
PeirftlhiomicidaR Reactions of Homicide Offender§~ A Dyllllamk Appraisal 

of the JE.xpressioJm. and Experiielllltee of Ho middle. 

by 

Rebecca Joy Montgomery Wade-Ferrell 

BA (Hons) 

A thesis submitted in partial fulfilment of the requirements 
for the degree of 

Doctor of Philoso.phy (Clinical Psychology) 

University of Tasmania 
November, 2008 



I certify that this thesis contains no material which has been accepted for a degree or 

diploma by the University or any other institution, except by way of background 

information where acknowledgement has been made in the text of the thesis, and that to 

the best of my knowledge and belief this thesis contains no material previously published 

or written by another person except where due acknowledgement has been made in the 

text of the thesis. 

13th November 2008 

ll 



This thesis is not to be made available for loan or copying for two years following 

the date this statement was signed. Following that time the thesis may be made available 

for loan and limited copying in accordance with the Copyright Act, 1968. 

131
h November 2008 

iii 



For 

Dad who passed beyond this world 

and 

Henry who arrived in it 

during the completion of this research 

iv 



ABSTRACT 

Given the necessity for accurate, process-oriented analysis of homicidal 

experiences, the present research employed a guided imagery methodology to investigate 

the perihomicidal experience of a sample of homicide offenders incarcerated in 

Tasmania, Australia. The study employed 22 participants who had committed at least one 

act of homicide, with murder being their index offence. The aims of this thesis were 

threefold: firstly, to investigate the experience and expression of homicide as it occurred 

for the offender, that is, perihomicidal, and compare this experience from their response 

to anger-inducing and threatening events; secondly, to examine the psychological and 

psychophysiological responses of homicide perpetrators as the offence unfolded across 

time, providing a dynamic analysis of the homicidal act; and thirdly, to explore a number 

of group variables that may mediate the experience and expression of homicide. To meet 

these aims, the current investigation used an extended case study design. However, data 

were analysed according to a number of group variables identified within the existing 

research literature, these being psychopathy, antisocial personality disorder, 

instrumentality-expressiveness, victim-offender relationship, and offence characteristics, 

being homicidal role and co-offending. Together with psychophysiological data (heart 

rate, respiration), psychological data were also collected for analysis (visual analogue 

scales measuring perihomicidal psychological reactions, MCMI-111, STAXI-11, PCL: SV) 

providing both objective and subjective measurement of perihomicidal experience. The 

findings of the current research supported the complexity of homicide and the 

heterogeneity of the offenders who perpetrate these behaviours. 
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Study One examined all participants, comparing their homicidal act with control 

events. It concluded that perihomicidal response can be distinguished from anger 

inducing and threatening events, but that the experience and expression of homicide 

differs between offenders. Study Two examined the potentially mediating effect of 

psychopathy and antisocial personality disorder on perihomicidal response. Importantly, 

this study demonstrated the clear differentiation between the response profiles of 

homicide perpetrators who are categorized ~s psychopathic or antisocial compared with 

those who have no (iiagnosed personality disorder. Moreover, the results add strength to 

the view that psychopathy and antisocial personality disorder are distinct constructs that 

should be considered separately in any analysis of homicide. The merit in sub-

categorizing psychopathic personalities is also discussed. 

Study Three examined the classic instrumental-expressive dichotomy in relation 

to homicide motivation. The results provided some evidence that psychological and 

psychophysiological,perihomicidal response can be differentiated on the basis of 

instrumental versus expressive motivation, however, the results were inconclusive and 

the limitations are discussed accordingly. Study Four examined the possible mediating 

impact of victim-offender relationship on the psychological and psychophysiological 
"--

response profiles of homicide offenders. Although the results demonstrated that the 

offenders who knew their homicide victims displayed higher overall autonomic arousal 

across all scripts, their perihomicidal experience was not distinguishable from those 

offenders whose victims were strangers on the basis of their psychological response. 

Study Five investigated the perihomicidal reactions of offenders as a function of 

the role played by the offender in their homicidal behaviours. The findings suggest that 
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apart from overall intensity of arousal to the imaged homicide being greater in the active 

group, there was no other mediating effect of homicide role. Furthermore, the groups 
r' 

were indistinguishable based on their psychological perihomicidal response, 

psychopathology and clinical profile. Finally, in Study Six the role played by co-

offenders in mediating the experience of homicide for one another is examined. Results 

confirmed that there exists some mediating impact of co-off ending on the perihomicidal 

experience. 

There are a number of limitations to the research presented in this thesis. The 

sample was 'limited to males, to apprehended offenders, and in participant numbers, and 

thus may not have contained a full range of homicide examples which may limit the 

generalisability of the findings. The implications of the present findings are discussed in 

relation to the existing literature on homicide and to the practical implementation of 

guided imagery for homicide within a justice system framework, for example, the 

utilisation of this methodology in forensic assessment. 
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CHAPTER ONE 

INTRODUCTION AND OVERVIEW 
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1.1 Introduction 

The Australian Institute of Criminology has identified that the mental health 

profession has a significant role to play in the prevention, diagnosis, and understanding of 

violent offenders and emphasized the necessity for postgraduate research in this field 

(Australian Institute of Criminology [AIC], 1990). 

Acts of extreme violence, particularly homicide, are a research area that attracts 

much interest (Block & Block, 1991; Cassar, Ward, & Thakker, 2003; Danto, 1982). 

However, although a substantial body of literature exists examining the impact of 

homicidal behaviour on the victim and their family (Clements & Burgess, 2002; Mazey, 

Evans, & Hobdell, 2002; Thompson, Norris, & Ruback, 1998), little is known about the 

psychology of homicide (Woodworth & Porter, 2002), that is, the expression ari.d 

experience of homicidal acts for the perpetrator. Therefore, any understanding of the 

homicidal experience, from the perspective of the perpetrator, is limited within existing 

mental health research. 

To date, the psychology of homicide has remained under researched (Woodworth 

& Porter, 2002). Existing homicide studies have focused on socio-economics (Hawkins, 

1993), education (Overpeck, Brenner, Trumble, Trifiletti, & Berendes, 1998), gender 

(Jurik & Winn, 1990), ethnicity (Martinez & Lee, 2000), familial upbringing (Langevin, 

Paitich, Orchard, Handy, & Russon, 1983), substance abuse (Yarvis, 1994) and many 

other psychosocial factors (Daly & Wilson, 1988; Laub & Vaillant, 2000). Although all 

these variables contribute to the understanding of homicidal behaviour, they are 
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insufficient in isolation to account for this complex behaviour and they do little to explain 

the homicide process as it occurs for the offender (Cassar et al., 2003). 

Despite earlier misconceptions, homicide is now recognized as a heterogeneous 

phenomenon (Woodworth & Porter, 2002), committed by a diverse array of individuals 

in all sectors of society for many different reasons (Cassar et al., 2003). Thus, the 

complexity of homicidal behaviours is acknowledged and homicide offenders are 

recognized as a heterogeneous population. 

When profiled, homicide perpetrators are differentiated by frequency and nature 

of their antisocial and violent behaviours or by offence characteristics such as modus 

operandi or signature (Woodworth & Porter, 2000). They may also be distinguished on a 

range of personality, psychiatric, demographic and lifestyle variables (Cornell, Miller, & 

Benedek, 1988) and have been found to differ in their goals, emotional states, degree of 

planning, and behaviour (Cassar et al., 2003). 

The ability to differentiate groups of offenders based on similar characteristics, 

such as those mentioned above, is important in determining the aetiology of homicidal 

behaviour (Porter, Woodworth, Earle, Drugge, & Boer, 2003), the suitability of 

interventions for these offenders (Howells & Day, 2002), and for predicting violent 

recidivism and risk (Hiscoke, Langstrom, Ottosson, & Grann, 2003). Existing 

classification systems have utilized various categories for different homicidal behaviours 

such as domestic homicide (Straus, 1986), infanticide (Wissow, 1998), gang murder 

(Decker & Curry, 2002), mass murder (Fox & Levin, 2003) and serial murder (Scott, 

1996) and attempt to explain why people commit these various types of homicidal acts by 

grouping perpetrators on the basis of these offence characteristics. 
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The recognition of heterogeneity of homicidal acts and diverse groups of 

offenders appears widely accepted and successful theories of homicide require sufficient 

scope to encompass this diversity (Cassar et al., 2003). What seems less accepted, 

because of the complex nature of homicidal behaviour, is that some offenders have 

individual characteristics or traits which place them across more than one definitive 

offender group, and within distinct groups there is a high proportion of individual 

variability (Gardner, Lidz, Mulvey, & Shaw, 1996). Thus, heterogeneity may extend 

beyond homicidal acts and groups of homicide perpetrators to distinct differences 

between individual offenders. 

1.2 Definition of the research problem 

This research will integrate existing theoretical literature and empirical research 

and extend the present understanding of homicidal behaviour by investigating the 

dynamic homicidal process, and will examine individual perpetrators' expression and 

experience of homicide. It will address three issues identified as research shortfalls in the 

body of literature pertaining to homicide off enders. The first issue is the need to 

-
understand the experience and expression of homicide from the perspective of those who 

commit it and how this potentially differs from other emotionally charged events, such as 

anger evoking and threatening experiences. The second issue is the need to further 

examine the psychological and psychophysiological responses of homicide perpetrators 

while the homicidal acts are being committed. Finally, the third issue will examine the 

complex nature of homicide and the hypothesised mediatin~ effect of group variables that 
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may influence the experience and expression of homicide. The value in undertaking this 

research is because the research to date has failed to find a common underlying 

mechanism that is useful with all homicide off enders to differentiate their homicidal 

behaviours from other offenders (Glading, 2001). Moreover, a method is needed which 

can distinguish an individual's homicidal acts from his acts of aggression, and/or threat~ 

Together with understanding homicide through the experience of those who 

perpetrate it, a second fundamental perspective omitted from existing homicide literature 

is examination of the homicidal act as it occurs, that is, the perihomicidal experience. 

The term perihomicial is used to denote processes occurring during the perpetration of 

the act of homicide. It was derived from the term 'peritraumatic' which is used to denote 

processes occurring at the time of a traumatic event. In order to elucidate the 

perihomicidal experience and to gain insight into the dynamic motivations of homicide 

offenders, and the emotional, cognitive and physiological components of these offences, 

examination of off enders' perihomicidal response to their homicidal behaviours is 

needed. 

Methodological problems in measuring perpetrators perihomicidal reactions 

(Glading, 2001) have previously been identified in existing literature (Williams, Haines, 

Johnson-Glading, Davidson, & Sale, 2006). The difficulty arises in that homicide is a 

unique and statistically rare event. Woodworth and Porter (2002) identified this factor as 

an obvious reason for the lack of detailed research on the psychology of homicide, stating 

it is an uncommon event compared to other forms of antisocial and violent behaviour. In 

addition, since it is not possible to record the perihomicidal experience at the time of 

perpetration, a methodology is needed to recreate this event. Some investigators of have 
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attempted to enhance the recall of specific events using hypnosis (Scheflin, Spiegel, & 

Spiegel, 1999) or abreaction techniques that rely on the administration of disinhibiting 

drugs (Kopelman, Christensen, Puffett, & Stanhope, 1994). However, although useful in 

enhancing recall, these methods are considered to confound the examination of 

perihomicidal reactions because the methods used to aid recall of the event mask or 

distort the psychophysiological arousal that would normally occur in response to 

recollection of these events (Williams et al., 2006). 

To reconcile this research problem and to elucidate the psychophysiological, 
I 

emotional and cognitive responses occurring during the commission of homicidal 

behaviours, a methodology that recreates these events and examines the dynamic 

processes occurring throughout their perpetration was selected and presented in this 

thesis. 

Although the perihomicidal experience has received less attention than homicidal 

behaviour warrants, a number of variables have been identified as contributors to the 

homicide process. These include personality disorder, such as Antisocial Personality 

Disorder and psychopathy (J. G. Johnson et al., 2000; Woodworth & Porter, 2002), 

emotionality (Bushman & Anderson, 2001a), victim-offender relationship (Websdale, 

1999; Wolman, 1999), and the assistance of co-offenders (Mccord & Conway,. 2005). 

Each will be examined in relation to the perihomicidal experience of homicide during this 

thesis. Additionally, the role an offender plays while committing homicide and the impact 

of co-offending have been neglected in previous examinations of homicide and will be 

included in the present study to assist in understanding the complex nature of homicide 
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offending. Given the change in dynamics in a situation caused by the presence of others, 

issues such as co-offending may change perihomicidal experiences. 

1.3 Overview of thesis 

As has been noted, homicide perpetrators are a diverse population and each 

individual's experience and expression of homicide is potentially different. Chapter Two 

will examine the concept of homicide as an extreme form of violence (N. S. Gray, 

Macculloch, Smith, Morris, & Snowden, 2003 ), detailing its relevance in both an 

international and Australian context. It will examine a number of theories of homicide 

and homicidal behaviours with particular consideration given to research focusing on 

homicide perpetrators. As previous research has viewed homicide as an outgrowth of 

aggression (P. E. Dietz, 1987; Godwin, 2000; Munnich, 1993) and as a behaviour fuelled 

by anger (Garnham, 2001), consideration will be given to theories of homicide that 

extend models of anger, aggression and violence, as well as reviewing theories that 

account for homicide as an independent phenomenon. 

Chapter Three will detail the need for investigation of perihomicidal behaviour. 

Following this discussion, Chapter Three will present Study One which will provide a 

general examination of the psychological and psychophysiological processes occurring 

during homicide using a guided imagery methodology and compare these responses to 

reactions to angry, threatening and emotionally neutral events. 

Chapter Four examines the literature on psychopathy and antisocial personality 

disorder and the relationship between these personalities and homicide. Chapter Four will 
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present Study Two which examines the psychological and psychophysiological responses 

of homicide perpetrators classified as psychopathic, antisocial and non-personality 

disordered in order to investigate whether the expression and experience of these 

perpetrators varies as a function of personality disorder. 

Chapter Five will examine the literature on the instrumental and expressive 

homicide dichotomy. Chapter Five will present Study Three which examines the 

psychological and psychophysiological perihomicidal responses of homicide offenders 

classified as having perpetrated an expressive or instrumental homicide, to inspect the 

hypothesised group differences in homicide expression and experience as a function of 

instrumentality. 

Chapter Six will discuss the homicide victim-offender relationship. Following this 

discussion, Chapter Six will present Study Four. The fourth empirical study examines 

the psychological and psychophysiological perihomicidal responses of homicide 

offenders classified as having perpetrated an intimate or stranger homicide, to analyse 

hypothesised group differences in homicide expression and experience as a function of 

victim-offender relationship. 

Chapter Seven will examine the role played by the offender during the homicide 

process. Following discussion of the concept of passive homicide involvement, Chapter 

Seven presents Study Five which examines the psychological and psychophysiological 

perihomicidal responses of the homicide off enders classified as perpetrating homicide 

actively or participating in a more passive way, to inspect the possible group differences 

in homicide expression and experience as a function of perpetration role. 
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Chapter Eight will examine the potentially mediating effect of co-offending during 

the perpetration of homicide. Chapter Eight presents Study Six which will examine the 

difference between the psychological and psychophysiological responses of those 

offenders who perpetrated homicide in pairs or in small groups compared to those who 

perpetrated the homicide alone. 

Chapter Nine will also provide a summary of the results and an interpretation of 

these findings in terms of their clarification of factors relating to the expression and 

experience of homicide. In recommending future research directions, it will be contended 

that further research is necessary to establish the legitimacy of abandoning a typology 

approach to classifying homicide offenders in favour of individual offender profiling 

utilizing perioffence methods. Given the relatively small sample size it will be suggested 

that independent replication studies utilising larger samples of homicide offenders are 

needed. Furthermore, it will be recommended that similar investigations be extended to 

other types of violent off enders, such as attempted homicide offenders and perpetrators of 

grievous bodily harm or physical assault, to determine whether the conclusions reached 

from the present research can be generalised to other violent offender groups. Comment 

will be provided on the implications of this research for the justice system. 
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CHAPTER TWO 

HOMICIDE, HOMICIDAL BEHAVIOURS AND HOMICIDE PERPETRATORS 
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2.1 Chapter overview 

Chapter Two reviews the problem of homicide both internationally and within an 

Australian context. Following this, a review of relevant homicide literature is provided 

covering a range of explanations for homicide perpetration. Particular emphasis is given 

to examining if homicide should legitimately be viewed as an extension of aggression, 

anger, and general violence. Lastly, this chapter introduces the problem of understanding 

those who perpetrate homicide and their homicidal expression and experience. 

2.2 Homicide: The problem under investigation 

Within the study of violence, homicide is considered the most serious act people 

can perpetrate against others (Cassar et al., 2003; N. S. Gray et al., 2003). Moreover, in 

terms of the impact on the victim, the victim's family and friends, and the financial 

resources devoted to its investigation, homicide is considered the most severe form of 

antisocial behaviour (Woodworth & Porter, 2002). Behavioural scientists have had a 

long established interest in the study of the psychological characteristics of homicide 

perpetrators (Piotrowski, 1997). Despite this interest, homicide is considered one of the 

least psychologically studied and most poorly understood forms of antisocial conduct 

(Woodworth & Porter, 2002). 

A widely accepted view is that homicidal behaviours are complicated because of 

the intricate amalgamation of contributing intrapersonal, interpersonal, and sociocultural

environmental factors (Websdale, 1999). However, the crucial interplay between these 
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variables that ultimately results in an individual perpetrating the act of homicide is 

unclear (Sherman, 1993). Furthermore, although little is understood about the aetiology 
) 

of homicide, even less is understo?d about the psychophysiological underpinnings of the 

homicide process and their relationship with the aforementioned contributing factors 

(Glading, 2001). Thus, homicide is considered to be a heterogeneous phenomenon 

associated with different environmental contexts, offender motivations, victim 

characteristics, and types of perpetrators (Woodworth & Porter, 2002) interrelated in a 

complex and elusive pattern that is in need of co~tinued investigation. 

2.2.1 Defining the concept 

The term homicide refers to "the unlawful killing of another person" (Australian 

Institute of Criminology [AIC], 1998) differing from the legal terms murder and 

manslaughter. In Australia, murder is defined as "the wilful killing of a person either 

intentionally or with reckless indifference to life" (Australian Bureau of Statistics [ABS], 

2003) and is an index offence for which a person may be charged and sentenced after the 

commission of a homicidal act. Alternatively, an offender may be charged with the index 

offence of manslaughter. Manslaughter is defined as "the unlawful killing of a person 

caused: (1) without intent to kill usually as a result of a careless, reckless, or negligent 

act; or (2) intentionally, but due to extreme provocation; or (3) when in a state of mind 

that impairs the capacity to understand or control one's actions" (ABS, 2003). Therefore, 

both manslaughter and murder are considered homicidal acts. 
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2.2.2 The global problem of homicide: An international context 

Homicide is recognised as a global problem (Krug, 2003). The fact that 1.6 

million people are killed annually through interpersonal violence highlights the need for 

international research directed at understanding the causes, patterns and perpetrators of 

homicidal behaviours. In saying this, homicide statistics for much of the world are 

difficult to determine and often highly unreliable due to calculation errors (Krug, 2003). 

Indeed, prevalence rates for specific types of homicides face the same problem because 

of limitations caused, for example, by the ways in which individuals are charged for 

homicidal offences. Despite the challenge of elucidating exact and consistent 

international homicide statistics, what is clear is that the prevalence of reported homicide 

varies as a function of geographical location. This decade, Japan and the United States 

occupy the two extreme positions in the recorded homicide rate, with Japan having the 

lowest rate of one per 100,000 population and the United States presenting the highest 

rate of 6.8 per 100,000 population (Mouzos, 1999). Of course, many variables are 

implicated in such international comparisons, for example, international legal definitions 

(Mouzos, 1999), race (Centerwall, 1995), culture (Hawkins, 1993), geography, and 

climate (Anderson, 1989). Thus, no conclusions about the cause of such international 

diversity can be made. However, the recognition of the importance of understanding 

homicidal behaviours appears to be an international one. 

2.2.3 The local problem of homicide: An Australian context 

Despite its serious, violent nature, homicide is comparatively a statistically rare 

event compared to any other violent crime (Mouzos, 1999; Strang & Gerull, 1993). In 
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1999-2000, a total of 300 homicide incidents occurred in Australia, perpetrated by 324 

identified offenders, representing a victim rate of 1.8 per 100,000 population (Mouzos, 

2001). Historically, in Australia, the homicide rate has remained at a stable rate of 1.5 

deaths per 100,000 people since 1915 (Mouzos, 1999) with a few minor fluctuations in 

the 1950s and 1980s (Cassar et al., 2003), and a number of significant events during the 

1990s which resulted in an increased rate (i.e., the Port Arthur mass shooting in the 1995-

1996 period, the Snowtown murders in 1998-1999 and, more recently, the Childers fire in 

Queensland (Mouzos, 2001)). Despite these events, to date the highest recorded homicide 

rate was in 1988 with 2.4 deaths per 100,000 people recorded (Mouzos, 1999). In 2002, 

murder accounted for eighty-eight per cent of homicides recorded with the remainder 

recorded as manslaughter (ABS, 2003). 

A comprehensive description of the homicide base rates in Australia should 

additionally include statistics describing prevalent locations associated with homicide as 

well as perpetrator characteristics. In the Australian context, a disproportionate number of 

homicide cases occur within a residential setting compared with all other settings. In 

2002, of all homicides occurring in Australia, fifty-six per cent took place in residential 

locations, with forty-nine per cent in a private dwelling (ABS, 2003). This finding is 

consistent with existing literature on domestic and intimate partner homicide, as will be 

discussed in Chapter Six of this thesis, suggesting people are at greater risk of being 

killed by a known assailant in their own home (Websdale, 1999; Wolman, 1999). This 

finding is supported further when examining the homicide victim-offender relationship. 
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2.3 Homicide victim and offender characteristics 

As identified by Salfati (2003) homicide is an interaction between individuals. 

Thus, the relationship between those individuals should be examined in order to 

understand this behaviour. When examining the victim-offender relationship, gender and 

age differences are apparent (Mouzos, 1999). From the reporting period 2001-2002, 

ninety-three per cent of female victims knew the offender compared with seventy-six per 

cent of male victims knowing their offender (ABS, 2003). Therefore, homicides against 

females were more likely to be perpetrated by an intimate than those involving male 

victims. These results are consistent with existing literature which has suggested that, in 

cases of intimate homicide, females are more often the victims of their male intimates 

(Websdale, 1999). 

When examining gender and age of homicide victims in general, sixty-three per 

cent of the recorded victims during 2002 were found to be male (ABS, 2003). Moreover, 

in all age categories, the risk of being a victim of homicide was higher for males than for 

females, with the exception of those aged 10-14 years. In addition, males in the 25 to 44 

age group were most at risk of being a homicide victim (ABS, 2003) which is not 

surprising given the generally higher risk taking behaviour of this age group. The 

disproportionate number of males compared to females who are victims of homicide 

increased in 2002 by ten per cent, whereas the number of female victims decreased by 

five per cent (ABS, 2003) demonstrating some minor variability over time. This suggests 

that homicide between males is the most common homicidal victim-offender relationship 

at present in Australia. 
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2.4 A review of explanations of homicide offending 

Due, in part, to the heterogeneity of homicidal behaviours (Cassar et al., 2003) 

there exists multiple theories that attempt to explain homicide perpetration. For instance, 

some homicides are calculated instrumental acts whereas others are characterised by a 

lack of premeditation and occur in the context of an emotional dispute or as a response to 

situational provocation (Woodworth & Porter, 2002). A thorough understanding of the 

factors associated with different forms of homicidal behaviour (Cassar et al., 2003) and 

the responses of perpetrators to these behaviours (Glading, 2001) is fundamental to any 

comprehensive theory of homicide. Although the present thesis is primarily concerned 

with the responses of perpetrato~s during the commission of homicidal behaviours, and 

secondly, with understanding their experience of homicide, a review of explanations for 

the occurrence of homicide is first required. 

Research studying the causes of homicide can typically be categorised into two 

broad types: first, that which examines the causes of homicide offending at an individual 

level and, second, that which focuses on variations in the homicide rate across ecological 

units such as nations, states, and cities (Alvarez & Bachman, 2003). Psychological 

research tends to focus more on individual level explanations of homicide offending and, 

therefore, will be emphasised more throughout this review. 

The purpose of individual level explanations of homicide perpetration is to 

examine why particular people are more likely to perpetrate homicide than others 

(Alvarez & Bachman, 2003). These explanations focus on what happens to or within an 

individual contributing to their homicide perpetration. 
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The following review will focus on the present theoretical classifications of 

off enders and the guiding theoretical models used both to explain the perpetration of 

homicide and to understand the offenders who engage in these lethal violent acts. These :-~-

explanations include aggression extension theories (P. E. Dietz, 1987; Godwin, 2000; 

Munnich, 1993), psychodynamic theories (Freud, 1930), biological influences (Davidson, 

Putnam, & Larson, 2000; Fishbein, 1990; Raine, Buchsbaum, & Lacasse, 1997), 

environmental (Lykken, 1995; Pettit, 1997) and socio-cultural explanations (M. L. Dietz, 

1996), and psychological models (Baumeister, Heatherton, & Tice, 1994; Novaco, 1997; 

Stewart & Rowe, 2000) of homicide. Most of these explanations have emerged from 

psychological and criminological research (Alvarez & Bachman, 2003). Additionally, 

another area that has dominated homicide theory for most of the twentieth century 

resulted from the Federal Bureau of Investigation (FBI) research on the classification of 

serious violent offenders (Ressler, Burgess, & Douglas, 1988). Thus, some discussion is 

directed towards the FBI explanations of homicide perpetration. Each of these 

explanations is addressed briefly followed by some discussion of their efficacy in 

accounting for the homicide off ending process. 

2.4.1 Homicide as an extension of aggression and antisocial behaviour 

Homicide.is often characterised as an event that takes place at the extreme end of 

a continuum of assaultive behaviour (Alvarez & Bachman, 2003). Thus, within the body 

of existing literature, some authors have tried to define homicide as if it was an extension 

of aggression and as if it was a solitary action (P. E. Dietz, 1987; Godwin, 2000; 

Munnich, 1993). Such theory assumes that homicide is the outcome of extreme 
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aggressive intent, in most cases resulting from a loss of control (Cassar et al., 2003). 

Harries (1997) contended that homicide and assault represent essentially similar 

behaviours that differ only in outcome; homicide resulting in death and assault resulting 

in non-lethal injury. 

The notion of an assault continuum (Alvarez & Bachman, 2003) is reflected in 

other theories extending their explanations of non lethal violence to explanations of 

homicide perpetration. For example, Gottfredson and Hirschi (1990) proposed that 

homicide can be explained in the same way expressive and instrumental aggression is 

explained. That is, homicide is the result of two possible pathways: firstly, an 

unintentional escalation of violence (or reactive homicide) or, secondly, in the course of 

another offence such as an aggravated burglary (or instrumental homicide). It could be 

argued that this type of explanation is inadequate as it fails to account for a number of 

other possible motivations including curiosity, premeditated retaliation, financial gain, 

delusion, mental illness, or sexual gratification (Burgess, Burgess, Douglas, & Ressler, 

1997). This simplistic dichotomy is also subjected to the same criticism as the general 

instrumental-expressive aggression theory, that is, the dichotomous split does not account 

for offenders who are predominantly instrumental in their aggression but who commit 

reactive violence and visa versa (Bushman & Anderson, 2001a). 

In part, because homicide offending is enmeshed with other forms of criminal and 

violent offending, criminological theories used to explain violent forms of offending in 

general are regarded as useful in explaining homicide offending (Alvarez & Bachman, 

2003 ). There are general aggression and violent offending theories that have been 

extended or adapted as explanations for homicidal behaviours. 
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2.4.2 Ethological/evolutionary theories 

Lorenz (1966) proposed a catharsis theory of aggression that postulates that built

up aggressive energy needs to be released. Lorenz argued that aggression in animals and 

humans is an inherited, sp~ntaneous tendency much the same as the motivation to eat, 

drink and procreate and, therefore, should be considered a necessary survival instinct. 

However, Lorenz also suggested that strong inhibitory mechanisms coevolved, enabling 

humans to suppress aggression when needed. Thus, the Hydraulic Model was used to 

describe the tension between instinct and inhibition. 

The Hydraulic Model depicts action specific energy that accumulates in a 

reservoir until released by an appropriate external stimulus or until the pressure on the 

valve causes an action pattern to occur spontaneously (vacuum activity). The response or 

fixed action pattem(s) released vary depending upon how much action specific energy is 

released from the valve (Lorenz, 1966). This theory predicts that aggression is inevitable, 

as the accumulating energy must find an outlet. Therefore, humans, like animals, will 

actively seek out aggressive outlets for energy. This catharsis theory identifies the need 

to ventilate anger (Bushman, Baumeister, & Stack, 1999). However, empirical testing of 

the catharsis hypothesis has provided inconsistent results (Green & Quanty, 1977; 

Warren & Kurlychek, 1981). 

Others have used evolutionary psychology theory as an explanation for aggressive 

and homicidal behaviours. For example, Daly and Wilson (1992) used a Darwinist 

evolutionary perspective to explain homicide as an extension of aggression. These 

authors argued that homicidal behaviour in men reflects humanity's evolutionary past 

whereby aggressive violence evolved through natural selection to assist males control of 
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females and to ensure continuity of their genes (Daly & Wilson, 1992). Using the same 

approach, these authors explained male-on-male homicides as an extension of male-on

male aggression, resulting from competition for resources and access to females for 

reproduction (Daly & Wilson, 1992, 1997). 

Although evolutionary theories such as this and the Catharsis Theory (Lorenz, 

1966), attempt to explain homicide, they could be criticised for providing a justification 

for homicide as a necessary human instinct, rather than a deviant violent behaviour. 

Similarly, the Hydraulic Model is no longer strongly endorsed as most researchers now 

believe that aggression is not simply due to an accumulation of internal action specific 

energy, but a range of interrelated factors (Huesmann, 1994 ). A further fundamental 

weakness of the ethological hydraulic model is that it fails to acknowledge that the 

consequences of behaviour on the aggressor's external environment can create feedback 

that may influence subsequent behaviours. Feedback is considered important in cognitive 

behavioural models of aggression and violence (Anderson & Bushman, 2002). 

An identified strength of Lorenz's (1966) perspective of aggression and homicidal 

behaviour is that it highlights the importance of internal state and external stimuli and 

their interplay, acknowledging that inhibitory mechanisms exist although they are 

sometimes overridden. The present research views homicide as a deviant behaviour, 

rather than an ordinary instinct or an evolutionary necessity. Thus, it seeks to understand 

why some offenders deviate from aggressive behaviours to homicidal acts. 
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2.4.3 Frustration-Aggression Hypothesis 

There was a move for theorists to construct models that emphasised motivational 

factors for aggression because of a rejection of aggressive instinct as the driving force for 

violence (Muro-Ruiz, 2002). A return to the Frustration-Aggression Hypothesis (Dollard, 
' 

Miller, Doob, Mowrer, & Sears, 1939), seen as the first systematic explanation of 

aggression as a reaction to environmental factors, was made by Berkowitz (1989) who 

extended the model to meet the objections raised by critics of the ethological theories. 

The Frustration-Aggression Hypothesis holds that aggression is an automatic 

response to any blocking of goal-directed behaviour. In this model, aggression is always 

a consequence of frustration. The existence of frustration is suggested to lead to some 

form of aggression, particularly when frustration is blocking a path towards the goal. 

Aggression is interpreted as a series of actions with the goal to injure another organism or 

its substitute. When a person notices that his/her way to a goal is blocked, aggression 

arises and, in many instances, a violent response is perpetrated (Dollard et al., 1939). 

The revised Frustration-Aggression Hypothesis (Berkowitz, 1989) accounted not 

only for aggression but for human violence. Berkowitz proposed frustration leads to 

anger which, in tum, may instigate violent aggression in the presence of certain 

environmental cues. This development highlighted the important role anger plays in the 

development of aggressive and violent behaviour, and again highlighted the interplay 

between internal and environmental factors. This explanation fits with an understanding 

of reactive violence. 

If the Frustration-Aggression hypothesis is expanded to explain lethal violence 

then homicide is viewed as a consequence of excessive frustration where people are 
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prevented from achieving the goals they wish to obtain (Indermaur, 1999). Thus, the 

homicide is fuelled by anger and considered reactive. However, the fact many angry 

individuals are able to inhibit their aggression in certain circumstances suggests that 

violence, even lethal violence, is a rational choice (Hirschi & Gottfredson, 1993). This 

conflicts with the Frustration-Aggression hypothesis that views extreme violence as often 

irrational. Although the Frustration-Aggression hypothesis may have been supported in 

laboratory research (Berkowitz, 1989), it appears to have less applicability in 

understanding violence and lethal violence such as homicide. The current study includes 

investigation of the role perihomicidal anger played in the expression and experience of 

the homicide to further test the assumption that anger plays a significant role in the 

perpetration of homicide. 

2.4.4 Social Learning Theory 

The premise of social learning theory is that criminal behaviour such as homicide 

occurs because it has been learned and reinforced (Akers, 1998). Bandura (1973) 

developed a popular social learning theory of aggression which held that rewards, either 

direct or indirect (in the form of observation of models), were the influencing factors in 

aggression. Bandura viewed peoples' acquisition of aggressive responses in a similar way 

to their acquisition of other social behaviours, that is, either experientially or through the 

observation of others. 

The Social Learning Theory of aggression denies that humans are innately 

aggressive or that frustration automatically leads to aggression. Instead, Bandura (1973) 

argued that aggression is learned primarily from observing aggressive models, imitating 
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them, and from receiving and/or expecting reinforcement following aggression. The 

reinforcement may be in the form of (a) stopping aggression by others (negative 

reinforcement), (b) getting praise or status or some other goal by being aggressive 

(positive reinforcement), (c) getting self-reinforcement and private praise, or (d) reducing 

tension. 

Social Learning Theory has been extended from explanations of aggression to 

explanations of homicide (Alvarez & Bachman, 2003). This is reflected in research 

emphasising the influence that the mass media has on homicide offenders' modelling 

(Bushman & Anderson, 2001 b) and the copycat effect (L. Coleman, 2004 ), as well as 

witnessing violence in the community (Alvarez & Bachman, 2003). Moreover, support 

for Social Learning Theory has been provided by the consistent relationship found in 

empirical literature between exposure to violence as a child and use of violence, 

including homicide, as an adult (Heide, 1999). In these studies homicide is explained by 

the social learning perpetrators experience early in life through being victimised or by 

witnessing victimisation. That is, they learn that violence, even lethal violence, is an 

effective and acceptable problem-solving strategy (Heide, 1999). 

In the same way offenders may be reinforced by their family environment, social 

reinforcement by peers is seen as a pathway to learning homicidal behaviour, where the 

behaviour is learned and reinforced by the social actions of important others (Alvarez & 

Bachman; 2003). In these social groups, offenders are likely to repeat behaviours that 

significant others reward while not repeating the behaviours they discourage. Literature 

exploring gang member relationships (Decker & Curry, 2002) and deviant subcultures 

(Rosenfeld, Bray, & Egley, 1999) has demonstrated the significant impact peers and 
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social reinforcement have on homicidal behaviours. In the present study, Social Leaming 

Theory and social reinforcement is discussed in detail throughout Chapter Eight with 

reference to homicides perpetrated by multiple offenders. 

2.4.5 Rational choice theories 

In contrast to the Frustration-Aggression Hypothesis, and other theoretical 

explanations which conceptualise aggression and violence as irrational or reactive 

responses by offenders, rational choice theories of aggression, violence, and violent 

crimes such as homicide, view these behaviours as occurring when the benefit received 

from perpetrating them is greater than the cost (Comish & Clarke, 1987). The key notion 

of rational choice theories of homicide is that people who commit homicidal behaviours 

rationally consider the benefits and costs of their conduct and choose behaviours which 

maximise reward and minimise cost (Alvarez & Bachman, 2003). Similarly, Serin (1994) 

used cost/benefit analysis in his explanation of violent offending. Emerging out of 

evolutionary theories of homicide, rational choice approaches identify that, in the past, 

homicidal behaviour may have been understood to be a logical or rational choice and, 

therefore, of sufficient benefit to override the cost. 

Rational choice theorists have claimed that even the most seemingly 'insane' 

violence perpetrated by individuals with psychological or psychiatric conditions has 

rational meaning to the offender who commits it (Gilligan, 1996). Therefore, these 

theorists view all homicides as instrumental and would reject the instrumental-reactive 

dichotomy. However, this view ignores the literature base supporting the notion of 

emotionally charged or reactive homicide (Anderson & Bushman, 2002; Howells & Day, 
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2002; Woodworth & Porter, 2000) and the longstanding opinion that some offenders 

commit homicide while of unsound mind (e.g., Nestor & Haycock, 1997), thus not 

exercising rational thought processes. 

2.4.6 Cognitive Neoassociation Theory 

Cognitive Neoassociation Theory (CNT) is an attempt to provide a psychological 

explanation for why aversive events or stimuli increase aggressive inclinations and 

homicidal behaviours (Anderson & Bushman, 2002). According to CNT 'aggression 

breeds aggression' in that, aggressive thoughts, emotions, and behaviours are linked 

together in memory (A. M. Collins & Loftus, 1975) through an intricate association 

network. These networks are developed when aversive stimuli (e.g., loud noises or 

uncomfortable temperatures) produce a negative emotion automatically stimulating 

various thoughts, memories, expressive motor reactions, and physiological responses 

associated with the fight-flight response. 

The CNT assumes that the cues present during exposure to the aversive stimuli 

become associated with the stimuli and the emotional response triggered by the stimuli 

through a conditioning process. When an aggressive concept is primed or activated (e.g., 

the concept 'gun'), this activation spreads to related concepts and increases their 

activation as well (e.g., 'shoot', 'harm', 'kill'). Homicide is viewed as a result of 

aggressive cognitive neoassociations (Anderson & Bushman, 2002). 

The CNT also acknowledges the existence of higher order cognitive processes, or 

meta-cognitions, such as appraisals and attributions. These higher order cognitive 

processes more clearly differentiate anger from fear and can suppress or enhance the 
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action tendencies associated with these emotions. Therefore, analysing aggressive 

thoughts and their associated feelings may mediate the likelihood of an aggressive 

response or an extreme form of lethal violence if the offender is motivated to do so 

(Carnagey & Anderson, 2003). 

Critics of CNT include proponents of catharsis theory who state that aggression is 

a basic instinct which builds up and must be released directly in behaviour (much like the 

hydraulic model discussed above) through aggressive acts or viewing violence 

(Bushman, 2002). Berkowitz (1984) disagreed with this perspective in favour of early 

versions of CNT by stating that negative affect results in violence and increases violence 

severity. Moreover, Berkowitz found rehearsing violent thoughts and images, increases 

this negative affect. In support of CNT, Bushman (2002) found that violent rumination 

increased rather than decreased anger and aggressive behaviour. Despite these criticisms, 

there is stronger evidence within the literature that cognitive rehearsal of violence and 

rumination of aggressive thoughts can prime violent responses, perhaps through cognitive 

neoassociations (Anderson & Bushman, 2002), rather than having a cathartic effect. 

Nevertheless, the CNT has some merit in explaining hostile aggression or reactive 

homicide (Anderson & Bushman, 2002) where priming and spreading activation occurs 

in response to an unexpected trigger. However, it is less suited to explaining the 

occurrence of other deliberate, premeditated forms of aggression, such as instrumental 

homicide. The importance of cognitions and meta-cognitions, as highlighted by this 

theory, are discussed with reference to offenders' homicidal experiences throughout this 

thesis, and as a resource to mediate the homicidal offending experience. 
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2.4. 7 Excitation Transfer Theory 

The Excitation Transfer Theory (ETT) (Zillmann, 1983) emphasises the role of 

physiological arousal and anger in aggression and violence. This psychological 

explanation of aggression notes that physiological arousal dissipates slowly. Therefore, if 

two arousing events occur within a short period of time, arousal from the first event may 

be misattributed to the second event. If the second event is related to anger, then the 

additional arousal should make the person even angrier and, thus, more prone to act 

aggressively (Zillman, 1988). 

The notion of excitation transfer further suggests that anger may be protracted 

over time if the person has consciously attributed their heightened arousal to anger. Thus, 

even after the anger has dissipated, the person remains ready for aggression for as long as 

the self-generated label of anger exists (Zillman, 1988). 

This theory has been extended to homicide by explaining homicide as a result of 

excessive and displaced anger (Anderson & Bushman, 2002). An empirical study by 

Crevecoeur and Dunbar (2006) confirmed that high levels of autonomic arousal result in 

increased violence, even more so than provocation. Therefore, ETT highlights the role of 

arousal in the development of violent acts, such as homicide. The experience of 

perihomicidal anger and excitation is discussed throughout this thesis as a possible 

explanatory factor in homicide off ending. 

2.4.8 Social Interaction Theory 

Tedeschi and Felson (1994) proposed the Social Interaction Theory (SIT) and 

interpreted aggressive behaviour as social influence (coercive) behaviour. That is, the 
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aggressor uses coercive action to produce some form of change in the target's behaviour. 

This psychological explanation of homicide as a coercive behaviour supports the rational 

choice explanation of homicide offending (Gilligan, 1996). Social influence may be 

demonstrated by the aggressor to obtain something of value, to exact retribution, or to 

bring about desired social and self identities (Tedeschi & Felson, 1994 ). 

SIT depicts violent behaviour, such as homicide, as a decision made by the 

offender as it emphasizes conscious choice or free will, stating that the aggressor is a 

decision maker whose choices are directed by the expected rewards, costs, and 

probabilities of obtaining different outcomes. Thus, it promotes the idea that aggressive 

acts are motivated by higher-level goals. Moreover, SIT views human behaviour as more 

complex than primate behaviour and the behaviour of other animals because higher order 

cognitive processes influence it (Anderson & Bushman, 2002). Therefore, SIT theories 

suggest that animal studies should not be relied on as a basis for homicide explanations. 

