Total number of patients 43
Set fires as children 12 (27.9)

Ever been in care 16 (37.2)

Two fires 9 (20.9)
Three Fires 3 (6.9)
Four fires 1 (2.3)
Five fires 2 (4.65)

Parents divorced/separated 18 (41.8)

No peer support 14 (32.5)
Negative peer group 16 (37.2)

Childhood behaviour problems 36 (83.7)
Violence and aggression 17 (39.5)
Truancy 15 (34.8)

Adult alcohol problem 17 (39.5)

Adult drug problem 16 (37.2)



other agencies. Furthermore, it may indicate
that the police are not aware of what to look
for when investigating a fireraising incident.

Based on the inform ation taken from
both sources, the fireraising service at the
State Hospital now offers an individual pro-
tocol-based service to patients with a history
of adult fireraising. The lack of multiple fire -
raisers and the relatively small numbers of
patients identified indicated that a group
i n t e rventi on might not adequately meet
the needs of the patients or be time or cost
effective. I t was felt that individual work
would also allow the fireraising service to
build up a picture of the characteristics and
needs of the population, given that the dif -
ferent Mental Health Act has resulted in a
di fferen t population to the Hi gh Secure
Hospitals in England. This analysis failed to
indicate whether psychosis was a primary fac-
tor in the fireraising behaviour. It was felt
that the role of psychosis in fireraising behav-
iour could be examined on an individual
basis in an explorator y way. The service is
supported by an external supervisor, who is a
consultant clinical psychologist, and has a
link consultant psychiatrist within the hospi-
tal which is a model adopted by all the psy-
chological therapies programmes.

To conclude, the experience of complet-
ing this needs analysis indic ated that fir-
eraising incidents were poorly documented
in patient fi les. Arguably, this is in stark con-
trast to the quality and quanti ty of info rma-
ti on avail able for a pati ent who has
committed other types of offences, such as
sex or violent offences. The di fferent Mental
Health Act in Scotland would appear to
indic ate that there is a higher percentage of
one-off fi reraisers with a psychotic episode,
compared to the special hospitals in Eng-
land, that apparently plays a causal rol e in
firerai sing. This is, however, purely specula-
tive and based on largely anecdotal evidence
concerning the natur e of arsonists detained
within other hospitals. However, it is hoped
that individ ual work with these patients will
give some insight as to whether this is the
case. The current needs analysis and the lit-

erature ind icate that fi reraisers are a diverse
group. Within such a small population it is
possibl e to meet the need on an individu al
basis. In a larger population, group work has
been found  to be useful ; however, these
diversities may make this a diffic ult task.
There was a disappointing lack of publ ica-
tions regarding interventions for adult fir-
eraisers. I t is hoped that this will impro ve in
the futu re and that fir eraisers become
acknowledged as a forensic popul ation with
a wide range of needs.
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Table 3: Further offence-related characteristics

N (%)
Total Number of patients 43

Set fire alone 21 (48.8)
Information missing 17 (39.5)

Admitted/discharged from hospital
On remand 10 (23.2)
Given a prison sentence   
Admitted to IPCU

Under influence of alcohol 5 (11.6)

In acute phase of psychotic illness 10 (23.3)

No information available re
antecedents and consequences
of fireraising 16 (37.2)

Property targeted 32 (74.4)
Missing information 6 (13.9)

Stayed at scene after fire lit 10 (23.3)
Missing information 22 (51.1)

Child Fireraisers 12 (38.7)
Number who have also set 
fires as adults 5 (41.6)
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Is there evidence for genetic risk
of psychopathy in seven-year-olds?

Viding, E., Blair, R., Moffitt, T. & Plomin, R.
(2005). Evidence for substantial genetic risk
for psychopathy in seven-year-olds. J o u rnal of
Child Psychology and Psychiatry, 46(6), 592Ð597.

This paper addresses both a controversial
and a misunderstood concept: that of
chil dren  with psychopathi c tendencies.
Research compared adult  and child  psy-
chopathy as though they were one and the
same, regardless of differ enti al stages of
development. Factors such as lack of Ôempa-
t h y, guilt,  shallow emotions É antisocial
behaviourÕ were i llustrated ( B l a i r, 2001),

especially with reference to psychopathic
offenders (Hart & Hare 1997).

The curr ent research drew upon the
early warning signs for lifelong psychopathy;
callous-unemotional (CU) traits and anti-
social behaviour (AB), which therefore
became the main focus of the research. The
research utilised a sample previously com-
pil ed for Twins Early Development Study
which featured 3687 twin pairs (both identi -
cal and non-identical from 1994/5. Impres-
sively, 88 per cent of the teachers who were
approached by TEDS took part in  the
research. Initially , parental ratings were also
requested, but due to parental bias these
were dismissed by the present research. The
curr ent research therefore used teacher
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There is no theme for this selection. The first paper presented concerns the o b s e rvation of psy-
chopathic traits in child r e n , which was only published in the month preceding this Forensic
Updategoing to production. Encouragingly, developments in the area of psychopathy are con-
tinuing to come to the fore, and genetics together with research into possible contributing neu-
ropsychological factors could shed much light in this area in the future. That is, assuming that
researchers are speaking the same language when they refer to Ôpsychopathy.Õ 

The second paper addresses the issue of work-family conflict in relation to correctional staff
working in secure environments. It could be argued that this is a particular important issue for
those working in forensic settings Ð whatever their job title. Research, carried out not only on
the prevalence of work-family conflict, but also on the relevant contr ibut ing factors, should
contr ibute something to how best support everyone working in these settings. 