SIT cogently explains premeditated, instrumental aggression, and even presumes 

reactive aggression might have some rational goal behind it (Gilligan, 1996; Tedeschi & 

Felson, 1994 ), such as punishing the provocateur to reduce the likelihood of future 

provocations. This theory also highlights the important roles of self-esteem and threat to 

self, which will be discussed elsewhere in this thesis. As a homicide explanation, SIT 

focuses on offender beliefs and draws together a range of social and individual factors 

that influence the decision to use lethal violence. Thus, Social Interactionist theorists 

analyse homicide as a situated transaction (lnderrnaur, 1999). Understanding the social 

interactions occurring at the time the homicide is committed is possible through 
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examining the perihomicidal experience of homicide as demonstrated in the present 

thesis. 

2.4.9 Control theories 

The premise of control theories of homicide is that homicide will occur in the 

absence of restraint or control against it. In contrast to many other theories of homicide, 

control theories assume homicide is an offender's quick and easy solution to a difficult 

problem and will occur without much motivation (Alvarez & Bachman, 2003). The focus 

of control theories is the factors which prohibit homicide rather than those which cause 

people to commit homicide. 

Self-control is also central to these theories and self-regulation is viewed as 

fundamental in inhibiting people from perpetrating homicide. According to Gottfredson 

and Hirschi (1990), individuals with low self-control are more often impulsive, nonverbal 

and inclined toward physical risk taking, all of which, in certain conflict situations, lead 

to violence. Such explanations are also used to account for individuals who perpetrate 

homicide. 

2.4.10 Summarising the aggression continuum theories 

In summary, the various theories discussed throughout this chapter attempt to 

explain homicide offending by extending the concept of aggression to account for 

extreme violence and lethal violence. Extending aggression theories does not necessitate 

that homicide is an extension of aggression or the extreme of the assaultive continuum 

(Alvarez & Bachman, 2003). However, it does highlight the importance of considering 
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the theoretical concepts used in explanations of anger when constructing explanatory 

theories of homicide perpetration. Cassar, Ward, and Thakker (2003) stated that viewing 

violent crime as an extension of aggressive behaviour is an oversimplification when 

applied to those who commit homicide. 

Thus, theories such as those reviewed above are important as they attempt to 

explain the aetiology of homicide by relating them to more established and empirically 

tested theories of aggression. Despite some similarities in the explanation for homicidal 

behaviour, the mechanisms driving homicide are supposed to be different. The lack of 

cohesiveness in theories of homicidal behaviour may be accounted for by the 

fundamental differences in types of homicidal behaviour and specific theories may better 

explain one type rather than another. It may also be the case that focus on homicidal 

behaviour as an act of aggression is problematic. Other explanations of homicidal 

behaviours make a distinction between these behaviours and acts of aggression. These 

include psychodynamic theories, biological explanations, psychological and social 

theories, all of which are discussed in the following section. 

2.5 Psychodynamic explanations of homicide perpetration 

Most psychodynamic theories of homicide originate from Freud's (1930) 

interpretation of human violence. Freudian or psychoanalytic theory holds that there is a 

basic human instinct toward aggression because rather than kill oneself to be finally rid of 

all life's irritations, self-destructive impulses are redirected toward others. Freud 

postulated that each human being is born with equally powerful instincts toward life 
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(Eros) and death (Thanatos). The dialectic relationship between Eros and Thanatos 

provides an instinctual system of motivation. When the death instinct is turned inward, it 

results in self-punishment and suicide. When directed outward, it results in hostility and 

anger leading to destructive and aggressive behaviour and homicide (Freud, 1930). 

This examination of homicide and suicide under the same theoretical perspective 

and empirical framework is rare in contemporary research, as both forms of lethal 

violence are studied more often as separate phenomena (Wu, 2003). However, Freud 

(1930) viewed these behaviours as two sides of the same phenomenon. In later times, this 

conceptualisation of homicide and suicide was refuted by Durkheim who regarded 

Freud's concept as individualistic and contended that social factors beyond an 

individual's control contribute to the manifestation of homicide and/or suicide, thus, 

emphasising the role of environmental stimuli (Durkheim, 1951 ). 

Little empirical support for psychoanalytic theories exists within modern 

literature, perhaps because of difficulties in valid and reliable measurement of affective 

personality qualities. Kundu and Bhaumik (1982) utilised data from the Thematic 

Apperception Test (TAT), and described the perpetrators of homicide as more depressed, 

anxious, frustrated and aggressive than non-homicidal controls based on these results. 

However, as the TAT has poor validity and reliability (Lilienfield, Wood, & Garb, 2001), 

the results of Kundu and Bhaumik' s study are questionable. Other research using a 

Rorschach analysis (Coram, 1995) found that homicide perpetrators displayed distortions 

in perceptual accuracy and cognitive functioning, compared with non-homicide 

perpetrators. Moreover, in support of previous research, Coram also found homicide 

perpetrators showed a greater tendency toward impulsivity, stress vulnerability, and 
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emotion modulation problems. Of course, the psychometric robustness of the Rorscharch 

test has been questioned (for a review see Wood, Nezworksi, & Stejskal, 1996). 

The concept of homicidal impulse proposed by Freud has been extended by 

psychoanalytic researchers by examining the role of impulsivity in the aetiology of 

'homicide (Palmer, 1960). Palmer's study proposed that due to an inability to control 

impulsive emotionality, homicide perpetrators became frustrated, depressed, and anxious, 

and since they did not consider alternative strategies of control or alternative strategies to 

express heightened emotionality, this frequently manifested as overt aggression, and in 

extreme cases, the perpetration of homicide. This explanation again views homicide as 

an extreme form of aggressive behaviour. Like Palmer, other psychodynamic research 

has similarly characterised homicide offenders as impulsive and vulnerable to stress, with 

difficulties in-emotional control, particularly anger (Piotrowski, 1997) 

In light of such research, the psychodynamic school of thought importantly 

emphasises the role of innate variables such as emotion regulation, cognitive functioning, 

impulsivity, and the effect psychologi~al states or symptoms such as depression and 

anxiety have on the perpetration of homicidal behaviour. In the present study, the impact 

of individual innate variables such as these is considered fundamental in understanding 

homicidal behaviours and the individual and group differences in perihomicidal 

expression and experience. The effect of poor emotion regulation in the context of 

psychopathy is explored in Chapter Four, as well as the impact of impulsivity and anger. 

The cognitive processing of the perihomicidal experience is discussed throughout this 

thesis as well as some discussion of the effect of individual symptoms, such as anxiety 

and depression, on the psychological and psychophysiological experience of homicide. 
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2.6 Biological and psychological explanations of homicide 

Biological and psychological explanations of homicide offending include linking 

violence and homicide to genetic, neurological and biochemical factors (Fishbein, 1990). 

Related research has examined brain dysfunction (Raine et al., 1997), neurotransmitters 

(Davidson et al., 2000), sex (Jurik & Winn, 1990), hormones (Booth & Osgood, 1993), 

and psychophysiology (Y aralian & Raine, 2000). Each of these biological explanations is 

briefly reviewed herewith. 

2.6.1 Brain function and dysfunction research 

Within the field of neurobiological research on homicide, two major themes have 

emerged. These include research examining the roles of the limbic system (Eichelman, 

1983; Kiehl et al., 2001)and the neocortex (Elliott, 1983) in human violence and 

homicide. 

There is increasing understanding of the neurobiological basis of violence and 

antisocial behaviour (Raine, 2002). Lesion studies have implicated the frontal and 

temporal lobes in such phenomena (Brower & Price, 2001). Advancements in 

neuroimaging (Ricker, 2001) have provided more detailed information regarding the 

neurobiological correlates of violence and antisocial behaviour. Moreover, the results of 

neuroimaging studies have extended the findings of the prior lesion studies (Hoptman, 

2003; Raine et al., 1997). 
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Neuroimaging results have demonstrated that violent and antisocial behaviour is 

associated with disruptions in frontotemporal neural systems (Hoptman, 2003). The 

reader is referred to Hoptman (2003) for a complete review of neuroimaging aggression 

studies including electroencephalographic (EEG) studies and those using evoked 

potentials, positron emission tomography (PET), sin~le photon emission computed 

tomography (SPECT), and magnetic resonance imaging (MRI). These methods, in 

combination, provide the most useful methodology in advancing the understanding of the 

neurobiology of aggression and violent behaviour (Volavka, 1999). 

Brain, abnormalities in violent offenders maY: also indicate a disruption in neural 

development during gestation or as a result of birth complications or head traumas 

(Briken, Habermann, Bemer, & Hill, 2005; Raine, 2002; Raine et al., 1997; Reiss & 

Roth, 1993). However, it is difficult to establish cause-effect relationships with head 

injuries and aggression (Rosenbaum & Hoge, 1989). Despite this, several studies have 

suggested that examining the effects of brain injury may be a potentially useful method to 

assist in the explanation of some types of aggressive and violent behaviours (Briken et 

al., 2005; Filley et al., 2001; Grafman, Schwab, & Warden, 1996; Greve et al., 2002; 

Warnken, Rosenbaum, Fletcher, Hoge, & Adelman, 1994). 

Brain mechanisms are also implicated in perceptions of threat and subsequent 

responses (Le Doux, 2000). There may also be indirect effects of brain dysfunction on 

aggressive and violent behaviour, via cognitive deficits (Raine et al., 1997). Propensities 

toward violent behaviour may be the direct result of neurological damage (Golden, 

Paterson-Rhone, Jackson, & Gontkovsky, 2000) or may be indirectly influenced by other 

factors such as school failure (Hunt et al., 2002), and alcohol and drug effects, which 
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cause cognitive dysfunction (Hoaken, Assaad, & Pihl, 1998) and, in tum, increase the 

propensity for antisocial and violent behaviour (Higley, 2001). 

Some studies have examined the brain mechanisms implicated in homicidal 

behaviours as opposed to aggressive behaviours (Niehoff, 1999; Raine et al., 1998). A 

number of studies cite biological abnormalities in the brain structure and function of 

people who perpetrate homicide (Albert, Walsh, & Jonik, 1996; Blake & Grafman, 2004; 

Raine et al.; 1997). For example, perpetrators of homicide have been found to have 

reduced glucose metabolism in the prefrontal cortex, superior parietal gyms, corpus 

callosum, and left angular gyms, indicating abnormal cortical and subcortical brain 

processes (Raine et al., 1997). 

Brain dysfunction related to these areas is thought to influence impulse control, 

self-control, planning, and emotionality, not simply aggression expression. Moreover, 
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organic brain dysfunction caused by head injury, birth defect, epilepsy, dementias, and ==> 

hereditary disease have also been associated with homicidal behaviours (Albert et al., 

1996; Raine, 1990). Research on cognitive impairment has further strengthened theories 

of a biological basis for homicidal behaviour. Langevin and Ben-Amon (1988), in their 

study, found that thirty-three per cent of homicide perpetrators were significantly 

cognitively impaired compared to only seventeen per cent of perpetrators of other violent 

crimes. Moreover, they reported that none of the non-violent offenders displayed 

evidence of cognitive impairment. Findings such as these highlight the differentiation 

between homicide offenders and other aggressive and violent offenders as a function of 

cognitive impairment. In terms of cognitive functioning that is implicated in the 

commission of homicide, IQ, deficits in sensory information integration, concentration 
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ability, planning and organising ability, and ability to execute goal-directed behaviours 

have specifically been identified (Golden et al., 2000). Given that homicide perpetrators 

can be distinguished from other violent offenders in terms of such cognitive impairment, 

it has been suggested that viewing homicide simply as extreme violence may be 

insufficient as an explanation for the commission of homicidal behaviours. 

2.6.2 Neurochemical research 

Neurochemical research has highlighted the role of several neurotransmitters as 

well as their related enzymes and by-products, in understanding human violence and 

aggression (Davidson et at:, 2000). In particular, high levels of dopamine appear to be 

related to violent behaviour (Soderstrom, Blennow, Sjodin, & Forsman, 2003), as do high 

levels of noradrenaline (Eichelman, 1990; Soderstrom et al., 2003). Conversely, low 

levels of serotonin and low levels of mono-amine oxidase, are implicated in the control of 

violent impulses (Nelson & Chiavegatto, 2001). Moreover, violence in both males and 

females with increased impulsivity and aggressiveness has been linked to low levels of 

serotonin (Fishbein, 1990). 

Researchers have reported over the past three decades, across countries and 

cultures, correlations between low cerebrospinal fluid concentrations of 5-hydroxy

indoleactic acid, a metabolite of serotonin, and suicidal, impulsive, destructive, 

aggressive, and violent behaviours (Brown & Linnolia, 1991). However, understanding 

the complex role played by the serotonergic system in the modulation of a multifaceted 

set of behaviours like aggression is complicated and requires additional research (Olivier, 

2004). 
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Within the body of available literature, in excess of 100 animal and human studies 

·have been published on this topic (Brown & Linnolia, 1991). Therefore, a comprehensive 

review of this research is beyond the scope of this thesis. However, the main criticism of 

this research, in general, is the problem of determining causation from correlations. That 

is, the low .concentrations of the metabolite may cause the aggressive violent behaviour or 

the violent behaviour may trigger physiological responses in the body that lower the 

I 

concentrations of the metabolite. Moreover, there may be additional factors that are the 

underlying cause of both the violence and the low metabolite concentration. 

2.6.3. Autonomic under arousal research 

Another well replicated finding is that of autonomic underarousal in antis9cial, 

including violent or psychopathic individuals (Raine, 2002; Scarpa & Raine, 2000; 

Y aralian & Raine, 2000). This ref~rs to a reduced activity or emotional responding of the 

autonomic nervous system (Scarpa & Raine, 1997). This result has been found for both 

heart rate and skin conductance (Y aralian & Raine, 2000), in both institutionalised 

(Raine, Lencz, Bihrle, Lacasse, & Colletti, 2000) and non-institutionalised samples 

(Scarpa, Fikretoglu, & Luscher, 2000). Raine and colleagues found violent individuals 

tend to show lower resting heart rate, lower electrodermal responding (i.e., skin 

conductance), and smaller changes in these factors in response to novel stimuli (Scarpa & 

Raine, 1997; Yaralian & Raine, 2000). 

These findings can be interpreted in a number of ways. Firstly, low heart rate may 

reflect "fearlessness" (Yaralian & Raine, 2000) or reduced anxiety, lack of socialisation, 

or reduced brain functioning in areas involved in mediating psychophysiological 
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responding (Raine et al., 1998). An alternative explanation is that low arousal may lead 

to stimulation-seeking behaviours, including violence, in an attempt to raise autonomic 

arousal to optimum levels. 

However, under arousal may only be relevant to some subtypes of aggression and 

violent behaviour (Y aralian & Raine, 2000). There is at least initial support for under 

arousal in proactive/instrumental aggre~sion and over arousal in emotional reactive 

aggression (Raine et al., 1998; Scarpa & Raine, 2000). However, it is important that more 

studies be conducted with subtypes of violence to test the notion of such differential 

psychophysiologic patterns (Scarpa & Raine, 1997). The relationship between 

physiological arousal and homicide is central to this thesis in combination with 

perihomicidal psychological arousal. 

2. 6.4. Genetic research on homicide 

Although some genetic markers for aggression (Rowe, 1986), and possibly 

violence, have been suggested (Christiansen, 1977), later reviews of the genetic research 

have suggested that support for a genetic basis of homicide is not strong (Walters, 1992). 

Little direct genetic evidence related to explanations of homicide offending is presented 

in the literature. 

A popular genetic theory, developed in the 1960s and which has since been 

discounted (Borgaonkar & Shah, 1974; Carey, 1994) was the XYY chromosome 

syndrome theory of aggression (Jacobs, Brunton, Melville, Brittain, & McClemont, 

1965). The theory contended that the most brutal acts.of aggression were often committed 

by males who have an additional Y chromosome. The XYY males were thought to 
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possess "super-male" traits, including an inclination to commit violent acts such as 

homicide. 

Evidence of a genetic contribution to violent and antisocial behaviours has been 

derived from twin and adoptee studies (Bock & Goode, 1996). Results from adoption 

studies have consistently demonstrated a relationship between biological parents' 

criminal activity and adoptee criminal outcome (Brennan, Mednick, & Jacobsen, 1996). 

However, this finding has been demonstrated to be robust for property crime, but not 

violent crime. Violent crime in adopted-away offspring is not related to violent crime of 

biological parents (Brennan et al., 1996), including homicidal violence. Moreover, most 

genetic studies have focused not on aggression or violence per se, but on the disorders for 

which aggression may play some role (Barkley, 2000). It is considered unlikely that a 

gene or genes that are both necessary and sufficient for the manifestation of aggression 

and violence will be identified. It is more likely that specific genes will be associated 

with discrete factors that either increase the risk for the expression of violence or that are 

components of a violent phenotype (Alsobrook & Pauls, 2000). 
\ 

A further limitation of this genetic research is the methodological problems 

associated with adoption studies in general (Brodzinsky, 1993). There are also a number 

of confounding factors which have been identified in longitudinal research utilising 

adoptees, these being social status, age at transfer, knowledge of family crime history, 

and biological parents' mental illness (Brennan et al., 1996). It has been concluded that 

the available data do not suggest a strong role for heredity in violence (Carey, 1994). 
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2.6.5. Hormones, sex and homicide 

Sex and hormones are two biological factors considered when explaining 

homicide offending. Consistently, males have been found to be more violent compared to 

females (Krakavski & Czobor, 2004) with the male: female sex ratio of antisocial 

behaviours reported to be 10:1 (Brenner, Miller, & Broughton, 2002). However, studies 

that compare males and females who commit homicide are difficult to interpret because 

the amount of variance accounted for by gender role behaviours (Jurik & Winn, 1990) 

compared to biological sex variance (Adams, 1992) is virtually impossible to determine. 

In addition, males exhibit higher rates of risk factors, such as impaired neurocognitive 

status, increased hyperactivity and interpersonal difficulties with peers (Brenner et al., 

2002). The male hormone testosterone has been linked to violent criminal offending 

(Booth & Osgood, 1993), however, less conclusive findings exist regarding the role of 

testosterone in homicidal behaviours (Dabbs, Riad, & Chance, 2001). Dabbs et al. found 

among inmates who committed homicide that those high in testosterone more often knew 

their victims and planned their crimes ahead of time. Testosterone was not related to 

these characteristics for other violent crimes. 

2.6.6. Summary of biological explanations of homicide 

Although biological explanations of homicide exclusively are unable to account 

for this complex behaviour, research such as that reviewed above highlights the important 

contribution biological variables, particularly neurobiological variables, play in the 

aetiology of homicide. Despite biological research in the area of violent crime and 

antisociality contributing to the development of current formulations about the genesis of 
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lethal crime, biological factors alone cannot account for such behaviour (Y aralian & 

Raine, 2000). Further, it has been identified that explanations of violent behaviour, 

particularly lethal violence, should address biological factors in their social context 

(Volavka, 1999) as they do not impact upon an individual in a vacuum. If a complete 

understanding of the phenomenon of homicide is to be achieved, social influences must 

inevitably be considered alongside biological influences. Thus, evidence for the 

contribution of an individual's environment to eventual antisocial, violent, and homicidal 

behaviours will be reviewed in the following sections. 

2. 7. Environmental-sociocultural explanations of homicide 

Environmental-sociocultural homicide research examines whether extreme 

violence is learned in the family (Lykken, 1995), from peer groups (Pettit, 1997) or other 

sources such as the media and popular culture (Bartholow, Anderson, Carnagey, & 

Benjamin, 2004). These theories also focus on the effect of culture (Hawkins, 1993) and 

subculture (Tomsen, 1997) on the development and perpetration of violence and lethal 

violence. For example, subcultures which emphasise alcohol and drugs are linked to 

antisocial and off ending behaviours and are over represented among homicidal 

populations (Bushman & Cooper, 1990). Finally, opportunity to engage in violence is 

seen as an important influential factor in determining if an individual will engage in these 

behaviours (Harper & Robinson, 1999). Each of these social-environmental influences 

will now be briefly reviewed. 
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2.7.1 Familial and peer influences 

Familial influences such as child rearing (Belsky, 1984) and childhood trauma 

(Timmerman & Emmelkamp, 2005) are included in the environmental-sociocultural 

theories for homicide aetiology. Inadequate socialisation has been cited as an explanatory 

factor in understanding homicide. For example, Hazlewood and Douglas (1980) stated it 

is rare for homicide perpetrators to have been raised in environments characterised by 

love and understanding (Hazlewood & Douglas, 1980). They are more likely to have 

been abused and neglected and, thus, are unable to develop and use adequate coping 

strategies. Moreover, insufficient, ineffectual and abusive parenting has been implicated 

in the aetiology of homicide (Lykken, 1995) as has the link between psychopathy and 

child maltreatment. Although, certainly, this may be the case for many homicide 

perpetrators and other violent offenders, it does not account for the homicide offenders 

who are raised in stable family environments, nor does it explain the individuals who are 

abused and neglected who do not perpetrate homicide. 

Violence has also been viewed as a by product of early psychological trauma in an 

individual's life experience (De Zulueta, 1993). Traumatic experiences include exposure 

to domestic violence, childhood abuse, and sexual abuse (Timmerman & Emmelkamp, 

2005). Further, it has been demonstrated that a high proportion of violent offenders report 

a history of such childhood abuse (Timmerman & Emmelkamp, 2005). Childhood trauma 

has also been linked to homicidal behaviour in a number of studies (Burgess, Hartman, 

Ressler, Douglas, & McCormack, 1986; Papanastassiou, Waldron, Boyle, & Chesterman, 

2004; Ressler et al., 1988). 
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Importantly, trauma and abuse alone are not the only familial influences on the 

development of violent and homicidal individuals. Inadequate parental rearing styles 
/ 

have also been found to be important contributors to later deviant, antisocial and 

pathological behaviours (Lykken, 1995; Timmerman & Emmelkamp, 2005). The role of 

parenting has been researched with regard to a number of psychological and personality 

disorders and has been reviewed elsewhere (Timmerman & Emmelkamp, 2005). It would 

appear that, even when genetic variability is controlled for, problematic parental 

behaviour accounts for a good deal of the variance in violent and deviant behaviour 

(Lykken, 1995) as well as adolescent and adult psychopathology (Mulder, Joyce, & 

Cloninger, 1994). 

Peer effects are similarly considered crucial in understanding the development of 

lethal violence (Pettit, 1997). Research often has focused on parental effects and child 

' 
rearing (Lykken, 1995) rather than the influence of peers on the development of violent 

behaviour. However, peers are seen to exert significant influence on people across the 

lifespan through their acceptance or rejection of vfolent behaviour (Tate, 2001). 

2. 7.2 Media and popular culture effects 

According to some authors (Bartholow et al., 2004), the effects of television and 

movie violence is clear, in that viewing violence causes immediate increases in 

aggression and in the long-term, can lead to the development of aggressive personalities. 

Similarly, a review of the empirical literature related to video-gaming (Dill & Dill, 1998) 

highlighted that exposure to video game and virtual reality violence increases aggressive 

behaviour and other aggression-related phenomena. Anderson and Bushman (2002) 
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claimed that it is not as simple as "glamorisation" effects or the modelling and vicarious 

reinforcement of violence as suggested by Bandura (1973). It is creating accessible 

knowledge structures that link certain types of stimuli to aggr~ssion related concepts, 

including retaliation scripts that increase the risk of violence following exposure to media 

violence (Anderson & Bushman, 2002). However, in isolation, the effects of media and 

popular culture are unlikely to adequately explain homicidal behaviour. 

2. 7.3 Cultural and subcultural influences 

Cultural influence and the acceptance and glamorisation of homicide by the media 

(Alvarez & Bachman, 2003) and popular culture have also been seen to influence the 

perpetration of homicide (Malmgren, 1997). Some authors have argued that much of 

what is done during the perpetration of homicide is done in the service off ame and 

attention seeking (M. L. Dietz, 1996) on the part of the perpetrator. 

Some cultures especially value violence as a sign of masculinity (Tomsen, 1997) 

and differ in how much violence is allowed or encouraged and how violent events are 

defined (Kersten, 1996). Silverman and Mukherjee (1987) suggested most homicides are 

best conceptualised as a social event in which there are at least two characters and a 

social relationship that plays a dynamic role in the way that the homicide unfolds. These 

authors suggested social relationships and social interactions should be a key component 

in any empirica~ analysis of the homicide process (Silverman & Mukherjee, 1987). 

Although not central to the current study, it is important not to discount the effect 

of cultural and subcultural factors on the perpetration of homicide. Certainly, in some 

societies, cultural factors play an important role in understanding why some individuals 
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commit homicide. For example, honour killings against women in some cultures account 

for a significant proportion of homicides and are influenced by broader cultural norms 

than some other types of homicidal behaviour (Meetoo & Mirza, 2007). 

2. 7.4 Alcohol and drug intoxication 

One commonly studied variable that is used as part of social interaction is alcohol 

(Bushman & Cooper, 1990; Parker & Auerhahn, 1998; S. Wells & Graham, 2003). 

Furthermore, alcohol and drug intoxication and abuse have been repeatedly identified as 

contributing risk factors for aggressive, violent, and antisocial behaviour (Bushman & 

Cooper, 1990). 

Moreover, alcohol and, to a lesser extent, illicit drugs are often found to be present 

in both offenders and victims of many violent events (Boles & Miotto, 2003). Strong 

correlations between alcohol intoxication and homicide (Holcomb & Anderson, 1983), 

assault (T. Myers, 1982), and rape (S. D. Johnson, Gibson, & Linden, 1978) have also 

been found. Y arvis (1994) studied 100 homicide perpetrators and their patterns of 

substance abuse and intoxication. In that sample, more than fifty per cent of the 

participants were abusing drugs at the time of the homicide and were determined to be 

intoxicated. In most cases alcohol was the abused substance (Yarvis, 1994). Yarvis 

concluded, based on further cluster analysis, that substance abuse is an important 

aetiological contributor in many homicide cases but not all cases. 

It is clear that drug and alcohol intoxication has a significant effect on homicidal 

behaviour. Clearly, the disinhibiting effects of these substances would increase the 

likelihood of an individual engaging in impulsive or reactive violence. However, as a 
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single explanation for homicide, the use of drugs and alcohol is insufficient. Certainly, 

there are many more people who are affected by drugs and alcohol who do not perpetrate 

homicide than there are people who do perpetrate homicide under the influence of 

substances. 

2. 7.5 Summary of environmental-sociocultural explanations of homicide. 

Environmental-sociocultural explanations for homicide offer the juxtaposed view 

of homicide aetiology when compared with biological explanations. This research 

favours the hypothesis that a vulnerability to homicide offending is not biologically 

predetermined and highlights the roles familial influence, media and popular culture, 

subculture, alcohol and drugs have on the development of homicidal behaviour. The 

research reviewed demonstrates the impact environmental factors have on the homicide 

process, however, as with most deviant behaviours, they do not fully account for those 

individuals who have comparable environmental influences and who do not commit 

homi,cide. Therefore, alternate or complimentary explanations are necessary, such as 

those which examine the psychological influences present for homicide offenders. 

2.8 The FBI profiling approach and homicide classification typologies 

During the 1970s the FBI developed the Behavioural Sciences Unit and FBI 

employees interviewed and profiled incarcerated multiple and serial homicide pffenders 

(Ressler et al., 1988). This is considered to be the first serious analysis of the behaviours 

of violent offenders at the crime scene in an attempt to identify different types of 
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offending behaviours (Salfati, 2000). A number of classification typologies have since 

been developed based on this research and the subsequent influence of this approach was 

far reaching and pervades much of the homicide literature generated in the United States 

of America. 

Despite the impact of this work, there are inherent difficulties with this pilot work 

and the consequent profile-derived classifications. Firstly, the small population of 

offenders used to develop the classification system, secondly, the lack of methodological 

procedure documented for this pilot work, and finally, the lack of external academic 

review of this research which was conducted in-house by the FBI, all present significant 

limitations (Woodworth & Porter, 2000). 

Nevertheless, the importance of this FBI profile-derived classification of homicide 

off enders is that it highlights the utility of crime scene behaviour such as organization, 

modus operandi, and signature (peri-homicidal behaviour) as a unit of analysis. In light of 

this, more recent psychological research has attempted to investigate the consistencies in 

the way offenders act during the perpetration of homicide (Salfati, 2000). However, 

methodological limitations have hindered the investigation of perihomicidal behaviours 

outside of crime scene analysis. A solution to overcoming these limitations is by using a 

structured guided imagery methodology as discussed throughout this thesis, and, more 

particularly, in Chapter Three. 

As noted in the literature above, empirical research on homicide has primarily 

focused on multifactorial and middle level theories which attempt to explain the onset or 

development of homicidal behaviour or single factors thought to be associated with 

homicide (i.e., anger/aggression). Recently, descriptive models that examine offence 
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processes have emerged. These micro level theories (Ward & Hudson, 1998) attempt to 

describe the offence as it unfolds across time (Crabbe, Decoene, & Vertommen, 2008). 

Within Forensic Psychology, behaviours which have been studied using these offence 

chain analyses include rape (Polaschek, Hudson, Ward, & Siegert, 2000), child 

molestation (Ward, Louden, Hudson, & Marshall, 1995), and drink driving (L. Wilson, 

Ward, & Bakker, 1999). These models recognise that such offences are complex 

processes that unfold over time. 

In recognition of the lack of micro theory (Ward & Hudson, 1998) level research 

into homicide, Cassar and colleagues (2003) conducted a descriptive study of the 

homicide processes. Using a grounded theory approach, the authors developed a 

descriptive multi-pathway model of the homicide process. A major finding from that 

study is that individual homicide offenders differ in terms of their goals, emotional states, 

degree of planning and behaviour throughout the offence process. 

2.9 Chapter summary and conclusions 

This chapter has reviewed the problem of homicide both internationally and 

within an Australian context, examining prevalence rates, approaches to research, and 

perpetrator/victim characteristics. Further, it has provided discussion of the relevant 

homicide literature available and introduced the areas that will be examined further in the 

empirical chapters of this thesis. 

The commonly held view that homicide is the outgrowth of excessive anger and/or 

an extension of aggression has been discussed briefly and challenged by reviewing 
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alternate explanations that suggest homicide is a complex and multifaceted phenomenon 

with biological, sociological, and psychological antecedents not easily explained by a 

single theory or set of variables. Finally, despite the diverse range of explanations 

reviewed, there is a paucity of literature that examines the homicidal process as 

experienced by the offender. In line with this, a single study by Cassar and colleagues 

(2003) was found that examines the temporal dimension of the homicide process as it 

unfolds, and discusses the cognitive, affective, behavioural and contextual factors 

association with the perpetration. In addition, the studies by Williams et al. (2006) and 

Haines.Williams, Sale, Glading, and Davidson (2002) provided important insights into 

the experience of homicide for the offender which requires more extensive examination. 

This research gap provides the rationale for the empirical studies undertaken and 

presented in this thesis. The approach taken is aimed at providing the much needed 

insight ~nto the perihomicidal experience during offences, and provides the basis for the 

development of a more dynamic model of homicide. 
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CHAPTER THREE 

STUDYl 

PSYCHOLOGICAL AND PSYCHOPHYSIOLOGICAL PERIHOMICIDAL 
RESPONSE PROFILING: A DYNAMIC METHODOLOGICAL APPROACH TO 

HOMICIDE RESEARCH 
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3.1 Chapter overview 

In Chapter Two the need for research to further investigate the perpetration of 

homicidal behaviours was identified. Moreover, the need for micro level theory (Ward & 

Hudson, 1998), examining the homicide process as a dynamic behaviour (Cassar et al., 

2003), was also discussed. Within the body of research reviewed thus far, many 

investigators have focused on static, historical variables such as child rearing, adolescent 

delinquency, family of origin, education, SES, brain trauma, cognitive impairment and 

brain dysfunction. Other researchers have directed their investigation toward clinical 

factors such as substance misuse, psychiatric disorder, or personality. Such research is 

either retrospective, by attempting to explain the perpetration of homicide by elucidating 

risk factors present prior to the homicide, or forward-looking in an attempt to determine 

future risk and recidivism. 

Chapter Three details the utilisation of psychological and psychophysiological 

measures to investigate the experience and expression of homicide as it occurs 

(perihomicidal), thus providing a micro level description of homicide offending. This 

chapter firstly covers some fundamental definitions and concepts related to the 

perihomicidal methodology. Secondly, this chapter highlights the difficulty in measuring 

the psychological and psychophysiological experience and expression of homicidal 

behaviours. Thirdly, it details the empirical application of guided imagery methodology 

to perihomicidal behaviour, and presents and discusses the findings of the present 

research project collectively in relation to all homicide perpetrators profiled in this 

research. 
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3.2 Introduction 

The complexity of understanding homicide was-highlighted by the diverse 

explanations for its occurrence presented in Chapter Two. A major limitation noted 

among the reviewed body of literature was the lack of empirical understanding of what 

occurs psychologically and psychophysiologically for the perpetrator while homicide is 

being perpetrated. In this chapter, 14 cases of homicide will be analysed and 

psychological and psychophysiologica~ perihomicidal processes will be examined to 

clarify the expression and experience of homicide for these offenders. By utilising the 

methodological approach _of staged guided imagery, the dynamic peri-offence process 

during the perpetration of homicide is made available for examination. 

3.2.1 Self-report and objective measures of the homicide experience 

Homicide profilers from the FBI recognised the need to 'think like the homicide 

offender' to better understand their offences (Ressler et al., 1988). They attempted this 

through lengthy interview with limited success. Their methodology relied heavily on self

reported interview material provided by a very small sample of incarcerated homicide 

perpetrators, in most cases notorious serial offenders with significant psychopathology. 

Despite these limitations (Woodworth & Porter, 2000), the FBI homicide classificaHon 

models developed as a result of these subjective reports strongly influenced the lay 

understanding of the 'homicidal mind'. However, not only does this understanding need 

to be broadened to encompass a wider variety of offenders, objective measures of the 
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intrapersonal processes occurring for the off enders during the homicide are also needed 

(Cassar et al., 2003). 

One fundamental objective indicator of psychological processes that can be 

measured is psychophysiological autonomic arousal (L. Herpertz, Kunert, Schwenger, & 

Sass, 1999; Lang, 1979; Levenson, 1992). Psychophysiology is the science that deals 

with the interplay behaviour psychological and physiologic processes (Y aralian & Raine, 

2000). Evidence has existed since the 1950s that different emotional states are associated 

with different profiles of psychophysiological response (e.g., Ax, 1953). Ax 

demonstrated that emotions such as anger and fear could be differentiated on the basis of 

ANS response patterns. As research has indicated that anger and fear are two emotional 

states suspected to be experienced by the perpetrator when committing homicide 

(Danesh, 1977; Novaco, 1997), it is proposed that the assessment of psychological 

processes occurring during homicide off ending would be enhanced by incorporating 

psychophysiological measures. Furthermore, just as anger and fear can be distinguished 

on the basis of psychophysiological profiles (Ax, 1953), so too might homicidal response. 

Research developments since these early studies have indicated that there is a 

difference between emotional and psychophysiological responses such that self-reported 

responses of emotion and autonomic arousal to affective stimuli differ significantly in 

clinical populations (S. Herpertz et al., 2005) and highlight the need for a combined 

approach to assessment of psychological processes such as emotion. 

Although objective measures of psychological processes are viewed as 

fundamental to understanding offending behaviour, they should not be used to the 

exclusion of self-report, but rather utilised in a combined approach to fully account for 
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the psychological processes in play while homicide is being perpetrated. It is evident that 

there can be a dissociation between psychophysiological and psychological responses to 

an event suggesting that both objective and subjective measures of response are important 

to consider. Further, the examination of psychological reactions can assist in the 

interpretation of psychophysiological arousal changes. 

Therefore, this thesis will examine a methodology that employs both objective 

measures of psychological processes occurring during the commission of homicide 

together with self-report data. It is proposed that the understanding of the homicide 

process will be improved by examining the psychology of homicide offending from the 

offender's point of view, using both self-report and objective measurement. 

In order to examine the psychophysiological processes occurring during 

homicidal behaviours, it is necessary to rely on by-proxy, retrospective measures. An 

obvious by-proxy, retrospective measure of psychophysiological processes is self-report. 

However, as highlighted previously, it is insufficient to rely solely on offenders' recall of 

their psychophysiological responses during the commission of their homicide because 

reliance on self-report would pose exactly the same limitations that the inclusion of 

psychophysiological measurement was intended to overcome. 
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3.3 Perioffence and perihomicidal reactions 

As used in this thesis, the term 'perihomicidal' refers to the psychological and 

psychophysiological responses of an individual present during the commission of the 

homicide. The measurement of perihomicidal psychological and psychophysiological 

responses is a vital area for forensic psychological research. To date, only individual case 

studies have been examined using guided imagery. These included cases of expressive 

and instrumental homicide (Glading, Williams, & Haines, 2001), filicide (Williams, 

Haines, & Casey, 2000), and sexual homicide (Williams, Haines, Wade-Ferrell, & 

Spiranovic, 2005). 'I:hese single case studies served to identify specific response patterns 

to homicidal behaviour that had explanatory substance in relation to the motivational 

factors for the homicides. It was evident from these results that the guided imagery 

methodology could be applied to the examination of homicidal behaviour. 

Given the preliminary success of these single case studies in examining 

perioffence and perihomicidal responses, the present study has extended the methodology 

to examine perihomicidal reactions of multiple off enders, to identify specific 

psychological and psychophysiological responses to offenders' homicidal experiences. 

3.4 Static and dynamic variables 

Homicide and violence research literature frequently examines static and dynamic 

factors to determine offender risk (Aldridge & Brown, 2003; Belfrage & Rying, 2006; 

Cottle, Lee, & Heilbrun, 2001; Gadit, 2005; Kropp, 2004; Kumar & Simpson, 2005). 
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Static variables refer to unchanging factors in an offender's life history such as age, 

family of origin, education, previous violence, and index offence (Webster, Douglas, 

Eaves, & Hart, 1997), whereas, dynamic variables include those factors which change 

over time such as insight, attitudes, symptomology, and treatment responsiveness 

(Webster et al., 1997). In the present study, psychophysiological arousal is considered a 

dynamic variable that is predicted to vary as a function of temporal characteristics, that is, 

across the course of the event. Although homicide research to date has focused on the 

impact of static variables, the need for further investigation of dynamic variables has 

been identified as a research gap (Cassar et al., 2003). With this in mind, the present 

study aims to further the understanding of the dynamic nature of psychophysiological 

arousal as a function of perihomicidal experience. 

3.5 Psychophysiological examination of homicide 

In order to make clear the perihomicidal experience and to gain insight into the 

dynamic motivations of these offenders, and the emotional, cognitive and physiological 

components of their offences (Ward & Hudson, 1998), examination of offenders' 

perihomicidal response to their homicidal behaviours is needed. 

People have complex psychophysiological structures and processes that are 

implicated in the production and regulation of violence (Daly & Wilson, 1997). It could 

be argued then, that if this psychophysiological process is disrupted or malfunctioning, 

serious 'abnormal' violence may result. Daly and Wilson (1997) purported that the 

evidence of functional design in the psychophysiology of violence is diverse. These 
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authors discussed various ecological perspectives about the necessity of violence to 

ensure survival and reproduction, and concluded there is little doubt that violent 

interactions are regulated with sensitivity to probable consequences. These authors 

discussed the motivational state of angry arousal and its complex psychophysiological 

mobilisation for effective violent action and for the temporary suppression of other 

systems such as pain sensitivity from an ecological perspective. They suggested that to 

conceptualise the psychophysiology of human violence and aggression as pathological is 

erroneous because in non-state societies "skilled violence" is viewed as a prominent 

attribute of high status men and a contributor to their success. However, in modem state 

societies where people's welfare no longer depends on violent capability, violence is seen 

to reflect psychological pathology. These researchers highlighted the importance of 

understanding the psychophysiological processes that underlie human aggression and 

violence. Moreover, if homicide is viewed as an extreme act of violence or as an 

extension of aggression, then determining the psychophysiological processes present 

during homicide perpetration is crucial to understanding these types of behavioural 

patterns. 

Other research (S. D. Pollock, Klorman, Thatcher, & Cicchetti, 2001) has 

investigated the interaction between psychophysiological experience and maltreatment. 

Pollock et al. used a priming paradigm and electrophysiological recordings to 

demonstrate that children who have been physically abused become perceptually and 

psychophysiologically ready to attend to hostile facial displays. It was argued that the 

psychophysiological reaction to the environmental experience of physical abuse may 

potentiate the effect of abuse on long-term outcomes. This interaction between 
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psychophysiological arousal and abuse provides a link between the subjective experience 

of violence as a victim and psychophysiological processes. Guided imagery has been 

successfully applied to studying the psychophysiological experience of trauma (Pitman, 

Orr, Forgue, de Jong, & Claiborn, 1987; Shalev, Orr, & Pitman, 1992, 1993) and allowed 

for the measurement of traumatic hyperarousal and peritraumatic dissociation. To date, 

guided imagery research has not focused on the experience for the perpetrators of abusive 

and violent behaviour. 

Physiological investigation of aggressiveness and impulsivity has been conducted 

focusing on the interaction between biochemical processes and physiological arousal 

(Virkkunen et al., 1994). This research demonstrated that participants who were high in 

impulsivity and aggressiveness had higher levels of CSF testosterone, lower levels of 

serotonin and corticotropin, and increased levels of daytime physiological arousal. The 

higher levels of testosterone and physiological arousal were viewed as contributing 

factors to participant aggressiveness and interpersonal violence. The i:rµplications of the 

Virkkunen et al. (1994) study for the present investigation are that homicide perpetrators 

would be expected to have higher levels of both aggressiveness and impulsivity and their 

perpetration of extreme interpersonal violence would presumably be related to elevated 

levels of physiological arousal (Crevecoeur & Dunbar, 2006). 

Another method used to investigate the physiology of antisocial behaviour with 

severe aggression has been through examining sleep patterns of violent individuals. 

Severe aggression and antisocial behaviour has been reported to be associated with 

increased deep sleep patterns (Lindberg et al., 2004). A physiological investigation of the 

sleep patterns of a female psychiatric patient who attempted homicide lead to the 
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conclusion that a possible abnormal sleep pattern with increased deep sleep is associated 

with severe aggression. Although, the results of this single case study are exploratory and 

need further testing before cause-effect relationships can be discussed, the influence of 

abnormal psychophysiological arousal among those who perpetrate severe violence, such 

as homicide, has been highlighted. 

Offender specific research has indicated some distinctive physiological responses 

of criminally violent populations to violent behaviolir. For example, Hemming (1981) 

demonstrated that a prisoner population showed less differential responding during the 

extinction phase of an electrodermal conditioning paradigm of social learning than did 

male undergraduate students. In general, the research in this area demonstrated that tonic 

activation (global reaction in the absence of specific stimulation) and reaction to specific 

stimulation is lesser in criminal populations than non criminal populations. Additionally, 

the criminal participants demonstrated a lesser average cardiac rhythm, lower skin 

conductance, and greater electrodermal response times, as well as electroencephalogram 

registers with greater incidence of abnormalities (Fowles, 1980; Hemming, 1981; 

Hodgins & Grunau, 1988; Milstein, 1988; Patrick, Cuthbert, & Lang, 1990; Satterfield, 

1987; Venables, 1988; Volavka, 1987). / 

Again, research such as this indicates the trait difference in autonomic responses 

of those who have perpetrated violent and criminal acts. Although research such as this 

is able to measure the physiological differences between offenders' and non-offenders' 

trait autonomic functioning, methodological limitations have meant that state autonomic 

functioning is less available for experimental measurement, that is, their perioffence 

autonomic arousal. As violent offences and aggressive behaviours cannot be recreated in 
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reality, techniques which reproduce the events in memory and which are amenable to 

psychophysiological measurement are required. The same methodological limitations are 

applicable to homicide research. 

3.6 The combined approach to psychophysiological measurement: Guided imagery 

To solve this methodological barrier, direct measurement of psychophysiological 

response to the memory of homicidal acts has been utilised, thus enabling the 

measurement of state autonomic functioning (Glading, Williams, & Haines, 2001; 

Glading, Williams, Haines, & Sale, 2001; Haines & Williams, 2002; Haines, Williams, 

Sale, Glading, & Davidson, 2002; Williams & Haines, 2001; Williams et al., 2000; 

Williams, Haines, Sale, & Glading, 2001), providing the preliminary data for this 

research project. 

The validity of indirectly assessing peri-event processes by means of measuring 

responses to memories of events through guided imagery has been demonstrated 

previously for a range of behavioural phenomenon that cannot be recreated in vivo such 

as self injury (Brain, Haines, & Williams, 1998, 2002; Haines, Williams, Brain, & 

Wilson, 1995; J. H. Wells, Haines, Williams, & Brain, 1999), dissociative episodes 

(Williams, Haines, & Sale, 2003), and obsessive-compulsive behaviours (Haines, 

Josephs, Williams, & Wells, 1998). 

Given the demonstrated success of the above mentioned research in elucidating 

peri-event psychological and psychophysiological processes, the application of guided 

imagery to homicide provides a means of examining the dynamic offence characteristics 
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present during the perpetration of homicide, that is, the perihomicidal experience of 

individuals who perpetrate homicide. 

Research has indicated that mental imagery, thoughts and emotions result in 

measurable and direct psychophysiological responses (Bolliet, Collet, & Dittmar, 2005; 

Lang, 1979; Yoon-Ki, Soon-Cheol, & Byung-Chan, 2005). Lang (1979) found that 

instructional varying of emotional content in imagery produced changes in 

psychophysiological responses that then could be measured. 

In support of Lang's (1979) early findings, it has been found that autonomic 

responses, such as electrocardiogram, galvanic skin response, skin temperature, and 

respiration, varied according to changes in emotions produced through instructional 

imagery (Yoon-Ki et al., 2005). Additionally, research demonstrated comparable ANS 

responses occurred during actual and imagined movements involved in the preparation 

phase of complex motor skills (Bolliet & Collet, 2005; Bolliet et al., 2005). Therefore, 

there is considerable evidence that the psychophysiological responses to imagery mirror 

the responses during the actual behaviour being targeted. 

Research has indicated that the imagery script content may be manipulated to 

enhance the validity and strength of psychophysiological responses. Personal relevance 

of imagery and the emphasis placed on stimuli will vary the psychophysiological 

response; the more appropriate and realistic responses to imagery content are produced 

through using personalised imagery depicting actual events that have been experienced 

by the individual rather than standardised imagery depicting an event they have not 

experienced (Pitman et al., 1987). Additionally, research has indicated that imagery 

emphasising an active response to events results in greater psychophysiological 
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responding than does imagery focusing exclusively on stimulus detail (Hirota & Hirai, 

1986). Therefore, it is clearly desirable to utilise personalised imagery emphasising 

active responses to events. 

Thus, the following discussion will describe a guided imagery methodology that 

combines both psychological and psychophysiological measurement of responses to 

imagery depicting active responses to personally experienced events (Haines et al., 1995). 

It is proposed that a guided imagery methodology would be well-suited for investigating 

the psychological,process occurring during homicide offending. 

3.6.1 Guided imagery assessment ofperi-offence processes 

A personalised guided imagery methodology that incorporates measurement of 

autonomic psychophysiological responses in addition to self-reported emotional reactions 

to events of interest has been developed (Haines et al., 1995). Its purpose is to examine 

the course of psychological and psychophysiological processes occurring across time in 

response to the memory of personally experienced events (Brain et al., 2002; Haines et 

al., 1995). 

Guided imagery examination begins with the reconstruction of a personally 

experienced event of interest through detailed interviewing. This reconstruction is then 
' ' 

presented to the individual using a structured imagery script that recalls the details of the 

event in structured stages. The individuals' psychophysiological and psychological 

responses to the various stages of the event captured by an imagery script are then 

measured (Haines et al., 1995), utilising multimodal recordings and visual analogue 

scales respectively. Script stages vary as a function of the nature of behaviour being 
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investigated. For example, a four-staged guided imagery methodology has commonly 

been employed when examining those behaviours that involve a rapid event resolution, 

such as self-mutilation (Brain, Haines & Williams, 1998, 2002; Haines et al., 1995). In 

contrast, a five-staged guided imagery methodology has been considered more desirable 

when examining complex events such as homicide, that unfold over time, and where the 

requirement to examine post event behaviours exists (Glading, Williams, Haines, & Sale, 

2001; Williams et al., 2003). The five-staged imagery scripts describe the environment 

and setting in which the event took place (the scene), the lead-up to the event (the 

approach), the occurrence of the actual event (the incident), the moments transpiring 

immediately after the event (the consequence) and the resolution or end of the event (the 

resolution). 

3.6.2 Benefits of guided imagery 

There are many benefits in examining pertinent events using a guided imagery 

methodology. It has been noted elsewhere that a guided imagery methodology permits an 

examination of processes associated with behaviours that are typically difficult to study 

experimentally-(Haines et al., 1995). Furthermore, it has been argued that by structuring 

the imagery in identifiable stages, it is possible to simulate or generate the changes 

expected to occur in psychological and psychophysiological processes during the course 

of an event (Haines et al., 1995). Therefore, such a methodology is well-equipped to 

examine changes in the emotions and cognitions during homicide perpetration. In 

addition, previous research has demonstrated that a guided imagery methodology has 

proved to be useful in assessing psychophysiological and psychological profiles 
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associated with the different motivations for homicide (Glading, 2001; Glading et al., 

2001). For example, Glading and colleagues (2001) found that different arousal profiles 

were associated with homicides committed for expressive versus instrumental motives. 

A further advantage of the methodology employed in the current study is its 

usefulness in examining personalised experiences. Existing literature which has 

attempted to measure the physiological arousal of homicide perpetrators has done so by 

using non-personalised, standard stimuli (S. Herpertz et al., 2002; Lang, Bradley, & 

Cuthbert, 1990). However, the lack of personal salience in these studies is problematic. It 

has been demonstrated that the personal salience of personalised guided imagery 

enhances the validity of physiological measurement and is the best way to utilise imagery 

(Pitman et al., 1987; Shalev et al., 1992). By creating guided imagery scripts from the 

personalised interview material detailing each perpetrator's unique homicidal experience 

and comparison events, the individual differences in perihomicidal response can be 

examined and personal salience maintained. 

The utility of a guided imagery methodology in examining arousal profiles 
, 

associated with sexual homicide has been explored. Research has recently investigated 

psychological and psychophysiological responses to two case studies of paedophilic 

homicide (Williams et al., 2006; Williams et al., 2005). The two homicide perpetrators 

were found to differ considerably on a number of psychological variables but most 

notably psychopathy. Comparison of psychological and psychophysiological responses 

to the memory of the paedophilic homicide demonstrated there was considerable 

variation in response between the psychopathic and non-psychopathic offenders' 

psychological and psychophysiological responses. 
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Evidently, this research demonstrates a guided imagery methodology may be 

useful in further examining homicidal behaviours. In addition, a guided imagery 

methodology could be used to strengthen the reliability of homicide typologies by 

incorporating objective as well as subjective measures of perihomicidal processes. 

3.7 Studyl. Psychological and psychophysiological perihomicidal responses 

To achieve a process oriented examination of perihomicidal behaviours, the 
I 

present study employed personalised guided imagery to recreate the memory of the 

homicide and comparison behaviours for each offender, thus allowing the offenders' 

psychophysiological responses and psychological responses to these events to be 

recorded and examined to ascertain whether the process occurring during the memory of 

the homicide perpetration are unique to homicide when compared to the processes taking 

place during angry, threatening and neutral events. 

It was anticipated that, as a group, the homicide offenders would show a variable 

pattern of arousal across the course of the homicide event, with the peak of arousal and 

the most negative psychological response occurring durin~ the incident stage when the 

actual homicide perpetration was experienced. Across script differences were also 

predicted for the angry and threatening events, such that the angry event and the 

threatening event were anticipated to induce a peak in arousal at incident when the most 

aversive/stressful aspect of the event was being imaged. In comparison, the emotionally 

neutral event should elicit no change in either psychological or physiological arousal 

between the approach, incident, consequence and resolution stages of the event. 
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Between event differences were also predicted, such that, the homicide would 

elicit the highest psychophysiological arousal, followed by the angry and threatening 

events, and the emotionally neutral event would elicit the least arousal. Moreover, the 

most negative psychological response, measured by visual analogue scales, was predicted 

in response to the homicide, followed by the threatening and angry events, with the 

emotionally neutral event will eliciting no adverse psychological response. 

The state and trait anger and clinical and personality characteristics of off enders 

were also measured to provide a clinical picture of the overall homicide offender sample 

used in this research. These profiles are then examined further in following chapters. 

3.8 Method 

3.8.1 Participants 

A total sample of 22 participants were interviewed as part of this homicide 

research project, however, eight participants have been excluded from any data analysis 

due to the following concerns: release before completing participation (n=l), withdrawn 

by researchers for ethical concerns about re4raumatisation (n=l), and incomplete 

questionnaire data (n=6). Most commonly, these participants failed to complete the 

aspects of the data collection process that involved independent questionnaire 

completion. That is, these participants did ndt complete the questionnaires and did not 

want to do so. This is understandable to some degree as there is no inherent advantage in 

completing questionnaires. Therefore, data presented throughout this thesis relates to 14 

individual cases of homicide perpetrated. 
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The offenders examined in this study were each convicted of murder, this being 

their index offence at the time of participation and each participant was serving a 

sentence relating to this conviction. This information was provided from prison records. 

It should be noted that any discrepancy between official accounts (e.g., court records) of 

the perpetrators' actions during the crime and the perpetrators' accounts did not affect the 

data collection. It was the perpetrators' accounts and reactions that were the focus of the 

current study. 

Participants were recruited thrpugh the Department of Justice and Industrial 

Relations (DJIR) from H.M. Prison Risdon. -Participation was voluntary and all interview 

material collected was for the purpose of this research only. Appendix Ayresents the 

offence characteristics of each homicide case included in the analysis. All participants 

included in this study were male. The mean age of the offenders was 37 years with an age 

range of 24 to 58 years. 

The project received approval from the Human Research Ethics Committee 

(Tasmania) Network, the DJIR and H.M. Prison Risdon. Participants were supplied with 

information sheets and written informed consent was obtained from all participants (see 

Appendix D for copies of these materials). 

3.8.2 Design 

A 4 (script) x 5 (stage) within subjects design with repeated measures was 

employed to investigate differences in psychological and psychophysiological response 

of participants to four different imaged situations (homicide, anger inducing, threat 

inducing, neutral) and differences at each of the five stages within each imagery script 
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(scene, approach, incident, consequence, resolution). Dependent variables were 

psychophysiological response measured by changes in heart rate and respiration rate, and 

psychological response which included self-reported levels of agitation, anger, anxiety, 

fear, control, guilt, confidence and unreality. 

3.8.3 Apparatus 

Psychophysiological response was measured using a Toshiba Laptop computer 

linked to a PowerLab 4/20 portable data acquisition system using Chart 4.0.1. 

Multimodal recordings were made of electrocardiograph (ECG) and respiration. Mean 

heart rate was obtained by integrating the ECG recordings collected using Unilect high 

resolution Ag/AgCl adhesive electrodes at the 2nd intercostals on either side of the torso 

with a third electrode fitted to the mastoid process as an earth reference. Respiration was 

measured using a Pneumotrace respiration transducer. 

3.8.4 Materials 

A battery of psychological tests was administered to participants as part of the 

overall research study. Only the tests relevant to the present analysis are reported here. 

The Millon Clinical Multiaxial Inventory-Third Edition (MCMI-III Millon, Davis, 

& Millon, 1997) was used to assess psychological functioning. It measures Axis I and 

Axis II psychopathology compatible with the DSM-IV diagnostic system. The MCMI-III 

is considered a valid and reliable instrument for the objective, integrated assessment of 

personality and clinical symptoms (Messina, Wish, Hoffman, & Nemes, 2002) with the 

ability to classify diagnosis with the latest diagnostic classification system (DSM-IV, 
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Dyer & Mccann, 2000). The MCMI-III is considered a well constructed psychometric 

instrument, with internal consistency alpha coefficients exceeding .80 for 20 of the 26 

scales (Groth-Mamat, 2003; Millon, 1994; Millon et al., 1997) and the test-retest 

reliability at an interval of 5-14 days is reported to be equally high (r=91, Groth-Mamat, 

2003). In terms of validity, factor analysis supports the organisation of the scale and 

correlates the various subscales strongly with other instrument. For example, the MCMI

Ill depression subscales correlates strongly with the Beck Depression Inventory (r=.74). 

Other subscrues have been validated by correlating them with the Minnesota Multiphasic 

Personality Inventory (MMPI-11; f=.70). 

The State-Trait Anger Expression Inventory - Second Edition (ST AXI-11 

Speilberger, 1999) was utilised as a measure of anger experiences artd expressions. It 

assesses both state apger (emotional states marked by subjective feelings that vary 

according to current experience) and trait anger (a disposition that leads individuals to 

perceive a wide range of situations as annoying or frustrating). In addition, scales 

provided assess the inward or outward direction of anger, ability to express anger,. and the 

ability to control anger. The STAXI-11 is a well established, valid and reliable scale. 

Moderate correlations have been reported between the STAXI-11 and the MMPI hostility 

scales and the Buss and Durkee Hostility Scale (Speilberger, 1999). 

Personalised guided imagery scripts were constructed for each participant for the 

homicide and three comparison events: anger inducing event, threat inducing event, and 

an emotionally neutral event. The personalised imagery scripts were used to guide the 

participant through images and scenes in order to assist in the re-experiencing of the 

psychological and psychophysiological reactions evident at the time of the event, be it 
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homicidal, angry, threatening, or emotionally neutral. (See Appendix C for an example of 

these scripts). The anger evoking script was based on personally experienced events, 

typically an angry interaction with another person. In general, participants were asked to 

focus on an event that produced significant psychological and physiological signs of 

anger without leading to the expression of violent behaviour. Participants were able to 

identify events that had similar levels of effect on them. Similarly, the threat evoking 

script was based on real events that were most interpersonal in nature and produced 

physiological and psychological indicators of fear. 

Visual analogue scales (VASs: McCormack, de Home, & Sheather, 1988) were 

used to assess the subjective reactions to the personalised guided imagery scripts. The . 

VAS ratings represented bipolar dimensions measuring anxiety, anger, fear, threat, 

agitation, reality, guilt, control, and confidence. Ratings were made on a scale of 0 to 

100 with a higher score representing a more negative experience. A score of 50 indicated 

a mid-way point for that dimension. In addition, two V ASs were used for control 

purposes. These measured clarity of imagery at each stage and closeness of content to 

personal experience. The higher the ratings on these scales, the more vivid the imagery 

and the more accurate the details were in the s"cript. (SeeAppendix D). 

3.8.5 Procedure 

A two stage procedure was used in the present research. Stage one consisted of a 

life history interview based on the PCL-SV interview schedule, psychological 

questionnaire administration and imagery script event interview. Scripts were then 

constructed. Stage two entailed the administration of guided imagery scripts while 

psychophysiological and psychological recording were taken. 
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During stage one the participants were interviewed individually at length and in 

detail about their homicidal act, including details of behaviours, thoughts, and feelings 

present at the time the homicide was committed. Three additional events were utilised for 

the purpose of comparison: an angry event not resulting in violence, an event associated 

with a threat-to-self and, an emotionally neutral event (e.g., making a cup of coffee). 

Each personalised event was constructed using information obtained during interview. 

The interviews were semi-structured in that they followed the guided imagery 

stage format of the events, and required the participant to describe in detail these events, 

including chronological, cognitive, emotional and sensory information. In some instances 

participants claimed their version of events was contradictory to the chain of events 

constructed by the courts or presented in the media. In general, these differences were 

minor and represented typical distinctions between what is reported in the criminal justice 

system and what is experienced by an individual. In these instances participants were 

instructed to detail what they recalled, in order to construct the script. Although 

participants were interviewed about the course of the events in the years and days leading 

up to and following the index offence and comparison events, only the moments before 

the homicidal act, the act itself, and the moments immediately following the offence were 

included in the imagery scripts. Additional information regarding the homicide and the 

life history of the participant was used to classify offences. During stage one, participants 

were also administered the psychological test battery and instructed to complete the 

questionnaires between experimental testing sessions. 

The interviews were conducted by one researcher in the presence of another 

researcher/supervisor. Training for the researcher was provided within the research 
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laboratory and was based on the requirements for the administration of the guided 

imagery methodology. In addition, the researcher and researcher/supervisor were trained 

in the administration of the PCL. 

The interviews were audio taped and subsequently transcribed. Information from 

the transcribed material was then used to structure 5-stage personalised imagery scripts 

that were used to guide the participants through each event (homicide, angry, threat, 

neutral) while multimodal psychophysiological recordings were made. 

Stage two entailed the administration of the guided imagery. A one minute 

baseline recording was obtained with participants instructed to relax with their eyes 

closed followed immediately by the verbal administration of the first stage of the imagery 

script. Participants were instructed to image the details of each stage, to closely follow 

the sequence of events, and to listen for specific instructions such as "Concentrate on that 

feeling right now." Each stage was followed by a ten second pause during which time the 

participant could open their eyes and participants were instructed to break from the 

imagery. Then, with eyes closed, the next stage was administered. This procedure was 

repeated until all five stages were administered. Each stage was of approximately 60 

seconds duration. One experimenter verbally administered the scripts while a second 

experimenter recorded the psychophysiological responses. 

This staged guided imagery procedure was selected because of the capacity it 

provided to track changes in response over the course of an event that cannot otherwise 

be accessed. It is based on the proposition that an individual's response to the evolving 

nature of an event or situation is not static in nature but reactive to the demands of the 

situation. 
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The actual administration of the guided imagery methodology that allows for a 

brief break between stages has been supported by other research that has determined that 

measures such as heart rate quickly revert to baseline levels and there is no lag between 

stages, even when the break between stages is short. Some psychophysiological 

measures such as galvanic skin response does tend to lag so such measures were not used. 

At the end of each script administration, the participant was asked to rate their 

reaction to the content of each stage using the V ASs. To facilitate self-report ratings, the 

key elements of each stage were repeated prior to rating each stage. Subsequent scripts 

were then administered in the same manner. Script administration was counterbalanced 

across participants to control for sequence effects. The five stages were always 

administered in chronological order, that being: scene, approach, incident, consequence, 

resolution. Prior to the commencement of the imagery administration, participants were 

instructed to indicate any distress or concern as a result of the imagery and were assured 

that if necessary the procedure could be terminated. Upon completion of the four script 

administrations the participants were debriefed and monitored to ensure any residual 

arousal was diffused before returning to their daily routine. Results were explained and 

additional debriefing offered at ·a subsequent session. 

3.8.6 Data transformation, scoring and analysis 

A 30 second scoring period from the baseline and each stage of each script was 

taken. This scoring period was taken from approximately 15 seconds into each stage. 

This scoring method has been successfully used elsewhere (Brain, Haines & Williams, 

1998, 2002; Haines et al., 1995; Williams et al, 2005). A mean heart rate for the scoring 
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period was obtained, as well as respiration rate calculated in breaths per minute for each 

stage of each script. Repeated measures analysis of variance was used to examine the 

differences between scripts and across stages. A significance criterion of .05 was 

adopted following the application of a Huynh-Feldt correction. 

3.9 Results 

The means and standard deviations for each stage of each script for the 

psychophysiological and psychological data are presented in Appendix E. The mean 

scores for the VAS measures rating clarity of imagery and accuracy of script content 

were within acceptable limits. 

3.9.1 Psychophysiological responses to imagery 

Heart rate 

There was a significant script by stage interaction for heart rate, F( 12, 144) = 2.14, 

MSE = 6.17, p<.02. Figure 1 presents this interaction. 
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Figure I . The mean heart rate in beats per minute for each stage of each script. 

Post hoe analyses were conducted to establish between script differences at each 

stage. These results are presented in Table 1. During the first three stages of imagery, 

heart rate in response to the homicide, threat and neutral scripts was higher than in 

response to the neutral script. No other significant differences were evident. 
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Table 1 

The post hoe analysis results from the between script comparisons at each stage for heart 
rate 

Stage F df MSE p Fisher Differences 

Scene 3.9 3,36 48.4 .02 2.8 H,A,T>N 

Approach 3.9 3,36 50.6 .02 2.9 H,A,T>N 

Incident 7.8 3,36 81.0 .0004 2.6 H,A,T>N 

Consequence 2.7 3,36 24.1 ns 

Resolution 2.1 3,36 16.1 ns 

Across stage comparisons were made for each script. These post hoe results are 

contained in Table 2. The post hoe analysis highlights a trend for heart rate to be 

elevated at scene, approach and incident stages compared to the resolution stage in 

response to the homicide imagery. 
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Table 2 

The post hoe analysis for across stage comparisons for each script for heart rate 

Script F df MSE p Fisher Differences 

Homicide 2.5 4,52 9.0 .053 1.4 1,2,3>5 

Anger 0.2 4,52 1.9 ns 

Threat 0.1 4,48 0.3 ns 

Neutral 2.1 4,52 9.6 ns 

Respiration 

There was a significant script by stage interaction for respiration, F(l2, 132) = 

2.67, MSE = 5.86, p<.005. Figure 2 presents this interaction. 
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Figure 2. The mean respiration rate in breaths per minute for each stage of each script. 

Post hoe analyses were conducted to establish between script differences at each 

stage. These results are presented in Table 3. At the first three stages of imagery, 

respiration rate in response to the homicide and anger scripts was significantly higher 

than the neutral script. The threat script elicited a higher respiration rate than the neutral 

script at the approach and incident stages. The anger script also was associated with a 

higher respiration rate than the threat script at the scene stage. 
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Table 3 

The post hoe analysis results from the between script comparisons at each stage for 
respiration rate 

Stage F elf MSE p Fisher Differences 

Scene 4.0 3,33 11.1 .02 1.4 H,A>N;A>T 

Approach 4.3 3,33 20.9 .02 1.8 H,A,T>N 

Incident 7.0 3,33 42.0 .0009 2.0 H,A,T>N 

Consequence 2.1 3,33 17.6 ns 

Resolution 1.4 3,33 5.9 ns 

Across stage comparisons were also made for each script. These post hoe results 

are contained in Table 4. Variations in respiration across the homicide script stages were 

evident. Respiration rate at the scene stage was lower than at the incident and 

consequence stages. The respiration rate at the incident stage was elevated relative to the 

resolution stage. When the threat script was examined, significant stage changes were 

noted. The respiration rate at the scene stage was lower than all the other stages. There 

was a further increase in respiration rate from the approach to the incident stage. Finally, 

the respiration rate at the incident stage was higher than at the resolution stage. No across 

stage changes were noted for the anger and neutral scripts. 
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Table4 

The post hoe analysis for across stage comparisons for each script for respiration rate 

Script F df MSE p Fisher Differences 

Homicide 3.0 4,44 8.6 .03 1.4 1<3,4; 3>5 

Anger 1.1 4,48 2.9 ns 

Threat 6.0 4,44 18.0 .0006 1.4 1<2,3,4,5;2<3;3>5 

Neutral 1.1 4,44 2.2 ns 

3.9:2 Psychological responses to imagery 

There were significant script by stage interactions for the VAS measures of 

anxiety, F(l2,144) = 3.23, MSE= 1170.99, p<.0004, guilt, F(12,144) = 2.66, MSE= 

933.87, p<.003, threat, F(12,144) = 2.03, MSE = 1141.67,p <.03, fear, F(12,144) = 2.93, 

MSE = 1081.71,p<.003, agitation F(12,144)=2.43, MSE = 1170.16,p<.007, anger, 

F(12,144) = 3.17, MSE = 1721.65,p<.0005, lack of control, F(l2,144) = 2.85, MSE = 

913.18, p<.002, lack of relaxation, F(12,144) = 4.02, MSE = 1337.57, p<.0001, and loss 

of confidence, F(l2,132) = 2.74, MSE = 1247.10, p<.003. These interactions are 

presented in Figure 3. 
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Figure 3. The mean VAS ratings for each stage of each script for guilt, threat, fear, lack 
of control, agitation, anger, anxiety, lack of relaxation and lack of confidence. 

Post hoe comparisons were made between scripts at each stage. These results are 

presented in Table 5. 
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Table 5 

The post hoe analysis results for the script differences at each stage ( df = 3,36) 

VAS Stage F MSE p Fisher Difference 

Threat Scene 2.5 3093.8 ns 
Approach 14.2 12470.3 .0001 23.6 H,A,T>N;H>A 
Incident 10.9 11281.9 .0001 25.6 H,A,T>N; T>A 
Consequence 7.4 8597.2 .0005 27.1 H,A,T>N 
Resolution 6.5 7510.4 .002 27.1 H,A,T>N 

Guilt Scene 1.9 1440.9 ns 
Approach 5.9 5850.3 .003 25.1 H>A,T,N 
Incident 4.7 4168.9 .008 23.7 H,A,T>N 
Consequence 13.2 10626.2 .0001 22.6 H,A,T>N;H,T>A 
Resolution 11.7 10448.8 .0001 23.7 H,A>N;H>A,T 

Fear Scene 2.3 2752.8 ns 
Approach 9.8 10211.0 .0001 25.7 H,A,T>N;H>A 
Incident 16.3 13668.4 .0001 23.0 H,A,T>N;H,T>A 
Consequence 13.4 13035.5 .0001 24.8 H,A,T>N;H,T>A 
Resolution 10.1 10636.9 .0001 25.8 H,A,T>N;H>A 

Control Scene 3.0 2078.9 .05 20.9 H,A>N 
Approach 7.3 5510.8 .0006 21.9 H,A,T>N 
Incident 12.2 11724.2 .0001 24.7 H,A,T>N 
Consequence 11.7 9292.1 .0001 22.4 H,A,T>N 
Resolution 5.5 6060.1 .004 26.4 H,A,T>N 

Anxiety Scene 5.0 5071.5 .006 25.3 H,A,T>N 
Approach 11.4 10318.0 .0001 23.9 H,A,T>N 
Incident 28.5 16756.3 .0001 19.3 H,A,T>N 
Consequence 29.6 16523.9 .0001 18.8 H,A,T>N 
Resolution 24.1 15341.1 .0001 20.1 H,A,T>N 

Relaxation Scene 4.3 4661.4 .011 26.3 H,A,T>N 
Approach 14.5 13855.0 .001 24.6 H,A,T>N 
Incident 50.3 19171.1 .001 15.5 H,A,T>N;T>A 
Consequence 43.1 19393.7 .001 16.9 H,A,T>N 
Resolution 27.6 17398.9 .001 20.0 H,A,T>N 
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Confidence Scene 3.3 3758.1 .04 28.0 H,A>N 
Approach 6.4 7799.2 .002 29.1 H,A,T>N 
Incident 16.6 13696.9 .0001 23.9 H,A,T>N;A>H,T 
Consequence 12.8 11338.3 .0001 24.7 H,A,T>N 
Resolution 11.3 10094 .0001 24.8 H,A,T>N;H>A 

Anger Scene 3.5 3093.2 .03 23.5 H,A>N 
Approach 8.1 8516.3 .0003 25.8 H,A,T>N 
Incident 12.6 13180.8 .0001 25.8 H,A,T>N;A>H 
Consequence 19.2 15833.9 .0001 22.9 H,A,T>N;A>H,T 
Resolution 14.4 12851.8 .0001 23.8 H,A,T>N;H<A,T 

Agitation Scene 4.8 4318.6 .007 24.0 H,A>N 
Approach 13.8 13107.1 .0001 24.5 H,A,T>N 
Incident 21.9 16738.6 .0001 22.0 H,A,T>N 
Consequence 28.0 16438.6 .0001 19.3 H,A,T>N;A>H 
Resolution 15.9 12350.8 .0001 22.1 H,A,T>N 

The homicide, anger and threat scripts elicited more negative ratings than did the 

neutral script at all five stages for the V ASs measuring anxiety and lack of relaxed 

feelings. The same script differences were evident for the V ASs measuring threat, fear, 

lack of control, lack of confidence, anger and agitation at the approach to the resolution 

stages. The homicide, anger and threat scripts were associated with more guilt than the 

neutral script at the incident and consequence stages. 

Further, the homicide and anger scripts were associated with more negative ratings 

at the setting the scene stage for lack of control, lack of confidence, anger and agitation, 

and at resolution stage for guilt. The homicide script elicited stronger negative ratings 

than the anger script at the approach stage for feeling threatened and at the scene and 

resolution stages for fear. In addition, the homicide script was rated as evoking more 

negative responses than both the anger and threat scripts at the approach, consequence 

and resolution stages for guilt and the consequence stage for anger. The homicide script 
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also elicited stronger feelings of guilt at the approach stage for guilt than did the neutral 

script. Both the homicide and the threat scripts elicit stronger feelings of fear at the 

incident and consequence stages than did the anger script. 

In contrast, the anger script evoked more negative response than the homicide 

script at the incident stage for anger and lack of confidence, and at the consequence stage 

for anger and agitation. Finally, the participants were feeling less confident at the incident 

stage and angrier at the consequence stage of the anger script in comparison with the 

threat script. However, it was the threat script that evoked a greater sense of threat and 

fewer relaxed feelings at the incident stage when compared with the anger script. 

Across stage changes were also examined for each script. The results of these 

post hoe analyses are presented in Table 6. 
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Table 6 

The post hoe analysis results of across stage changes for each script, for VAS measuring 
threat, guilt, fear, lack of control, anxiety, lack of relaxation, lack of confidence, anger 
and agitation 

VAS Script F MSE p Fisher Difference 

Threat Homicide 1.8 2238.0 ns 
Anger 0.6 272.6 ns 
Threat 5.8 3983.3 .007 20.7 1<2,3,4,5 
Neutral 0.2 0.3 ns 

Guilt Homicide 7.0 4072.8 .0001 18.3 1 <2,4,5 ;3<4,5 
Anger 1.3 567.5 ns 
Threat 1.9 875.8 ns 
Neutral 0.7 1.9 ns 

Fear Homicide 5.0 2894.3 .002 18.3 1<2,3,4,5 
Anger 0.4 129.4 ns 
Threat 6.1 4265.4 .0005 20.9 1<2,3,4, 
Neutral 0.6 1.0 ns 

Control Homicide 3.4 2046.9 .016 19.4 1<3,4 
Anger 3.6 1419.9 .012 15.6 1 <3,4;4>2,5 
Threat 6.0 3895.4 .001 20.1 1 <2,3 ,4,5 ;2,5<3 
Neutral 1.3 20.0 ns 

Anxiety Homicide 6.4 3185.1 .0003 16.9 1<2,3,4,5 
Anger 1.5 850.1 ns 
Threat 7.1 4073.9 .0001 18.8 1<2,3,4,5 
Neutral 1.0 121.9 ns 

Relaxation Homicide 6.1 2653.8 .0005 16.4 1<2,3,4,5 
Anger 7.5 2719.1 .0001 15.0 1 <2,3 ,4,5 ;2,5<4 
Threat 10.3 6319.5 .0001 19.6 1<2,3,4,5;3>5 
Neutral 0.9 2.7 ns 

Confidence Homicide 3.3 1754.0 .02 19.0 1<3,4,5 
Anger 0.5 354.1 ns , 
Threat 7.1 5182.6 .0002 22.2 1 <2,3 ,4,5 ;3>5 
Neutral 0.6 1.3 ns 

Anger Homicide 2.2 2034.6 ns 
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Anger 8.0 4743.9 .0001 18.4 1<3,4,5; 2<3,4 
Threat 6.3 4188.4 .0004 20.4 1 <2,3,4,5; 2<3,5 
Neutral 2.6 6.3 ns 

Agitation Homicide 2.3 1887.7 ns 
Anger 4.7 3101.5 .003 19.5 1<3,4,5; 2<4 
Threat 10.3 5117.0 .0001 17 .6 1 <2,3,4,5 
Neutral 1.5 10.3 ns 

df = 4,52 homicide, anger; df = 4,48 threat 

\ 

To summarise the consecutive stage changes, there were increases in ratings of 

guilt, fear, anxiety, and lack of relaxed feelings from scene to the approach stages. There 

was no evidence of further escalation at the incident stage or decrease in negative feelings 

at the consequence or resolution stages. 

For the anger script, there was an increase in negative ratings in relation to 

relaxation from the scene to the approach stages. Angry feelings increased from the 

approach to the incident stages. Both anger and lack of control ratings decreased from the 

consequence to the resolution stages. 

In response to the threat script, there were increases in negative ratings from the 

scene to the approach stages for the V ASs measuring threat, fear, control, anxiety, 

relaxation, confidence, anger and agitation. Further increases from the approach stage to 

the incident stage were noted for the V ASs measuring control and anger. There was 

evidence that negative feelings resolved after the incident stage. Finally, there was no 

variation in response across the stages of the neutral script for any of the V ASs. 

86 



3.9.3 State-trait anger expression and experience 

The STAXI subscale mean percentile scores and standard deviations are presented 

in Table 7. The percentile scores are generally the most useful way expressing STAXI-11 

scores. Scores which fall above the 75th percentile are considered clinically significant as 

are scores which fall below the 25th percentile. From a clinical perspective, it is generally 

more important to identify significantly high anger scale scores than significantly low 

scores. 

Table 7 

The STAXl-II subscale, percentile means and standard deviations for all homicide 
offenders 

Scale/Subscale Mean 

State Anger S-Ang 70.2 
Feeling Angry S-Ang/F 65.8 
Feel Like Expressing S-AngN 71.9 
Anger Verbally 
Feel Like Expressing S-Ang/P 71.9 
Anger Physically 
Trait Anger T-Ang 56.1 
Angry Temperament T-Ang/T 55.6 
Angry Reaction T-Ang/R 44.6 
Anger Expression Out AX-0 54.7 
Anger Expression In AX-I 53.5 
Anger Control Out AC-0 43.9 
Anger Control In AC-I 38.1 
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SD 

27.5 
26.8 
23.0 

22.9 

35.0 
34.5 
33.0 
36.5 
36.5 
40.8 
37.2 



As demonstrated in Table 7, none of the mean percentile scores for the STAXI-II 

were outside the normal range. However, high mean scores for State Anger and verbal 

and physical anger expression were noted. 

3.9.4 Clinical and personality profiles 

The MCMI-III subscale scores are presented in Table 8. In terms of clinical cut off 

scores, those elevated above 75 indicate the presence of a clinical syndrome (Axis I) or 

the presence of clinically significant personality traits (Axis II). Scores higher than 85 

indicate the prominence of a clinical syndrome (Axis I) or pathology pervasive enough to 

be labelled personality disorder. 

Table 8 

The MCMI-III subscale means and standard deviation for homicide offenders 

Scale Type Scale Mean SD 

Adjustments Disclosure 62.4 24.1 
Desirability 61.2 18.9 
Debasement 59.8 20.6 

Clinical personality Schizoid 66.0 14.7 
Avoidant 55.2 27.0 
Depressive 53.9 39.0 
Dependent 52.8 24.5 
Histrionic 41.8 20.5 
Narcissistic 52.6 27.3 
Antisocial 57.4 19.3 
Sadistic (aggressive) 43.3 24.9 
Compulsive 50.0 16.9 
Negativistic 48.3 30.9 
Masochistic 53.3 28.9 
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Severe personality Schizotypal 64.0 14.7 
Borderline 52.0 25.5 
Paranoid 58.0 34.6 

Clinical Anxiety 7;3.3 29.4 
Somatoform 53.8 23.4 
Bipolar: Manic 51.4 28.3 
Dysthymia 63.1 33.5 
Alcohol dependence 49.6 22.4 
Drug dependence 56.1 17.1 
PTSD 65.4 30.2 

Severe clinical Thought disorder 44.0 35.8 
Major depression 52.4 31.0 
Delusional disorder 47.7 29.8 

There were no clinically significant mean scores for any of the MCMI-111 subscales when 

the entire sample of homicide offenders was grouped together. However, the mean BR 

scores presented in Table 8 indicate that many of the participants endorsed items relating 

to symptoms of anxiety. 

3.10 Discussion 

This study examined the perihomicidal responses of offenders to their homicidal 

acts. It employed a guided imagery methodology to ascertain whether the psychological 

and psychophysiological processes occurring during homicide perpetration are unique to 

homicide when compared with processes taking place during angry, threatening and 

neutral events. The results of the guided imagery assessment provide a means of better 

understanding the perihomicidal experience of homicide offenders. If homicide is 

conceptualised as an interaction between individuals (Salfati, 2003), where the behaviour 
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of the offender during the homicide is influenced by their physical and emotional 

interaction with the victim, examination of the perihomicidal experiences of the homicide 

perpetrator can provide some insight into the nature of this interaction from the 

perspective of the offender. 

It has been speculated that the nature of the perihomicidal experience is 

characterised by a combination of anger and threat responses (Danesh, 1977; Novaco, 

1997). Therefore, it was expected that the affective component of the homicidal 

experience could resemble that of either an anger response or a fear response. However, 

with homicide being identified as a complex and heterogeneous set of behaviours (Cassar 

et al., 2003), it was expected that the homicidal experience would be more than simply 

analogous to anger or threat responses. It was the aim of the present study to examine the 

homicidal processes and consider in what ways they differ from the processes associated 

with these other events. 

Psychophysiological arousal was measured using heart rate and respiration rate. As 

anticipated, the psychophysiological responses for the homicide produced significant 

arousal responses when compared with the response to an emotionally neutral event. 

This finding is consistent with previous research (Glading, 2001; Williams et al., 2006) 

which demonstrated that homicide is generally characterised by increased 

psychophysiological arousal at the time the homicide was perpetrated. 

Examination of the results indicated that the intensity of the psychophysiological 

response to the homicide event did not differ from the responses to the anger and threat 

scripts. In this way, all three events were associated with strong arousal responses. 

Certainly, increased psychophysiological arousal has been shown to be associated with 
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anger and fear (Ax, 1953; Foa, Riggs, Massie, & Yarczower, 1995; Scarpa & Raine, 

1997). It could be argued, then, that the homicidal response is comparable to other 

negative emotion laden events such as angry interactions and threatening events. 

However, when examining in more detail the perihomicidal response only, 

significant across stage changes were noted with a reduction in arousal occurring at the 

resolution stage when the perpetrator of the homicide was preparing to leave the scene. It 

was interesting that it was not during the consequence stage that arousal reduced, despite 

the actual homicidal event being over. It would appear that responses during the 

immediate aftermath of the homicide remained relatively elevated despite factors such as 

physical exertion or actual, immediate life threat no longer having the same degree of 

influence. Clearly, other psychological factors must impact on the arousal level of the 

individual. 

When the way in which psychophysiological responses to events escalate and 

resolve was considered, dissimilarities emerged between the perihomicidal process and 

those associated with non-violent anger events. There was no evidence of changes in 

psychophysiological responses across the stages of the anger-evoking event despite an 

expectation that an angry response would develop in the lead up to the expression of 

anger followed by a reduction in arousal as elements of the actual angry interaction were 

completed. However, with most of the anger-evoking events selected by participants 

involving interpersonal power plays, it may be that angry cognitions continued to 

influence arousal responses. In this way, the angry interaction would not be considered 

to be over despite the immediate interaction being resolved. Angry cognitions would 
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cause arousal to remain elevated, particularly if the individual was cognitively rehearsing 

what they should have or would like to have said or done during the angry interaction. 

There was some evidence of a reduction in arousal following a threatening event, at 

least in terms of respiration rate. In this way, the perihomicidal process more closely 

resembled the processes associated with an immediate threat to self. In the immediate 

aftermath of a threatening event, an examination of interpersonal and environmental 

factors would have to be made before a sense of safety was achieved. A reduction in 

arousal did not occur until the final, resolution stage of imagery. This is tb.e same pattern 

evident in relation to the homicidal event. It may be the case that arousal did not reduce 

following the homicidal act until the resolution stage because of a necessary examination 

for the presence of continued threat to self. It would appear that there is some support for 

this proposition from the results considering the psychological responses to the event. 

However, contradictory results must be considered in forming a conclusion. 

Although, intuitively, a plausible explanation for an arousal reduction post 

homicide would be a sense of relief when the most emotionally charged or physically 

demanding aspects of the homicidal act had passed, the psychological responses to the 

homicidal act do not fully support this notion. The decreased arousal post homicide was 

associated with decreased agitation and anger and increased control. However, emotional 

responses such as fear and anxiety and a sense of low levels of confidence continued to 

be endorsed by the homicidal perpetrators in this study. Therefore, it is more feasible to 

interpret the arousal reduction as a reduction in anger related arousal post homicide, but 

not fear related arousal, although it appears that this fear related arousal was not 

influenced by a strong sense of immediate, personal threat. 
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It is worthy of note that, despite the seeming similarities between the arousal 

patterns for the homicidal and threatening events, the psychological responses to these 

two events differed considerably. Uniformly, the threatening event was associated with a 

reduction in all negative psychological responses by the resolution stage with the 

exception of anger. After an initial evaluation of continued potential threat at the 

consequence stage, by the resolution stage, most psychological responses had reduced to 

a level that would be more manageable for the individual. With immediate threat having 

passed and fear having reduced, the individual would then be able to focus attention on 

their anger that the threat had been made in the first instance. As stated, the cognitions 

during that time, such as thoughts of unf aimess or revenge, would evoke feelings of 

anger despite a sense of relief that significant harm had not been experienced. 