The final paper is a summary of a piece of research investigating the cognitive processes
underlying denial in sexual offenders, and how that denial is maintained. This paper highlights
the importance of the role of people working with offenders in denial (not  just sex offenders).
The reviewer felt that it offered some guidance as to how clinicians could work effectively in aid-
ing offenders to move away from denial and engage in treatment.

There was a notable shortage of brief reviews being submitted for this edition, and hence I
am grateful to the reviewers in this issue for taking the time to prepare these at short notice. I
would really like to encourage everyone to submit brief reviews, from time to time, of the
papers they read so that we can keep this section going. 

It was suggested in the JulyÕs edition that January Õs edition would be have the theme of Ôhostage
taking.Õ I have a couple of papers which I am happy to send out to anyone who is interested.
E q u a l l y, the edition can stay without a theme if I receive a variety of papers.

Either way, the deadline for submissions is 15 Oct ober 20 05 .



responses and compared identical and non-
identical twins with probands to determine
the genetic components of CU and AB. The
average age of the twins was 7.1 years.

Teacher ratings were utilised by the cur-
rent research and various factors were focused
upon. For example, CU items included emo-
tions, being kind to others and being a good
frien d, and AB items included tantrum s,
fights, lying and stealing. However, one feels
that the authors failed to describe the scales
and ratings in suitable detail.

Additional subdivisions were made, once
the ratings were completed, between AB,
those with extreme AB and CU, and extreme
AB without extreme CU (creating three sub-
divisions). This was a valuable addition to the
research, as any possible connections could
therefore be identified.

The paper was very genetically slanted
and the results suggested that those with
high callous-unemotional traits were Ôunder
extremely strong genetic influence and no
shared environmentÕ ( the twinÕs environ-
ment had not affected their behaviour), and
that Ôantisocial behaviour with high callous-
unemotional traits is under extremely strong
genetic influenc eÕ. Additiona lly, antisocial
behaviour with low callous-unemotional
traits was Ômoderate genetic and shared envi-
ronmental influenceÕ.

However, one feels that great care needs
to be taken, especially due to environmental
factors being virtually ignored. Furthermore,
children were rated at the end of their first
school year Ð a very unsettling time. Addi -
tionally, is seven years an ideal age to tr y to
determi ne genetic risk for psychopathy,
especially with reference to emotion? Surely
a seven-year-old is not ful ly emotionall y
developed? A further explanation for the
reasoning of the chosen age would have
been of benefit to the reader.

The authors emphasise the limitations of
the research such as generalisation, one age
being used, and only one type of measure-
ment being employed. This made the paper
very biased. A further explanation as to why
the parental ratings were considered biased

would also have been informative. Future
research could aim to remedy such factors.

Overall, the research addressed a contro -
versial area and the previous literature pre-
sented drew upon violent psychopaths and
murderers. Worryingly, it may be perceived
that all children who display antisocial ten-
dencies or who may be experiencing emo-
tional difficulties will go on to commit very
violent crimes. Additionally , one feels it is
naive to believe (on the basis of the research
to date) that children displaying supposed
Ôpsychopathic tendenciesÕ will become Ôpsy-
chopathic adults.Õ One hopes that other con-
siderations such as environmental  factors
and the young age of the children used in
this research are considered full y by the
reader. The research into child psychopathy
is in its infancy, and central questions for me
were Ôis it ethical to label a child as having
psychopathic tendencies?Õ and Ôwhat would
the effects of labelling a seven-year-old as
portraying such tendencies be?Õ One sug-
gests that caution is employed when reading
this article.

Jenette Lee is an Assistant Psychologist at Ash-
worth Hospital
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Work-family conflict among
prison staff

Lambert, E.G., Hogan, N.L. & Barton, S.
(2004). The nature of work: Family conflict
among correctional staff: An exploratory
investigation. Cr imi nal Just ice Review ,
29 (1), 145Ð172.

This paper is welcome, given the dearth of
research on the experiences of staff work i n g
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within  secure environ ments. Whilst a wealth
of information  has been gathered on the
experiences of detained clients, the explo-
ration of staff experiences has been compar-
atively ignored. Thus, it was with enthusiasm
and curiosity that I approached this paper.