Obviously, the pattern of psychological responses to the homicidal processes was 

quite different. Indeed, the pattern was a considerably more complex one. With anger 

and agitation, which may have originally motivated or driven the homicidal behaviour, 

having passed, the perpetrator is left with the negative aspects of the aftermath of taking 

the life of another person such as an escalation of guilt and the continued experience of 

fear. 

Attention should be given to the dissimilarities between the continued fear and 

anxiety responses, and the pattern evident in relation to threat during the homicidal event. 

It is interesting that the greatest threat was experienced at the approach stage, 

immediately prior to the homicidal behaviour that resulted in the death of the victim. A 

peak of perceived threat at the approach stage would indicate that the homicidal act was 

threat driven. Indeed, although the peak of the angry responses also was at the approach 
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stage, the anger experienced at that stage was not of the same magnitude as the fear and 

threat responses. 

It is also worthy of note that the fear and anxiety responses remained high, even 

when the sense of perceived threat reduced and remained at a moderate level subsequent 

to the death of the victim. Therefore, although threat may have driven the fear response 

in the lead up to the homicidal behaviour, it was not a sense of imminent threat to self 

that caused the homicidal perpetrator to be fearful after th~ event. Indeed, the threat 

rating reduced at the incident stage and this coincided with an increased sense of control 

of the situation as the homicide was perpetrated. 

The maintenance of the fear and anxiety response, in the absence of perceived 

threat, may be explained to some extent by the high ratings for guilt in the aftermath of 

the death of the victim. In discussing the influence of guilty feelings on the response to 

the homicidal behaviour, it should be noted that guilt was only moderately endorsed at 

the incident stage when the death of the victim occurred. At least in the cases of reactive 

or expressive homicide, the death of the victim was not the planned intention of the 

interaction although it is acknowledged that the violent action of the perpetrator was 

severe enough to result in the victim's death. A lack of premeditation is one of the 

defining characteristics of reactive homicide (Decker, 1996). 

With an action that was unplanned but resulted in the death of another person, 

particularly an action that increased the individual's sense of control during the 

perpetration of the homicide, the guilty feelings in the aftermath of the action would be 

expected to be felt immediately and intensely. Recognition of the enormity of the action 

and the ramifications of the action both for the victim, self and others would be sufficient 
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to produce a fear response, particularly if coupled with no clear plan for coping with the 

aftermath as would be expected following an unplanned event. Indeed, perceived 

confidence in the ability to cope remained poor throughout the aftermath of the homicide. 

From examination of single case studies, it would appear that there are fundamental 

differences between reactive and instrumental homicides in terms of the psychological 

and psychophysiological responses to these events (Haines et al., 2002; Williams et al., 

2006). It would be interesting to make group comparisons between perpetrators of 

reactive and instrumental homicide to determine whether premeditation influences the 

reaction to the event at the time of perpetration. Certainly, preparedness to deal with the 

aftermath of the homicide might be evident in instrumental homicide perpetrators 

compared with reactive homicide perpetrators and should be coupled with lower levels of 

fear and anxiety and; indeed, less guilt. 

In terms of psychopathology, the present study showed no clinically significant 

scores for state and trait anger, personality disturbance or psychopathology. There was 

some evidence of high state anger, expressed verbally and physically when all homicide 

offenders were grouped together. There was also some evidence of increased anxiety 

symptoms within the sample. As the range of scores differed across offenders within the 

sample, clinically significant scores were averaged. This makes mean scores difficult to 

interpret. These findings indicate that a more detailed examination of the clinical 

characteristics of homicide offenders when divided on the basis of group characteristics 

would be beneficial. 

In summary, the results of this study indicated that the response to homicidal 

behaviour could be differentiated from other events associated with strong negative 
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emotions, namely, anger and fear. However, rather than being a different type of 

reaction, it would appear that the response to homicidal behaviour is a combination of 

fearful and angry reactions to triggering events. In this way, the responses to homicidal 

behaviour have angry and fearful components but are not simply a combination of anger 

and fear. 

3.11 Chapter summary and conclusions 

Study One employed a guided imagery methodology to ascertain whether the 

psychological and psychophysiological processes occurring during homicide perpetration 

are unique to homicide when compared to the processes taking place during angry, 

threatening or emotionally neutral events. Personalised guided imagery scripts were 

presented in five stages: scene, approach, incident, consequence and resolution. 

Psychophysiological arousal was recorded in response to the imaged homicide and the 

imaged control events (anger, threat and emotionally neutral). Subjective psychological 

arousal was also measured using V ASs. 

The present study found that the general pattern of response to an anger-evoking 

but non-violent event was elevated psychophysiological arousal across all stages of the 

imaged angry event, with some reduction in psychological arousal post incident. For the 

threat-evoking event, a different pattern was found in that psychophysiological arousal 

peaked in the approach and incident stages, of the imaged threat and then reduced across 

the remaining stages. The psychological arousal also peaked in the incident stage and 
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then shifted from feelings of fear to anger post incident. The perihomicidal pattern was 

more complex with a relatively elevated psychophysiological arousal level, peaking at the 

incident stage and then reducing post incident. Yet the psychological responses showed 

greater variability in the intensity of different emotional reactions, with some emotions 

abating and others intensifying. Some of this variability is possibly explained by the 

heterogeneity which is predicted among this sample of homicide offenders but can also 

be explained by the changing challenges and demands during a homicidal event. It must 

be the case that reactions to homicidal behaviour change over the course of its 

commission because to specific incident-related factors that may or may not vary 

between cases. One such factor consistent for all cases is that the victim dies during the 

event. Other factors that might distinguish cases could be the length of time it takes the 

victim to die, the force required to kill the victim or the degree of horror or, indeed, 

excitement experienced by the perpetrator. 

In summary, these findings support the notions that homicide is a unique 

(Websdale, 1999) and complex behaviour (Cassar et al., 2003), and that those who 

perpetrate it are a heterogeneous population (Woodworth & Porter, 2000). The findings 

are also consistent with the prediction made that the perihomicidal response is 

distinguishable from angry and threatening responses to non-homicidal events. 

As noted, the examination of perihomicidal responses in Study 1, approached the ~ 

offenders as a homogenous population, when clearly there is individual variability in 

their experience of homicidal behaviour. The following chapters will explore the 

predicted heterogeneity in perihomicidal response by examining a number of offender 
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characteristics including, psychopathy, antisocial personality disorder, instrumentality, 

offender-victim relationship and offender behaviours. 
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CHAPTER FOUR 

STUDY2 

PERIHOMICIDAL EXPRESSION AND EXPERIENCE AS A FUNCTION QF 
PERSONALITY DISORDER: EXAMINING HOMICIDE PERPETRATORS WITH 

PSYCHOPATHIC AND ANTISOCIAL PERSONALITIES. 
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4.1 Chapter overview 

Chapter Three established that, in general, perihomicidal processes can be 

distinguished from those associated with angry and threatening events on the basis of the 

psychophysiological and psychological responses of the perpetrators. However, it was 

concluded that the investigation of homicide offender subgroups may assist further 

understanding of the dynamic process of homicide. 

This chapter details the empirical investigation of the psychological and 

psychophysiological responses of offenders to their homicidal behaviours during the 

perpetration of the homicidal act compared with personally relevant angry, threatening 

and neutral events, examined as a function of psychopathy and antisocial personality 

disorder. 

4.2 Introduction 

Chapter Three introduced the problem of understanding those who perpetrate 

homicide; their homicidal expression and experience and the recognition of the 

heterogeneity of homicide offenders. The results of Study One indicated that homicidal 

acts are complex behaviours that elicit an array of perihomicidal responses and these 

responses are distinguishable from angry and threatening psychological and 

psychophysiological reactions. The findings from Study One are limited in that they 

examine homicide offenders as a homogenous sample, without controlling for 

confounding variables such as personality disorder. Chapter Four will focus on the 
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expression and experience of homicide as a function of antisocial personality disorder 

and psychopathy, and detail the empirical investigation of perihomicidal reactions for 

these groups of offenders, compared with non-personality disordered homicide offenders. 

4.2.1 Personality disorder and homicide perpetrators 

The increasing prevalence of personality disordered off enders within prisons 

(Diamond, Wang, Holzer, Thomas, & Cruser, 2001) and the introduction of dangerous 

and severe personality disorder (DSPS) law reform (Maden & Tyrer, 2003) has 

highlighted the importance of understanding the interaction between personality disorder 

and violence, particularly homicidal behaviours. 

Within the literature reviewed, there exist a number of lines of investigation 

assessing the prevalence of violent and homicidal behaviours in mentally ill and 

personality disordered individuals. These include examination of homicide rates in 

former psychiatric inpatients Gust before hospitalization, during hospitalization, and after 

discharge (Lagos, Perlmutter, & Saexinger, 1977; Papanastassiou et al., 2004), 

outpatients (Applebaum, Robbins, & Monahan, 2000), and community samples (Link, 

Andrews, & Cullen, 1992; Swanson, Holzer, Ganju, & Jono, 1990), as well as evaluation 

of prevalence rate of psychiatric disorders in incarcerated violent and homicidal offenders 

(Asnis, Kaplan, Hundorfean, & Saeed, 1997; Pera & Dailliet, 2005; Shaw et al., 2006; 

Steadman et al., 1998). Irrespective of the line of investigation, there is evidence that 

violent, homicidal behaviour is associated with some types of mental illness (Adams, 

1983; Ashford, 1989; Asnis et al., 1997), and this association is evident for both male 

offenders (Shaw et al., 2006) and female offenders (Eronen, 1995). 
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Despite this demonstrated association, mental illness is considered a weak 

predictor of violent behaviour when considered in isolation (Corrigan & Watson, 2005), 

and the number of patients of mental health services who commit homicide has been 

reported to be between one per cent (Mullen, 2000) and eight per cent (Geddes, 1999), a 

significantly small number when compared with mentally ill patients who commit suicide 

(Geddes, 1999). In addition, diagnostic confusion and the variation in definition of 

'mental disorder' -used within this field of research is thought to have confoµnded results 

and led to an overestimation of mental illness within violent offender populations 

(Mullen, 2000). Nevertheless, it has been suggested that prevalence rates of major 

mental disorders are considerably higher for incarcerated offenders than in the general 

population (Rasmussen, Storsaeter, & Levander, 1999). 

Although it is recognised some mental disorders increase the risk of violence 

(Gardner et al., 1996), such as schizophrenia spectrum disorders (Nestor, 2002; Walsh, 

Buchanan, & Fahy, 2002), it is now firmly established that substance use disorders, 

followed by personality disorders have t]ie greater predictive validity in relation to 

extreme violence such as homicide (Nestor, 2002). Furthermore, Cluster B personality 

disorders, including Antisocial Personality Disorder (APD), are considered highly 
'..._ 

predictive of violent behaviour (J. G. Johnson et al., 2000). 

It was determined that there was a greater risk for violence among individuals 

with a personality disorder even when potential confounding variables were controlled 

for, including co-morbid Axis I disorders, parental psychopathology, age, sex, and 

socioeconomic status (Nestor, 2002). Given this, more attention should be placed on 
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personality and personality disorder than other forms of mental illness, such as psychosis, 

in understanding homicide perpetration. 

In line with this view, mental health legislative reform in the United Kingdom 

aimed to give personality disorder the same status as any other mental disorder (Maden & 

Tyrer, 2003). In doing so, there is recognition that severe and dangerous personality 

disorders place an individual at risk of violent offending. These severe personality 

problems would include psychopathy. 

In a review by Nestor (2002), the role of personality disturbance and mental 

illness in the perpetration of violence was discussed. In this review, fo~r fundamental 

personality dimensions were proposed as violence risk determinants, these being: (1) 

impulse control; (2) affect regulation; (3) narcissism; and (4) paranoid cognitive style. 

These personality dimensions were seen to operate jointly, in varying degrees, as clinical 

risk factors for violence. Such personality and pathological factors are also considered 

risks associated with homicidal behaviours (Nestor, Kimble, Berman, & Haycock, 2002). 

Given these links between violence and personality dimensions, the role of personality 

disorder in the perpetradon of homicidal behaviours is the focus of investigation in the 

present research study. This study specifically addresses the role of psychopathic 

personalities and antisocial personality disorder in the expression ap.d experience of 

homicide. 

There are limited published data from clinical interviews or other objective 

documents on the prevalence of lifetime personality disorder among a comprehensive 

sample of mentally ill homicide offenders (Putkonen, Kotilainen, Christian, & Tiihonen, 

2004). Therefore, Putkonen and colleagues examined a sample of 90 men with major 
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mental disorders, using the research version of the Structured Clinical Interview for 

DSM-IV Axis I and Axis II Disorders, who had committed or attempted homicide. 

Lifetime documents, records, and questionnaires from persons who knew the individuals 

since childhood were used. In terms of personality disorder, 47 per cent were diagnosed 

with antisocial personality disorder. Furthermore, Putkonen and colleagues found that all 

participants diagnosed with personality disorder had a substance use disorder and only 25 

per cent of the subjects had neither substance use nor personality disorder. 

The co-morbid link between personality disorder and substance use in homicide 

perpetrators has been also recognised as a significant risk factor for homicide recidivism 

(Tiihonen & Hakola, 1994). In a study of Finish homicide offenders, all recidivists (n = 

13) could be considered to suffer from either severe alcohol dependence combined with 

personality disorder (n = 11, 85%) or from schizophrenia (n= 2, 15%) (Tiihonen & 

Hakola, 1994). Although this sample was relatively small, it highlighted the clinical 

significance of considering personality disorder as a risk factor for homicide recidivism 

as well as an explanation for homicide perpetration. 

The high incidence of personality ·disorder among incarcerated off enders also 

highlights the need to examine this factor when investigating any form of criminal 

behaviour. Webster and Rucker (2006) reported more than 20 per cent of incarcerated 

offenders have a diagnosed personality disorder, with the primary diagnosis being 

antisocial personality disorder. Somander and Rammer (1991) reported comparable 

prevalence rates whereas Levander, Svalenius, and Jensen (1997), in a Swedish study, 

reported 75 per cent of male detainees had a personality disorder in their Swedish study. 
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4.2.2 Antisocial personality disorder and homicide perpetration 

Antisocial personality disorder (APD) has been reported to be frequently 

diagnosed among prison inmates (Rasmussen et al., 1999) and is particularly associated 

with violent homicidal behaviours (Angermeyer & Schulze, 1998; Asnis et al., 1997; 

Woodward, Nursten, Williams, & Badger, 2000). 

When compared with psychotic disorders, APD represents a markedly higher risk 

factor for violent behaviour (Angermeyer & Schulze, 1998). Within the community, the 

prevalence of APD is reported to be 3 per cent for males and 1 per cent for females 

(Rasmussen et al., 1999), however, among the general prison population it is reported to 

be higher than 60 per cent (Cote & Hodgins, 1990). Also, the prevalence rate increases 

among serious violent offenders (Rasmussen et al., 1999) including homicide offenders 

(Woodworth & Porter, 2000, 2002). Eronen and colleagues (1996) used prevalence rates 

of mental disorders among homicide off enders to calculate odds ratios for the statistical 

increase in risk associated with specific mental disorders. Their study found that APD 

increased the odds ratios over 10-fold in men and over 50-fold in women (Eronen & 

Hakola, 1996). 

4.2.3 Psychopathy, psychopathic personalities and homicide perpetrators 

The concept of psychopathy is strongly related to APD (Rasmussen et al., 1999). 

However, the term is applied to a-narrower population who might also have antisocial 

personality traits but also have specific indicators of psychopathy. Therefore, individuals 

who are classified as psychopathic most often fulfil the criteria APD, but the reverse in 

not necessarily true (Hart & Hare, 1989). As with APD, psychopathy is strongly 
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associated with violent crime, including homicide (Woodworth & Porter, 2002). 

Psychopathy, as measured by the Psychopathy Checklist-Revised (Hare, 1991), can be 

defined as a personality disturbance associated with impulsivity, remorselessness, 

manipulation, lack of empathy, thrill seeking, and a callous interpersonal style (Hare, 

1991). Although some would argue that the presence of psychopathy is categorical, that 

is, psychopathy is either present or not (Cleckley, 1988; Trull & Durett, 2005), others 

argue that it is difficult to define if psychopathy is categorical or dimensional in nature 

(Hart & Hare, 1997), and more recently, evidence has been presented that psychopathic 

traits lie on a continuum of severity (Hare & Neumann, 2007; Walters, Duncan, & 

Mitchell-Perez, 2007; Walters, Gray et al., 2007) and that perhaps psychopathy and its 

factors are extreme variants of normal personality (Hare & Neumann, 2007). 

There exists a long history of diagnostic confusion between psychopathy and APD 

(Hare, 1999) because of the accompaniment of related antisocial behaviours. In some 

instances, the term psychopathy has been replaced by some authors in favour of the 

descriptor antisocial personality (Reber, 1995). According to Hare (2001), confusion 

now exists between APD, as described in the DSM-IV, and psychopathy as a personality 

disorder. However, they are regarded by most leading theorists (Cooke & Michie, 2001'; 

Hare, 2001; Harris, Rice, & Cormier, 1991; Hart, 1998) as separate disordered 

personality constructs. These authors have identified that the cluster of personality traits 

and socially deviant behaviours, which not all offenders manifest, defines psychopathy 

and distinguishes it from APD. Importantly, most criminals are not psychopathic (Hare, 

2001), and people without a history of criminal behaviour may demonstrate the 

behaviours and characteristics for psychopathy (Babiak, 1995). Presently, the terms APD 
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and psychopathic personality, therefore, are not viewed as synonymous but as separate 

constructs (Hare, 2001). 

The concept of psychopathy has been criticised. For example, Walters (2004) 

purported psychopathy as a concept to be weakly applicable to explanations of criminal 

behaviour. Walters stated the concept of psychopathy has a tendency for tautology, 

labelling effects, over simplicity, reductionism, attribution error, inattention to context, 

and disregard for the dynamic nature of human behaviour. However, it has a well 

established historical and clinical tradition and, more recently, a research base to support 

its validity (Millon, Simonsen, & Birkett-Smith, 1998). There is theoretical and empirical 

support for its utility (Blackbum, 1998a; Cooke & Michie, 2001; Cooke, Michie, Hart, & 

Hare, 1999; Cornell et al., 1996; Forth, 1995; Grisolia, 2001; Hare, 1998; Hare, 

Williamson, & Harpur, 1988; Hart, 1998; Hemphill, Hare, & Wong, 1998; Huss & 

Langhinrichsen-Rohling, 2000; McCord, 2001; Porter, 1996; Salekin, Rogers, & Machin, 

2001). Moreover, within an applied forensic and clinical setting there exists a firm belief 

in its validity as a disorder (Flynn, 2002; Forth, 1995; Hemphill, Templeman, Wong, & 

Hare, 1998) and, within the laboratory, numerous studies have identified neurobiological, 

neuropsychological and physiological processes linked to the presence of these traits 

(Grisolia, 2001; Hare, 1995; S. Herpertz & Sass, 2000; Kiehl et al., 2001; Muller et al., 

2003). 

In terms of the association between psychopathy and violent behaviours, 

psychopathy has been considered to be a good predictor of general violence (Hare, 

1996a; Grant Harris & Rice, 1991; G Harris, Rice, & Cormier, 2002) and violent 

recidivism (Hate, 1996b; Hart, 1995; Hemphill & Hare, 1995; Rice, 1997; Serin, 1996; 
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Serin & Amos, 1995). Further, the violence perpetrated by offenders who fit the 

prototypic psychopathic presentation is often more shocking or 'cold-blooded' 

(Woodworth & Porter, 2002). 

In addition to general violence (Hare, 1999), psychopathy has also been linked to 

violent criminal behaviour (Hare & McPherson, 1984; Hart & Hare, 1989, 1996; Kosson, 

Smith, & Newman, 1990), extreme violence (Hare, 1999; Nolan, Valovka, Mohr, & 

Czobor, 1999), sadistic behaviour (Porter et al., 2003), failure upon conditional release 

(Hart, Kropp, & Hare, 1988), and high recidivism rates (Hare, Clarke, Grann, & 

Thornton, 2000; Grant Harris & Rice, 1991; G Harris et al., 2002). 

Unsurprisingly, psychopathic personality has been related to homicide (Laurell & 

Daderman, 2005; Nestor et al., 2002; Porter et al., 2003). Although this relationship has 

been identified, not all individuals who rate highly on measures of psychopathy 

perpetrate homicide (Hare, 1999). However, the cluster of interpersonal and affective 

traits such as grandiosity, callousness, manipulation, lack of empathy, guilt and remorse 

(Hare, 1991), together with their indifference to violence (Hare, 2001) and instrumental 

aggression (Cornell et al., 1996), makes this a high risk subpopulation for homicide (N. 

S. Gray et al., 2003). 

Research on homicide offenders rated high in psychopathy has found these 

individuals to be mostly instrumental offenders (Cornell et al., 1996). This finding is not 

surprising when viewed in the context of the prototypic psychopathic personality. Hare 

and McPherson (1984) emphasised the inability of psychopathic offenders to restrain 

themselves when pursuing a goal, even when it may lead to punishment (Kosson et al., 

1990). In addition, it has been stated that individuals who rate highly on measures of 
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psychopathy seldom commit violent crimes under the influence of intense emotional 

arousal (Williamson, Hare, & Wong, 1987), thus their homicides are committed 'in cold 

blood' (Cornell et al., 1996). This hyporeactive arousal has been demonstrated in relation 

to homicidal behaviour in psychopathic individuals (Blair, Jones, Clark, & Smith, 1997; 

Glading, 2001). Such findings are explained by the apparent lack of connection between 

the homicidal actions of the individual and the negative emotional consequences that 

would normally be experienced. This is evidenced by the fact few psychopathic 

individuals become traumatised by their homicidal actions (P.H. Pollock, 1999). 

Interestingly, individuals with strong psychopathic traits have difficulty processing fear 

(Kroner & Forth, 1995) and guilt (Blair et al., 1995), as well as victim distress (Belmore 

& Quinsey, 1994). It has been suggested this is due to an inability to process emotional 

information appropriately because their affective interpretation of events is distorted 

(Blair et al., 1995; Kroner & Forth, 1995). 

N. S. Gray et al., (2003) claimed to be the first to demonstrate abnormal social 

beliefs in homicide offenders with strong psychopathic traits. Gray and colleagues 

studied the cognitive associations of psychopathic homicide perpetrators and found that 

these offenders have abnormal cognitive associations regarding violence which may 

underpin their homicidal behaviours. Results from the Violence Implicit Association Test 

showed diminished negative reactions to violence compared with non-psychopathic 

homicide off enders. The authors concluded these findings were best explained by 

abnormal beliefs about violence held by the psychopathic group rather than problems 

with poor impulse control or decision making deficits. This is consistent with the finding 

109 



that psychopathic individuals are more willing to put themselves in situations where 

violence might be needed (Williamson et al., 1987). 

In summary, both high-rates of APD and psychopathy have been found in violent 

offender populations (Krober & Lau, 2000) and among homicide offenders (Laurell & 

Daderman, 2005; .Nestor et al., 2002; Porter et al., 2003). It is reasonable to question 

whether these offenders respond differently from non-personality disordered offenders in 

terms of their psychological and psychophysiological response to their offences. 

4.2.4 Psychological and psychophysiological mechanisms of personality disorder 

Herpertz, Werth, Lukas and Qunaibi (2001) aimed to identify the psychological 

and psychopathological dimensions underlying violent behaviour in personality 

disorders, specifically, the style of emotional response that constitutes normal and 

abnormal personality when offenders are interacting with the environment. They 

examined criminal offenders classified with either psychopathy or borderline personality 

disorder (BPD), and utilised physiological measures to compare emotional responses to 

pleasant and unpleasant stimuli. This study compared skin conductance, startle reflex and 

muscle tension of offenders classified with psychopathy or BPD and non-personality 

disordered (non-PD) controls. Results indicated that psychopathic individuals had 

significantly decreased electrodermal (skin conductance) responses, no significant 

variation in muscle tension between pleasurable and aversive slide presentations, and 

were also shown to be non-responders to a startle probe when compared with non-PD 

controls and individuals with BPD. Thus, the psychopathic offenders showed an overall 

emotional hypo-responsiveness not found in the BPD or non-PD groups. This finding is 
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consistent with other research which has examined psychopathy (Blair, 2001; Blair & 

Cipolotti, 2000). 

Interestingly, this deficiency in arousal was not reflected in self-reports by the 

psychopathic group of their emotional responses (S. Herpertz, Werth et al., 2001). This 

dissociation between the self-report data and the physiological data has been reported in 

other research examining forensic and non-forensic psychopathic populations (Arnett, 

Smith, & Newman, 1997; Cook, Davis, Hawk, Spence, & Gautier, 1992; Patrick, 

Bradley, & Lang, 1993). To explain this dissociation, it was suggested that questionnaire · 

data allows test-appropriate self-report ratings rather than accurate depiction of 

experiences. This fact further highlights the need for objective measurement of 

perihomicidal experience as discussed in Chapter Three, even objective measurement of 

subjective experience. 

A fundamental limitation of research such as the study discussed above (S. 

Herpertz, Werth et al., 2001) is that the use of standardised emotional stimulus, such as 

the slides taken from the International Affective Picture System (Lang et al., 1990), 

decreases the personal salience of the stimulus. To test the emotional availability of 

offenders, the use of personally relevant stimuli is required to increase the validity of its 

examination. 

As highlighted in Chapter Three of this thesis, the measurement of base rate 

psychological functioning is crucial if an examination of the perihomicidal responses of 

perpetrators is to be undertaken. For example, problematic anger control is thought to 

play a role in triggering homicidal behaviours in some instances (Anderson & Bushman, 

2002; Indermaur, 1999; W. C. Myers & Monaco, 2000; Zillman, 1988) and other clinical 
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syndromes such as depression (Hirose, 1979; Malinquist, 1995), anxiety (Gierowski, 

1993; R. C. Schwartz, Wendling, & Guthrie, 2005) and substance abuse (Boles & Miotto, 

2003; Gary, 1980; Yarvis, 1994) are also implicated in homicide offending. 

The relationship between personality disorders such as psychopathy and APD, 

with clinical presentations such as disordered anger, depression, substance abuse and 

anxiety is complex and clearly the interaction of these psychopathologies as antecedents 

for homicidal behaviours is poorly understood. 

The role anxiety plays in homicidal ideation is not clear (R. C. Schwartz et al., 

2005), and the relationship between anxiety and APD and anxiety and Psychopathy 

seems equally controversial. Cleckley (1988) hypothesised that individuals who met the 

criteria for psychopathy are characterised by a lack of anxiety. Similarly, it has been 

thought that psychopathic behaviours are due to the lack of fear inhibition and anxiety 

regarding engagement in antisocial activity (Cloninger, 1987; J. A. Gray, 1982; Lykken, 

1995). However, high levels of anxiety have been demonstrated in samples of antisocial 

individuals (e.g., Goodwin & Hamilton, 2003). 

Similarly, the role anger plays in the homicides for antisocial and psychopathic 

offenders is also difficult to ascertain from the literature. Anger-fuelled homicides are 

typically described as expressive or reactive and are associated more with non

psychopathic offenders than those with strong prototypical psychopathic traits (Cornell et 

al., 1996; Woodworth & Porter, 2002). The role anger plays in the homicidal behaviours 

of offenders diagnosed with APD is less definitive, as these offenders have been found to 

perpetrate homicide in the context of angry rage (expressive) and more instrumental 

behaviours (Berkowitz, 1993; Bushman & Anderson, 2001a; Woodworth & Porter, 
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2002). However, the presence of anger during the homicides of personality disordered 

offenders requires further investigation. 

In contrast, there is a well documented link between substance abuse, personality 

disorder and homicide (Nestor, 2002; Putkonen et al., 2004), as well as an established 

literature base highlighting the associations between substance dependence and violence 

(Fishbein, 1998), substance abuse and APD (Alterman & Cacciola, 1991; King, Kidolf, 

Stoller, Carter, & Brooner, 2001; Messina et al., 2002), and substance abuse and 

psychopathy (Hemphill, Hart, & Hare, 1994; Smith & Newman, 1990). 

Therefore, an examination of the link between anger, clinical presentations such 

as anxiety, depression and substance disorders, and personality, is an important aspect of 

the examination of perihomicidal responses of personality disordered offenders. 

4.3 Study 2: Psychological and Psychophysiological perihomicidal reactions of 

individuals with psychopathic and antisocial personality disorders. 

The current study will examine if the experience and expression of homicide 

differs between non-personality disordered (non-PD) offenders and those classified as 

psychopathic or antisocial personality disordered (APD). Additionally, it will examine 

the relationship between homicidal, angry, and threatened responses for these offender 

groups to further investigate if homicidal response is distinguishable from fear and anger 

responses. 

Given the literature reviewed above, it is firstly hypothesised that group 

differences will be evident on the basis of psychophysiological arousal (Arnett et al., 
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1997; Cook et al., 1992; S. Herpertz, Werth et al., 2001; Patrick et al., 1993). It is further 

anticipated that the psychopathic group will show the least overall physiological arousal, 

followed by the APD group and, finally, the non-PD group which will show the greatest 

arousal. 

In order to test whether the perihomicidal response profile for each group of 

offenders is unique, it will be compared with the psychological and psychophysiological 

reactions to personally identified angry and threatening events. In terms of 

psychophysiological response to imaged threatening events it is predicted that the three. 

groups will be distinguishable such that, the highest arousal response will occur for the 

non-PD group, who are considered. to be less conditioned to risk and, therefore, more 

threat sensitive. Moreover, for all three groups the pattern of arousal in response to threat 

is predicted to be consistent with the overall pattern found in Study One. As such, the 

peak in arousal will occur between approach and incident and an arousal reduction 

response will occur across the subsequent stages, when the threat has abated. 

Based on the general psychophysiological pattern for anger inducing events found 

in Study One, it is predicted in Study Two that the groups will demonstrate elevated 

arousal across the course of the anger imagery with little variation between stages. 

Between group differences are predicted in terms of arousal intensity, with the greatest 

arousal predicted for the non-PD offenders, followed by the APD group and the least 

overall arousal predicted for the psychopathic group. 

Study Two further considers the important role anger experience and expression 

has for homicide offenders and, thus, it will investigate the role of anger in homicidal 

experience for all three groups by analysing base rate anger expression and experience. It 
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is predicted that the APD group followed by the non-PD group will display the most 

problematic anger patterns when compared to the psychopathic group. As the 

psychopathic group are less affectively engaged in the homicide process and experience 

less anger. 

Finally, Study Two will examine the clinical and personality factors within each 

group, not only for the purpose of group classification but to determine if there are 

distinct psychopathological profiles within each group. It is predicted that anxiety will be 

prominent in the non-PD and APD groups but not the psychopathic group. In contrast 

substance abuse will be prevalent in the psychopathic and APD groups, and less so in the 

non-PD group. 

4.4 Method 

4.4.1 Participants 

The participants utilised in this study were a subset taken from a total sample 

collected as part of this research project. The PCL:SV scores and the MCMI-111 scores 

were used to determine group composition for data analysis. Information from the life 

history interview and collateral file information was accessed so that ratings of 

psychopathy could be made. Two independent raters were used to score the PCL: SV. 

Participants with PCL:SV scores higher than 12 were classified in the psychopathic 

offender group, participants with a PCL:SV score lower than 12 were classified in the 

non-psychopathic group. The non-psychopathic group were further divided according to 

MCMI-111 score and clinician rated diagnosis of APD. Thus, the following results are 
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presented for three groups of homicide offenders: those with a high psychopathy score 

(n=6), those with antisocial personality (n=5), and those with low psychopathy and low 

antisocial personality scores (considered non-personality disordered) (n=3). A table 

comparing the offence characteristics of the offenders in each group is presented in 

Appendix F. 

4.4.2 Design 

A 3 x 4 x 5 mixed factorial design with repeated measures was employed to 

investigate differences in psychological and psychophysiological response in three 

groups (psychopathic personality, antisocial personality disordered, non-personality 

disordered) to four different imaged situations (homicide, anger inducing, threat 

inducing, neutral), and differences at each of the five stages within each imagery script 

(scene, approach, incident, consequence, resolution). 

Psychophysiological response was measured by changes in heart rate and 

respiration rate. Psychological measures included self-reported levels of agitation, anger, 

anxiety, fear, control, guilt, confidence and unreality. 

4.4.3 Apparatus 

As for Study One. 

4.4.4 JVfaterials 

The Psychopathy Checklist: Screening Version (Hart, Cox, & Hare, 1995) was 

administered to determine the presence and severity of psychopathy. This was used to 
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classify participants with a presence of psychopathic personality using the recommended 

cut off score 12 (Hart et al., 1995). The PCL:SV has been demonstrated to be a valid and 

reliable screen for psychopathy in forensic populations or as a stand alone research 

instrument adopted world wide. Its correlations for criteria are comparable to the PCL-R 

(median r=.60). Moreover, the reliability of the two factors is high with median ICCs of 

r=.80 (factor 1) and r=.81 (factor 2), with a total score reliability range from r=.84 to 

r=.96 (Hart et al., 1995; Hart & Hare, 1997). 

In addition, Study Two utilized the MCMI-111 and the STAXI-11 as for Study One. 

The guided imagery scripts and V ASs were the same as those used in Study One. 

4.4.5 Procedure 

As for Study One. 

4.4.6 Data transformation, scoring and analysis 

As for Study One. 

4.5 Results 

The means and standard deviations for each measure for each sta'.ge of each script 

for the groups are presented in Appendix G. Data presented in this chapter are for 

additional group related results. Therefore, sciipt by stage interactions and related post 

hoe analyses already presented in Chapter Three have been omitted from this results 

section. As a consequence, the script by stage interactions for anxious, guilty, threat, fear, 
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loss of control, not relaxed and not confident, did not add further information relevant to 

the focus of this chapter and will not be presented here. 

4.5.1 Psychophysiological responses to imagery 

Heart rate 

There was no statistically significant script by stage by group interaction for heart 

rate. However, mean heart rates are reported in Figure 4 as clinically significant 

differences are evident. 
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Figure 4. The mean heart rate for each stage of each script for the non-PD, psychopathic, 
and APD groups. 
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Clinically significant differences in heart rate change are defined as a change of 

more than two beats per minute (Blanchard, Hickling, & Taylor, 1991). As depicted in 

Figure 4, there is a clinically significant group trend such that the non-personality 

disordered group has an overall higher arousal level as measured by heart rate for each 

stage of each script, followed by the APD offenders and finally, the lowest mean heart 

rate being the psychopathic offenders. No significant difference between groups was 

found when baseline arousal levels were analysed indicating group differences are not 

accounted for by differences in baseline heart rate. 

In response to the homicide script, the non-personality disordered offenders 

displayed the highest arousal, with an increase in heart rate toward the incident stage, 

followed by a decrease once the homicide had been perpetrated. Similarly, the 

psychopathic group displayed an increase in arousal to the consequence stage followed 

by a decrease at resolution, although their overall arousal level is approximately six beats 

lower than the non-PD group, and the least variable of all groups. In contrast, the APD 

group displayed a high level of arousal prior to the homicide perpetration imagery 

followed by a consecutive stage decrease in arousal towards the resolution stage. 

In response to the Anger script imagery, the non-personality disordered offenders 

displayed the same pattern across the stages as for the homicide script, although the 

overall arousal was lower in contrast to their response to the homicide script. Again, the 

psychopathic off enders showed the lowest level of arousal and little variation across 

script, with a slight increase in arousal at the consequence stage. Across script 

comparisons for the APD group showed the highest level of arousal occurred in response 
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to the approach stage of the anger imagery, followed by a consecutive stage decrease in 

arousal. 

In response to the Threat script, the non-PD group demonstrated elevated mean 

heart rate, comparable to their response to the homicide script. However, a different 

across stage pattern emerged, such that an increase in heart rate occurred from the scene 

stage to the approach stage and remained elevated across remaining imagery stages. The 

Threat script elicited the lowest arousal level for the psychopathic offenders with little 

variation across the stages and, interestingly, the lowest mean heart rate in response to the 

incident stage of the threat imagery. In contrast, the APD group displayed more across 

stage variation in arousal, with a higher arousal level than the psychopathic offenders, yet 

less arousal compared to the non-PD offenders in response to threat. 

The neutral script was used for comparative purposes and demonstrated a higher, 

more variable arousal level for the non-PD offenders, with little difference in arousal 

between the personality disordered offenders. 

Respiration rate 

There was no statistically significant script by stage by group interaction. Mean 

respiration rates for each group at each stage of each script are presented in Figure 5 so 

that clinically significant differences can be discussed. 
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Figure 5. The mean respiration rate for each stage of each script for the non-PD, 
psychopathic and APD groups. 

As displayed in Figure 5, psychophysiological arousal, as measured by respiration 

rate, differed from that measured by heart rate. Between group trend comparisons show 

the APD group had the highest mean respiration of all groups, for all stages of all scripts, 

whereas the non-PD group and the psychopathic group had less distinguishable and lower 

mean respiration rates compared to the APD offenders. 

In response to the homicide imagery, the APD group had the highest respiration 

rate, between groups and between scripts, with little variation across stages. The 

psychopathic group response to the homicide script was clinically significant, with a 

notable increase from the scene stage to the incident stage, followed by a mirrored 

decrease to the resolution stage. The non-PD group displayed the lowest respiration rate 
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of the three groups, with less variation than the psychopathic group. However, a similar 

trend with the highest arousal across stages occurred in response to the incident stage of 

the homicide imagery. 

The Anger script elicited the highest respiration rate for the APD group, with little 

variation across stages. For the psychopathic group, again a notable increase occurred in 

response to the incident stage, with little variation across the other stages. The Non-PD 

group displayed a higher overall respiration rate than the psychopathic group in response 

to the angry imagery, but a lower mean respiration rate compared to the APD group 

across stages. 

In response to the Threat script, the APD group again demonstrated the highest 

respiration rate of all groups, followed by the psychopathic groups and, finally, the non

PD group demonstrated the lowest respiration rate. For all three groups, similar 

consecutive stage changes are evident, this being an increase from the scene stage to the 

incident stage, followed by a decrease in respiration to the resolution stage, in response to 

the threat imagery. 

The neutral script, administered for control purposes, elicited the highest 

respiration rate in the APD group, followed by the non-PD group and finally the 

psychopathic off enders, who displayed the lowest respiration in response to the 

emotionally neutral imagery. 

4.5.2 Psychological responses to imagery 

There were significant script by stage by group interactions for the V ASs 

measuring anger, F(24,120) = 1.89, MSE= 894.8,p<.01, and agitation, F(24,120) = 1.72, 
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MSE = 742.03, p<.03 . These three way interactions are presented in Figures 6 and 7 

respectively. 
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Figure 6. The mean VAS ratings measuring anger for each stage of each script for the 
non-PD psychopathic and APD groups. 
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Figure 7. The mean VAS ratings measuring agitation for each stage of each script for the 
non-PD, psychopathic, APD groups. 

Initially, group differences at each stage of each script were examined. No 

significant results were obtained for either the VAS measuring anger of the VAS for 

agitation. Therefore, the script by stage interactions for each group was examined 

separately. Table 9 presents the post hoe results for the VAS angry-not angry for each 

group, between scripts at each stage. 
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Table 9 

The post hoe results for the between script differences at each stage for the non-
disordered, psychopathic and antisocial homicide groups for VAS measure angry-not 
angry 

Group Stage F MSE p Fisher Difference 

Non-PD Scene 0.8 1167.0 ns 
(df =3,6) Approach 2.1 3069.2 ns 

Incident 2.9 4576.3 ns 
Consequence 2.2 3874.8 ns 
Resolution 3.3 3115.1 ns 

Psychopath Scene 1.9 1302.6 ns 
(df=3,12) Approach 2.2 2041.6 ns 

Incident 3.6 4130.3 .05 46.6 A,T>N 
Consequence 5.2 5910.2 .02 46.4 A>N 
Resolution 2.8 3876.6 ns 

APD Scene 10.1 3862.2 .002 26.9 H,A,T>N;A>T 
(df=3,12) Approach 7.3 6103.6 .005 39.8 H>N;A>T>N 

Incident 8.0 6273.2 .004 38.5 H,A,T>N 
Consequence 19.5 6633.9 .0001 25.4 H<A;H,A,T>N 
Resolution 12.7 7045.6 .0005 32.4 H<A,T;A,T>N 

As shown in Table 9, no significant between script differences were evident at any 

stage for the non-PD group. For the psychopathic group, the response to the homicide 

event did not vary from the response to the neutral event. The Anger and Threat scripts 

at the incident stage and the threat script at the consequence stage elicited a stronger 

anger response than did the neutral script. 

In contrast, for the APD group, the homicide, anger and the threat scripts elicited 

more anger than did the neutral script at the approach, incident and consequence stages. 
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The homicide script evoked a less angry response than the anger and threat scripts at the 

scene and resolution stages, and the anger script only at the consequence stage. At the 

scene and resolution stages, the anger script elicited a stronger anger response than did 

the neutral script. Both the threat and anger scripts elicited a stronger anger response 

than the neutral event at the resolution stage of imagery. 

Comparisons were made between the stages for each script for the three groups. Table 10 

presents the post hoe results for the VAS measuring anger for each group, across stages 

for each script. 