The authors begin with a useful summary
highlighting the importance of work-related
stress. The impact of stress on work satisfac-
tion and physical health in prison settings
received some attention in the 1980s; how-
e v e r, there was a noticeable absence of
research investigating the nature of work-
famil y confl ict. The authors suggest that
there are two types of such conflict. Family-
on-work conflict occurs when an individualÕs
family life impacts on their work life. For
example, the authors suggest if a person
experiences a break in their relationship this
may make it difficult for them to be patient,
tolerant or empathic with clients. Work-on-
family conflict occurs when a personÕs work
impacts on their home life. Specifically the
authors observe thr ee types of work-on-
family conflict;
! time-strainedÐ when the time spent at

work impacts on family;
! strain-basedÐ when the tensions from

work impact on family life;
! behaviour-basedÐ when work role

behaviours continue at home.
Based on research from other fields, the
authors postulate that personal characteris-
tics wil l have a signifi cant effect on the
degree of work-family conflict that a person
experiences. These included age, work posi-
tion (officer or non-officer), career stage,
gender, educational attainment, race, length
of time in service and supervisory level. The
main research questions they sought to answer
were:
! Is work-family conflict an issue among

correctional staff?
! If it is, which forms and types of work-

family conflict do they experience?
! What groups of staff are impacted upon?
The author s conducted a survey in a
medium to maximum secure pri son in
America which housed male prisoners. Two

hundred and seventy two staff completed the
questionnaire with an impressive 68 per cent
response rate. The questionnaire consisted
of 14 questions adapted from previous stud-
ies on work-family conflict from outside the
prison literature. The authors noted that
they selected the items based on the work-
family conflict they thought would be appli-
cable in  a pri son and responses were
recorded on a Likert scale. Clearly, the selec-
tion of the questions by the authors will have
impacted on the types of conflict that partic-
ipants reported.

The collected data was analysed by using
Factor Analysis to determine factors within
the 14 items. A total of four factors were
extracted:
! Factor 1 Ð Work-on-Family strain based

conflict (five items, index range = 6Ð23)
! Factor 2 Ð Work-on-Family time based

conflict  (three items, index range =
3 Ð 1 5 )

! Factor 3 Ð Harm to family because of the
job (four items, index range = 4Ð19)

! Factor 4 Ð Family-on-Work conflict (two
items, index range = 2Ð10)

The authors then proceeded to examine the
data to establish what personal characteris-
tics impacted on each of the four factors.
Independent t-tests, Anova and OLS regres-
sion tests were used.

For Factor 1 there was only one signifi -
cant difference found between the groups.
Correctional officers reported significantly
higher levels of strain based work-on-family
confli ct than workers employed in other
roles. In addition, the OLS regression re-
vealed that the factors work position, educa-
tion and length of service accounted for 26
per cent of the variance.

For Factor 2, significant differences in
work-on-fami ly strain based confli ct were
found for three groups. Correctional officers
reported significantly higher levels of work-
on-famil y strain based confl ict than staff
working in other areas of the prison. Those
who had a coll ege degree reported lower
levels of work-on-family strain based confl ict as
did supervisors compared to non-superv i s o r s .
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Only 6 per cent of the variance was
accounted for by the seven personal charac-
teristics, with correctional officers having a
significant effect. 

No significant differences were found on
Factors 3 and 4 for any of the personal char-
acteristics. In addition, neither regression
equation received statisti cal significance
(R = .02 and .01 respectively). Therefore,
this would seem to suggest that variables other
than the seven personal characteristics
a c c o u n t e d for the observed var iance for
Factors 2, 3 and 4.

Based on the results, the authors con-
clude that further research should be con-
ducted on the nature of work-fami ly
confl ict. Specifically, this study only consid-
ered staff working in an adult male prison.
Hence it is clear that further research could
focus on the work-family confli ct of working
in female prisons, young offender institu-
tions, special hospitals and dangerous and
severe personality disorder units. In addi-
tion, assumptions were made about age
impacti ng on work-famil y confl ict based
upon the li kely ages at which s o m e o n e
might have children. Hence, future r e s e a r c h
would benefit from  specific ally identifying
partic ipants marital status, and number and
ages of thei r children.

More specific data should establish
whether age is intr insically li nked to career
stages, as documented in the police
research on stress, which has found the
relationship between stress and career stage
as curv i l i n e a r. In addi ti on, more research
could focus on the individual dif ferences
between experi ences of work-fami ly con-
fli ct. Factors such as coping style, in terper-
sonal reacti vity, and emotional cont rol
could be explo red.

It is also worth bearing in mind the real
differences that were observed in terms of
the conflict between work-family that staff
reported. For example, signif icant differences
were reported on Factor 1 (work-on-f a m i l y
strain-based conflict ) between correct i o n a l
officers and non-correctional officers. How-
ever, the respective mean scores for these

groups were 14.88 and 13.84. This is based
on an index range of 6Ð23. Therefore, we
need to be conscious of what such significant
differences actually mean for the individuals
concerned and what real differences they are
experiencing in their lives. Future research
should look to consolidate such statistical
evidence with more meaningful qualitative
analyses on the experiences of work-family
conflict.

The authors conclude with a useful re-
mind er as to how research generally on
work-family conflict should be used to en-
hance the experiences of staff working in a
secure environment.

It is encouraging that since the publica-
tion of this paper a number of employers
fro m the secure services have begun to
address some of these issues. This includes
HM Prison Service which now has w o r k - l i f e
balance arrangements for staff which enables
more flexible work arrangements to reduce
work

Rachel Wo rthington is a forensic psychologist at
Ashworth Hospital.

Denial in sexual offenders

Lord, A. & Wilmot, P. (2004). The process
of overcoming denial in sexual offenders.
Journal of Sexual Aggression, 10(1), 51-61.

Thi s research arti cle aims to explore the
cogni ti ve processes by which denial is main-
tained and eventu ally overcome. Thi s is in
contr ast to previous research, which has
tended to explore personalit y trait s and
evaluations of therapeuti c in terv e n t i o n s .

The authors of the article begin by citing
research describing the functions and types
of denial. Denial is presented as being a nat-
ural and common coping strategy, used Ôpsy-
chologically to sootheÕ (Goleman, 1989),
and as preserving of mental health (Kendall,
1992). I t is proposed that denial occurs
where there are considerable costs to dis-
closing, and where there appear to be gains
from denying (Rogers & Dickey, 1991). The
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research presented in this introduction has
the effect of normalising denial in the sense
that it highlights it as not being unique to
sex offenders Ð that it, is not a fixed person-
ality trait Ð and also dispels the belief that
those who deny are being deliberately
manip ulative. The reasons for denial, as
shown in this research, can help clinicians
understand denial from the perspective of a
sexual offender and it should offer some
comfort to those who have ever experienced
the frustration of worki ng with those in
denial.

The current study aimed to explore the
cognitive processes by which denial is sus-
tained and eventually overcome, by answer-
ing the following three questions:
! Why might sex offenders deny that they

had committed an offence?
! What would help sex offenders admit

their offending?
! What is the process of overcoming

denial in sex offenders?
Thr ee focus groups were used to elicit
responses to the first two questions and these
were transcribed, so that content analysis of
the main themes could be carried out. The
participants in the three focus groups were
24 convicted sexual offenders who had left
denial and were engaging in a prison-based
sex offender treatment programme. 

In order to explore answers to the third
question, semi-stru ctured inter views were
carried out with 36 sexual offenders who had
left denial and had entered a prison-based
sex offender  treatment programme. The
inter views consisted of questions relating to
the extent to which they believed the denial,
whether the decision to admit was gradual or
sudden, and what was feared about leaving
denial. 

The authors analysed the results of the
content analysis and identified three main
groups of factors which sustain denial. These
were identified as motivational and insight
factors (deficits in perspective-taking or
unwillingness to stop offending), threats to
self-esteem and image (fear of negative eval-
uation), and fear of negative extrinsic conse-

quences (fear of negative outcomes, such as
being assaulted).

The decision to admit was a gradual
process for the majority of the sample (83
per cent) . The analysis further identif ied four
stages associated with overcoming denial:
motivation to consider leaving denial, identi -
fication with ex-deniers, creating the oppor -
tunity to leave denial, and overcoming
inhibitions to leaving denial.

The stages highlight that individuals were
looking for a motive to overcome denial.
They had to convince themselves they could
trust the person to whom they were admit-
ting something to, that there would not be
negative consequences (such as loss of family
or fr iends)  for doing so, and that there
might be something to gain (such as parole).
Nearly half the sample admitted their guilt
to prison staff in inter view or therapy. Thus,
the article emphasises the effect that those
working with individuals in denial can have on
their stance. The authors suggest a range of
treatment and case management approaches
which could increase the likelihood of an
individual leaving denial. 

Whilst this research may have some limi -
tations relating to retrospective research,
such as the risk of memory loss and rationali-
sation, the results and recommendations
offer insight and understanding to clini cians
working with individuals in denial. The over-
all aim, of course, is to increase the likelihood
that those individuals will enter treatment
and thus reduce the rate of reoffending.

Emma Batt is a trainee forensic psychologist at
HMP Shepton Mallet.

References
Goleman, D, J. (1989). What is negative about positive

illusions? When benefits for the individual harm
the collective. J o u rnal of Social and Clinical Psycholo g y,
8, 190Ð197.

Kendall, P, C. (1992). Healthy thinking. Behaviour
Therapy, 23, 1Ð11.

Rogers, R. & Dickey, R. (1991). Denial and minimisa-
tion among sex offenders: A review of competing
models of deception. Annals of Sex Research, 4,
4 9 Ð 6 3 .

Forensic Update 83 Ð October 2005 35

Brief Article Reviews



36 Forensic Update 83 Ð October 2005



Managing High Risk Sex Of fenders in the
Community: A psychological approach
Jackie Craissati
Brunner Routledge, 2004.

" Reviewed by Anna Motz

In this concise but rich text Craissati ex-
plores how a psychological framework facili -
tates successful management of high-risk sex
offenders. Craissati, head of forensic clinical
psychology services with Oxleas NHS Trust,
has extensive experience of both clini cal
work and research with this highly challeng-
ing group and has been able to establi sh
evidence-based programmes within the com-
m u n i t y, taking the brave and often unpopular
step of recommending that high risk offend-
ers are psychologically managed outside of
high, medium or low secure environments.

Craissati sets out to address the following
questions, drawing on available l iteratu re
including her own research in the area:
! Is the ri sk in the home or in the

s t r e e t s ?
! Does action arising fro m sexuall y

motivated chil d murderers help us in
managing other types of sex offender?

! Are sex offenders likely to escalate their
behaviour if not stopped?