Table 10 

The post hoe analysis results for the across stage changes for each script for the non 
disordered, pfychopathic and antisocial homicide groups for VAS measure Angry-Not 
Angry 

Group Script F MSE p Fisher Difference 

Non-PD Homicide 1.2 1903.7 ns 

Anger 5.5 3352.0 .03 46.7 1<3,4,5;2<3,4 

Threat 1.2 144.2 ns 

Neutral 0.6 0.2 ns 

Psychopathic Homicide 0.4 252.2 ns 

Anger 4.1 2825.6 .02 31.6 1<4,5 

Threat 4.3 2757.0 .02 34.0 1<3,4,5;2<3 

Neutral 3.1 13.4 ns 

APD Homicide 2.2 2187.9 ns 

Anger 2.2 566.2 ns 

Threat 3.6 3050.2 .03 39.3 1<4,5 

Neutral 1.1 0.4 ns 
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No significant stage changes were noted in response to the homicide script for any 

of the groups. When consecutive stage changes were considered, there was an increase in 

anger from the approach stage to the incident stage of the anger script for the non-PD 

group, and in response to the threat script for the psychopathic group. There was no 

evidence of an alleviation of angry responses in the aftermath of the incident stage for 

any event for any group. 

Table 11 presents the post hoe results for the VAS measuring agitation for each 

group, between scripts at each stage. 

Table 11 

The post hoe results for the between script differences at each stage for the non-
disordered, psychopathic and antisocial homicide groups for VAS measure agitated-not 
agitated 

Group Stage F MSE p Fisher Difference 

Non-PD Scene 1.5 1522.5 ns 
(df =3,6) Approach 4.6 3548.3 .054 

Incident 2.0 3594.3 ns 
Consequence 2.0 3185.1 ns 
Resolution 2.4 2815.6 ns 

Psychopath Scene 2.7 1881.7 ns 
(df = 3,12) Approach 6.1 5712.6 .01 42.2 H,A,T>N 

Incident 8.6 6508.1 .003 37.9 H,A,T>N 
Consequence 12.7 6448.1 .0005 31.1 H,A,T>N 
Resolution 3.3 3179.6 ns 

APD Scene 4.8 3823.0 .02 38.7 A>H,T,N 
(df = 3,12) Approach 7.2 6387.7 .005 40.9 H,A,T>N 

Incident 21.1 7729.0 .0001 26.4 A,T>H,N;H>N 
Consequence 29.5 7661.0 .0001 22.2 H,A,T>N;T>N 
Resolution 26.1 8105.7 .0001 24.3 H,A,T>N 
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No significant between script differences were evident at any stage for the non-PD 

group. The homicide, anger and threat scripts elicited higher ratings of agitation than did 

the neutral script at the approach, incident and consequence stages for the psychopathic 

group. 

For the APD group, the homicide, anger and threat scripts elicited more agitation 

than the neutral script at the approach, consequence and resolution stages. Further, the 

anger script elicited more agitation than the homicide script at the scene and incident 

stages. The threat script was rated more highly for agitation than was the homicide script 

at the incident and consequence stages. The homicide script elicited more agitation than 

the neutral script at the incident stage. Finally, the anger script was associated with more 

agitation than the threat and neutral scripts at the scene stage and the anger and threat 

scripts were associated with more agitation than the neutral script at the incident stage. 

Across stage changes were considered. Table 12 presents the post hoe results for 

the VAS measuring agitation for each group, across stages of each script. 
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Table 12 

The post hoe analysis results for the across stage changes for each script for the non
disordered, psychopathic and antisocial homicide groups for VAS measure agitated-not 
agitated 

Group Script F MSE p Fisher Difference 

Non-PD Homicide 0.4 700.2 ns 
Anger 4.7 2722.8 .03 45.4 1<3,4;2<3,4,5 
Threat 1.3 243.1 ns 
Neutral ·1.6 0.4 ns 

Psychopathic Homicide 1.5 772.3 ns 
Anger 2.8 2119.0 .054 
Threat 3.9 2490.9 .03 34.0 1<2,3,4 
Neutral 2.4 27.1 ns 

APD Homicide 4.7 2900.3 .02 33.4 1<2,3,4,5 
Anger 0.9 343.5 ns 
Threat 8.0 3612.0 .0009 28.4 1<2,3,4,5 
Neutral 1.4 3.6 ns 

df = 4,8 homicide, anger, threat, neutral scripts 

When consecutive stage changes were considered, there was an increase in 

agitation from the scene to the approach stage for the APD group in response to the 

homicide script, and for the psychopathic and APD groups' response to the threat script. 

An increase in agitation from the approach stage to the incident stage was noted for the 

non-PD group in response to the anger script. 

There were significant group by script interactions for the V ASs measuring 

anxiety, F(6,30) = 3.54, MSE = 5582.45, p<.01, control, F(6,30) = 2.77, MSE = 6472.92, 

p<.03, threat, F(6,30) = 3.99, MSE = 8541.52, p<.005, fear, F(6,30) = 4.31, MSE = 

10062.09, p<.0.03, and confidence, F(6, 27) = 4.51, MSE = 8673.83, p<.003. Figures 8 to 

12 present these interactions. 
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Figure 8. The mean VAS ratings measuring threat for each script for the non-PD, 
psychopathic and APO groups. 
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Figure 9. The mean VAS ratings measuring anxiety for each script for the non-PD, 
psychopathic and APD groups. 
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Figure 10. The mean VAS ratings for lack of control for each script for the non-PD, 
psychopathic and APD groups. 
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Figure 11. The mean VAS ratings measuring fear for each script for the non-PD, 
psychopathic and APO groups. 
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Figure 12. The mean VAS ratings measuring confidence for each script for the non-PD, 
psychopathic and APD groups. 

Post hoe results for the group differences in VAS ratings, for anxiety, threat, fear, 

lack of control, and lack of confidence for each script are presented in Table 13. 
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Table 13 

The post hoe analysis results for group differences for each script for VAS measures 
anxious-not anxious, threatened- not threatened, in control-out of control and afraid- not 
afraid 

VAS Script F MSE p Fisher Difference 

Anxious Homicide 0.9 593.5 Ns 
Anger 9.7 2435.3 .004 25.5 NonPD<APD 

21.1 Psychopath<APD 
Threat 1.3 717.7 Ns 
Neutral 1.7 83.4 Ns 

Fear Homicide 1.8 1486.5 Ns 
Anger 4.3 4304.2 .05 50.8 Non-PD<APD 
Threat 0.7 509.0 Ns 
Neutral 0.6 6.6 Ns 

Control Homicide 3.2 2400.3 Ns 
Anger 1.1 1473.3 Ns 
Threat 0.2 193.2 Ns 
Neutral 0.5 3.9 Ns 

Threat Homicide 1.0 675.3 Ns 
Anger 5.0 4483.5 .04 48.5 Non-PD<APD 
Threat 0.6 387.4 Ns 
Neutral 0.5 1.4 ns 

Confidence Homicide 7.1 2762.4 .02 32.6 Non-PD>APD 
Anger 2.8 2616.0 Ns 29.9 Psychopath>APD 
Threat 0.2 112.8 Ns 
Neutral 0.5 3.5 ns 

Group differences in response to the homicide event were evident only for the 

VAS measuring lack of confidence. The APD group responded to the homicide with 

more confidence (lower ratings of lack of confidence) than both the psychopathic group 

and the non-PD group. 
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Other group differences were evident in relation to the anger script. The APD 

group reported more anxiety, fear and threat in response to the anger script than did the 

non-PD group, and more anxiety than the psychopathic group. 

The absence of significant group differences for lack of control leads to further 

analysis comparing script responses for each group separately. These results are 

presented in Table 14. 

Table 14 

The post hoe analysis results examining between script differences for each group 
separately for VAS measure in control-out of control 

Group 

Non PD 

Psychopathic 

APD 

F 

8.7 

5.8 

5.6 

MSE 

3160.6 

3369.7 

2261.6 

p 

.02 

.02 

.02 

Difference 

H>A,N;T>N 

H,A>N 

A,T>N 

For the Non-PD group, the homicide script caused participants to feel more out of 

control than did the anger and neutral scripts, and the threat script was associated with 

higher rating than was the neutral script. For the psychopathic group, the homicide and 

anger scripts evoked stronger feelings of being out of control than did the neutral script. 

In contrast, the anger and threat scripts were associated with higher ratings than the 

neutral script for the APD group. 
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significant antisocial or psychopathic traits could be distinguished. The expectation that 

differences between these three groups would exist was based on available literature that 

would support this notion (e.g., Arnett et al., 1997; Cook et al., 1992; S. Herpertz, 

Dietrich et al., 2001; S. Herpertz, Werth et al., 2001; Patrick et al., 1993). Indeed, when 

psychophysiological arousal to homicidal behaviour was considered, it was evident that 

the arousal patterns of the three groups were different even though statistical differences 

between the groups were not apparent. 

The lack of statistical difference needs to be considered before the results are 

interpreted. Firstly, it is evident that psychophysiological responses to imagery are never 

going to be as intense as they would be at the time an event was experienced. Indeed, 

proponents of the use of imagery have only ever suggested that efferent output from 

imagery is evident (e.g., Lang, 1979) and that the pattern of response fits with imagery 

content, particularly when the imagery is based on actual experience (Haines et al., 1995; 

Pitman et al., 1987). In this way, it would be expected that when the most stressful or, 

indeed, exciting aspects of an event were described, arousal would be highest unless the 

responses are influenced by factors such as dissociative experiences (Williams et al., 

2006). 

Further, research examining the effects of exposure to traumatic events has 

indicated that changes in arousal level as a consequence of trauma exposure do not have 

to be great to be considered to be clinically relevant. Indeed, it has been suggested that 

changes of between two to five beats a minute in heart rate are indicative of a clinically 

significant response to trauma exposure (Blanchard et al., 1991), or a change from 

baseline of 20 per cent (Blanchard & Young, 1973). This, in combination with the fact 
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4.5.3 State-trait anger expression and experience 

The STAXI-II subscale mean percentiles and standard deviations for each of the 

groups are presented in Table 15. 

Table 15 

The STAXI-II subscale mean percentiles and standard deviations for the non-PD, 
psychopathic and APD groups 

Non-PD Psychopathic APD 
Scale/Subscale Mean SD Mean SD Mean SD 

State Anger S-Ang 68.3 29.3 75.5* 29.8 65.0 28.9 
Feeling Angry S-Ang/F 59.0 33.3 72.3 27.9 62.0 26.4 
Feel Like S-AngN 65.0 26.0 79.3* 23.2 67.2 23.6 
Expressing 
Anger 
Verbally 
Feel Like S-Ang/P 63.3 23.1 79.2* 22.9 68.4 25.2 
Expressing 
Anger 
Physically 
Trait Anger T-Ang 15.7 4.0 63.3 27.3 71.8 38.0 
Angry T-Ang/T 20.0 0.0 59.0 31.4 72.8 36.1 
Temperament 
Angry T-Ang/R 20.0 0.0 53.3 34.3 49.0 38.5 
Reaction 
Anger AX-0 20.3 30.0 57.3 37.1 72.2 29.9 
Expression 
Out 
Anger AX-I 50.3 43.0 50.8 38.6 58.6 38.6 
Expression In 
Anger Control AC-0 90.0 5.0 21.2 30.3 43.4 43.3 
Out 
Anger Control AC-I 61.7 30.1 28.2 31.7 36.0 47.1 
In 
Scale/subscale 24.7 26.8 67.5 31.4 66.2 44.8 
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As described in Study One, percentile scores higher than 75 are considered clinically 

significant and indicative of problematic anger, whereas percentile scores lower than 25 

are also considered outside the normal range of anger expression and experience. 

Within the non-PD group Anger Control-Out mean score was in the 90th 

percentile indicating this group's score is higher than 90 per cent of the general 

population their age. This was also demonstrated to be significantly higher when 

between group comparisons were made for this study. 

There were significant group·differences for Anger-Control-Out scores, F(2,13) = 
' 

4.30, MSE = 4738.80, p<.05. The non-PD group obtained significantly higher scores for 

Anger Control-Out than the psychopathic group (Fisher LSD=51.7, p<.05). No other 

significant between group differences were evic;lent; however, there were a number of 

other within group subscale scores which are clinically relevant. Firstly, the non-PD 

group trait anger subscale percentile scores were less than the 25th percentile. Secondly, 

the Psychopathic group's State anger percentile scores were high and clinically 

significant, compared to the general male population. Thirdly, the APD offender's 

percentile scores were within the normal limits for anger expression and experience. 

4.5.4 Clinical and personality profiles 

The MCMI-111 subscale means and standard deviations are presented below in 

Table 16. Scores above 75 are considered clinically relevant. 
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Table 16 

The MCMI-III subscale means and standard deviations for the non-PD, psychopathic and 
APDgroups 

Non-PD Psychopathic APD 
Scale/Subscale Mean SD Mean SD Mean SD 

Adjustments Disclosure 58.0 4.2 68.8 31.8 57.0 25.4 
Desirability 66.0 32.5 56.2 20.4 64.7 13.4 
Debasement 51.0 18.4 68.5 25.0 54.0 17.6 

Clinical personality Schizoid 73.5 7.8 55.8 15.8 74.7 9.1 
Avoidant 41.5 58.7 58.8 11.0 59.7 27.5 
Depressive 41.0 58.0 64.5 40.4 48.3 38.8 
Dependent 57.5 24.7 64.0 25.9 34.7 17.9 
Histrionic 36.5 27.6 35.8 25.0 53.3 7.8 
Narcissistic 47.5 27.6 41.5 27.9 70.7 26.1 
Antisocial 33.5 16.3 56.2 14.5 75.0* 3.6 
Sadistic 13.0 5.7 47.0 23.6 58.7 18.2 
Compulsive 73.0 14.1 41.5 8.8 46.0 15.0 
Negativistic 30.0 21.2 59.5 28.0 45.7 42.7 
Masochistic 36.5 51.6 53.5 28.7 64.3 17.8 

Severe personality Schizotypal 53.0 18.4 68.5 8.7 65.3 20.4 
Borderline 24.0 5.7 63.2 26.9 55.7 21.2 
Paranoid 51.0 21.2 61.8 37.6 57.7 48.6 

Clinical Anxiety 42.5 60.1 81.8* 15.9 82.7* 6.7 
Somatoform 32.0 45.3 57.5 18.6 63.3 0.6 
Bipolar: Manic 18.0 25.5 58.8 29.2 64.0 11.4 
Dysthymia 48.0 39.6 83.5* 23.4 46.0 37.2 
Alcohol dependence 22.5 10.6 52.0 24.0 64.3 4.5 
Drug dependence 30.0 15.2 60.8 10.8 67.3 9.3 
PTSD 34.0 48.1 79.5* 26.8 67.7 5.9 

Severe clinical Thought disorder 7.5 10.6 56.5 40.7 51.7 29.2 
Major depression 32.5 46.0 64.0 32.3 50.3 23.7 
Delusional disorder 12.5 17.7 64.2 3.5 49.0 39.8 
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According to the MCMI-111 mean group scores, the groups differed on drug 

dependence, F(2,6) = 10.50, MSE = 913.70, p<.01, compulsive personality traits, F(2,6) 

= 4. 70, MSE = 697 .50, p<.05, and antisocial personality traits, F(2,6) = 6. 80, MSE = 

1038.50, p<.03. 

With regard to the Drug Dependence subscale, the non-PD group obtained a lower 

score than both the psychopathic group (Fisher LSD=l9.8, p<.05) and the APD group 

(Fisher LSD=20.9, p<.05). With regard to the Compulsive personality traits, the non-PD 

group scored significantly higher than the psychopathic group (Fisher LSD=25.7, p<.05). 

As highlighted in Table 16, the psychopathic group scores for Anxiety, PTSD and 

Dysthymia are above 75, indicating the presence of these clinical psychopathologies for 

this group. Moreover, the APD group scores for Anxiety exceed 75 and indicate the 

presence of this clinical disorder for the APD off enders. In relation to the Antisocial 

personality subscale, only the APD group scored above 75, indicative of their 

classification as APD offenders (Millon et al., 1997). 

The groups differed significantly on PCL: SV score, F(2,13) = 48.70, MSE = 

344.50, p<.0001. The Psychopathic group (X=21, SD=2.5) scored significantly higher 

than both the APD (X=l2.6, SD=3.3) and non-PD (X=2.7, SD=l.2) groups. The APD 

group also scored significantly higher than the non-PD group, although the mean score 

was moderate. 

4.6 Discussion 

The first general aim of this investigation was to determine if the perihomicidal 

responses of psychopathic individuals, those with APD and those without clinically 
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that response to imagery will be a less markedly obvious response than when an event is 

experienced, means that useful interpretations of heart rate changes can be made without 

changes large enough to produce statistical significance, particularly when group sizes 

are small. 

It is evident, then, that the intensity and pattern of heart rate responses to homicide 

imagery were different for the three groups. It was anticipated that the group without 

psychopathic or antisocial personality characteristics would demonstrate the greatest 

arousal, followed by the antisocial personality disordered group with the psychopathic 

group having the lowest level of arousal. In general and in response to the homicide 

event in particular, the results demonstrated this pattern when heart rate changes were 

examined. The greatest variation was between the non-PD group and the other two 

groups whereas the psychopathic and antisocial groups were more similar. 

Certainly, it could be argued that there are similar characteristics present in both 

psychopathic and antisocial individuals. Although it is has been argued that there are 

psychopathic individuals who would not meet the diagnostic criteria for APD (Babiak & 

Hare, 2006), it is clear that certain psychopathic traits are similar in nature to the traits 

demonstrated by antisocial individuals. Indeed, one of the PCL facets relates specifically 

to antisocial behaviour (Hare, 1991, 2003), suggesting some commonality between the 

two groups. It should not be surprising, then, that there are some aspects of their 

reactions to homicidal behaviour that are similar in nature. Nevertheless, the responses 

of the two groups were not identical in pattern across stages. This supports the view that 

these two offender groups are distinguishable (Hart & Hare, 1989; Rasmussen et al., 

1999). 
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When the responses to the homicide event were considered, it was evident that the 

most markedly different pattern of response was apparent for the non-PD group. In 

response to their homicide behaviour, these perpetrators demonstrated an elevation of 

heart rate during,, the first three stages of imagery, followed by a marked reduction in the 

immediate aftermath of the homicide. There was a variation of 3.3 beats per minute 

suggesting that the change was clinically relevant. When considering the changes over _ 

the stages of the homicidal act, results support the proposition that these individuals 

experienced a stressful crisis that was resolved in some way by the death of the victim. 

Although the perpetrators subsequently may have dealt with the consequences of their 

actions, in the immediate aftermath of the homicide, the crisis that precipitated the 

homicidal act was resolved. 

In addition, when the mean response to the homicide script was compared with the 

mean response to the neutral script, the non-PD group responded to the homicide with an 

overall elevation of 4.6 beats per minute. This supports the notion that the homicidal 

behaviour was associated with a clinically relevant arousal response comparable to that 

found with trauma samples. 

It could be argued that the pattern of across stage changes to the homicide event for 

the Non-PD group is consistent with a reactive or expressive violent behaviour where the 

perpetrator performs the homicidal act in response to the stressful characteristics of the 

preceding event rather than as a planned undertaking to suit the needs of the perpetrator 

(Mouzos, 2003). Certainly, when the nature of the precipitants to the homicidal 

behaviour in these cases was considered, it was evident that these events were triggered 
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by increasingly violent and often unexpected interactions that escalated out of the control 

of the perpetrator. 

In contrast, there was little evidence of variation in heart rate across the stages of 

the homicide for the APD group. With a range of only 1.7 beats per minute, the heart 

rate changes could not be considered to be clinically relevant. However, it should be 

noted that the arousal response to the homicide event was elevated relative to the 

response to the neutral event. When the mean heart rate for the stages of the homicide 

event was compared with those of the neutral event, it was evident that the homicide 

event was associated with heart rate elevation of 4.1 beats per minute. In this way, these 

individuals did not fail to react to the homicide event. What was evident was a failure to 

substantially alter their response once it was initiated. Despite a minor indication of a 

move towards dissipation of the arousal response over the course of the event, it was 

apparent that the APD participants remained aroused even in the aftermath of the 

homicidal act. 

In addition to the speculation about the autonomic hyporeactivity of psychopathic 

individuals (Blackbum, 1969; Fowles, 2000, 2003), there has been considerable research 

focus on the autonomic arousal of people with APD (e.g., Dubovsky & Geller, 2000; S. 

Herpertz, 2003; Raine et al., 2000). In general, it has been suggested that people with 

APD are under-responsive and seek stimulation as a consequence (Gatzke & Raine, 

2000; Reid, 2001). What is evident from the response in the current investigation is the 

autonomic inflexibility of the responses of the APD group. That is, once aroused, the 

elevated response is sustained and not easily dissipated. Although less aroused than those 

without psychopathic or antisocial traits, there clearly was evidence that stressful events 
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that evoked a strong emotional response did have the effect of eliciting an arousal 

response in these individuals. It was their reduced ability to bring under control their 

response that makes these individuals vulnerable to intensely problematic and violent 

behaviour. 

Interestingly, although demonstrating the lowest overall arousal ceiling level, as 

anticipated, it was apparent that the psychopathic group did show evidence of variation of 

psychophysiological response depending on the changing demands associated with the 

homicidal event. With a range of 2. 7 beats a minute, this group's responses were 

clinically relevant by the standard set. This variation was evident despite reports in the 

literature of autonomic hyporesponsivity of psychopathic individuals (Blair, 1999, 2001; 

Blair & Cipolotti, 2000; Blair et al., 1997; S. Herpertz, Dietrich et al., 2001; S. Herpertz, 

Werth et al., 2001; Williamson et al., 1987). 

However, when a comparison was made between the response to the homicide 

script and the response to the neutral script, the homicide event was associated with an 

elevation of heart rate to the extent of 2.7 beats per minute. Although clinically relevant, 

this degree of reaction to homicidal behaviour was clearly indicative of the least 

deviation from a normal activity level of all three groups. This finding is more in line 

with previous research that people with strong psychopathic characteristics fail to 

respond as strongly as people without these characteristics (Fowles, 2000, 2003). 

Nevertheless, an explanation for the discrepancy between the current results 

indicating responsivity to the act of homicide and previous reports of low autonomic 

arousal should be considered. It may be the case that previous reports have drawn 

attention to the milder autonomic reaction to aversive events relative to non-aversive 
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events. The current research would support this notion. However, this relatively less 

reactive response in terms of overall arousal does not mean that psychopathic individuals 

respond at a uniformly low level to aversive stimuli. Indeed, in this study, they were 

more responsive to the elements of the homicidal event than were the APD group. 

Existing literature has indicated that although both APD and psychopathic 

offenders are characterised by their propensity toward violent and criminal activity 

(Abram, 1989; Hare, 1991; Hare & McPherson, 1984; Hart & Hare, 1989; Kardel, 1991; 

Kosson et al., 1990; Moran, 1999a, 1999b; Wong, 1984), APD offenders have been 

shown to display more autonomic arousal than psychopathic offenders (Blair, 2001), but 

less autonomic reactivity than non-personality disordered individuals (Raine et al., 2000). 

The current psychophysiological results support this previous research. However, it was 

the APD group that demonstrated a more stable response to the elements of the homicidal 

act than the psychopathic group. 

Some other literature has highlighted the fact that psychopathic individuals do have 

the capacity to react to specific elements of events they experience. For example, as 

young children, individuals later identified as psychopathic demonstrated increased 

autonomic arousal and skin conductance orienting to aversive stimuli (Glenn, Raine, 

Venables, & Mednick, 2007). This highlights the possibility that it is not autonomic 

under responsivity that is the problem. Rather, it may be the relative level of arousal that 

distinguishes the psychopathic response. 

Another factor that may impact on the way in which a psychopathic individual 

reacts to homicidal behaviour is that it is clear that not all psychopathic individuals have 

identical characteristics. With psychopathy, as assessed by the PCL system, having four 
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facets (interpersonal, affective, impulsive lifestyle, antisocial behaviour), any individual 

identified as psychopathic could have more or fewer characteristics in each of the facet 

scores. Indeed, Hare (2004) proposed that four psychopathic subtypes exist based on 

combinations of the PCL facet scores. These proposed subtypes include the classic or 

prototypical psychopath, manipulative psychopath, macho-psychopath and pseudo

psychopath. It is only the classic psychopath who is proposed to have uniformly elevated 

facet scores and display all psychopathic indicators, as measured by the PCL. It is the 

classic psychopath who is most commonly considered by researchers and therapists when 

examining psychopathic personality and this subtype is thought to represent 

approximately a third of psychopathic individuals. The manipulative psychopath, the 

macho-psychopath and the pseudo-psychopath are defined by different combinations of 

elevated facet scores. It is possible the autonomic hypoarousal discussed in Glading et al. 

(2001) is characteristic of the classic psychopathic response, but not other psychopathic 

· subtype responses, whose autonomic arousal functioning is less deficient or deviant. 

The concept of psychopathic subtypes has also been proposed others (N. S. Gray et 

al., 2003; Murphy & Vess, 2003). Although the influence of psychopathic subtypes has 

not been tested in this study and provides an avenue for future research investigating 

psychopathic autonomic functioning, participants in the present study did not rate 

uniformly across facet scores. Further research examining the perihomicidal arousal 

responses of the proposed psychopathic subtypes is required. 

Of course, the reaction of the perpetrator to homicidal behaviour is not only 

psychophysiologic in nature. This study also considered psychological responses. 

Significant script by stage by group interactions were evident for anger and agitation. 
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When the psychological responses to the homicide imagery were considered separately, 

noteworthy differences in the pattern of response were apparent. The peak of anger and 

agitation for the non-PD group occurred at the approach stage followed by a progressive 

reduction in anger and agitation from that point. The small number in this group 

precluded these changes reaching statistical significance despite the large variation in the 

ratings. In general, it would appear that the non-PD group's subsequent homicidal action 

was a consequence of strong negative feelings towards the victim at the time of the 

interaction. This fits with the notion of a reactive or expressive homicide (Berkowitz, 

1983). It is also consistent with the view that anger plays a role in triggering the 

homicidal response in some instances (Anderson & Bushman, 2002; Cornell et al., 1996; 

Indermaur, 1999; Zillman, 1988). 

For the psychopathic group, there was very little variation in anger across the 

stages of the homicidal event and, at best, the levels of anger could only be described as 

moderate. The pattern of ratings of agitation was not dissimilar from that evident for the 

non-PD group. It has been suggested by others that psychopathic homicide perpetrators 

are more likely to engage in instrumental violence than reactive violence (Cornell et al., 

1996; Woodworth & Porter, 2002). Instrumental violence is associated with a greater 

degree of planning than is reactive violence and is carried out to meet the needs of the 

perpetrator or fulfil a purpose (Berkowitz, 1978). Therefore, psychopathic homicide may 

not be typically an expression of anger although the act of homicide may produce 

feelings of agitation nonetheless. The label 'cold-blooded' to the homicidal acts of 

psychopathic homicide perpetrators (Woodworth & Porter, 2002) may reflect the lack of 
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an emotional explanation for the behaviour, rather than a homicidal action carried out 

without any strong feeling at all. 

In contrast to the non-PD group's response, the peak of anger for the APD group 

was at the incident stage when the homicidal act was performed. In contrast, their ratings 

of agitation increased after the scene stage with the peak of agitation occurring at the 

resolution stage. All stages after the scene stage were significantly different from the 

rating of agitation made at the scene stage. It is interesting that the experiences of anger 

and agitation were reported differently. The feelings of agitation may be internally 

generated and not linked to the interaction with the victim as would be expected with 

regard to anger. It has been suggested that people with APD habituate to violent triggers 

(Angermeyer & Schulze, 1998; Asnis et al., 1997; Kardel, 1991; Moran, 1999b). 

Although the interaction is sufficiently distressing to cause higher ratings of agitation, the 

need for intensely angry feelings to occur for agitation to be experienced may be reduced 

because of a process of habituating to the types of events that typically trigger anger. 

It was interesting that the patterns of anger and agitation for the non-PD group 

were similar. That is, when anger was evident, agitation also was evident. As anger 

resolved, so did agitation. Fundamentally, this is what would be expected in an intensely 

emotional and violent interaction. In contrast, the pattern of anger and agitation for the 

other two groups were dissimilar. For the psychopathic group, there was little evidence 

that the homicide was driven by anger, despite intense agitation that did not significantly 

differ over the course of the homicidal action. However, it was the APD group who 

demonstrated that greatest discrepancy between the anger and agitation ratings to the 

homicide imagery. The expected pattern of increasing anger to the point of homicide 
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followed by the resolution of that anger in the aftermath of the homicide was not 

mirrored by the ratings of agitation. Unlike the other two groups, the APD group rated 

their agitation as greatest at the resolution stage of imagery, with no other group 

indicating this pattern. An explanation for this may lie in the existing literature about the 

sensation seeking nature of people with APD (Gatzke & Raine, 2000; Reid,. 2001). These 

individuals may actively seek agitation or generate agitation as a means of avoiding low 

levels of arousal that they would perceive as aversive. This is based on the assumption 

that people with APD, in general, are more responsive to stimuli than are people with . 

strong psychopathic traits. Therefore, the sensation seeking behaviour of people with 

APD is morn likely to evoke a strongly responsive reaction than is the sensation ~eeking 

behaviour of an individual with psychopathy. 

Some support for this proposition may be found when examining the responses to 

the anger and threat scripts. The APD group demonstrated the highest level of agitation 

in response to both these events. Although the psychopathic group also demonstrated an 

initial increase in agitation from the. scene stage to the approach stage, the overall pattern 

was not identical to that demonstrated by the APD group. In addition, the pattern of 

angry response to the anger and threat scripts,for the psychopathic group was dissimilar 

to the ratings for agitation whereas there were comparable patterns of ratings for the APD 

group. 

When the significant script by group results were considered, it was evident that 

the only psychological reaction to the homicidal event that distinguished the groups was 

fear. In this case, the fear experienced by the non-PD group was rated as significantly 

. higher than the fear experienced by the APD group. In general, individuals with APD are 
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more prone to engage in risk taking behaviour than are people without such personality 

disturbance (Levenson, 1990). Indeed, such risk taking behaviour is a well recognised 

aspect of antisocial personality. It is not surprising, then, that these individuals could 

engage in what most would consider being a fundamentally threatening and distressing 

action as homicide with relatively little fear (Cloninger, 1987; J. A. Gray, 1982; Lykken, 

1995). 

Of interest are the ratings of fear made by the psychopathic group in light of the 

previous research findings relating to the difficulty individuals with psychopathy have in 

fear processing (Kroner & Forth, 1995; Patrick et al., 1990). These fear ratings were 

intermediate to the ratings made by the non-PD and APD groups. These ratings could be 

accepted as reflecting their experiences at the time of the homicide. It may be the case 

that psychopathic individuals are better able to process information about fear when the 

situation is personally salient and strongly identified as fear-evoking. Certainly, there 

would be little ambiguity about whether a situation such as a homicidal interaction should 

be associated with a fear response. Processing of emotional information may be 

considerably better when emotional ambiguity is not present. 

Emotional blunting (S. Herpertz, Werth et al., 2001) or an inability to accurately 

describe and attribute emotion has been considered to be characteristic of psychopathic 

personality (Lang, Bradley, & Cuthbert, 1999), and is particularly problematic when 

individuals must selfreport emotion (Arnett et al., 1997). However, it may also be the 

case that the capacity to accurately process emotional information decreases as 

psychopathic traits are mo~e pronounced. Despite earlier claims that a person either 

demonstrated psychopathic traits or they did not (Cleckley, 1988; Trull & Durett, 2005), 
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recent research clearly has indicated that psychopathy falls on a continuum with 

quantitative differences in the degree of psychopathy being evident (Hare & Neumann, 

2007; Walters, Duncan et al., 2007; Walters, Gray et al., 2007). If this is the case, then 

problems with autonomic reactivity and emotion processing are going to be more severe 

in some people labelled as psychopathic and with very strong psychopathic traits in 

comparison with others who would still be labelled as psychopathic on the basis of the 

scores obtained on classification instruments but whose psychopathic traits were 

relatively less severe .. 

In addition, it was previously reported that some psychopathic individuals have 

variable scores on the four facets that comprise psychopathic traits. It may be the case 

that relatively poorer emotional processing capacity is evident in individuals with high 

scores on the interpersonal facet. Successful interpersonal interactions require an 

understanding of one's own emotional responding as well as the emotional responding of 

others involved in the interaction (Dodge & Garber, 1991). Indeed, empathic responses 

to others require the capacity to appreciate the emotional experiences of others to be 

present. High scores on measures of psychopathy may be obtained even with relatively 

better functioning with regard to interpersonal factors. Therefore, it could be argued that 

people with psychopathic traits are not uniformly deficient in the types of processing 

required to accurately identify emotional responses such as fear. 

When feelings of control were considered, it was evident that the non-PD group 

reported less control during the homicidal act than in response to the angry and neutral 

events. A loss of control clearly could be identified in cases of reactive homicide and, 

certainly, people without personality disturbance would be more likely to engage in 
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reactive violence than instrumental violence (Cornell et al., 1996; Williamson et al., 

1987). Interestingly, the loss of control reported by this group was not evident when 

engaging in an angry interaction that did not result in violence. It would seem, then, that 

the loss of control would need to be present for a difficult Interpersonal interaction to 

develop into a violent and lethal interaction. It would be important to identify the triggers 

for this loss of control to determine if individuals at high risk of losing control in this 

manner could be recognised and intervention provided. 

Despite the view that psychopa,thic individuals perpetrate a disproportionate 

number of instrumental violent acts, where their actions are well planned and directed 

(Cornell et al., 1996; Williamson et al., 1987), the psychopathic group reported less 

control over their behaviour during the homicidal event than in response to the neutral 

event. This finding is consistent with the established research that not only do 

psychopathic offenders use instrumental violence three times more often than non-

psychopathic offenders, they also engage in even more reactive violence, characterised 

by a loss of control (Porter &Porter, 2006; Williamson et al., 1987). 

The findings of the present study conflict with the research by Woodworth and 

Porter (2002) on the homicides of psychopaths which were found to be instrumental and 

controlled. The degree of loss of control to the anger and threat events was intermediate 

to the loss of control reported during the homicidal and neutral events. It could be argued 

that the psychopathic individuals were able to recognise that their homicidal actions were 

not necessarily as they had planned. Even in the cases where the homicide was clearly 

premeditated, the way in which the events unfolded caused some of the psychopathic 

individuals to experience feelings of loss of control. This would support the findings of 
<" 
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Woodworth and Porter (2002). Although not predicted by the existing literature, it may 

be the case that the nature of the homicidal event was sufficiently distressing or strongly 

emotionally provoking to trigger a response in the psychopathic individuals that would 

not be evident in less significant or less personally relevant events. Certainly, previous 

studies involving the emotional functioning of psychopathic individuals have used 

standardised stimuli (S. Herpertz et al., 2002; Lang et al., 1999) rather than examining 

responses to actually experienced events. The view that certain events can trigg~r an 

emotionally charged response or an explosive response has been promoted (Porter & 

Porter, 2006), and requires further examination in relation to homicidal actions. 

The other result of interest was the relatively higher levels of anxiety, fear and 

threat experienced by the APD group in response to the anger evoking event relativ~ to 

the responses of the other groups, particularly the non-PD group. Although generally 

viewed as violent and aggressive (Angermeyer & Schulze, 1998; Asnis et al., 1997; 

Blackbum, 1998b; Lykken, 1995; Woodward et al., 2000), the APD group in this study 

reported strongly negative emotional responses to angry interactions. The simplest 

explanation for this finding is that the angry interactions identified by the APD group 

may have been more severe than the angry interactions identified by the non-PD group, 

in particular. That is, the APD group were more likely than the non-PD group to be 

involved in intensely aggressive interactions, even when violence did not eventuate. 

Certainly, the APD group and, indeed, the psychopathic group reported less control 
. 

during their angry events when compared with the neutral events, than did the non-PD 

group. This suggests that the nature of the event experienced by the non-PD group may 
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have been less severe, either as a result of or in combination with a greater degree of 

personal control of aggressive feelings. 

The present study considered if anger experience and expression as a fundamental 

characteristic of homicide offenders. Therefore, the role of anger in homicidal 

experience for all three groups was investigated by analysing base rate anger expression 

and experience. Based on previous research examining anger modulation and angry

aggression in APD (McMurran, Charlesworth, Duggan, & McCarthy, 2001; W. C. Myers 

& Monaco, 2000; Zlotnick, 1999), it was predicted that the APD group would display 

more problematic anger patterns when compared to the non-PD and Psychopathic groups. 

Results of the present study did not support this prediction. In general, the 

findings highlighted a high base rate of anger across all groups. The only significant 

difference between the groups was related to anger control. A significantly higher score 

for Anger Control-Out (AC-0) for the non-PD group compared to the psychopathic 

group was evident demonstrating the high expenditure of energy needed by the non-PD 

group to monitor and control their physical or verbal expressions of anger. These findings 

indicated that the non-PD group tend to direct psychological effort to prevent any 

explosive manifestations of their anger, and may over control the way they express their 

anger (Speilberger, 1999). Over controlled anger and hostility has been demonstrated to 

be characteristic of violent offenders (Hoppe & Singer, 2006). Moreover, over controlled 

or restrained anger can convert to chaotically expressed violence if triggered (Robins & 

Novaco, 1999). In the case of the non-PD homicide offenders, their over controlled anger 

may have converted to homicidal behaviour as a result of triggering circumstances. At the 
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very least, problematic anger control was found for the non-PD offenders and is viewed 

as an antecedent characteristic of their homicidal behaviour. 

Finally, clinical and personality factors were examined within each group, not 

only for the purpose of group classification but to determine the psychopathological 

profiles within each group. Significantly higher drug dependence was found for the APD 

group and the psychopathic group compared with the non-PD group. This finding was 

predicted and is consistent with existing research which has established a strong 

association between drug abuse and violence (Fishbein, 1998), drug abuse and APD 

(Alterman & Cacciola, 1991; King et al., 2001; Messina et al., 2002) and substance abuse 

and psychopathy (Hemphill et al., 1994; Smith & Newman, 1990). There is also a well 

demonstrated link between personality disorder, substance abuse and homicide (Nestor, 

2002; Putkonen et al., 2004; Spunt, Brownstein, Goldstein, Fendrich, & Liberty, 1995). 

The comorbid presence of drug dependence and APD or psychopathy increases the risk 

of violence (Putkonen et al., 2004; Tiihonen & Hakola, 1994). 

Although there was no clinically significant psychopathology for the non-PD 

group, they were found to have enduring patterns of compulsive behaviours, significantly 

more so than the psychopathic group. Individuals with compulsive behavioural 

propensities tend to be depressed, inflexible and preoccupied with mental and 

interpersonal control. They also feel suppressed anger about being controlled by others 

(American Psychiatric Association [APA], 2000) and compulsive behaviours have been 

associated with battering (White & Gondolf, 2000). Therefore, it is an interesting finding 

that in the present study the non-PD group had significantly more compulsive behaviours, 
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which may have contributed to their homicidal behaviour. More investigation of this link 

is required in future research. 

The psychopathic group had elevated anxiety, dysthymia and PTSD scores, when 

compared to the normative sample. This finding is in contrast to the existing literature 

(Cleckley, 1988; Cloninger, 1987; J. A. Gray, 1982; Lykken, 1995) which suggests that 

individuals high is psychopathy are characterised by a lack of anxiety. It is possible that 

this group of offenders over reported or exacerbated their anxiety symptoms or that the 

comorbidity of psychopathy and anxiety places offenders at a higher risk of homicidal 

behaviour although the validity scale scores did not suggest over reporting of symptoms. 

Similarly, the high PTSD score may be attributed to the endorsement of anxiety related 

symptoms by the psychopathic group. It may also be due to the endorsement of items 

relating to trauma history, regardless of any real PTSD diagnosis. 

Nevertheless, it has traditionally been thought that psychopathic personality 

would be protective against the development of PTSD (Cleckley, 1988; Goodwin & 

Hamilton, 2003; J. A. Gray, 1982). There is another school of thought which highlights 

the prevalence of hidden emotional suffering among violent psychopathic personalities 

(Martens, 1997, 1999, 2000, 2002), such that, the intensity of sadness and emotional pain 

is related to the degree of violence perpetrated (Martens, 1997, 1999). This is further 

supported by the elevated dysthymia score for the psychopathic group in the present 

. study. An obvious avenue for future research would be to further elucidate this 

relationship between PTSD, dysthymia, anxiety and psychopathy as risk factors for 

violence. 
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Like the psychopathic group, the APD group were also found to have an elevated 

anxiety scale score. This finding is consistent with previous research which has 

demonstrated high levels of anxiety in samples of antisocial individuals (Goodwin & 

Hamilton, 2003). 

4.7 Chapter summary and conclusions 

In the present study psychophysiological and psychological arousal patterns of 

homicide perpetrators, grouped on the basis of APD, psychopathy and non-PD, during 

imaged homicide were examined. Imaged control events (anger, threat and emotionally 

neutral) were compared with the imaged homicide to further investigate the uniqueness of 

the perihomicidal experience. In summary, the results depicted that the non-PD group had 

a compulsive behavioural tendency and problematic anger control. Their perihomicidal 

response profile was characterised by an increase in arousal preceding the homicidal act, 

followed by a decline in arousal once the homicide was perpetrated, corresponding to 

decreased anger and agitation. The perihomicidal response profile for the non-PD group 

was unique compared to their angry and threatened responses. 

The APD group was found to have significant problems with drug dependence 

compared to the other offender groups, and clinically significant anxiety. Their 

perihomicidal experience formed a pattern similar to the non-PD group, although their 

overall arousal intensity was lower. 

The psychopathic group was found to have the lowest level of perihomicidal 

arousal, with the least variability across the course of the homicide, although results did 

not fully support the hyporeactive arousal pattern predicted, indicating that psychopathic 
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subtypes may be a more effective way to categorise offenders when investigating 

autonomic functioning. They were also found to have clinically significant levels of 

anxiety, PTSD and dysthymic symptoms. Therefore, psychopathy and APD have been 

demonstrated to be important intrapersonal variables which affect the perihomicidal 

experience for the perpetrator; personality disorder is thus seen as an important variable 

when examining homicide. 