! Are women as unsafe as children?
! Is there any form of treatment which

can be guaranteed to be effective?
! Can we differentiate between those

offenders who will and those who will
not reoffend?

! What role can the community play in
the management of sex offenders?

! Is current legislation and statutory
practice ineffective?

! Does community notification always lead
to vigilante behaviour?

Although Craissati herself acknowledges the
profound difficulty of providing answers to
these complex and highly sensitive questions,
her book goes some way to doing so, insofar
as it is possible. She provides a psychological
management strategy for dealing with high-
risk offenders in which actuarial risk assess-
ment tool s are used, but which also allows
for indi vidual characteristics of particular
offenders to be considered. While offering a
thorough account of the most widely used
actuarial risk measures Ð including the Static
99, the Psychopathy Checklist Revised Edi-
tion, Risk Matrix 2000 Ð which are helpfully
provided as appendices, Craissati is not un-
critical of overdependence on these measures.
She is able to explore the limitations of risk
management and risk assessment with can-
dour. and discusses cases where risk assess-
ment and risk management have failed. The
tension between public protection and risk
management of the offender is sensitively
addressed in a clear and lively style. The
author is unafraid to explore errors of judge -
ment or failures in the system to anticipate
and manage risk. Analysis of those cases
where risk management has failed is highly
instructive for all clinicians to bear in mind,
rather than falling into the trap of omnis-
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or sex offenders? This issue we have two of each. The sex offender books are thematically
linked by the notion of sex offending and society, and the aggression books look at psy-
chotherapeutic approaches in HMP Grendon and Aggression Replacement Therapy. Throw
another log on.

Book Reviews
Edited by Simon Duff



38 Forensic Update 83 Ð October 2005

Book Reviews

cience. The fact of human individuality is
emphasised rather than ignored in this
unusually thoughtful text.

The book has separate chapters on actu-
arial approaches to risk assessment and fixed
and dynamic variables associated with risk.
In the former chapter there is a helpful dis-
cussion of the risk prediction tools used with
an overall discussion of the professional and
ethi cal issues involved in  actuarial
approaches. The foll owing chapter on
dynamic and fixed variables associated with
risk allows for a fuller psychological explo-
ration of those factors which create high,
medium or low risks of offending. Case stud-
ies and examples are provided in a later
chapter to illustrate the issues and theories
discussed earlier and are helpfully woven
into the chapter outli ning static and dynamic
risk factors. Although I prefer an integration
of case example and theory, the chapter on
actuarial measures provided comprehensive
information in an intelligible manner with-
out this.

I found the chapter on ÔChild protection:
social services and the 1989 Children ActÕ,
co-written with barrister Joanna Hall, partic-
ularly useful in its exploration of the court
processes and its discussion of the roles of
mothers, who are most commonly the non-
abusing parents. The other chapter of par-
ticular inte rest to clin ical and forensic
psychologists is on forensic mental health
and its outline of diagnostic and treatment
issues. Finally, Craissati sets out her own
model of risk assessment, integrating three
strands: the likelihood of reoffending, with
the academic and organisational compo-
nent, all of which together create a risk
assessment. By ÔacademicÕ, a term which I
found somewhat confusing, Craissati means
the static risk factors of an individual sex
offender, which need to be adjusted in the
light of relevant dynamic factors. This, com-
bined with the assessed risk of reoffending
interacts with the response of the relevant
organisations, which is the role of local agen-
cies and inter personal contacts of the
offender. More broadly, this also refers to the

social and poli tical climate, incorporat ing
legislation and policies, playing an impor -
tant role in public protection policies. This
model emphasises the complexity of ri sk
management and its location within a politi -
cal and social context. 

A particular strength of the book is its
integration of psychodynamic, cognit ive
behavioural and systemic models of under-
standing sexual offending, clearly and pow-
erfully illustrated in the clinical vignettes.
Rather than rigidly adhering to one school
of psychological thought, Craissati draws on
these various strands with rigour and sophis-
tication to provide a rich formulation of the
aetiology and motivation for a parti cular
offence. This helps us to tease out the various
strands of risk analysis in clear and accessible
terms, and provides a clinically sophisticated
picture of the offender himself. It is notewor-
thy that Craissati integrates these approaches
and explains rather complex psychodynamic
concepts in everyday terms, demonstrating
the relevance and utility of these ideas in
understanding sex offenders. The basis for
forensic psychotherapy, this use of a model
of understanding behaviour, is integrated
with a here-and-now approach that sets the
offender in a social context, facing the vari-
ous stresses and triggers that will prompt his
offence. She is able to relate early experi-
ences of parenting to the development of
later sexual offending in a clear and intelli -
gent manner which draws out the signifi -
cance of the inner world of the offender.

In summary, this text is a highly readable
and informative account of the state of play
of risk management of high risk offenders in
community settings and presents a powerful
argument for psychological rather than cus-
todial containment. It is a very important
polit ical, as well as academic, text and deserv e s
wide attention. It is a readable, lively and
thought ful account of this psychological
framework and would be highl y recom-
mended to all clinicians working with this
population. It would be helpful for students
of criminology, psychology, social work, pro-
bation and forensic psychiatry as well as for
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pro fessionals in the fi eld as it combines
sophistication with clarity.