Another factor which is predicted to influence the perihomicidal experience is 

homicidal motivation. The instrumental-expressive dichotomy is a well utilised taxonomy 

for examining offender motivation for aggression or violence and the characteristics of 

homicide have also lent themselves to similar categorisation. Study Three investigates the 

perihomicidal psychological and psychophysiological reactions of homicide perpetrators 

who engaged in expressive or instrumental homicide. 
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CHAPTER FIVE 

STUDY3 

PERIHOMICIDAL INTRUMENTALITY AND EXPRESSIVENESS: EVALUATING 
HOMICIDE AS AN EXTENSION OF THIS AGGRESSION DICHOTOMY 
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5.1 Chapter overview 

Chapter Five investigates the application of the instrumental-expressive 

dichotomy to homicidal behaviour. As discussed in previous chapters, homicidal 

behaviours are heterogenous and, therefore, should be investigated with respect to a 

number of identified variables. The instrumental-expressive distinction has been used as 

an aggression or violence taxonomy (Salfati, 2000), however, the characteristics of 

homicide have also lent themselves to similar categorisation (Woodworth & Porter, 

2002). The aim of Study Three was to examine the perihomicidal psychological and 

psychophysiological reactions of homicide perpetrators who engaged in expressive or 

instrumental homicide using the personalised, five-staged guided imagery methodology 

described in previous chapters. Comparisons were made to reactions to control events 

characterised by non-violent anger, threat to self, and an emotionally neutral behaviour as 

in Study One. Anger expression is also discussed in relation to the expressiveness or 

instrumentality of homicidal behaviours. 

5.2 Introduction 

One of the most cited and operationalised distinctions made when describing 

human aggression and violent crime is between expressive aggression and instrumental 

aggression (~alfati, 2000). This aggression dichotomy is referred to in virtually all 

literature on aggression and violence (Bushman & Anderson, 2001a). Given this, it is 

essential to discuss the application and usefulness of the distinction between impulsive 
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aggression and premeditated aggression using this expressive-instrumental dichotomy 

before reviewing its application to homicidal behaviours. 

5.2.1 Instrumental and expressive aggression 

Expressive aggression, also termed hostile aggression (Anderson & Bushman, 

2002) and reactive aggression (Cornell et al., 1996), is seen as aggression for its own 

sake, that is, aggression driven by intense anger, arousal or excitement. Expressive 

aggression is often episodic and occurs in response to a real or perceived provocation 

(Bushman & Anderson, 2001a). Historically, expressive aggression has been conceived 

as impulsive, thoughtless, and driven by anger, and having the ultimate motive of 

harming the target as a reaction to some perceived provocation (Anderson & Bushman, 

2002). 

In contrast, instrumental aggression is conceived as goal directed or incentive 

motivated, that is, 'a means to an end' (Bushman & Anderson, 2001a). It is viewed as 

aggression that is directed towards someone who poses an obstacle to the attainment of a 

goal (Cornell et al., 1996). Instrumental aggression is thought to be a premeditated 

means of obtaining a goal rather than harming the victim, and being proactive rather than 

reactive (Anderson & Bushman, 2002). 

Attempts to further classify expressive aggression have been made on the basis of 

whether the aggression was: (1) premeditated: consciously planned or executed 

aggressive acts; (2) medically related: symptomatic of a medical or psychiatric disorder; 

or (3) impulsive: 'a hair trigger' response to a stimulus that results in an agitated state and 

culminates in an aggressive act during this agitated state (Barratt, Stanford, Kent, & 
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Felthous, 1997). In this classification, it is the state of agitation which separates it from 

an instrumental act of aggression. Therefore, an act can be expressive yet premeditated. 

Empirically, instrumental and expressive aggression differs in classification in at 

least three ways: (1) the primary goal of the behaviour; (2) the presence of anger; and (3) 

the extent of thought and planning involved. These three differences have been used to 

assist in the classification of aggressive acts, as well as to aid in the classification of 

individuals who behave aggressively (Cornell et al., 1996; Salfati, 2000). 

In addition to the distinction of expressive aggression and instrumental aggression 

being dominant in the research literature, it subsequently has been adopted in other 

forensic areas as a typology for crimes and as a classification system for homicidal 

behaviours (Gottfredson & Hirschi, 1990; Salfati, 2000). However, some authors argue 

the distinction needs further clarification to be operationalised in these areas (Bushman & 

Anderson, 2001a; Woodworth & Porter, 2002). 

Bushman and Anderson (2001a) claimed this simple dichotomy was useful to the 

early development of aggression theories and continues to capture important features of 

non-human aggression but has outlived its usefulness as a descriptor of fundamentally 

different kinds of human aggression. Furthermore, they argued this distinction is 

confounded by the automatic-controlled information-processing dichotomy, and fails to 

consider aggressive acts with multiple motives. 

In their critique, Anderson and Bushman (2002) firstly made a distinction between 

proximate and ultimate goals. They argued that the intention to harm must be present if 

behaviour is to be defined as aggressive. However, intent to harm is necessary only as a 

proximate goal. Secondly, they distinguished the level of aggression as a function of the 
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ultimate goal. Thus, a robbery and a physical assault are both rightly classified as acts of 

aggression because the intention to harm the victim is a proximate goal. However, the 

ultimate goal differs, with the robbery serving primarily financially-based goals and 

physical assault serving primarily harm-based goals. 

In summary, distinguishing aggressive acts of the basis of proximate and ultimate 

goals may allow a more detailed understanding of the motivation of those who perpetrate 

them. Gottfredson and Hirschi (1990) proposed that homicide can be explained the same 

way as aggression using the expressive/instrumental distinction. These authors saw 

homicide as the result of two possible process pathways: (1) unintentional escalation of 

violence, or (2) during the course of premeditated crime. This simplistic extension of the 

dichotomy is subject to the same limitations as discussed above (Bushman & Anderson, 

2001a). With these limitations in mind, Woodworth and Porter (2002) utilised the 

expressive/instrumental dichotomy but with modifications and applied them to their 

investigation of homicidal behaviour. 

5.2.2 Instrumental and expressive homicide 

Woodworth and Porter (2002) classified homicide offenders in four combinations 

of the original expressive-instrumental dichotomy, these being: instrumental offenders, 

expressive offenders, instrumental-expressive offenders, and expressive-instrumental 

offenders. The latter two classification types are combined offenders, who commit both 

instrumental and expressive acts of aggression and violence, with the primary 

classification listed first. This modified typology recognises the difficulty in classifying 
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human violence neatly on a dichotomy, when individuals perpetrate these behaviours 

with often mixed goals, emotions, and levels of forethought. 

Other authors have also examined how expressive and instrumental aggression can 

be extended to categorise the primary motive for homicidal behaviours (Salfati, 2000), 

such as specifying that the goal of the expressive homicide perpetrator is to make the 

victim suffer, and the goal of the instrUmental homicide perpetrator is to attain an 

ultimate goal such as material goods (Fesbach, 1964; Toch, 1969). In Salfati's (2000) 

study, the analysis of homicide crime scene behaviours showed that expressiveness and 

instrumentality can be evidenced by the actions of the offender at the crime scene, but 

also can distinguish between· these actions within the crime of homicide. 

In general; motive for homicide can be simplified in terms of the expressive

instrumental dichotomy (Decker, 1996). Although the distinction between them is not 

absolute (Woodworth & Porter, 2002), it is possible, in most cases, to identify individuals 

as instrumental or expressive offenders (Cornell et al., 1996) or, at least, classify the 

homicidal act as expressive or instrumental (Decker, 1996). 

Instrumental homicide is committed for personal gain (Decker, 1996) and is more 

likely to be perpetrated by people who are diagnosed with a psychological condition (P. 

H. Pollock, 1999), particularly psychopathy (Cornell et al., 1996). In contrast, expressive 

homicides are committed because of interpersonal or relationship difficulties (Decker, 

1996; Varano & Cancino, 2001), and are characterised by less psychopathology (P.H. 

Pollock, 1999). 
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Evaluating the utility of expressiveness and instrumentality in understanding the 

dynamics of homicidal behaviours is the rationale of the present empirical investigation 

of expressiveness and instrumentality in perihomicidal behaviours.-· 

5.3 Study 3: Psychological and psychophysiological responses to instrumental and 

expressive homicides. 

The aim of Study Three is to determine if the psychophysiological and 

psychological reactions of offenders differ between those who engage in expressive and 

instrumental homicide. Additionally, it will examine the relationship between homicidal, 

anger, and threat responses for these two groups to further investigate the differences 

between perihomicidal, fearful and angry responses. There is support in the literature that 

under arousal is associated with instrumental aggression and over arousal is characteristic 

of reactive aggression (Raine et al., 1998; Scarpa & Raine, 2000). Therefore, it is 

hypothesised in the present study that perihomicidal response will differ as a function of 

expressive and instrumental offending, such that the Expressive group will demonstrate 

higher psychophysiological arousal than the Instrumental group. 

In relation to the across stage pattern of arousal, it is predicted that the Expressive 

group will show little reduction in arousal during the aftermath of the homicide whereas 

the Instrumental group whose homicide was motivated by goal-oriented purposes is 

expected to demonstrate a reduction in arousal post homicide incident relative to the 

incident related arousal associated with the perpetration of a violent act. 
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As with Studies One and Two, Study Three will also compare the homicidal 

responses of the expressive and instrumental groups with their angry and threatened 

responses to better understand these three affective states. Considering first the anger 

imagery, it is predicted that the Expressive group will demonstrate higher 

psychophysiological arousal compared with the Instrumental group. This hypothesis is 

based on previous literature (Anderson & Bushman, 2002; Bushman & Anderson, 200la) 

that describes expressive aggression as typically dri.ven by anger and characterised by 

hyperarousal. 

In relation to the threat imagery, it is predicted that the Expressive group will 

demonstrate higher psychophysiological arousal compared with the Instrumental group, 

based on the characteristic hyperarousal of expressive offenders and the fact that 

expressive offenders arousal is often heightened when they are threatened (Weinsh.enker 

& Siegel, 2002). 

Finally, as previous studies have shown that instrumental and expressive offenders 

have different psychological and personality characteristics (Cornell et al., 1996; P.H. 

Pollock, 1999; Weinshenker & Siegel, 2002; Woodworth & Porter, 2002), Study Three 

will investigate if the expressive and instrumental groups can be distinguished on the 

basis of the anger expression, psychopathology or psychopathy. It is predicted that the 

expressive homicide group will have more problematic anger expression, less evidence of 

psychopathology because of the greater likelihood of better functioning prior to the 

expressive act and lower psychopathy scores when compared to the instrumental 

homicide group. 
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5.4 Method 

5.4.1 Participants 

The participants were a subset from the same sample as described in Study One 

(expressive n=6, instrumental n=8). Grouped on the basis of their instrumental/expressive 

violence score relating to the homicide, using the Coding Guide for Violent Incidents: 

Instrumental versus Hostile/Reactive Aggression (Cornell et al., 1996). A table showing 

the offence characteristics of the groups is presented in Appendix H. 

5.4.2 Design 

A 2 x 4 x 5 factorial design with repeated measures was employed to investigate 

differences in psychological and psychophysiological response in two groups 

(instrumental, expressive) to four different imaged situations (homicide, anger inducing, 

threat inducing, neutral), and differences at each of the five stages within each imagery 

script (scene, approach, incident, consequence, resolution). Physiological response was 

measured by changes in heart rate and respiration rate. Psychophysiological measures 

included self-reported levels of agitation, anger, anxiety, fear, control, guilt, confidence 

and unreality. 

5.4.3 Apparatus 

As for Study One. 
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5.4.4 Materials 

As described in Study two. 

In addition, the Coding Guide for Violent Incidents: Instrumental versus 

Hostile/Reactive Aggression (Cornell et al., 1996) was used to determine the type of 

violence which categorised the index offence, in terms of predominance of 

instrumentality or expressiveness. The coding guide is not an established clinical 

instrument but a research tool designed for research purposes (see Appendix I). 

The four guided imagery scripts used in this study are the same as for Study One, 

those being, the homicide, a non-violent anger inducing event, a threatening event, and an 

emotionally neutral event. 

The V ASs were as for Study One. 

5.4.5 Procedure 

The guided imagery methodology as detailed in Chapter Three was employed in 

this study, and thus the same procedure was followed for the psychophysiological 

recordings. From the interview conducted and collateral file information two independent 

raters were used to score the Violent Incident Coding Sheet for each participant, to 

determine the level of instrumentality and expressiveness of their homicidal behaviours. 

Thus participants were categorised as committing an instrumental or expressive 

homicide. 

Participants were also administered the questionnaire/test battery, as part of the 

larger study for completion between experimental sessions, results of the STAXI-11 and 

the MCMl-111 are reported in this study. 
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5.4.6 Data transformation, scoring and analysis 

Data transformation and scoring procedures are the same as for Study One. 
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5.5 Results 

Data presented in this chapter are for additional group related results, that is the 

effect of instrumental versus Expressive group membership. Therefore, 2-way script by 

stage interactions and related post hoe analyses already presented in chapter five, have 

been omitted from this results section. 

The means and standard deviations for each measure for each stage of each script 

are presented in Appendix J. 

5.5.1 Psychophysiological responses to imagery 

Heart Rate 

There was no statistically significant script by stage by group interaction for heart 

rate. However, mean heart rates are reported in Figure 13 as clinically significant 

differences are evident. 
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Figure 13. The mean heart rate for each stage of each script for the expressive and 
instrumental groups. 
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As evident in Figure 13 , there is a clinically significant trend for the Expressive 

group to demonstrate higher levels of psychophysiological arousal, as measured by heart 

rate, than the Instrumental group across all stages of all scripts . The most notable 

difference in heart rate between the two groups was elicited by the homicide script. In 

response to the homicide imagery, the Expressive group demonstrated a high level of 

arousal at the scene setting stage with a gradual decline in arousal across consecutive 

stages. In contrast, the Instrumental group displayed a lower overall level of arousal, with 

a slight increase from scene stage to incident stage followed by a decline toward 

resolution stage. No significant difference between groups was found when baseline 

arousal levels were analysed; indicating group differences are not accounted for by 

differences in baseline heart rate. 
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In response to the anger and threat imagery, again the Expressive group 

demonstrated markedly higher levels of arousal, as measured by heart rate, than the 

instrumental group. In addition, the pattern of arousal was an inverted image for the 

Instrumental and Expressive groups, for both the anger and the threat scripts. The neutral 

script elicited the same across script pattern for both groups, although the Expressive 

group displayed a higher overall mean heart rate. 

Respiration Rate 

There was no statistically significant script by stage by group interaction. Mean 

respiration rates for each group at each stage of each script are presented in Figure 14 so 

that clinically significant differences can be discussed. 
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Figure 14. The mean respiration rate in breaths per minute for each stage of each script 
for the expressive and instrumental groups. 

Figure 14 indicates, as with heart rate, that the mean respiration rate for the 

Expressive group is higher in response to all stages of all scripts. A similar across stage 

I 

pattern is evident for both groups in response to homicide, with an increase in respiration 

rate from scene stage to incident stage and a decrease towards resolution stage. Similarly, 

the threat script elicited the same across stage trend for both groups. In response to the 

anger script, the Expressive group and the Instrumental group produced across stage 

changes that were an inverse pattern of each other. 
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5.5.2 Psychological responses to imagery 

There was a significant script by stage by group interaction for the VAS 

measuring guilt, F(l2 , 132) = 2.05, MSE = 662.39, p<.03. This three way interaction is 

presented in Figure 15. 
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Figure 15. The mean VAS ratings for guilt for each stage of each script for the expressive 
and instrumental homicide groups. 

Post hoe analyses were conducted to determine the location of the significant 

differences in self reported guilt. Initially, group differences at each stage of each script 

were examined. These results are presented in Table 18. 
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Table 18 

The post hoe results examining group differences at each stage of each script for the VAS 
measuring guilt 

Script Stage t df p Difference . 

Homicide Scene 0.2 12 ns 
Approach 0.1 12 ns 
Incident 0.4 12 ns 
Consequence 2.5 12 .03 Express >Instrumental 
Resolution 2.2 12 =.052 

Anger Scene 0.2 12 ns 
Approach 1.1 12 ns 
Incident 0.5 12 ns 
Consequence 0.1 12 ns 
Resolution 0.1 12 ns 

Threat Scene 1.3 11 ns 
Approach 0.4 11 ns 
Incident 0.9 11 ns 
Consequence 1.4 11 ns 
Resolution 1.5 11 ns 

Neutral Scene 0.9 12 ns 
Approach 0.4 12 ns 
Incident 0.2 12 ns 
Consequence 0.3 12 ns 
Resolution 1.4 12 ns 

The Expressive group reported more guilt at the consequence stage of the 

homicide script than did the Instrumental group. In addition, there was a trend for the 

guilt reported by the Expressive group to be greater than the Instrumental group at 

resolution stage. 
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Further, consideration was given to the between script differences at each stage for 

each group separately. These results are presented in Table 19. 

Table 19 

The post hoe results for the between script differences at each stage for the Instrumental 
and Expressive homicide group for VAS measure guilty-not guilty 

Group Stage F MSE p Fisher Difference 

Expressive Scene 1.1 916.2 ns 
Approach 2.1 3096.1 ns 
Incident 1.8 2084.5 ns 
Consequence 10.6 8981.3 .0005 35.8 H>A,T,N;T>N 
Resolution 9.7 8412.7 .0008 36.2 H>A,T,N;A,T> 

N 

Instrumental Scene 0.9 737.0 ns 
Approach 4.4 3062.6 .02 29.6 H>A,N 
Incident 3.3 2432.6 .05 30.6 H>N 
Consequence 4.5 3068.4 .02 29.2 H>T,N 
Resolution 3.8 3258.0 .03 32.8 H>T,N 

For the Expressive group, the homicide script elicited stronger ratings of guilt than 

did the anger, threat and neutral scripts at the consequence and resolution stages. In 

addition, the threat script at the consequence stage, and the threat and anger scripts at the 

resolution stage evoked more guilty feelings than the neutral script. 

For the Instrumental group, the homicide script evoked stronger feelings of guilt 

than did the neutral script at the approach, incident, consequence and resolution stages. 

Further, the homicide script was associated with more guilt than the anger script at the 
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approach stage, and more guilt than the threat script at the consequence and resolution 

stages. 

Examination was made of across stage changes for each script for the two groups 

separately. Table 20 presents the post hoe results for the VAS measuring guilt for each 

group, across stages for each script. 

Table 20 

The post hoe analysis results for the across stage changes for each script for the 
Expressive and Instrumental homicide groups for VAS measure guilty-not guilty 

Group Script F MSE p Fisher Difference 

Expressive Homicide 7.4 5275.4 .0008 32.1 1,2,3<4,5 
Anger 0.6 452.9 ns 
Threat 2.6 1686.2 ns 
Neutral 2.5 10.4 ns 

Instrumental Homicide 2.5 735.6 ns 
Anger 2.2 497.3 ns 
Threat 0.7 168.5 ns 
Neutral 1.1 1.0 ns 

The only significant across stage difference was for the Expressive group in 

response fo the homicide script. For this group, the level of self reported guilt increased 

from the incident stage to the consequence stage, such that the level at consequence stage 

and resolution stage was significantly greater than that experienced at the scene, approach 

and incident stages. 
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There was a script by group interaction for the VAS measuring anger, F(3,33) = 

7.41, MSE = 12177.88, p<.0006. This interaction is depicted in Figure 16. 
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Figure 16. The mean VAS ratings for anger for each script for the Expressive and 
Instrumental homicide perpetrators. 

Post hoe analysis indicated the significant group differences were between for the 

homicide script, t(12) = 3.5, p<.005, and the threat script, t(l 1) = 2.3, p< .05. For the 

homicide script, the Expressive group experienced more anger than did the Instrumental 

group. In response to a threatening event, the Instrumental group experienced more anger 

than did the Expressive group. 
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5.5.3 State-trait anger expression and experience 

There were no significant differences in any of the mean STAXI-II subscale 

percentile scores between the reactive and instrumental homicide groups. Subscale means 

and standard deviations for each group are presented in Table 21. 

Table 21 

The STAXI-II subscale means and standard deviations for the expressive and 
instrumental groups 

Expressive Instrumental 
Scale/Subscale Mean SD Mean SD 

State Anger S-Ang 72.3 29.6 68.6 27.7 
Feeling Angry S-Ang/F 64.0 29.0 67.1 27.0 
Feel Like S-AngN 81.2* 24.2 65.0 20.9 
Expressing 
Anger Verbally 
Feel Like S-Ang/P 73.7 25.9 70.6 22.1 
Expressing 
Anger Physically 
Trait Anger T-Ang 48.3 39.7 62.0 32.6 
Angry T-Ang/T 50.7 37.7 59.2 34.1 
Temperament 
Angry Reaction T-Ang/R 30.8 30.4 55.0 32.8 
Anger AX-0 57.8 35.3 52.4 39.7 
Expression Out 
Anger AX-I 53.5 44.9 53.5 32.2 
Expression In 
Anger Control AC-0 61.0 41.6 31.0 37.6 
Out 
Anger Control In AC-I 50.2 36.5 29.1 37.4 
Scale/Subscale 51.8 41.1 62.4 37.3 

In terms of clinical cut off scores the Expressive group percentile score for verbal 

expression of state anger (S-Ang/V) is considered clinically abnormal, that is higher than 

the normative male population. Whereas the remaining subscale scores are within noffi?.al 
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limits for anger expression and experience for the expressive group. For the instrumental 

group, the subscale means were within normal limits. 

5.5.4 Clinical and personality profiles 

There were no significant differences in psychopathology between the reactive 

and instrumental homicide groups based on group mean scores on the MCMI-111. 

Clinically relevant scores are those higher than 75. Subscale means and standard 

deviations are presented in Table 22. 
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Table 22 

The MCMI-III subscale means and standard deviations for the Expressive and 
Instrumental groups 

Expressive Instrumental 
Scale Subscale Mean SD Mean SD 

Adjustments Disclosure 67.8 32.3 58.2 18.0 
Desirability 59.5 22.3 62.6 18.3 
Debasement 63.0 31.3 57.2 9.7 

Clinical personality Schizoid 66.8 5.9 65.4 20.2 
Avoidant 40.8 33.1 66.8 15.9 
Depressive 45.8 50.6 60.4 31.6 
Dependent 54.0 35.3 51.8 16.2 
Histrionic 34.8 22.5 47.4 19.3 
Narcissistic 46.2 31.2 57.6 26.3 
Antisocial 59.2 25.4 56.0 16.1 
Sadistic 39.2 22.5 46.6 28.8 
Compulsive 45.5 25.0 53.6 7.9 
Negativistic 46.5 37.7 49.8 29.0 
Masochistic 48.5 36.8 57.2 24.8 

Severe personality Schizotypal 57.8 20.1 69.0 7.7 
Borderline 55.8 35.6 49.0 18.2 
Paranoid 51.8 43.8 63.0 29.7 

Clinical Anxiety 67.5 45.6 78.0* 10.3 
Somatoform 50.0 33.5 56.8 15.0 
Bipolar: Manic 59.0 19.0 45.4 35.0 
Dysthymia 57.5 53.6 67.6 5.7 
Alcohol dependence 61.0 21.1 40.4 20.9 
Drug dependence 56.2 18.7 56.0 18.0 
PTSD 68.2 4.8 63.2 9.4 

Severe clinical Thought disorder 49.0 48.8 40.0 27.1 
Major depression 49.0 45.0 55.2 19.7 
Delusional disorder 34.2 37.8 58.4 19.4 
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As indicated in Table 22 the Instrumental group score on Anxiety exceeded 75, indicating 

the presence of this clinical disorder among the Instrumental offenders. 

There was no significant difference in mean PCL:SV scores between the two 

groups, t(l2) = 0.3,p>.05. The group means and standard deviations are presented in 

Table 23. 

Table 23 

The PCL:SV means and standard deviations for the Expressive and Instrumental group. 

Expressive Instrumental 
Mean SD Mean SD 

PCL:SV Total Score 13.3 8.8 14.6 7.3 

5.6 Discussion 

It was the aim of this study to examine the perihomicidal responses of people who 

engaged in expressive and instrumental homicides. In addition, the aim was to compare 

the perihomicidal responses of these two groups with their reactions to angry interactions 

without a violent outcome, events when they felt threatened and an emotionally neutral 

event. 

It was expected that the Expressive group would demonstrate the greatest 

psychophysiological arousal to homicidal behaviour and, indeed, to the anger and threat 

events. Although not statistically significant, the expressive homicide group consistently 

demonstrated a higher level of arousal than did the instrumental group despite there being 
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no differences between the groups at baseline. If a clinically relevant difference is 

defined by a minimum of 2 to 5 beats per minute in heart rate (Blanchard et al., 1991), 

then the Expressive group's higher arousal is noteworthy. It would appear that the 

Expressive group demonstrated a greater capacity for autonomic nervous system 

activation or reactivity to demanding stimuli. It has been demonstrated that expressive 
\ 

offenders' arousal is often heightened when they are threatened and this is frequently the 

precursor for hostile aggression (Weinshenker & Siegel, 2002). 

It was evident that the response of the Expressive group to the emotionally neutral 

event was elevated relative to the response of the Instrumental group to the same script. 

However, the responses of the Expressive group to the homicide cannot be accounted for 

by a generally gteater tendency to respond more strongly to any stimuli. Indeed, the 

Expre~sive group responded more strongly to the homicide event than they did to the 

emotionally neutral event. -In addition, the responses to the homicide script at the 

approach, incident and consequence stages were higher than the responses to both the 

anger and threat events. That is, immediately prior to, during and immediately after the 

homicidal act, the Expressive group demonstrated a noteworthy psychophysiological 

response. Further, in response to the homicide script, the Expressive group demonstrated 

a clinically noteworthy reduction in arousal by the resolution stage of imagery. This 

finding would be expected with situational conflict, where the homicidal behaviour 

removes the aversive conflict and, in turn, the arousal abates. This finding is consistent 

with the preliminary results reported by Glading (2001). 

These results were in contrast to those obtained for the Instrumental homicide 

group. There was little variation between the homicide, anger and threat scripts for this 
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group. There was evidence of elevations in arousal in response to these events when 

compared with the neutral event, as would be expected given the nature of the 

comparison events. In addition, there was no apparent variation in arousal across the 

stages of the homicide script. That is, the relatively lower level of arousal was 

maintained despite the obvious differences in the content of the stages of the homicide 

script. 

These results are consistent with available literature indicating that high arousal is 

characteristic of expressive violence and aggression (Bushman & Anderson, 2001a; 

Cornell et al., 1996), including homicidal violence (Woodworth & Porter, 2002). The 

results are also consistent with previous results from imagery research in this area 

(Williams et al., 2006). However, it was predicted that the expressive homicidal acts 

would be associated with a continued elevation of the arousal response because of the 

emotionally charged nature of the event. In contrast, it was predicted that the satisfactory 

completion of a planned event would result in a reduction in arousal in the aftermath of 

the instrumental homicides. However, it was apparent that the reverse was the case. 

It could be argued that expressive homicide is triggered by an uncontrolled and 

unexpected aggressive interaction, the resolution of which, caused by the death of the 

victim, would then lead to a reduction in arousal. Instrumental homicide, because it is 

planned and purposefully executed, would mean that strongly negative emotional 

responses would not need to be resolved leading to little variation in psychophysiological 

arousal. Certainly, if only the psychophysiological results are examined, then this 

interpretation has some merit. However, it was evident that expressive and instrumental 

groups did not differ on the basis of ratings of anxiety, fear, threat, control and a range of 
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other experiences. It would appear, then that premeditation does not protect the 

perpetrator from the negative emotional responses that occur during aggressive 

interactions despite the lower level of arousal being apparent. 

It may be the case that the more predictable nature of premeditated homicide is 

associated with a lower arousal level despite the negative emotional responses that are 

experienced. In this way, instrumental homicide might be more unsurprising while also 

being a negative experience. However, it was apparent that the instrumental homicide 

perpetrators also reported a loss of control in response to the events. Also, the lower 

level of arousal was not only evident in response to the homicide imagery, but also to the 

comparison events. Therefore, it would be difficult to sustain an argument that 

premeditation and an expected outcome were the factors that reduced the arousal 

response to the homicidal event. 

It may be speculated that the people who are likely to engage in instrumental 

homicide have a greater potential for less responsive autonomic arousal. With 

instrumental homicide being viewed as calculated and goal-oriented (Baumeister, 1997; 

Berkowitz, 1993; Bushman & Anderson, 2001a), at least when compared with expressive 

homicide, it would be expected that instrumental homicide perpetrators would 

demonstrate certain personality characteristics that would make them more likely to plan 

homicide as a means of solving a problem situation. Certainly, the literature would 

suggest that personality traits associated with psychopathy or APD would increase the 

likelihood that an individual would opt for instrumental homicide or instrumental 

violence more than non-personality disordered offenders (Cornell et al., 1996; 

Williamson et al., 1987; Woodworth & Porter, 2002). However, it was interesting to note 
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that the two groups did not differ in relation to their psychopathy scores and the 

instrumental group did not score more highly on personality dimensions associated with 

antisocial personality traits. This result is possibly because the violence perpetrated by 

those high in psychopathy is not one-dimensional. That is, in addition to instrumental 

violence, psychopathic offenders sometimes show a violent temper and react explosively 

(Porter & Porter, 2006), which may account for the findings which demonstrate that 

while they are three times more likely to commit instrumental violence compared to non

psychopathic offenders, fifty per cent of their violence is classified as expressive 

(Williamson et al., 1987). / 

An explanation for the psychophysiological response patterns can be deduced from 

the psychological responses to imagery. Firstly, it was evident that, at the time of the 

homicide, the expressive homicide group rated themselves as being angry. In contrast, 

anger seemed not to play a significant role in the responses of the instrumental group to 

their homicidal behaviour. By definition, expressive homicide is an event triggered by an 

uncontrolled angry interaction with the victim (Cornell et al., 1996). Without planned 

intention to take a life, the expressive homicide perpetrators engaged in an angry 

interaction that escalated out of control resulting in the death of the victim. In contrast, 

the instrumental homicide perpetrators, driven by a need to achieve a particular goal, did 

not engage in an angry interaction and, although the experience may have felt 

uncontrollable, the death of the victim was expected to some degree or perceived as 

necessary prior to the homicidal incident. As Scarpa and Raine (1997) indicated, the 

emotional experience of anger does not always accompany violence, particularly in the 

case of instrumental offenders, whose violence is more calculated and controlled. 
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It was evident that guilty feelings were strongly evident at the consequence and 

resolution stages of homicide imagery for the Expressive group only. For this group, 

realisation of the death of the victim and the immediate onset of guilty feelings may have 

overridden the angry response to some extent although not entirely. Nevertheless, the 

aftermath of the homicide would have been associated with a move to bringing the angry 

feelings under control as the guilty feelings developed. 

Guilty feelings were rated as only moderate by the instrumental homicide group in 

response to homicide imagery. Interestingly, the obvious increase in guilt experienced by 

the Expressive group that coincided with the realisation of the death of the victim at the 

consequence stage was not evident for the Instrumental group. Indeed, the ratings of 

guilt did not increase beyond the level identified at the approach stage, before the death 

of the victim occurred. 

Although it is evident that factors such as the presence of psychopathy or antisocial 

personality can influence guilty feelings (Spiecker, 1988), these factors did not impact on 

the current results because of the lack of difference between the groups in relation to 

these variables. However, it does seem apparent that the instrumental homicide group 

engaged in the type of cognitive processes that allow for the rationalisation of aggressive 

or self-serving behaviour. 

To rationalise one's actions so that guilt is not experienced, two factors might be 

present. Firstly, it may be necessary to attribute the blame for the event on others, such 

as the victim. It is evident that the attribution of blame to others is not fundamentally 

related to actual degree of responsibility (Maes, 1994; McGraw, 1987). A considerable 

range of factors impacts on whether an individual will accept blame. However, it may 
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also be the case that the instrumental homicide perpetrators do blame themselves and 

accept responsibility and, therefore, guilt is managed. That is, if the intention was to kill 

someone or to rid oneself of an obstacle to a goal, then the perceived necessity of the 

homicidal action may reduce feelings of guilt. Certainly, in the trauma literature, it is 

apparent that attributing blame to oneself can protect the individual from the negative 

psychological effects of exposure to threatening events (Hickling, Blanchard, Buckley, & 

Taylor, 2004) by providing the individual with a false'sense of control. The same may be 

the case with other significantly negative events such as homicide. 

Secondly, the instrumental homicide perpetrator may fail to be concerned about the 

well being of the victim or others, making the perpetration of the homicide less likely to 

be associated with guilty feelings. It has been demonstrated elsewhere that "harm-doer 

guilt" is higher for accidental (reactive) transgressions, than for intended (instrumental) 

transgressions (McGraw, 1987) and the findings of the present study support this. 

Although lack of empathy is characteristic of psyc~opathy and APD, it can also occur 

without these clinically significant personality traits. Indeed, it could be argued that a 

lack of empathic feelings would be desirable, or even necessary, if instrumental homicide 

is to be perpetrated. A lack of empathy may protect the individual from negative 

psychological consequences of exposure to highly stressful situations involving others. 

For example, paramedics who were relatively less empathic were demonstrated to be less 

likely to develop posttraumatic stress symptoms from exposure to accident and 

emergency cases (Schwanke, 2002). 

The ability to remain unempathic when confronted with the suffering of others may 

be determined by the nature of the relationship between the homicide perpetrator and the 
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victim. Expressive homicide has been demonstrated to be more likely than instrumental 

homicide to be associated with known and intimate victims (Decker, 1993; Salfati, 2000). 

Therefore, the ability to engage in instrumental homicide may be encouraged by the 

selection of the victim target. This issue is discussed further in Chapter Six. 

In terms of the additional clinical scales examined, the results of this study 

indicated that the expressive and instrumental groups could not be distinguished on the 

basis of the anger expression, psychopathology or psychopathy. This highlights that 

group differences are not a result of differences in psychopathology or clinical 

characteristics of the group. In addition, it reflects that, for this sample, neither group had 

more psychopathological disturbance. 

Examining the clinically relevant scores, it was evident that the Expressive group 

has clinically significant verbal expression of state anger, which is possibly related to the 

affective nature of their aggression. Additionally, clinically elevated anxiety was evident 

among the Instrumental homicide group, which was surprising as anxiety has been 

associated in the literature with expressive rather than instrumental violence (J. Collins & 

Bailey, 1990). It is likely these results are because the Instrumental homicide group was 

not comprised of exclusively instrumental offenders with regard to other aggressive 

encounters. Within the literature linking anxiety to expressive offending, the individuals 

were characteristically expressive (for example, J. Collins & Bailey, 1990). The difficulty 

in using a dichotomous split has been highlighted elsewhere (Bushman & Anderson, 

2001a). 

With regard to the limitations of this study, the limitations of dichotomous 

classification need to be considered. The outcome of dichotomous classification such as 
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instrumental versus reactive in this study is the combining of different homicidal 

behaviours and blurring the distinctions between premeditated and reactive behaviour. 

Woodworth and Porter (2002) recognised the difficulty associated with classifying 

homicide offenders neatly on this dichotomy when goals, emotions and levels of 

forethought are often mixed. Bushman and Anderson (2001a) have also identified the 

problems with dichotomous classification of violent events such as homicide. 

In addition, this study grouped offenders as expressive or instrumental based on 

their homicidal violence alone. It did not examine their predominant aggression style. 

Therefore, there may have been predominantly instrumental offenders whose homicide 

was expressive and the reverse. Therefore, this research could be extended to examine 

other samples of aggressive and violent behaviour and observe the reactions of the 

expressive and instrumental offenders to these, after grouping them on the basis of their 

preferred aggressive tendency. Nevertheless, the instrumental/expressive dichotomy 

remains a sound method of examining an extremely complex set of behaviours. 

5.7 Chapter summary and conclusions 

In the present study psychophysiological and, psychological arousal patterns of 

homicide perpetrators, grouped on the basis of expressiveness and instrumentality of 

homicide, during imaged homicide were examined. As anticipated there were group 

differences on the basis of perihomicidal arousal as well as self reported anger and guilt 

as a function of the expressiveness-instrumentality dichotomy. 
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In addition, the results of the current study indicated that for expressive and 

instrumental offenders their homicides are not like their angry or their threatened 

response but a distinctive reaction which suggests there are characteristics of their 

perihomicidal experience which distinguish it from their experience of anger and or 

threat. 

Finally, when examining the perihomicidal response of instrumental offenders, it 

was determined the ability to remain unempathic when confronted with the suffering of 

the victim may be determined by the nature of the relationship between the homicide 

perpetrator and the victim. Therefore, the ability to engage in instrumental homicide may 

be encouraged by the selection of the victim target. This issue is discussed further in 

Chapter Six which explores perihomicidal responses as a function of victim/offender 

relationship. 
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CHAPTER SIX 

STUDY4 

VICTIM-OFFENDER RELATIONSHIPS: PERIHOMICIDAL RESPONSES TO 
INTIMATE VERSUS ~TRANGER HOMICIDE 
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6.1 Chapter overview 

As demonstrated in previous chapters, the perihomicidal experience differs 

significantly from the experience of anger and threat in terms of self reported 

psychological response and objectively measured psychophysiological arousal. Study 

Four investigated the homicide victim-offender relationship with respect to intimacy and 

whether this relationship alters the perihomicidal experience discussed thus far. The aim 

of Study Four was to examine the psychological and psychophysiological reactions of 

homicide perpetrators who engaged in intimate homicide or stranger homicide using a 

personalised, five-staged guided imagery methodology. Comparisons were made of 

reactions to control events characterised by non-violent anger, threat to self, and an 

emotionally neutral behaviour. Anger expression, anger control, and psychopathology are 

discussed with respect to the intimacy of homicidal relationships. 

6.2 Introduction 

As highlighted in Chapter Two, homicide is a relatively rare outcome of assaults and 

threats of violence (M. Wilson & Daly, 1993). However, the impact a single homidde 

has on public perception of violence risk is great. The domain of violence risk 

assessment encompasses public risk associated with interpersonal crimes committed 

between-strangers and domestic risk associated with interpersonal conflict between 

intimates. Do5ash, Do bash, Cavanagh and Lewis (2004) stated that an existing limitation 

of most homicide research is that a large proportion of the data used have not been 
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adequately separated according to the type of homicide. Moreover, homicide must be 

separated according to the relationship between the perpetrator and victim and this 

separation is vital in order to increase the understanding of intimate homicide (A vakame, 

1998; Parker & Toth, 1990) and homicide in general. 

Homicide may be categorised according to the victim-offender relationship, such 

as intimate homicide or stranger homicide. Intimate homicide is defined as any killing 

between heterosexual or homosexual intimate current partners (married or cohabiting/de 

facto, boyfriends, girlfriends) or former partners, whereas, stranger homicide is defined 

as the killing of any person unknown to the perpetrator (AIC, 1998). 

6.2.1 Intimate homicide 

It is a common held belief that the public are most at risk of being murdered by a 

stranger, at night, in a dark alleyway. However, research has illustrated that there is a 

greater risk of being murdered by someone who knows the victim (AIC, 1998). · 

When examining the homicide base rates (presented in Chapter Three), research 

has shown that a greater proportion of domestic homicides occur in Australia (22 per 

cent) when compared to the United States (10 per cent, Mouzos & Shackelford, 2004). 

Interestingly, intimate homicide has declined significantly in the United States over the 

past 25 years. In Australia, two in five homicides occur within the family context, with an 

average of 129 domestic homicides a year (ABS, 2003), with 60 per cent of these 

homicides occurring between intimate partners (ABS, 2003). 

Domestic homicides have been labelled unique because of the intimacy and 

emotional attachment that is absent in stranger homicides (A vakame, 1998). There exists 
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a substantial amount of research dedicated to understanding the aetiology of intimate 

homicide (Mouzos, 2000; Websdale, 1999; Wolman, 1999) as distinguished from 

homicides committed by strangers. This research literature may be classified into three 

domains of investigation based on the variables examined, these being socio-cultural-

environmental, interpersonal and intrapersonal domains (Websdale, 1999). 

Socio-cultural research has examined cultural beliefs and societal factors. Socio-

cultural precursors for intimate homicide have been reported to include patriarchal beliefs 

(Websdale, 1999; Wolman, 1999), racial disparity and a criminal history (ABS, 2003), a 

large age gap between perpetrator and victim (Breitman, Shackelford, & Block, 2004), 

exposure to domestic violence in childhood (Daniel & Holcomb, 1985; Wolman, 1999), 

and poverty (Dobash, Dobash, Cavanagh, & Lewis, 2004 ). 

Interpersonal research has assessed the effect of behaviour and affective 

expression between intimate partners during conflict. Interpersonal precursors for 

intimate homicide involve homicide threats, obsessive possessiveness and morbid 
,-

jealously (Websdale, 1999), competitiveness and control over partner (Wolman, 1999), 

perceptions of betrayal (Websdale, 1999), estrangement through separation or divorce (H. 

Johnson & Hotton, 2003; M. Wilson & Daly, 1993) and the use of restraining orders 

(Websdale, 1999). 

Intrapersonal research has assessed factors that are internal to the perpetrator, such 

as clinical/personality disorders and cognitive distortions. Intrapersonal precursors for 

intimate homicide encompass low impulse control, low emotional control and low self-

esteem (Wolman, 1999), depression, substance abuse and suicidal thoughts (Mouzos, 
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2000), as well as a range of personality disturbances such as obsessive-compulsive 

personality traits, narcissistic traits and antisocial traits (Geberth, 2000; Websdale, 1999). 

Websdale (1999) stated that a substantial amount of the research on the aetiology 

of intimate homicide has been derived from official records and police supplemental 

homicide reports, limiting the exploration of possible intrapersonal precursors of intimate 

homicide. This lack of direct assessment of intrapersonal characteristics of intimate 

homicide perpetrators is possibly due to socio-cultural and interpersonal information 

being easier to obtain. To date, it appears there has been limited research on intrapersonal 

aspects of intimate homicide, and following this, a lack of robust empirical studies has 

lead to a lack of validity and reliability in current investigation methods. Given this, the 

present study examines intrapersonal factors which may influence the expression and 

experience of intimate and stranger perpetrated homicides. 

Another aspect used to interpret the perpetration of intimate and stranger 

homicides is the instrumental-expressive dichotomy, discussed in detail in Chapter Five 

of this thesis. As highlighted in the previous chapter a link between instrumental

expressive homicide motivation and victim-offender relationship has been indicated, 

such that the homicide of intimates is more likely to be expressive in nature (Carcash & 

James, 1998; Decker, 1993; Salfati, 2000). However, Mouzos (2000) purported that all 

homicides are instrumental in nature as they are used as a form of conflict resolution. 