Anna Motz is Consultant Clinical and Forensic
Psychologist with the Oxford Mental Healthcare
Trust.

New Perspectives on Aggression Replace-
ment Training: Practice, research, and
application
edited by Arnold P. Goldstein, Rune NensŽn,
Bengt Daleflod & Mikael Kalt
John Wiley, 2004

" Reviewed by Abigail Willis

The book was published following the death
of Aggression Replacement TherapyÕs
founder, Professor Arnold Goldstein. With
this backdrop, the book stands as a testa-
ment to his dedication to developing the
inter vention and in facilitating its transmis-
sion internationally . In addition, the book
aims to ensure the future development of
the approach th rough encouraging and
directing further empirical investigation of
practitionersÕ work.

The initial chapters provide an introduc -
tion to Aggression Replacement Therapy
and outline the approachÕs development. It
combines three strands of work,  each of
which has demonstrated empirical effective-
ness in aggression difficulties. They include
skill streaming (a behavioural module includ-
ing social skills work), anger control and
moral reasoning.  Each of the strands is
described in a separate chapter; therefore
the detail is succinct but sufficient for those
already versed in cogniti ve-behavioural
approaches. However, it should be noted
that the detail would not be sufficient to
enable practitioners to emulate the work
without further training in the area.

The following chapters then provide a
review of how the approach has been imple-
mented internationally with adolescents with
aggression difficulties, a traditionally Ôhard
to helpÕ group. Chapters are provided by
Aggression Replacement Therapy practition-
ers from Canada, the Netherlands, Sweden,

UK and USA. Each chapter is written by dif -
ferent practitioners, and they provide an
insight into how they have implemented and
adapted the techni ques to develop pro-
grammes to suit their local population. 

The authors provide some interesting
brief case studies to illustrate their work.
Across the sites there are varied adapta-
ti ons to the initial programme identified,
such as practitioners providing services to
fami li es Ð all programmes continu e to
include the three strands outlined. Observ i n g
the encouragement to adapt the approach
was beneficial, a real sign of hope that the
programme can be modified according to
local area need. 

The text also includes useful consideration
of cul tural issues such as adolescentsÕ
involvement in local gangs and the back-
ground of local communities including fac-
tors such as immigrant populations. Social
variables are all too frequently neglected in
cogniti ve-behavioural int erventions and
therefore thi s emphasis was parti cularly
helpful. The writers provide a context to
their work, such as the nature of local service
provision and their position within the wider
organisation of services. Again, this wider
perspective is often lacking in accounts of
new approaches and their implementation.
With this additional context it was possible to
consider the many issues faced by those
working with the client group, and to reflect
more on oneÕs own practice and experiences
in services. 

The reported levels of success with Ôhard
to helpÕ clients left me, as a practitioner who
does not use Aggression Replacement Ther-
a p y, both inspi red and inti midated. The
inspirational feelings arose from the appar-
ent success of the programme in engaging
these adolescents and in promoting them to
make real changes in their lives. A sense of
intim idation arose from a stru ggle to
develop an understanding of how exactly the
approach did engage these clients. This left
the reader with an awareness of a skill gap
which the book did not seek to fill. Areas
such as whether individualised psychological
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formulations are developed also remained
u n c l e a r. Therefor e, for the uni nfo rmed
Aggression Replacement Ther apy practi-
tioner it would seem this is a useful book, but
it may be of increased use when some initial
reading or training in Aggression Replace-
ment Therapy has been undertaken.

The book ends with a review of the current
empirical base for the approach and a call to
practit ioners to further research the work they
undertake. It  is a very positive sign that init ial
studies provide empirical support for the
approach. Further work is, however, required,
in particular to support  the differin g pro-
grammes that have been developed interna-
t i o n a l l y. It would seem that an approach which
has developed international appeal and imple-
mentation will require considerable efforts on
the part of the practit ioners to ensure that the
research efforts are able to keep pace with its
expansion and development.

Abigail Willis is Therapy Manager at Branas Isaf
Personal Development Centre.

Sex Crime: Sex offending and society 
Terry Thomas
Willan Publishing, 2005.

" Reviewed by Leam Craig

This text offers is an up-to-date version of a
book originally published in 2000. Through -
out the 10 chapters a number of themes are
considered from historical perspectives to
sexual offending and societal reactions, to
policing of sexual offenders and changes in
legislation and community management
strategies. 

It provides an account of the nature and
extent of sex crime and offending in Britain,
and the policies and legislative actions taken
to combat this. This second edition is revised
and expanded to reflect the many develop-
ments which have taken place in this field.
Written with a criminological emphasis, the
book offers only a brief description of some
theori es of sexual offendin g but spends
more time discussing societal reactions to
sexual offenders (the clue is in the title).

The historical aspect of sex offending
and social responses to it is considered and
informative. It is noteworthy that within the
current political climate, draconian attitudes
to sexual offenders and sentencing policies
have changed little. The book goes on to
provide a detailed description of the various
forms of legislation relating to sexual offend-
ers including the Sexual Offences Act
(2003), Criminal Justice Act (2003), Crimi -
nal Justice and Court Services Act (2000)
and Sexual Offences Prevention Orders and
its impl ications. Simi larly, new laws on
domestic violence, the establishment of the
Crim inal Records Bureau, mult i-agency
arrangements for monitoring the Ôdanger-
ousÕ person in the community and measures
to tackle internet crime, pornography, pros-
titution and sex tourism are also discussed.
The book examines the two parallel themes
of the search for justice and protection that
run through current approaches. Justice to
ensure that sex offenders are effecti vely
investigated, caught and prosecuted, and
protection to ensure that prevention, treat-
ment and other regulatory mechanisms are
in place to protect the public. The book
walks the reader through a chronology of
events from policing, courts and sentencing,
to prison and community management. 

Throughout, the author cites numerous
newspaper articles to illustrate societal reac-
tion to sexual offending. It is noteworthy
that these references are prone to journalis-
tic interpretation and it is important not to
misinterpret these as empirical references.
While this updated edition includes some
recent high-prof il e news stories and the
political reactions that followed, little atten-
tion is paid to recent advances in the empir -
ical literature relating to risk assessment and
tr eatment efficacy for sexual offenders
where older studies are cited. This book pro-
vides a good introduction to someone unfa-
mil iar with the l iter ature and legislation
relating to sexual offenders. However, re-
searchers and practitioners already familiar
with this area or those looking for an empir -
ical debate and advancement of understand-
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ing of the theories of sexual offending will
be disappointed. Althou gh issues of risk
management and risk assessment are briefly
discussed, it is perhaps due to the remit of
the book that there is little discussion of the
process and application of risk assessment. 

The strength  of the book li es in its
descriptions of the different legislations and
the impact these have on policing, courts,
sentencing and policy in England and Wales,
Scotland and Ireland. I found the detailed
discussion on the development and imple -
mentation of the various sexual offences and
criminal justice acts particularly useful and I
would recommend this book to those un-
familiar with the current legislation. 

Leam Craig is the principal forensic psychologist
and director of forensic programmes at Forensic
Psychology Practice Ltd and the University of
Birmingham.

Working with Dangerous People: The
psychotherapy of violence
edited by D. Jones
Radcliffe Medical Press, 2004.

" Reviewed by Geraldine Akerman

I read this book in preparation for applying
for a job at a world famous prison-based t h e r a-
peutic communi ty (TC) at HMP Grendon,
and found it written in such a way that I felt
able to view this world from differing view-
points, those of psychiatrists, ther apists,
prison officers, and psychologists. It gives a
real insight into TCs and what to expect
from working with clients with personality
disorders. Thi s book is divided in to two
parts. It begins with theory discussing aspect
of TC work, and the second part looks at
practice. The introduction by David Jones
could serve as a review Ð but, of course, may
be biased. However, it gives a clear overview
of what to expect at each stage. He addresses
the obvious criticism that the book has a
HMP Grendon bias, and explains that HMP
Grendon has served as a TC for 40 years and
so many people writing in this field will have
served time there at some stage.

In a straightfor ward manner Hans Toch
describes the ÔDisturbed disruptureÕ in chap-
ter one, and explains how difficult some pris-
oners with personality disorders can be to
assess and treat. He warns that groups
require Ôskil led leadership to discourage
innumerable form of conscious and uncon-
scious forms of filibuster É to make sure
nothing gets doneÕ. He suggests work with
multidisciplinar y team and quotes Maxwell
Jones where he Ôtreats staff and tr ained
patientsÕ.

Mark Morris discusses the need of ther-
apy at Grendon, introducing ethical issues in
chapter two, and in chapter four discusses
psychopathy. He suggests that society can be
judged by the way it treats its criminals. He
reminds the reader of the fact that in custody
there are a large number of potentially vio-
lent people locked up in close proximity and
outnumbering (with less to lose than) the
custodians. He contends that the term Ôper-
sonali ty disorderÕ suggests pathology and
can suggest criminal behaviour is a medical
problem. He goes on to explain how impris-
oning those with psychopathic disorder and
career criminals protects the public through
reducing their opportunity to offend. He
provokes thought by, for instance, question-
ing the need for informed consent for treat-
ment, bearing in mind how damaging words
can be in the context of psychological ther-
apy and how much truth hurts in the context
of facing up to offending, and how it is diffi -
cult to promise positive results in the long
term or, indeed, to foresee the outcome.

Agnes Pelocz then discusses scienti st-
practitioners and whether psychologists can
apply scientific methods. She points out that
psychology discusses falli bil ity of memory
but still relies on an offenderÕs account for
its clinical reports. She suggests that psycho-
analysts are trained in isolation from practis-
ing psychologists, who tr ain in academic
institut ions, neith er of which is healthy.
Again this raises food for thought without
the need to provide answers.

In hi s chapter on psychopathy Mark
Morri s suggests that someone assessed as
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being a psychopath has a hard job in therapy
because if he acknowledges his past he can
be seen as being manipulative and lying. If
he argues and is disruptive, he is still provid-
ing more evidence for his diagnosis of psy-
chopathy. He contends that psychopathy is a
defensive strategy to protect the individual
and proposes that a psychopath has suffered
such extreme trauma during their formative
years that they do not allow themselves to
feel that pain and subsequently feel anything
at all. Alongside this, the ability to empathise
with others diminishes, leaving them unable
to feel emotion or empathy. He explains the
case of a person with a high psychopathy
score as being Ôtoo vulnerable to the traumas
of everyday lifeÕ so that they build up a psy-
chopathic defence shell. 