Accordingly, the goal of domestic homicide is not to make the victim suffer as Salfati 

(2000) claimed, but is a form of conflict resolution. In contrast, Salfati (2000) argued 

that intimate homicide does not differ significantly from stranger homicide as they share 

core aetiological explanatory factors, in particular, background characteristics. Salfati 
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(2000) investigated expressiveness and instrumentality of homicides among a sam~le of 

247 British, single-offender, single-victim homicide cases using multidimensional scaling 

procedures. It was concluded that domestic homicides were expressive homicides that 

occur in response to anger-inducing conditions such as insults, physical attack or personal 

failures, and proposed that the goal of domestic homicide is to make the victim suffer. 

Further, Carcach and James (1998) viewed intimate homicide as an expressive act, 

rather than a goal-oriented behaviour. In their study of Australian domestic homicides, 

they found that domestic homicide was often an unplanned consequence of events that 

escalated out of control and suggested that the lethal act was a means of ending a 

seemingly inescapable conflict. 

Moreover, J.R Meloy (1992) found that perpetrators of domestic homicide often 

perceived an unsolvable state of chronic, aversive emotional tension, viewed as 

overwhelming, and in an attempt to escape this tension, the perpetrator uses violence 

towards the target that he or she believes is causing this tension in order to return to a 

baseline and superficial normalcy. Meloy concluded that domestic homicides are 

delineated by an intense autonomic arousal and overwhelming anger. 

Given this, Study Four further investigates the level of psychophysiological 

arousal present during the perpetration of intimate homicide when compared with 

stranger homicide. Further, it examines the predicted presence of anger in intimate 

homicides compared to stranger homicides, to determine if this is the primary emotion 

present dtiring these acts. 
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6.2.2 The role of anger in intimate homicide 

Although the role of anger in homicidal violence is recognised in Australia and 

anger management programs are a component of treatment programs for violent 

offenders (Howells & Day, 2002), in approximately 50 per cent of states in the United 

States, anger management programs are explicitly prohibited as recognised interventions 

for perpetrators of domestic violence (Norlander & Eckhardt, 2005). The lack of 

programs may have resulted in a dismissal by some professionals of anger as a potential , 

risk factor for violent behaviour between intimates. Therefore, there is an international 

inconsistency regarding the recognition of the role anger plays in the perpetration of 

intimate violence, particularly homicide. 

Dutton et al. (1994) and Dutton and Starzomski (in Dutton, Saunders, Starzomski, 

& Barthomew, 1994) found that anger was strongly and significantly related to the 

frequency of verbal and physical abuse in intimate relationships. Domestically violent 

men and men who are generally assaultive have been found to exhibit significantly higher 

levels of anger and hostility than non-violent men (Maiuro, Cahn, Vitaliano, & Wagner, 

1988). A study by Beasley and Stoltenberg (1992) compared men who were identified as 

abusive to their partners with non-abusive men on state anger and trait anger measures. 

Men who had been identified as abusive scored significantly higher on state anger and 

trait anger measures than non-abusive men and abusive men were found to perceive more 

situations as anger provoking than did the non-abusive men. 

Kroner and Reddon (1995) studied anger in a sample of 137 males. It was found 

that inmates who had anger problems had greater distortions in recalling anger-provoking 

situations, made unrealistic appraisals of motive and had irrational self-statements about 
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the provocation. The role of cognitions in anger arousal and expression was considered 

to be supported by the results of that study. 

Many previous studies that have examined domestic homicide and anger have 

received criticism for their inability to distinguish between the constructs of anger, 

hostility and aggression (Norlander & Eckhardt, 2005). Barbour, Eckhardt, Davison, & 

Kassinove (1998) overcame this problem by using the STAXI, as it was designed to 

assess anger in accordance with the state-trait personality theory and to measure the 

multi-dimensional components of anger that are distinct from the constructs of aggression 

and hostility (Norlander & Eckhardt, 2005). The STAXI assesses state anger (emotional 

states marked by subjective feelings that vary according to current experience) and trait 

anger (a disposition which perceives a wide range of situations as annoying or 

frustrating), as well as assessing the inward or outward direction of anger, the ability to 

express anger and the ability to control anger (Speilberger, 1999). Given this, the present 

study utilises STAXI-11 scores as a measure of anger experience and expression, to 

compare the intimate and stranger homicide groups. 

6.2.3 Clinical and personality factors of intimate homicide perpetrators 

In addition to autonomic arousal and anger, clinical and personality factors have 

been considered to be intrapersonal variables that need further investigation. Daniel and 

Holcomb (1985) examined the differences in psychiatric status at the time of the crime 

for men charged with domestic homicide compared with men charged with stranger 

homicide. Domestic homicide perpetrators were found to have experienced more suicide 

attempts and more psychotic or bizarre behaviour than stranger homicide perpetrators. 
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However, this finding has not been replicated and is inconsistent with other studies that 

have made the same comparisons. A number of researchers have found that perpetrators 

who knew their victims generally showed less psychological disturbance than 

perpetrators whose victims were strangers (Cornell et al., 1988; Holcomb, Adams, 

Ponder, & Anderson, 1984; S. D. Johnson et al., 1978). Lack of comparability in data 

collection methods between these studies make the inconsistencies difficult to interpret. 

Significant differences have been found for perpetrators who knew their victims 

compared to perpetrators who did not know their victims as a function of MMPI profiles 

(Cornell et al., 1988; Holcomb et al., 1984; Kalichman, 1988) such that those who did not 

know their victims rated higher on the clinical and personality scales. The strength of 

such research is that utilisation of standardised psychological inventories, such as the 

MMPI, produce quantitative data, not confounded by subjective interpretation, as is the 

case with file notes and other collaborative material alone. 

Kalichman (1988) found that male stranger homicide perpetrators showed more 

sociopathic traits on the MMPI compared with male intimate homicide perpetrators. In 

particular, they found that male stranger homicide perpetrators showed higher scores on 

the hypomania and psychopathic deviate scale and higher levels of social extraversion 

and impulsivity than male intimate homicide perpetrators. Given this, the need for 

investigation of clinical and personality characteristics of those who perpetrate intimate 

homicide compared with those who perpetrate stranger homicide is highlighted. 
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6.3 Study 4: Psychological and Psychophysiological responses to intimate and stranger 

homicides 

Based on the research discussed above and the recognition of the importance of 

investigating both victim-perpetrator relationship and intrapersonal variables mediating 

this relationship, together with the existing limitations in objectively assessing 

intrapersonal factors, the aim of the present study was to examine the perihomicidal 

psychological and psychophysiological reactions of homicide perpetrators who engaged 

in intimate homicide or stranger homicide using a personalised, five-staged guided 

imagery methodology. It has been proposed previously that those who perpetrate intimate 

homicide be considered separately from those who perpetrate homicide against a stranger 

(Avakame, 1998; Parker & Toth, 1990). 

It is expected that psychophysiological differences will be evident between the 

groups. Based on the delineation made by J. R. Meloy (1992) which proposes that 

intimate (domestic) homicide is characterised by intense autonomic arousal, it is 

hypothesised that offenders classified in the intimate homicide group will display higher 

psychophysiological arousal in response to the homicide imagery compared with 

offenders classified in the stranger homicide group. It is also hypothesised that the 

homicide script will elicit the greatest autonomic arousal, compared to the control scripts. 

Further, it is predicted that the homicide imagery will illicit the most negative 

psychological response for the intimate group between scripts, and that the intimate 

group will rate the homicide imagery more negatively than the stranger group, because of 

the emotional attachment between the offender and the victim, which is absent in stranger 
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homicide. In terms of across stage changes it is expected that the pattern will differ for 

each group such that for the intimate group, the most negative responses will occur in the 

consequence and resolution stages of the homicide imagery when the aftermath of the 

homicide is realised. However for the stranger homicide group it is expected the most 

negative response will be at the incident stage, when the actual perpetration of the 

homicide is being imaged. 

With regard to state and trait anger experience and expression it was predicted 

that the intimate group would have higher state and trait anger scores, and less anger 

control than the stranger homicide group. 

Finally, in relation to the clinical and personality characteristics of the two groups 

of homicide offenders it was predicted that the groups would be differentiated, however, 

the likely profiles are difficult to predict given the inconsistencies presented in the 

existing literature. It was expected that the intimate group would have less psychological 

disturbance than the stranger group based on the findings of (Cornell et al., 1988; 

Kalichman, 1988). However, based on the literature reviewed above it was also expected 

that the intimate group would show problems with depression and substance abuse, as 

well as compulsive and antisocial personality traits. 

6.4 Method 

6.4.1 Participants 

The participants were taken from the total sample as described in Study One 

(intimate n = 6, stranger n = 8). The offender-victim relationship was determined from 

the clinical interview conducted and collateral file information. In this study, intimate 
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homicide is categorised as homicide involving the killing of a spouse, defacto, sexual 

partner or close friend, regardless of gender. Stranger homicide, in this study, refers to 

killing a victim who is an unfamiliar associate or unknown to the offender. Participants 

were categorised as having committed an intimate or stranger homicide. The offence 

characteristics for the groups are contained in Appendix K. 

6.4.2 Design 

A 2 x 4 x 5 mixed factorial design with repeated measures was employed to 

investigate differences in psychological and psychophysiological response in two groups 

(intimate, stranger) to four different imaged situations (homicide, anger inducing, threat 

inducing, neutral), and differences at each of the five stages within each imagery script 

(scene, approach, incident, consequence, resolution). Psychophysiological response was 

measured by changes in heart rate and respiration rate. Psychological measures included 

self-reported levels of agitation, anger, anxiety, fear, control, guilt, confidence, and 

unreality. 

In addition, state and trait anger expression and experience, personality and 

clinical characteristics were measured for each participant. 

6.4.3 Apparatus 

The apparatus used in this study is the same for Study One. 

6.4.4 Materials 
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The psychological tests used in this study were as described in Studies One and 

Two. 

The four guided imagery scripts utilised in this study are the same for Study One, 

that being the homicide, a non-violent anger inducing event, a threatening event, and an 

emotionally neutral event. 

V ASs were as for Study One. 

6.4.5 Procedure 

The procedure employed in this study was as described in Study One 

6.5 Results 

The means and standard deviations for each measure for each stage of each script 

for the two groups intimate and stranger are presented in Appendix L. Data presented in 

this chapter are for group related results, that is, the relationship between victim and 

offender. Therefore, script by stage interactions and related post hoe analyses already 

presented in Chapter Three, have been omitted from this results section. 

6.5.1 Psychophys~ological response to imagery 

Heart Rate 

There was no significant script by stage by group interaction for heart rate. 

However, mean heart rates are reported in Figure 17 as clinically significant differences 

are evident. 
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Figure 17. The mean heart rate for each stage of each script for the intimate and stranger 
homicide groups. 

As highlighted in Figure 17, the Intimate group responded with a clinically higher 

arousal level, as measured by heart rate, compared to the Stranger group. However, little 

variation occurred between scripts or across the stages of any script. No significant 

difference between groups was found when baseline arousal levels were analysed; 

indicating group differences are not accounted for by differences in baseline heart rate. 

Respiration Rate 

There was a significant script by stage by group interaction for respiration F(l 2, 

120) = 2.16, MSE = 4.30, p<.05 . This interaction is presented in Figure 18. 
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Figure 18. The mean respiration rate in breaths per minute for each stage of each script 
for the Intimate and Stranger homicide groups. 

Initially, group differences at each stage of each script were examined. No 

significant results were identified. Then, script differences at each stage for each group 

separately were considered. These results are presented in Table 24. 
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Table 24 

The post hoe analysis results for the between script differences at each stage for the 
Intimate and Stranger groups for respiration 

Group Stage F MSE p Fisher Difference 

Intimate Scene 1.6 2.8 ns 
(df =3,9) Approach 0.3 1.0 ns 

Incident 0.6 0.7 ns 
Consequence 1.3 6.3 ns 
Resolution 2.4 4.6 ns 

Stranger Scene 2.4 8.7 ns 
(df =3,21) Approach 7.0 30.6 .002 2.2 H,A,T>N 

Incident 8.7 57.3 .0006 2.7 H,A,T>N 
Consequence 4.1 32.3 .02 2.9 H,A,T>N 
Resolution 3.4 13.2 .04 2.1 H,A,T>N 

There were no significant between script differences at any stage for the Intimate 

group. For the Stranger group, the homicide, anger and threat scripts evoked a higher 

respiration rate than the neutral script at the approach, incident, consequence and 

resolution stages. 

Comparisons were then made of the stages of each script independently for each 

group separately. These results are presented in Table 25. 
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Table 25 

The post hoe analysis results for across stage changes for each script for the Intimate 
and Stranger groups for respiration 

Group Script F MSE p Fisher Difference 

Intimate Homicide 0.4 0.5 ns 
(df=4,12) Anger 2.1 4.3 ns 

Threat 3.5 2.4 .05 1.3 1<2,3,4,5 
Neutral 1.6 4.1 ns 

Stranger Homicide 3.9 12.9 .02 1.9 1<3,4;3>5 
(df=4,28) Anger 0.7 1.9 ns 

Threat 4.5 18.3 .007 2.1 1<3,4;3>5 
Neutral 1.2 1.8 ns 

For the Intimate group, there were significant variations across the stages of the 

threat script with the respiration rate at the scene stage being lower than all the 

subsequent stages. For the Stranger group significant results were evident for the 

homicide and threat scripts with the pattern of change across the stages being the same 

for both. The scene stage evoked a lower respiration than the incident and consequence 

stages. Further, the incident stage evoked a higher respiration rate than the resolution 

stage. 

6.5.2 Psychological response to imagery 

A significant group by script interaction was found for the VAS measuring threat, 

F(3,33) = 3.05, MSE = 8361.19, p<.05. This script by group difference is displayed in 

Figure 19. 
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Figure 19. The mean VAS rating measuring threat for each script for the intimate and 
stranger homicide groups. 

Comparisons were made between groups for each script. Post hoe analysis results 

for the between script differences for each group are presented in Table 26. The Intimate 

group reported significantly less threat than the Stranger group for the anger script. The 

other scripts did not differ significantly between the Intimate and Stranger groups. 
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Table 26 

The post hoe analysis results for the between script comparisons for the Intimate and 
Stranger homicide groups for VAS measure threatened-not threatene. 

VAS Script F MSE p Fisher Differences 

Threat Homicide 0.6 3.98 ns 
Anger 5.1 5.67 .05 41.8 l<S 
Threat 0.1 84.3 ns 
Neutral 3.5 7.5 ns 

Note: !=Intimate, S=Stranger 

6.5.3 State-trait anger expression and experience 

· There were no significant differences in any of the mean STAXl-11 subscale 

scores between the intimate and stranger homicide groups. The subscale means and 

standard deviations for each group are presented in Table 27. 
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Table 27 

The STAXI-II subscale mean percentiles and standard deviations for the Intimate and 
Stranger homicide groups 

Intimate Stranger 
Scale/Subscale Mean SD Mean SD 

State Anger S-Ang 73.8 30.9 67.5 26.5 
Feeling Angry S-Ang/F 66.5 31.2 65.2 25.3 
Feel Like S-Ang/V 80.8* 23.9 65.2 21.3 
Expressing 
Anger Verbally 
Feel Like S-Ang/P 72.7 25.0 71.4 22.9 
Expressing 
Anger Physically 
Trait Anger T-Ang 54.0 36.0 57.8 36.7 
Angry T-Ang/T 56.3 35.7 55.0 36.1 
Temperament 
Angry Reaction T-Ang/R 28.3 19.7 56.9 36.7 
Anger AX-0 58.2 35.7 52.1 39.4 
Expression Out 
Anger AX-I 49.8 44.5 56.2 32.3 
Expression In 
Anger Control AC-0 60.2 44.6 31.6 35.7 
Out 
Anger Control In AC-I 47.7 41.0 31.0 35.1 
Scale/Subscale 54.2 38.2 60.6 39.9 

Utilising the recommended interpretive score of the 75th percentile (Speilberger, 

1999) and examining the clinically relevant subscale scores within each group, the 

intimate group were found to have abnormally high verbal expression of state anger 

compared with the normative male sample. In addition physical expression of state anger 

were high for both the intimate and stranger groups, although the group mean percentile 

did not reach the cut off for clinical diagnosis. This is also the case with the overall State 
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anger score for the intimate group. The remaining subscale scores for the intimate group 

and for the stranger group were within normal limits. 

6.5.4 Clinical and Personality Profiles 

There were no significant differences in psychopathology between the intimate 

and stranger homicide groups based on group mean scores on the MCMI-111. The 

subscale means and standard deviations for each group are presented in Table 28. 

Clinically relevant scores are those above 75. 
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Table 28 

The MCMI-lll subscale means and standard deviations for the intimate and stranger 
homicide groups 

Intimate Stranger 
Scale Subscale Mean SD Mean SD 

Adjustments Disclosure 73.0 21.0 57.2 25.5 
Desirability 68.0 28.9 57.8 13.9 
Debasement 64.0 27.6 57.7 18.9 

Clinical Schizoid 70.3 11.7 63.8 16.6 
personality 

Avoidant 48.3 41.9 58.7 20.5 
Depressive 50.7 45.2 55.5 40.0 
Dependent 62.7 31.0 47.8 22.1 
Histrionic 42.3 29.0 41.5 18.3 
Narcissistic 55.7 51.0 51.0 12.2 
Antisocial 54.3 28.5 59.0 16.3 
Sadistic 39.0 27.2 45.5 26.1 
Compulsive 59.3 24.5 45.3 11.7 
Negativistic 42.7 35.7 51.2 31.5 
Masochistic 53.0 46.5 53.5 21.8 

Severe Schizotypal 60.7 18.l 65.7 14.3 
personality 

Borderline 59.0 37.6 48.5 20.8 
Paranoid 57.0 19.3 58.5 42.0 

Clinical Anxiety 63.0 54.7 78.5* 9.3 
Somatoform 45.0 39.1 58.2 13.8 
Bipolar: Manic 60.3 21.4 47.0 32.0 
Dysthymia 64.7 43.1 62.3 32.4 
Alcohol dep 52.7 20.0 48.0 25.2 
Drug dep 55.3 24.1 56.5 15.4 
PTSD 59.3 54.1 68.5 16.1 

Severe clinical Thought 57.7 53.6 37.2 27.1 
disorder 
Major 53.7 49.0 51.8 24.1 
depression 
Delusional 46.3 40.2 48.3 27.8 
disorder 
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Utilising a score of 75 as indicative of disordered psychopathology the only 

clinically significant score was for disordered Anxiety within the Stranger group. 

However, it also worth noting the high group score for schizoid traits among the intimate 

group (70.3), indicative that within the group many schizoid personality items were 

endorsed, although it is not evident all group members would be clinically diagnosable. 

There was no significant difference in mean PCL:SV scores between the two 

groups, t(12) = 1.2, p>.05. The PCL:SV group means and standard deviations are 

presented in Table 29. 

Table 29 

PCL:SV 
Total Score 

Mean_ 
11.3 

Intimate 
SD 

7.7 

Stranger 
Mean SD 

16.1 7.5 

The PCL:SV means and standard deviations for the intimate and stranger groups 

6.6 Discussion 

It was the aim of this study to examine the differences in perihomicidal processes 

associated with intimate and stranger homicide. It was expected that intimate homicide 

would be associated with greater arousal than stranger homicide based on the 

propositi<?ns of Meloy (1992) speculating that intimate homicide is characterised by 

intense autonomic arousal. 
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The results of the current study demonstrated that intimate homicide perpetrators 

had an elevated heart rate, not only in relation to the homicidal act but in response to the 

comparison events. These results could not be accounted for by significant differences in 

baseline. However, in general, it was not the case that the event perceived as the most 

emotionally challenging, the homicide was associated with a level of arousal that was 

significantly different from the response to the challenging comparison events, that is, the 

anger and threat events. Therefore, although it could be argued that the intimate 

homicide group were more hyperreactive to imagery, this hyperreactivity seemed to be 

triggered by any strongly negative emotional challenge. 

In addition, autonomic arousal was measured by respiration rate. The respiration 

pattern was different than the pattern for heart rate for both groups. For the intimate 

homicide group there were again no significant between script differences at any stage. 

However, for the stranger homicide group, the homicide and threat scripts produced a 

peak in arousal at the incident stage with an increase in arousal before the incident stage 

and a decrease in respiration towards the resolution stage, supporting the predicted 

perihomicidal across stage pattern for the stranger group. These findings indicate for the 

stranger homicide group their perihomicidal response was psychophysiologically more 

like their threat response than their anger response, which demonstrated little variation 

across script. In addition, the intimate group showed lower and less variable respiration 

across the course of the homicide script. This finding does not support the predicted 

direction of effect in the present study. Possibly this is because the stranger group and 

intimate group composition was not as homogenous as it should have been to clearly 

distinguish the offenders (discussed further below). 
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Additionally, in the present study, the heart rate and respiration rates of the 

participants were not in phase. The differing pattern for respiration compared to heart rate 

is consistent with previous findings which show that under extreme physical and mental 

stress, heart rate and breathing rate patterns of individuals can occur out of 

synchronisation (Houtveen, Rietveld, & De Geus, 2002). It is possible that the results of 

the present study reflect such a phenomenon. However, more sophisticated physiologic 

measurement and investigation of this result is required. 

Of course, the existing literature has provided some evidence that people who 

engage in intimate homicide, in general, have poor impulse control, low levels of 
' 

emotional control, poor self-esteem (Wolman, 1999), more symptomatology (Mouzos, 

2000), more reactive aggression (Dutton, 2001; Salfati, 2000), more aversive emotional 

tension and more overwhelming anger (J. R. Meloy, 1992) when compared with people 

who kill strangers. Therefore, any emotional challenge may trigger strong autonomic 

arousal in the group who target victims close to them. 

In general, it has been suggested that intimate homicide is expressive in nature 

whereas stranger homicide is an instrumental action (e.g., Carcash & James, 1998; 

Salfati, 2000). There is an expectation that instrumental homicide is associated with 

autonomic under-arousal and expressive homicide with over-arousal. This has been 

demonstrated elsewhere (Cornell et al., 1996; J. R. Meloy, 1992; Williams et al., 2006; 

Woodworth & Porter, 2002), as well as in the previous chapter. 

However, interestingly, in the present research intimate homicide and expressive 

homicide as well as stranger homicide and instrumental homicide have been associated 

with similar perihomicidal anger, fear and anxiety ratings as well as similarities in 
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feelings of loss of control and agitation. The question must then become not why 

intimate and stranger homicidal processes differ, but why they elicit similar 

psychological responses. 

Firstly, it must be considered that the composition of the groups effectively 

confounded the results by combining homicide types that would elicit fundamentally 

different psychological responses at the time of the event. For example, the intimate 

homicide group was comprised of individuals who killed a partner and one who killed a 

close friend. When consideration is given to the differences between the homicide 

perpetrators who killed a partner and the perpetrator who killed a close friend, 

identifiable factors that could have impacted on perihomicidal responses were apparent. 

Two of the partner homicides were perpetrated in the context of a domestic dispute. 

In another case, the selection of a former partner as the victim was a matter of 

convenience rather than as a consequence of a domestic dispute. The other case involved 

a complex and dysfunctional relationship that was fundamentally dissimilar in nature to 

the two domestic dispute cases. The fifth case involved a male sexual partner and the 

sixth case was a close male friend whom the perpetrator likened to a brother. It may be 

the case that the expressive, intimate homicides referred to in previous literature more 

closely resemble a prototypical fatal domestic dispute where an argument becomes 

violent and uncontrolled and a death occurs without premeditation (e.g., Avakame, 1998; 

Dutton et al., 1994). The perpetrators of this type of expressive homicide are more likely 

than other perpetrators to experience significant posttraumatic stress symptoms as a 

consequence of their actions (J. Collins & Bailey, 1990; P.H. Pollock, 1999), suggesting 

that their responses to their own actions set them apart from other homicide perpetrators, 
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even those who kill people close to them. However, when combined with other cases 

where the victim was not a stranger, any perihomicidal responses that would identify this 

group would be lost. 

Similar group heterogeneity can be attributed to the lack of differences in the 

stranger homicide group. For example, a broad age range of the victims, involvement of 

a sexual component to the crime, cases where homicide was the primary aim of the 

perpetrator and cases where the homicide was a consequence of other criminal activity, 

and varying degrees of premeditation all may combine to disguise fundamental 

differences in perihomicidal processes associated with any one type of homicidal action. 

Secondly, consideration must be given to some apparent similarities between the 

groups. For example, both intimate and stranger groups in this study included cases 

where sexual intercourse was an element of the homicide. Although understood to be a 

component of intimate homicide, the role of sexual activity in stranger homicides needs 

to be examined. Although sexual intimacy in a domestic homicide may be viewed as an 

expressive element, and the self-gratification associated with sexual activity in a stranger 

homicide may be viewed as instrumental, it has yet to be determined whether the 

perihomicidal processes are affected in similar ways by the experience of sexual activity 

just prior to homicide. 

Further, both intimate and stranger groups in this study involved cases where the 

homicidal behaviour was influenced by alcohol or other substances. Although recognised 

as a risk factor in the perpetration of many homicides (Alterman & Cacciola, 1991; King 

et al., 2001; Messina et al., 2002), it is likely that the influence of substance use is similar 

in both intimate and stranger homicides in that substance use would reduce inhibitions, 

219 



increase impulsive actions and interfere with proper judgment. The influence of 

substances on the perihomicidal experience may make intimate and stranger homicides 

more similar because of these elements. 

With both stranger and intimate homicide perpetrators reporting similar loss of 

control during the homicidal act, it would be necessary to establish the nature of this 

perihomicidal process. It may be that similar factors trigger a loss of control during the 

perpetration of a homicide despite the relative absence or presence of premeditation and 

an intention to kill. To fully understand when violent action becomes homicidal action it 

would be necessary to examine factors such as perceived control. 

Finally, with intimate and stranger homicide occurring as a result of interpersonal 

interaction, the characteristics of the interpersonal interaction that would influence many 

homicidal interactions or distinguish them from each other would need to be considered. 

It would appear that the intimacy of the relationship between offender and victim was 

insufficient to differentially influence perihomicidal experiences, at least for the 

participants in this study. 

In terms of anger expression, and clinical and personality characteristics of the 

groups, it was predicted that the intimate group would score higher on 

psychopathological and personality disorder measures. However, the intimate and 

stranger groups were not well differentiated in this study on the basis of their anger, 

psychopathology and psychopathy scores indicating that base rate psychopathology was 

comparable between the groups. 

The Intimate group recorded a high State anger score, with a clinically significant 

verbal anger expression score. However, both groups displayed clinically high scores for 
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physical anger expression demonstrating the relationship between physical anger 

expression and homicide offenders in general. The findings of the present study show 

limited support for previous findings of problematic anger in intimate offenders 

compared with stranger homicide offenders (Kroner & Reddon, 1995). 

In terms of clinical and personality differences, it was found that for the Intimate 

group clinically high schizoid traits were evident, although not consistent across all the 

group members. An offender with schizoid traits is likely to lack the desire for intimate 

relationships and as such the presence of a significant relationship may exceed the coping 

capacity of the person and homicide would ensure. An alternative explanation for this 

finding is that, the effect of killing an intimately known person is withdrawal from other 

close relationships for a variety of reasons such as guilt, fear of recurrence, or feelings of 

unworthiness, and as such the endorsement of items reflecting schizoid traits would be 

evident, despite no personality disorder being present. 

The only clinically relevant score was for the Stranger group who strongly 

endorsed anxiety. Although previous research (Cornell et al., 1988; Holcomb et al., 1984; 

Kalichman, 1988) has shown increased psychological disturbance in offenders of stranger 

homicide and this result is consistent with the research, no other significant clinical 

disorders were present for either group. This result shows that apart from anxiety, the 

Stranger and Intimate homicide groups are not differentiated by their clinical profiles. 

Finally, the groups were not differentiated on the basis of psychopathy. This is 

inconsistent with previous results which found that stranger homicide perpetrators have 

higher scores for psychopathy than intimate offenders (Kalichman, 1988). 
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6. 7 Chapter summary and conclusions 

In the present study psychophysiological and psychological arousal patterns of 

homicide perpetrators, grouped on the basis of relationship to victim, were examined. As 

anticipated, there were some group differences on the basis of perihomicidal 

psychophysiological arousal; however the difference was in respiration rate rather than 

heart rate. In addition, there was little variation between groups in terms of psychological 

response for the homicide or the control imagery. 

Although the study demonstrated that the offenders who knew their homicide 

victims displayed higher overall arousal for all scripts, their perihomicidal experience 

was not distinguishable on the basis of their psychological and psychophysiological 

responses from those offenders whose victims were strangers. This finding implies that 

either offender-victim relationship may not significantly impact on the perihomicidal 

experience for the off ender or that the group composition used in the present study 

masked any difference in perihomicidal experience relating to relationship to victim. 

Given the broad range of factors that might influence this aspect, the latter explanation in 

combination with other, unidentified factors is more likely to have influenced the results. 

In terms of anger, clinical and personality differences between the groups in the 

present study, there was little differentiation in state and trait anger, psychopathology and 

psychopathy. 

This area requires further investigation with a larger sample size and more 

homogenous group composition. The present study highlights that whereas autonomically 

intimate homicide offenders are more psychophysiologically reactive compared to those 
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who perpetrate stranger homicide, it is difficult to distinguish the difference between the 

level of autonomic arousal when offenders are engaged in homicide compared to other 

events, when grouped on the basis of victim-offender relationship. 

As discussed in Chapter Five and to a lesser extent in the present chapter, the 

proactiveness of the homicide offender to engage in homicidal behaviour may alter the 

perihomicidal experience for that offender. Chapter Seven explores this issue further by 

examining the role of the off ender in the homicidal interaction. 
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CHAPTER SEVEN 

STUDY5 

PERIHOMICIDAL RESPONSES AS A FUNCTION OF ACTIVE VERSUS PASSIVE 
PERPETRATION OF HOMICIDE 
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7 .1 Chapter overview 

, Previous chapters investigated the intrapersonal, motivational and relationship 

characteristics of perihomicidal experience. Chapter Seven investigated perihomicidal 

reactions as a function of the homicidal situation, that is, the role played by the offender 

in their homicidal behaviours. The aim of Study Five was to examine the perihomicidal 

psychological and psychophysiological reactions of homicide perpetrators who actively 

perpetrated homicide compared. to those who were convicted of homicide, due to passive 

involvement in the commission of the act, again using a personalised, five-staged guided 

imagery methodology. Comparisons were made to reactions to control events 

characterised by non-violent anger, threat to self, and an emotionally neutral behaviour. 

In addition, the MCMI-111, STAXI-11 and PCL: SV, were utilised to investigate the 

association between anger, personality and clinical factors in the perpetration of 

homicide. 

7 .2 Introduction 

7.2.1 Passive versus active perpetration of homicide 

A fundamental question to assist in understanding the dynamics of homicidal 

behaviours is whether a distinction can be made between those individuals who actively 

engaged in the homicidal act which killed the victim (e.g., stabbing or strangling), and 

those who were passively engaged in the homicide process at the scene, yet convicted of 

homicide (e.g., kept watch, drove the motor vehicle involved, participated in body 

removal or concealment). Although a distinction between these roles in homicide 
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perpetration has been discussed within a legal framework (for example, culpability and 

proportionality Halpin, 1987; D. Schwartz, 1985; Sullivan, 2007), and an ethical 

framework (for example, moral responsibility Finkle & Smith, 1993), there is a lack of 

psychological research examining the experiences of the principle homicide offender 

compared with those individuals who aided in the homicidal process. 

Although a distinction has been made in many places between a culpable form of 

homicide (intentional killing) and a less culpable form (Halpin, 1987), from a review of 

available research literature, it appears no examination of the characteristics and 

experiences of those who actively perpetrate homicide compared with those who are 

passively involved during the perpetration had been conducted at the time of writing. 

7.2.2 Related research areas 

Research from a number of related areas provides some direction for this 

investigation. These areas include active versus passive commission of euthanasia, 

assisted suicides, felony murders, and bystander research. 

Examination within the literature of assisted suicide and active versus passive 

euthanasia has found that such classifications are useful in terms of the moral 

significance of the act (Reichenbach, 1987), that is, whether the 'victim' died as a result 

of the 'perpetrator' acting or not acting. The term active euthanasia has been used to 

describe intentional killing by medication overdose or disconnection of life support 

equipment whereas passive euthanasia has been used to describe inaction to prevent 

death, such as refusing to resuscitate or refusal of other life preserving treatment. This 

easing or hastening death distinction is considered important in clinical practice as well 
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as theory (Savulescu, 2005). Although some authors argue passive euthanasia cannot 

exist as it is not really euthanasia by definition (e.g., Garrard & Wilkinson, 2005), many 

consider the distinction between active and passi:Ve euthanasia crucial within medical 

ethics. Despite there being extensive literature discussing the definition of active and 

passive euthanasia, none was found discussing the differences in experience for those 

who commit these acts. Therefore, although aspects of the experiences of these 

individuals could help clarify the current research question, the absence of literature 

makes it impossible to draw conclusions. 

However, it clearly is the case that a distinction exists, in law and~ theory, 

between homicide perpetrators and individuals who, through omission, fail to assist or 

obtain assistance for a stranger in 'grave peril' resulting in their death (Macintyre & 

Homel, 1994). Again, the emphasis is placed on acting compared to passivity. 

Unfortunately, no research was available discussing the experience of those who 

perpetrate homicide actively compared to those who are responsible for death through 

their passivity. This paucity of related research is thought to be a significant research 

gap. 

Finally, research in felony murders examines events where, during the 

perpetration of a planned crime such as armed robbery, a homicide is committed. In such 

an event, the driver of the escape car for the robbery may be convicted of homicide 

because, by law, the intent to commit the underlying crime (felony) of robbery is 

transferred to the homicide. Furthermore, where two or more persons are committing a 

crime, each is responsible for the acts of the others so that homicide in the course of a 

felony renders all liable for felony murder (D. Schwartz, 1985; Wickert, 1982). 
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However, the relative contribution and experiences of each party have not been examined 

in the literature. 

Given the above issues, it seems relevant to investigate whether a distinction 

should be made between homicide perpetrators who actively kill the victim and co

perpetrators, who do not take an active part in the killing but, without duress, assist the 

perpetrator in committing the homicide (homicide by proxy) or assist in concealing the 

crime. This involvement must be determined to be considerable to warrant a conviction 

of murder rather than an associated conviction. Currently, it is unknown if a distinction 

between these two types of offenders is reflected in their perihomicidal responses. 

7 .3 Study Five: The psychological and psychophysiological responses of active versus 

passive homicide perpetrators 

The present study defmes active homicide perpetration as the actual act of killing 

the victim. An active homicide perpetrator committed the homicidal act which resulted in 

the death of the victim, for example, fired the gun, inserted the knife, or strangled the 

victim. In comparison, Study Five regards a passive homicide perpetrator as someone 

who participated in the homicide, without duress, by aiding the principal offender. This 

includes such assistance as acting as a lookout while the homicide was being perpetrated, 

observing the homicidal act, assisting with transport of the victim or the primary 

perpetrator, and concealment of the body or crime scene. By acting as an accessory this 

offender ensured the homicide could be perpetrated and, thus, was convicted of murder. 
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In all cases, the passive perpetrators were at the scene of the homicide and were involved 

in the death by, at least, failing to act to prevent it. 

Participants in the current study were classified as active or passive perpetrators 

based on their self reported role in the homicidal act. This method may be viewed as a 

limitation due to the fallibility of self reports. However, the role the offender viewed 

himself as fulfilling is the important element under investigation, not necessarily the 

actual role they fulfilled. It is the perihomicidal experience from the perpetrator's 

perspective which is being examined in this study. 

It was predicted that homicide off enders will experience their homicidal 

behaviours differently on the basis of ,active and passive involvement in homicide 

perpetration, such that, the Active group was anticipated to respond more strongly and 

negatively to the homicidal event compared with the Passive group. It was also 

hypothesised that the peak of arousal and the most negative response would occur during 

the incident stage when the most stressful aspect of the event in question would be 

described. It was expected that differences would be noted between the groups in 

response to angry and threatening events, with the Passive group responding more 

strongly and negatively, but no difference would be evident between the groups in 

response to the emotionally neutral comparison event. 

The role of anger, clinical and personality characteristics is also investigated in 

this study. It is hypothesised that the Active homicide group would demonstrate more 

anger, antisocial traits, and higher psychopathy than the Passive group based on the 

violent crime literature (Porter & Porter, 2006), whereas the passive homicide offenders, 

who were less proactive in their homicidal behaviour, would be expected to have lower 
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scores in these areas, and perhaps ~ore psychopathological disturbance. Although this 

area has not been investigated previously, and prediction cannot be based on previous 

literature, it makes intuitive sense that an offender who engages in homicide, but who is 

not the primary perpetrator is likely to be personality disordered or clinically disordered, 

contributing to their motivation for passive involvement in homicide. This is based on the 

notion that their motivation for passive involvement must be driven by something beyond 

typical instrumental or expressive drives. 

7.4 Method 

7.4.1 Participants 

The participants were a subset of the same sample as described in Study One 

(active perpetrators n = 10, passive perpetrators n = 4). All participants had been 

convicted of murder. From the clinical interview conducted and collateral file 

information the perihomicidal behaviours for each participant was determined. This 

included detail of role played, planning, and vicinity at time of victim's death and post 

offence behaviours. Participants were, categorised as active perpetrators of homicide or 

passive perpetrators of homicide accordingly. The active perpetrators of homicide 

committed the actual act of killing the victim, whereas the passive perpetrators were 

convicted of homicide for their involvement in planning, adding or concealing the 

homicide. The offence characteristics of the offenders in each group are contained in 

AppendixM. 
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7.4.2 Design 

A 2 x 4 x 5 factorial design with repeated measures was employed to investigate 

differences in psychological and psychophysiological response in two groups (active, 

passive) to four different imaged situations (homicide, anger inducing, threat inducing, 

neutral), and differences at each of the five stages within each imagery script (scene, 

approach, incident, consequence, resolution). Physiological response was measured by 

changes in heart rate and respiration rate. Psychological measures included self-reported 

levels of agitation, anger, anxiety, fear, control, guilt, confidence and unreality. 

In addition state and trait anger expression and experience, as well as personality 

and clinical characteristics were measured for each participant. 

7.4.3 Apparatus 

The apparatus used in this study is the same for Study One. 

7.4.4 Materials 

The materials used in this study are the same as previous studies. 

The four guided imagery scripts utilised in this study are the same for Study One, 

that being the homicide, a non-violent anger inducing event, a threatening event, and an 

emotionally neutral event. 

The V ASs used in Study One were also used in this study. 

7.4.5 Procedure 

The procedure followed in Study One and Study Two was also used in this study. 
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7.4.6 Data transformation, scoring and analysis 

As for Study One. 

7.5 Results 

The means and standard deviations for each measure for each stage of each script 

for the passive and active perpetration groups are presented in Appendix N. Data 

presented Chapter Seven are for group related results, that is whether tµe offender 

actively of passively participated in the homicide, therefore script by stage interactions 

and related post hoe analyses already presented in Chapter Three, have been omitted from 

this results section. 

7.5.1 Psychophysiological responses to imagery 

Heart Rate 

No significant difference between groups was found when baseline arousal levels 

were analysed indicating group differences are not accounted for by differences in 

baseline heart rate. 

There was no significant script by stage by group interaction for heart rate. 

However, mean heart rates are reported in Figure 20 as clinically significant differences 

are evident. 
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Figure 20. The mean heart rate for each stage of each script for the active and passive 
homicide groups. 

As highlighted in Figure 20, notable differences in heart rate occurred in response 

to the script imagery for each group. In response to the homicide imagery, the active 

homicide perpetrators displayed a higher initial level of arousal which decreased over the 

course of the homicide imagery. In contrast, the passive homicide perpetrators displayed 

an increase in heart rate from the approach stage to the incident stage of the homicide 

imagery, followed by a decrease post incident. In response to the threatening imagery, the 

two groups displayed opposing heart rate profiles. The passive offenders, responded with 

a decline in heart rate from scene stage to incident stage, followed by an increase at 

consequence stage and then a decrease at the resolution stage. The active offenders 

responded with a similar but inverted profile. The passive offender group responded to 

the threat imagery with a higher mean heart rate across stages, compared to the active 
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offender group. No difference was evident between the two groups for the anger and 

neutral scripts. 

Respiration Rate 

There was no statistically significant script by stage by group interaction. Mean 

respiration rates for each group at each stage of each script are presented in Figure 21 so 

that clinically significant differences can be discussed. 
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Figure 21. The mean respiration rate in breaths per minute for each stage of each script 
for the active and passive homicide groups. 

The respiration rate comparison between groups for each stage of each script 

showed a higher level of respiration for the passive offenders across scripts. However, 
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little variation in across stage change was evident between the two groups for any of the 

scripts. Some variation was evident in response pattern between the groups for the anger 

script, such that the passive offender group showed an increase in respiration at the 

consequence stage, whereas the active group responded with a decrease in respiration. 

7.5.2 Psychological responses to imagery 

There was no significant script by stage by group interactions for any of the VAS 

measures. There was a significant script by group interaction for agitation, F(3,33) = 

3.65, MSE = 6139.60, p<.03. Figure 22 presents this interaction. 
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Figure 22. The mean VAS ratings measuring agitation for each script for the active and 
passive homicide groups. 

Post hoe results show for the VAS measure of agitation the passive homicide 

group reported more agitation in response to the threat script than did the active group, 

t(l 1)=2.9, p<.02 . 
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7.5.3 State-trait anger expression and experience 

There were no significant differences between the passive and active homicide 

perpetrators mean STAXI-II scores, for any of the subscales, presented in Table 30. 