He goes on to discuss the possibility of
people having psychopathic aspects to their
personality, like Dr Jekyll and Mr Hyde, and
argues that psychopathy is a question of
degree: that it is everyone to a greater or
lesser extent . Th is is not supported  by
Robert Hare, who states that a person either
is or is not diagnosed with psychopathy and
that there is a tangible difference in those
with a high score. Mark Morris suggests that
in cognitive therapi es a therapi st expects
truthful answers, and so someone with a high
psychopathy score could lie and manipulate.
However, he suggests a psychodynamic ther-
apist expects a patient to lie to himself or
herself, and to the th erapist, as a defence,
and so this would not be a problem. This
again raises questions of how one would ever
know when the truth is being spoken, but
does encourage discussion.

Morris concludes by remarking that for a
practitioner to tell an offender that in order
for them to progress through, for instance, a
prison system, they need to undertake re-
habilitation programmes, but that they will
be excluded because of their psychopathy
status, creates more trauma for the client and
a lack of empathy on behalf of the practi-
t i o n e r. As a person having been in that posi-
t i o n on several occasions, it is ind eed a
frustrating place to be.

Richard Shuker describes how cognitive
behavioural programmes link with psycho-
dynamic therapy, and how each can compli -
ment rather than compete with the other,
citing a relevant case study. Andrew Downie
then writes from a practitionerÕs point  of view
and opens the discussion of psychodynamic
processes in an accessible manner, explain-
ing how communi ty staff provides a safe
community in which residents work through
their issues, and he applies psychodynamic
theories to life in a prison TC.

In a moving chapter, Liz McClure dis-
cusses the ways group facilitators manage
emotions raised in them by working in a psy-
chodynamic way. In a very personal manner,
she describes how tr ansference, counter -
tr ansference and projective identif ication
function in a facilitator. She details the need
for supervision to manage the traumatisation
of staff as they encounter  horrend ous
offence,s both on and by the wing residents,
and how the work affects her personally, and
how her self-disclosure demonstrates parallel
disclosure in a group.

In the main the chapters flow one to
a n o t h e r, with constant reference to past
research and how it impacts on work in the
present in a prison politically dependent on
being shown to succeed to justify its existence.

Further topics include Michael ParkerÕs
qualitative study of the link between sexual
abuse and violence, while Jane Coltm an
gives a frank account as a prison officer in
this unique setting, offering an insight to
how each member of a mul ti-discipli nary
team views the work of a prison TC.

David Jones and Richard Shuker con-
clude the book describing research demon-
strating the effecti veness of therapeutic
communities and describing the contents of
the now accredited programme in a straight-
for ward, informative manner.

I would recommend this book to anyone
interested in working with clients with per-
sonality disorders. 

Geraldine Akerman is a chartered forensic psychol-
ogist working at HMP Grendon.
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Psychology in Probation Services 
edited by David Crighton and Graham Towl
BPS Blackwell, 2005

" Reviewed by Sue Thomas 

This is a timely publication with the recent
launch of the National Offender Manage-
ment Service (NOMS) and gives the reader
an overview of the role of psychology within
probation services.

The first chapter sets the framework for
the book in that it makes the reader aware of
the context of psychology within probation
and the wide range of roles that psycholo-
gists have to play. In addition, the editors

give a flavour of some possible future devel-
opments, placing them in the context of the
relation to the requirements of NOMS and
how this will impact further on the role of
psychologists withi n the Probation and
Prison Services.

Foll owing thi s, the chapters focus on
specific areas from working in the courts to
risk assessment to inter ventions, with a final
chapter looking at partnership working, an
integral element to the vision of NOMS.

All of the chapters were extremely inter -
esti ng to read and clearly identi fied the
importance of psychology, with many
expanding on how they seen the role devel-
oping within the new criminal justice frame-
work. However, when reading some of the
chapters it was not always evident that they
were writing about psychology within proba-
tion rather that just psychology in relation to
that particular topic.

It must be said, though, that this did not
detract from the overall quality of the book
and in it meeting its aims of not concentrating
solely on the applic ation of forensic psy-
chology but on the importance of other spe-
cialist areas such as counselling and health
psychology.

The text did not just paint a glowing pic-
ture of the psychological services offered in
various areas but was also critical of some
practices. For example, in chapter 11, ÔWork
with  li fe sentence offend ersÕ, the autho r
acknowledges the assessment and inter ven-
tion work early in the offenderÕs sentence
but questions why there is not a greater level
of input by psychologists later on. She also
asks why there is not more involvement in
the resettlement period both within prison
and Ôthrough the gateÕ. These are important
questions that should be asked and discussed
in light of the current changes within the
criminal justice system.

I would recommend this book to those
working within any area of the criminal jus-
tice system, and not just the psychologists.

Sue Thomas is the development manager for
P r i s o nService Plus.
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