Table 30 

The STAXI-II subscale means and standard deviations for the active and passive 
homicide groups 

Passive Active 
Scale/Subscale Mean SD Mean SD 

State Anger S-Ang 71.2 25.9 69.8 29.4 

Feeling Angry S-Ang/F 70.5 27.1 63.9 27.9 
Feel Like S-AngN 60.0 20.0 76.7* 23.3 
Expressing 
Anger Verbally 
Feel Like S-Ang/P 71.2 24.6 72.2 23.6 
Expressing 
Anger 
Physically 
Trait Anger T-Ang 64.8 41.9 52.7 33.8 
Angry T-Ang/T 66.2 38.1 51.3 34.2 
Temperament 
Angry Reaction T-Ang/R 55.0 40.4 40.5 31.0 
Anger AX-0 56.2 43.9 54.1 35.8 
Expression Out 
Anger AX-I 79.2* 17.22 43.2 37.6 
Expression In 
Anger Control AC-0 54.0 41.9 39.8 41.9 
Out 
Anger Control AC-I 39.8 44.8 37.5 36.4 
In 
Scale/Subscale 59.2 45.5 57.3 37.1 
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In terms of clinically relevant subscale scores within each group, the passive 

group inward anger expression (AX-I) score was abnormally high compared with the 

normative male population. However, the remaining subscale means were within normal 

limits for the passive group. In contrast, the Active group subscale score for verbal 

expression of state anger (S-Ang/V), was above the normal limits for this type of state 

anger expression. Both groups show high scores for state anger and the physical 

expression of state anger, although not clinically problematic for all offenders. 

7.5.4 Clinical and Personality Profiles 

Scores on the MCMI-III indicated a significant group differences on the schizoid 

subscale only, t(7)=2.5,p<.05, where the passive homicide perpetrators scored higher than 

the active perpetrators. The score is also clinically significant using the recommended cut 

off score 75. MCMI-III mean subscale scores and standard deviations are presented in 

Table 31. 

In addition the Passive group scored significantly high on the schizoid and 

avoidant clinical personality scales and the paranoid severe personality scale. They also 

endorsed high Anxiety symptoms of the Anxiety Scale. For the Active group there was 

no clinically significant psychopathology. 
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Table 31 

The MCMI-111 subscale means and standard deviations for the active and passive 
homicide groups 

Passive Active 
Scale Subscale Mean SD Mean SD 

Adjustments Disclosure 68.0 7.0 59.7 29.6 
Desirability 59.3 18.9 62.2 20.6 
Debasement 64.0 3.0 57.7 25.7 

Clinical Schizoid 79.3* 3.5 59.3 13.5 
personality 

Avoidant 78.0* 5.0 43.8 26.2 
Depressive 74.3 8.6 43.7 45.0 
Dependent 54.7 18.4 51.8 28.6 
Histrionic 42.0. 22.9 41.7 21.5 
Narcissistic 59.3 36.9 49.2 24.7 
Antisocial 64.0 16.6 54.2 21.2 
Sadistic 51.3 30.4 39.3 23.8 
Compulsive 56.7 9.3 46.7 19.5 
Negativistic 56.3 33.5 44.3 32.0 
Masochistic 74.0 2.6 43.0 30.9 

Severe Schizotypal 73.3 7.0 59.3 15.7 
personality 

Borderline 54.3 23.5 50.8 28.6 
Paranoid 78.7* 15.5 47.7 37.9 

Clinical Anxiety 84.0* 6.6 68.0 35.5 
Somatoform 63.7 0.6 48.8 28.0 
Bipolar: Manic 47.0 40.7 53.7 24.4 
Dysthymia 70.3 4.9 59.5 41.7 
Alcohol dep 46.3 27.2 51.2 22.3 
Drug dependence 56.3 24.3 56.0 15.3 
PTSD 67.0 5.6 64.7 38.1 

Severe clinical Thought disorder 50.7 30.9 40.7 40.3 
Major depression 64.3 1.2 46.5 37.6 
Delusional 56.3 27.2 43.3 32.5 
disorder 
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There was no significant difference in mean PCL:SV score between the active 

group (X=16.2, SD= 7.8) and the passive group (X=8.8, SD=4.7) t(l2) = 1.8, p >.05. 

7 .6 Discussion 

Homicide can be conceptualised as an interaction between individuals where the 

behaviour of the offender during the homicide is influenced by the physical and 

emotional interaction with the victim (Salfati, 2003). It was the purpose of the current 

study to examine perihomicidal psychophysiological and psychological responses as a 

function of the role played at the homicide scene. If homicidal behaviour is to be 

understood as an interaction between the offender and the victim, the role played by 

perpetrators of the homicide should have an influence on the perihomicidal response. 

Although no statistically significant variations in psychophysiological response 

were evident, if clinical relevance is identified by changes of greater than 2 beats per 

minute (Blanchard et al., 1991), then noteworthy results were obtained. Firstly, 

consideration should be given to the overall pattern of response to the homicidal event. It 

was evident that this general pattern of response distinguished the two groups. In 

particular, the passive group demonstrated a peak of arousal at the incident stage when 

the homicidal act was being observed. This peak of arousal could not be accounted for 

by recall of physical exertion as it was the active participants who engaged in more 

strenuous physical activity at that time. However, it should be noted that the variation in 

the heart rate response over the stages was not clinically relevant and did not differ by 

more than 2 beats per minute. 
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In contrast to this pattern was the pattern of arousal evident for the active group. In 

this case, the heart rate at the scene, approach and incident stages was substantially higher 

than at the resolution stage. Active participation in the homicidal act produced a 

response consistent with a elevated arousal response not only when physical exertion 

would have been at its greatest, but from the time that the events resulting in the death of 

the victim first developed at the scene of the crime. 

Despite seemingly different patterns of response, the results were not as 

hypothesised. A prediction was made that the active participants would demonstrate a 

higher arousal level than the passive participants. This greater psychophysiological 

arousal would be expected given the active involvement in the homicide and the 

emotional challenge that active involvement would create. Certainly, it has been 

established that imagery of motor performance elicits psychophysiological changes in 

arousal (Currie & Ravenscroft, 1997). However, the arousal level between the two 

groups in response to the homicide imagery did not differ by more than 2 beats per 

minute in heart rate. The respiration findings did not support the psychophysiological 

arousal hypotheses either, as there was no statistically significant script by stage by group 

interaction found in the present study. 

In addition, there was no evidence that the psychological responses to the homicidal 

event were different for the two groups despite the varying degrees of involvement. 

Reactions such as anxiety, fear, threat, anger and loss of control all were elevated in 

response to the homicidal event but did not distinguish the groups. It would be a simple 

matter to dismiss the lack of significant difference as evidence that the psychological 

experience of the two groups was the same. 
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However, consideration must be given to the triggers for these psychological 

responses and how they might be different for the two groups. For the active homicide 

perpetrator, involvement in the homicidal act could present a significant degree of threat 

of physical harm. Of course, it is acknowledged that the degree of perceived threat may 

vary between cases, but examination of the accounts of the homicidal experiences 

indicate a perceived risk and psychological ratings at each stage of the homicide script 

supported the notion that threat was perceived to be present. 

Threat to physical integrity is an identified component of traumatic experience 

(APA, 2000). Although debate exists about whether a threat to physical integrity is a 

necessary condition for an event to be considered to be a traumatic stressor (e.g., Avina & 

ODonohue, 2002), that is an event may be considered to be traumatising when a threat to 

psychological integrity is present, it is now well accepted that the perceived threat does 

not have to be associated with objective risk of harm (e.g., Ebert & Dyck, 2004). 

Therefore, even when a homicide perpetrator clearly is in a more powerful position than 

the victim and the likelihood of harm is small, the perpetrator may still believe a threat to 

their physical integrity is present. It is this perceived threat and not the actual threat that 

is psychologically difficult for the person exposed to a traumatic event (Holbrook, Hoyt, 

Stein, & Sieber, 2001) and it could be argued that the same processes are in operation at 

the time of the perpetration of a homicide. This perceived threat would increase arousal 

until such time as the perpetrator evaluated threat to have passed. This could account for 

the reduction in arousal at the resolution stage. 

In contrast, it is less likely that the passive participants in the homicide would feel 

the same degree of threat from the victim because they did not actively engage with the 
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victim to the same degree as the active perpetrators. Nevertheless, their ratings of fear, 

anxiety, threat and loss of control were equivalent in severity and pattern to the active 

participants. It may be the case that the negative reactions are in response to the active 

perpetrator of the homicide and not only to the victim. 

Observing the uncontrolled and violent actions of another has the potential to evoke 

a negative response in the observer. Drawing again on the trauma literature, it is evident 

that traumatisation can occur even when there is no direct threat to the physical integrity 

of that individual. Witnessing injury to others, violent interactions and death is a 

recognised trauma pathway (Carson et al., 2000). Indeed, observing traumatic events on 

television, such as acts of terrorism (Galea et al., 2003; Kinzie, Boehnlein, Riley, & 

Sparr, 2002), has been established as a situation that can trigger a posttraumatic stress 

response. Therefore, it would not be surprising to learn that a person observing the 

homicidal actions of another had a strong negative psychological response, even if 

participation in the event was voluntary. 

Of course, it could be argued that a process of vicarious enjoyment of violence is 

operating when observing the homicidal actions of others. Literature exists that 

investigates the impact of observation of violence and identifies the potentially positive 

response experienced by some individuals (Hoffner & Levine, 2005). People who 

observe violence are said to appraise the situation as enjoyable or aversive and arousal is 

affected by the results of this appraisal. However, it should be noted that the rated 

responses to the homicidal event were negative for both groups. 

In addition, another factor points to the event being a negative experience for the 

passive perpetrators. It was noted that the threat event evoked a stronger 
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psychophysiological response for the passive group than the active group and the passive 

group's ratings of agitation were significantly higher than the ratings made by the active 

group in response to the threat event. This result may reflect a greater threat sensitivity 

of the passive group. It has been established that following exposure to a traumatic or 

stressful event, a person may become sensitised and respond with a negative reaction to 

situations that have similar characteristics to the original event (Kinzie et al., 2002). The 

sense of threat experienced at the time of the threat event may have activated a strongly 

negative response for the passive group because of the previous exposure to the 

homicide. 

One means of clarifying the factors that trigger the negative psychological response 

in the active and passive perpetrators of homicide is to examine the cognitions that occur 

at the time of the event. This would be an important extension of the current study's 

research design. It is likely that a similar psychological response could be evoked by 

cognitions associated with a threat to self and cognitions related to a more general sense 

of threat or threat from the uncontrolled actions of others. It would seem that 

clarification of the triggers for the negative response at the time of homicide could 

provide additional information in relation to the determination of responsibility. 

When consideration is given to the nature of a homicidal interaction, in many 

cases this situation is characterised by an interaction between two people, that is, the 

perpetrator of the homicide and the homicide victim. It may be the case that the 

responses to perihomicidal events would alter if there were multiple victims or multiple 

perpetrators. The presence of a passive participant in the homicide would change the 

dynamic of the situation. It would be interesting to determine the influence on 
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perihomicidal responses of multiple perpetrators. This issue is investigated further in 

Chapter Eight. 

With regard to the psychopathological characteristics of the offenders in the 

present study, it was found the groups were not distinguished on the basis of their 

PCL:SV scores indicating the two groups do not differ in terms psychopathy. In addition, 

the groups were indistinguishable in terms of state and trait aggression, although it is 

worth noting that they both rated highly on the general measure of state anger and 

physical expression of anger which, as identified in previous chapters, can be seen as an 

important characteristic of homicide offenders in general. Additionally, the Passive group 

displayed an elevated score for inward expression of anger, whereas the Active group 

showed an elevated score for verbal anger expression. 

In terms of psychopathology, the passive group displayed a higher level of 

schizoid traits as measured by the MCMI-lll. Although no other significant differences in 

Axis I or Axis II psychopathology were found between the active and passive homicide 

perpetrators, when the clinical significance of the percentile scores for each group were 

examined, the significant psychopathological disturbance within the passive group was 

obvious. The Passive group were found to have clinically significant schizoid and 

avoidant personality traits as well as a evidence of paranoid personality traits. They also 

endorsed the presence of clinically significant anxiety. 

A voidant personality has been described as an important risk factor for violence 

requiring further investigation (Alden, Laposa, Taylor, & Ryder, 2002). The combination 

of avoidant and schizoid personality results in an individual best described as a social 

isolate. This schizoid/avoidant personality type has previously been found to be 
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associated with sexual homicides and these perpetrators have been described as 

disorganised in their offending, desperate for attachment, moderately psychopathic and 

autonomically hyperreactive (R. Meloy, 2000). It is an interesting finding in the present 

study that this personality type is represented in the passive homicide offender group. It is 

possible that the intimacy of the interpersonal interaction required with the victim by the 

offender to actively engage in homicide is avoided by the passive offender with schizoid 

traits who typically avoids intimacy of any kind. It is also reflective perhaps of the fact 

that extreme anxiety has prevented active involvement in the homicide or that observing 

the killing of someone triggered the anxiety. 

An alternative explanation is that the passive offender is not sufficiently 

committed to the active perpetrator/s to offer active involvement in the homicidal act or 

that the peripheral involvement is due to a lack of interpersonal association required to 

effect conjoint action. 

Finally, the presence of severely disordered paranoid traits within the Passive 

group warrants important consideration as a predisposing factor to homicide perpetration 

(Stone, 1998). Seen in conjunction with schizoid and avoidant traits, as well as high 

anxiety, a high degree of suspiciousness may encourage disengagement from the 

homicidal act for the Passive group. 

7. 7 Chapter summary and conclusions 

In Study Five psychophysiological and psychological arousal patterns of homicide 

perpetrators, grouped on the basis of role during homicide perpetration, were examined. 
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The findings suggest that apart from overall intensity of arousal (as measured by heart 

rate) to the imaged homicide being greater in the active group there was no other 

influence of homicide role on psychophysiological perihomicidal response. These results 

did not reach significance and the results for respiration were not consistent with this 

finding. Furthermore, no other previous research has examined this phenomenon. 

Similarly, the groups were not differentiated on the basis of their psychological 

perihomicidal response. However, they were distinguishable on the basis of their clinical 

and personality profiles. Although no difference was found for psychopathy or 

problematic anger, in that both groups were demonstrated similar scale scores in these 

areas, the results highlighted the relatively non-disordered nature of the active group in 

comparison with the passive group which showed disturbance across clinical and 

personality dimensions. 

In conclusion, although appears that the distinction between those who actively or 

passively engage in the homicide perpetration in terms of the homicide offenders' 

perihomicidal psychophysiological arousal is difficult to make, , it does appear that the 

clinical and personality profiles of the two groups differ and thus further investigation of 

this finding in necessary. 

As highlighted in the present study, various roles can be assumed during homicide 

perpetration when there is a presence of co-offenders. The final study contained in this 

thesis is Study Six which examines the potential effect co-offenders have on the 

perihomicidal experience. 
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CHAPTER EIGHT 

STUDY6 

THE IMPACT OF COOFFENDERS ON THE PERIHOMICIDAL RESPONSES OF 
HOMICIDE PERPETRATORS 
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8.1 Chapter overview 

This final empirical chapter, Chapter Eight, further investigated perihomicidal 

reactions as a function of situational variables during perihomicidal behaviours by 

specifically focusing on any mediating effect accomplices have on the perihomicidal 

experience. In Chapter Seven, the degree of activity/passivity played by the offender was 

examined. In Chapter Eight, the role played by co-offenders in mediating the experience 

of homicide for one another is examined. The aim of Study Six was to observe whether 

the perihomicidal psychological and psychophysiological responses of homicide 

perpetrators who acted alone could be differentiated from those who perpetrated the 

homicide aided by an accomplice or accomplices, called co-offending. Again, Study Six 

utilised the personalised, five-staged guided imagery methodology. Comparisons were 

also made between these two homicide groups (sole perpetrator, team perpetrator) on the 

basis of STAXI-11, MCMI-111, and PCL:SV scores. 

8.2 Introduction 

It appears little research has been conducted examining the mediating 

psychological effects of group perpetration of violent acts such as homicide. Within the 

reviewed literature, existing research on group-perpetrated homicide or multiple

perpetrator homicide was scant. The most closely related literature examined violent co

offending (McCord & Conway, 2005), network perpetration of violent crimes (Conway 

& McCord, 2002; Pettersson, 2003) and gang related homicides (Decker & Curry, 2002; 
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Maxson, Gordon, & Klein, 1985; Rosenfeld et al., 1999), which differ from the current 

research focus because the perpetrators, by definition, are part of a deviant subculture as 

opposed to individuals who co-offend in perpetrating the act of homicide but are not gang 

members. Nevertheless, reviews of this literature, together with the research on peer 

effects (Pettit, 1997), may assist in the understanding of the current research question by 

providing evidence about the mediating effect co-offenders have on the homicidal 

experience. 

In addition, by reviewing the research related to soccer hooliganism, insight was 

provided into the effect group members have on each other when engaged in violent 

incidents, and this assisted in predicting the effect co-offenders may have on the 

expression and experience of those who perpetrate homicide as a member of a group. 

8.2.1 Gang and non-gang homicides 

Rosenfeld, Bray, and Egley (1999) reported that gangs facilitate violence by 

providing members access to risky situations where violence is encouraged. Additionally, 

Harper and Robinson (1999) found that gang membership is predictive of risk taking 

behaviours such as substance use and violence. In the case of homicide then, the 

opportunity to commit these acts may be facilitated by membership in a deviant 

subculture which values violence and risk, and places its members in situations where the 

risk of violence is high. 

Maxson, Gordon and Klein (1985) examined the differences between gang and 

non-gang homicides to determine whether they differed sufficiently to warrant law 

enforcement responses that are specialised. Their investigation determined that there 
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existed substantial differences in offence characteristics, with gang-homicides being more 

likely to be perpetrated in public areas, to have utilised motor vehicles and firearms, and 

to be associated with other criminal offences such as drug use, drug trafficking, or theft. 

Decker and Curry (2002) acknowledged that within the United States gang 

members contribute disproportionately to homicide, such that they were responsible for 

more homicides than sole perpetrators. That research examined the difference between 

gang and non-gang homicides, and the social organization of gangs and the relationship 

to homicide. The authors concluded that marked differences exist between gang and non

gang homicides, primarily with regard to weapon use, with gangs utilising more fire 

arms, and the similarity of offender and victim characteristics in gang homicides. Further, 

it was found that gang homicides most often occurred within gang factions rather than 

between gangs. In light of the lack of empirical research related to homicides where two 

or more perpetrators carry out the homicidal act, the literature on gang homicide and 

findings such as those discussed by Decker and Curry (2002) are utilised to examine the 

group perpetration of homicide. 

8.2.2 Accomplice offending or co-offending 

Reiss (1998) identified that understanding co-offending is central to understanding 

the aetiology of crime. Although little is known about how and why co-offenders are 

chosen, it appears that proximity and homogeneity of gender and ethnicity influence 

these choices. In agreement, Pettersson's (2003) examination of violent youth networks 

found that co-offenders were almost exclusively same sex. This study concluded that it is 

very rare for young off enders to have co-off enders of the opposite sex. Furthermore, 
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Pettersson (2003) concurred with Reiss (1988), also finding that co-offenders were 

mostly of the same age, from the same residential area and from the same ethnic 

background (Pettersson, 2003). Research on peer effects is considered crucial in 

understanding the development of lethal violence (Pettit, 1997). Peers can exert 

significant influence through their admiration of violence (Tate, 2001), and this influence 

is most powerful among groups who have congruent trait~ such as age and ethnic 

background (Pettersson, 2003). 

Accomplice offending by groups or networks of offenders is viewed as distinct 

from gang related offending. In groups and networks the individuals co-offend in 

perpetrating the criminal act, but in no other way are they related as a group, as compared 

with gang offending which is inherent in their deviant subculture (Reiss, 1988). For youth 

crime, it is largely a group phenomenon (Pettersson, 2003) where many young offenders 

commit violent crimes with their criminal peers. Accomplice relationships of groups and 

networks tend to be short-lived and, therefore, active co-offenders tend to have many 

accomplices. This has been demonstrated for both adult (Reiss, 1988) and youth 

offenders (Pettersson, 2003). 

Reiss (1988) also noted that exclusively solo offending criminal careers are less 

common than those of exclusively co-offending. Typically, most criminal careers involve 

a blend of offences committed alone and with others. Thus, while distinction should be 

made between gangs, groups and networks of offenders, many predominantly solo 

offenders may co-offend with accomplices during their criminal career. 

The idea that offenders are affected by their accomplices is widely accepted 

(Reiss, 1988; Samecki, 2001; Warr, 1996), however, reliance on co-offender self-reports 

I 
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may overestimate the role of accomplices in influencing criminal behaviour (Conway & 

McCord, 2002). Nevertheless, Conway and McCord (2002) argued that violent offending 

is a learned behaviour which is influenced by co-offenders; a view consistent with 

research on peer effects. 

Although some research exists examining how co-offenders chose each other as 

accomplices, little is known about the context in which these offenders commit crimes 

together, and how the perpetrators of serious group-perpetrated violent crimes, such as 

homicide, respond psychologically and psychophysiologically during the commission of 

these acts. 

8.2.3 The effect of group membership on crowd violence 

Another related research area, used as a theoretical basis for the present research 

question, is that of crowd perpetrated or collective violence, such as football hooliganism. 

Collective violence has been analysed in terms of crowd psychology (Barrows, 1981; 

McClelland, 1989; Nye, 1975). Within the literature, two classical theoretical 

perspectives on crowd behaviour have emerged (see McClelland, 1989; Reicher, 1987). 

Firstly, the concept of the 'group mind' which stresses the occlusion of the individual self 

and the emergence of 'group mind' through processes of 'submergence' within the crowd 

(Le Bon, 1896, trans.1947). The 'group mind' is understood to occlude the rational 

control of an individual's behaviour and allow casual influence and the dominance of 

primitive drives. Thus, the 'riot' is understood as irrational and a natural consequence of 

gathering in large groups. This account has subsequently been undermined in crowd 

theory primarily because of its inability to explain the normative limits found in crowd 
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behaviour (McPhail, 1991; Nye, 1975; Reicher, 1987), such as those evident in football 

crowd disorder (Armstrong, 1998; Marsh, Rosser, & Hare, 1978; Stott & Reicher, 1998). 

Secondly, directly opposed to the 'group mind' tradition, is Allport's (1924) 

'individualistic' account. He argued that crowd behaviour entailed the social facilitation 

of participants' dominant responses. Thus, according to Allport, collective behaviour is 

said to arise where there is a coming together of individuals who 'owing to similarities of 

constitution, training and common situations, are possessed of a similar character' 

(Allport, 1924, p.6). Thus, the commonalties observed among (rioting) crowd participants 

is due to the common traits of these participants, in particular, their inherently violent, 

criminal and anti-social personalities (Drury & Reicher, 1999). 

Allport' s theory has been used to account for football crowd violence in terms of 

the given propensities of certain types of people who attend football matches (Dunning, 

1994; Dunning, Murphy, & Waddington., 1991; Dunning, Murphy, & Williams, 1988). 

Based on this literature it is possible that groups of individuals commit collective 

violence either as a function of the group or the group forms because of the common 

antisocial traits of the group members. In the case of groups who perpetrate violence, the 

group is formed with a propensity toward violence (Drury & Reicher, 1999). 

In assessing the role group dynamics have on the perpetration of team perpetrated 

homicide, few direct investigations were found. A.M. Coleman (1991) successfully 

argued that group conformity, obedience to authority, deindividuation and bystander 

apathy were psychological phenomena applicable to a case of murder in South Africa. In 

this case, eight railway workers were convicted of murdering four strike breakers during 

an industrial dispute. The court accepted Coleman's expert testimony as extenuating 
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circumstances for four of the eight defendants. Previously, even defendants convicted as 

a result of mounting unrest in Black townships, with concomitant mob violence, could be 

sentenced to death if they were simply part of a mob and had not personally taken part in 

killing (Loftus, 1991). From A.M. Coleman's (1991) testimony, two psychological 

concepts are applicable to the Study Six's research question, these being deindividuation 

and group conformity. 

Theories of deindividuation propose that it is a psychological state of decreased 

self-evaluation and decreased evaluation apprehension that causes anti-normative and 

disinhibited behaviour (Diener, 1979, 1980). Deindividuation theory seeks to provide an 

explanation for various expressions of anti-normative collective behaviour such as violent 

crowds, hooliganism, and the lynch mob. The aim is to explain what forces crowd 

members, at times, to behave in uncivilized and violent ways (Diener, 1979). As 

described above, deindividuation theory has been extended and admitted as legal grounds 

for extenuation in murder trials in some countries (A. M. Coleman, 1991). Based on 

deindividuation theory, it is possible that perpetrators of homicide, who commit the 

homicidal act within a group, would experience a decreased self-evaluation 

perihomicidally, mediating their perihomicidal response such that psychological distress 

and physiological arousal would decrease. 

Literature on group conformity and group mentality (Nail, Macdonald, & Levy, 

2000) suggests that individuals conform because of the desire to be correct, the desire to 

be socially accepted and to avoid rejection and conflict, the need to accomplish group 

goals, the necessity of establishing and maintaining a self-concept/social identity, and 

finally, the alignment of oneself with similar individuals. The results of Study Six will be 
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discussed in relation to group conformity. In the case of homicide perpetration the need 

to accomplish group goals is perhaps a significant motivation to conform to the group. 

8.3 Study Six: Perihomicidal responses as a function of sole versus team 

perpetration of homicide 

Given the above literature review, it is predicted the presence or involvement of 

co-offenders may have a mediating effect on the perihomicidal reactions of offenders. By 

examining gang violence literature, the dynamics of the criminal networks, crowd 

violence deindividuation, and group conformity, it would be assumed that the presence of 

co-offenders during the perpetration of violent crime aids in the escalation of the 

violence, provides a shared blame, decreases self-evaluation and assists the perpetrators 

in 'normalising' their behaviour. In comparison to a group of perpetrators the lone 

perpetrator has sole control over the outcome, less physical assistance and less ability to 

attribute blame elsewhere, except the victim. Thus, it is predicted that the perihomicidal 

reactions of sole perpetrators will be differentiated from the responses of group 

perpetrators who share their homicidal experience with co-offenders. 

Study Six utilises a five stage personalised guided imagery methodology to asses 

the perihomicidal responses of homicide perpetrators who acted alone or with the 

assistance of co-offenders in committing homicide in order to assess whether the 

presence of co-offenders alters the peri-homicidal experience. It was hypothesised that 

the sole homicide perpetrators would respond more strongly and more negatively in 

response to their homicidal behaviours than the team homicide offenders. It was also 
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anticipated that the peak of arousal and most negative response would be for the incident 

stage of the homicide script when the most distressing aspect of the homicide was being 

described. 

With regard to the anger, clinical and personality characteristics of the groups in 

the present study it was predicted that the team homicide group would display more 

problematic anger and psychopathology compared to the lone offenders. This hypothesis 

was based on the crowd violence literature which suggests offenders of group perpetrated 

violence have violent, criminal and antisocial personalities (Drury & Reicher, 1999). 

Additionally, gang violence research indicates that gang homicide offenders have higher 

incidence of substance abuse (Maxson et al., 1985). It was also influenced by the findings 

from Study Five of this thesis which indicated that those who passively perpetrated 

homicide in the presence of another active homicide perpetrator displayed more 

psychopathological disturbance. 

8.4 Method 

8.4.1 Participants 

The participants were the same sample as described in Study One. From the 

clinical interview conducted and the collateral file information the researcher classified 

participants as either Sole or Team perpetrators of homicide, these classifications were 

used for analysis by group. Of the fourteen participants included for analysis in Study 

Six, eight were classified as Sole offenders (n=8) and six were classified as Team 

offenders (n=6). Team offenders were classified as those offenders who participated in 
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the commission of homicide with at least one other co-offender, whereas sole offenders 

were those who perpetrated the homicide alone. There were three cases where there was 

one other perpetrator and three cases of more than one other perpetrator. The identity of 

alleged or convicted co-offenders was kept confidential. The offence characteristics of 

the offenders included in each group are contained in Appendix 0. 

8.4.2 Design 

A 2 x 4 x 5 factorial design with repeated measures was employed to investigate 

differences in psychological and psychophysiological response in two groups (sole, team) 

to four different imaged situations (homicide, anger inducing, threat inducing, neutral), 

and differences at each of the five stages within each imagery script (scene, approach, 

incident, consequence, resolution). Psychophysiological response was measured by 

changes in heart rate and respiration rate and psychological response was measured by 

VASs. Additional dependant measures included the STAXI-11 and MCMI-111. 

8.4.3 Apparatus 

The apparatus used in this study is the same for Study One. 

8.4.4 Materials 

The materials used in this study are the same as Study One. 

The four guided imagery scripts utilised in this study are the same for Study One, 

that being the homicide, a non-violent anger inducing event, a threatening event, and an 
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emotionally neutral event. For the co-offender group, details of the homicide which they 

witnessed and participated in were included in their homicide imagery script. 

V ASs were the same as those used in Study One. 

8.4.5 Procedure 

The procedure utilised in this study is the same as previous studies. 

In addition in the case of participants who identified co-off enders, the identity of 

the co-off ender was kept confidential. 

8.4.6 Data transformation, scoring and analysis 

As described in previous studies. 

In addition the PCL:SV mean score was determined for each group to ensure 

groups did not differ significantly on psychopathy, thus confounding the group results. 

8.5 Results 

The means and standard deviations for each measure for each stage of each script 

for the sole and team groups are presented in Appendix P. As with previous chapters the 

data presented in this chapter is for additional group related results. Therefore, script by 

stage interactions and related post hoe analyses already presented in Chapter Five, have 

been omitted from this results section 

8.5.1 Psychophysiological response to imagery 

Heart Rate 
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No significant difference between groups was found when baseline arousal levels 

were analysed indicating group differences are not accounted for by differences in 

baseline heart rate. 

There was no significant script by stage by group interaction for heart rate. 

However, mean heart rates are reported in Figure 23 as clinically significant differences 

are evident. 
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Figure 23. The mean heart rate for each stage of each script for the sole and team 
homicide groups. 

Figure 23 depicts the mean heart rate for the team and sole offenders at each stage 

of each script. As shown, each script elicited notable differences between groups and 

across stages. The homicide sc1ipt elicited a higher mean heart rate for the sole 
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offenders, compared to the team off enders, with different across stage changes. The sole 

offenders demonstrated a decrease in arousal, as measured by heart rate, at consecutive 

stages from scene stage to resolution stage, whereas the team offenders displayed an 

increase in arousal from scene stage to incident stage, followed by a decrease toward 

resolution stage. 

In contrast, the anger script elicited more arousal in the team offenders, who 

displayed a decrease in arousal across stages, compared to the sole offenders, who 

displayed a lower and more stable level of arousal at consecutive stages. 

The arousal profile in response to threat differed again for both groups and from 

the other scripts. For the team off enders a decrease in heart rate occurred from scene 

stage to incident stage, followed by an increase in arousal post incident stage whereas, the 

sole offenders showed an inverse pattern with an increase in arousal to incident stage 

followed by a decrease in heart rate. The neutral script elicited no difference in heart rate 

between the two offender groups. 

Respiration Rate 

There was no statistically significant script by stage by group interaction. Mean 

respiration rates for each group at each stage of each script are presented in Figure 24 so 

that clinically significant differences can be discussed. 
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Figure 24. The mean respiration rate in breaths per minute for each stage of each script 
for the sole and team homicide groups. 

Figure 24 depicts the between group respiration rates for each stage of each script. 

As highlighted, across all scripts the team perpetrators responded with a higher 

respiration rate than the sole perpetrators in response to the imagery. The homicide and 

threat scripts elicited similar patterns of respiration for both groups, being increase from 

scene stage to incident stage, followed by a decrease post incident stage. The anger script 

elicited little change for the sole offenders across stages; however, a decrease in 

respiration was evident for the team offenders post incident stage. 
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8.5.2 Psychological response to imagery 

There were significant script by stage by group interactions for the VAS measuring 

guilt, F(12,132) = 1.87,MSE = 611.27, p<.05 , and threat, F(12,132) = 2.73 , MSE = 

1344.59, p<.003. Figures 25 and 26 present these interactions respectively. 
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Figure 25. The mean VAS ratings for guilt for each stage of each script for the sole and 
team homicide groups. 
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Figure 26. The mean VAS ratings for threat for each stage of each script for the sole and 
team homicide groups. 

Between groups comparisons were made at each stage of each script for the VAS 

measuring guilt. No significant results were evident. Comparisons were then made 

between scripts at each stage for the sole and team groups separately. Table 32 presents 

the post hoe analysis results for guilt. 
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Table 32 

The post hoe analysis results for the between script differences at each stage for the sole 
and team homicide groups for VAS measure guilty-not guilty 

Group Stage F MSE p Fisher Difference 

Sole Scene 2.2 1900.2 ns 
Approach 2.2 2586.7 ns 
Incident 1.8 1439.6 ns 
Consequence 7.9 6671.1 .002 32.6 H>A,T,N 
Resolution 9.3 6774.9 .0006 30.3 H>A,T,N 

Team Scene 0.5 349.9 ns 
Approach 4.1 3694.1 .03 37.0 H,A>N 
Incident 3.7 3606.3 .04 38.7 H>N 
Consequence 4.5 4063.6 .02 37.0 H>T,N 
Resolution 3.7 4259.8 .04 41.6 H,A>N 

For the sole perpetrator group, the homicide script elicited stronger feelings of 

guilt than the anger, threat, and neutral events at the consequence and resolutions stages. 

For the team perpetrator group, the homicide script elicited more guilt than the neutral 

script at the approach, incident, consequence and resolution stages and more than the 

threat script at the consequence stage. Additionally, the anger script elicited more guilt 

than did the neutral script at the approach and resolution stages. 

Comparisons were then made of the stages across the scripts for the sole and team 

groups for the VAS measuring guilt. These results are presented in Table 33. 
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Table 33 

The post hoe analysis results for the across stage changes for each script for the sole and 
team homicide group for VAS measure guilty-not guilty 

Group Script F MSE p Fisher Difference 

Sole Homicide 5.2 2804.3 .003 23.7 1<4,5;2,3<4,5 
Anger 1.0 320.2 ns 
Threat 1.8 1115.1 ns 
Neutral 1.0 2.5 ns 

Team Homicide 5.8 2701.6 .003 26.0 1<2,3,4,5 
Anger 1.1 677.6 ns 
Threat 0.2 61.8 ns 
Neutral 0.1 0.6 ns 

There were significant changes across the stages of the homicide script in terms of 

feelings of guilt for both groups. When consecutive stage changes were considered, there 

was an increase in guilt for the sole perpetrator group from the incident stage to the 
'--.. 

consequence stage with no evidence of a reduction in guilt thereafter. For the team 

perpetrator group, there was an increase from the scene stage to the approach stage with 

the elevated level of guilt being maintained thereafter. 

For the VAS measuring threat comparisons were made between groups at each 

stage of each group. Table 34 presents these results. 
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Table 34 

The post hoe analysis results for the between script comparisons at each stage for the 
sole and team homicide groups for the VAS measure threatened-not threatened 

Script Stage t df p Difference 

Homicide Scene 1.0 11 ns 
Approach 0.3 11 ns 
Incident 2.6 11 .02 Sole> Team 
Consequence 0.1 11 ns 
Resolution 2.6 11 .02 Team>Sole 

Anger Scene 1.2 11 ns 
Approach 1.3 11 ns 
Incident 1.0 11 ns 
Consequence 0.5 11 ns 
Resolution 0.4 11 ns 

Threat Scene 1.0 11 ns 
Approach 1.0 11 ns 
Incident 0.2 11 ns 
Consequence 0.1 11 ns 
Resolution 0.9 11 ns 

Neutral Scene 1.4 11 ns 
Approach 1.6 11 ns 
Incident 1.0 11 ns 
Consequence 0.5 11 ns 
Resolution 0.2 11 ns 

In response to the homicide script, the sole perpetrator group responded at the 

incident stage with a greater sense of threat than did the team perpetrator group. In 

contrast, greater threat was reported by the team perpetrator group at the resolution stage 

than the sole perpetrator group. 

Comparisons were made between scripts at each stage for the VAS measuring 

threat for each group separately. These results are presented in Table 35. 
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Table 35 

The post hoe results for the between script differences at each stage for the sole and team 
homicide group for VAS measure threatened-not threatened. 

Group Stage F MSE p Fisher Difference 

Sole Scene 2.4 2664.0 ns 
Approach 8.1 7151.3 .002 33.3 H,T>N;H>A 
Incident 13.9 9995.6 .0001 30.1 H,T>A,N 
Consequence 3.5 4880.8 .04 41.7 H,T>N 
Resolution 1.9 2353.4 ns 

Team Scene 1.6 2003.6 ns 
Approach 6.9 6117.0 .004 36.7 H,A,T>N 
Incident 5.7 4978.3 .009 36.4 A,T>N 
Consequence 3.8 4055.1 .04 40.2 A,T>N 
Resolution 6.9 6732.5 .004 38.4 H,A,T>N 

For the sole perpetrator group, the homicide script elicited a greater feeling of 

threat than did the anger and neutral scripts at the approach and incident stages, and the 

neutral script at the consequence stage. The threat script also elicited greater feelings of 

threat compared to the neutral script at the approach, incident and consequence stages, 

and the anger script at the incident stage. For the team perpetrator group, the homicide 

script was associated with a greater sense of threat than the neutral script at the approach 

and resolution stages. The anger script elicited more threat than the neutral script at the 

approach, incident, consequence and resolution stages. Similarly, for the team group the 

threat script was associated with greater feelings of threat than the neutral group at the 

approach, incident, consequence, and resolution stages. 

Across stage changes were examined for the scripts for each group separately for 

the VAS measuring threat. These results are presented in Table 36. 
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Table 36 

The post hoe analysis results for the across stage changes for each script for the sole and 
team homicide groups for VAS measure threatened-not threatened 

Group Script F MSE p Fisher Difference 

Sole Homicide 4.1 2964.7 .02 29.5 1<3;2,3>5 
Anger 1.1 453.7 ns 
Threat 3.9 3109.5 .02 31.2 1<2,3,4 
Neutral 0.4 0.5 ns 

Team Homicide 3.5 4089.4 .03 41.5 1 <2,5 ;2>3 ;3<5 
Anger 0.2 83.1 ns 
Threat 1.9 1224.4 ns 
Neutral 1.0 1.9 ns 
Threat 0.2 61.8 ns 
Neutral 0.1 0.6 ns 

For the sole perpetrator group, the homicide script was associated with a peak of 

response at the incident stage. When consecutive stage changes were considered, there 

was an increase in threat from the scene to the approach stage of the threat script. 

For the team perpetrator group, consecutive stage changes were noted for the 

homicide script with an increase in the feeling of threat from the scene to the approach 

stage with a decrease in threat from the approach to the consequence stage. This was 

followed by an increase in threat from the incident to the consequence stage. 

8.5.3 State-trait anger expression and experience 

Comparisons were made between the sole and team perpetrators levels of state and 

trait anger. The group means and standard deviations are presented in Table 37. 
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Table 37 

The STAXI-II subscale means and standard deviations for the sole and team homicide 
groups 

Team Sole 
Scale/Subscale Mean SD Mean SD 

State Anger S-Ang 78.3* 22.9 40.4 38.6 
Feeling Angry S-Ang/F 75.3* 22.5 38.8 34.2 
Feel Like S-AngN 72.2 24.4 64.1 30.4 
Expressing 
Anger Verbally 
Feel Like S-Ang/P 79.7* 23.1 58.6 28:9 
Expressing 
Anger Physically 
Trait Anger T-Ang 75.7* 36.6 71.8 23.6 
Angry T-Ang/T 76.5* 33.5 66.1 22.4 
Temperament 
Angry Reaction T-Ang/R 57.5 36.0 41.5 27.4 
Anger AX-0 69.7 39.9 39.9 27.5 
Expression Out 
Anger AX-I 69.2 36.6 35.0 29.2 
Expression In 
Anger Control AC-0 38.7 40.5 43.5 31.8 
Out 
Anger Control In AC-I 30.8 38.1 41.8 33.9 
Scale/Subscale 72.3 40.7 47.8 43.4 

There were no sigmficant differences between the sole and team perpetrators for 

State Anger or Anger Expression scales on the STAXI-11. The Team perpetrators 

displayed a significantly higher mean score for Angry Temperament than did the Sole 

perpetrators, t(12) = 2.2, p<.05. In terms of abnormal anger defined by clinically 

elevated subscale scores, the Team group have abnormally high scores for State anger 
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and trait anger compared to a normative male population; whereas, the Sole group scores 

show no abnormally high anger expression or experience scores. 

8.5.4 Clinical and personality profiles 

Scores on the MCMl-III indicated significant group differences on a number of 

scales. The MCMI group subscale means and standard deviations are presented in Table 

37. The team perpetrators displayed higher mean scores for schizoid, t(7) = 3.2, p<.02, 

avoidant t(7) = 2.4, p<.05, schizotypal, t(7) = 2.8, p<.05, and paranoid subscales, t(7) = 

3.l,p<.02, subscales than the sole offenders. Clinically significant scores are also 

indicated in Table 38, as those scores above 75. 

271 



Table 38 

The MCMI-III subscale means and standard deviations for the sole and team homicide 
groups 

Team Sole 
Scale/Subscale Mean SD Mean SD 

Adjustments Disclosure 74.0 13.3 53.2 28.0 
Desirability 58.2 15.6 63.6 22.7 
Debasement 69:8 11.8 51.8 23.8 

Clinical Schizoid 78.0* 3.9 56.4 12.7 
personality 

Avoidant 74.2 8.5 40.0 27.3 
Depressive 78.8* 11.3 34.0 42.7 
Dependent 56.8 15.6 49.6 31.4 
Histrionic 37.2 21.0 45.4 21.8 
Narcissistic 58.5 30.2 47.8 27.3 
Antisocial 66.0 14.2 50.6 21.6 
Sadistic 54.2 25.5 34.6 23.2 
Compulsive 51.0 13.6 49.2 20.7 
Negativistic 61.0 28.9 38.2 31.6 
Masochistic 71.2 5.9 39.0 32.7 

Severe Schizotypal 75.2* 6.9 55.0 13.0 
personality 

Borderline 59.8 22.0 45.8 28.9 
Paranoid 85.8** 19.0 35.8 27.1 

Clinical Anxiety 85.5** 6.1 63.6 37.9 
Somatoform 64.2 1.3 45.4 29.9 
Bipolar: Manic 53.5 35.7 49.8 25.2 
Dysthymia 78.0* 15.9 51.2 40.7 
Alcohol 54.0 27.0 46.0 20.6 
dependence 
Drug 60.8 21.7 52.4 13.9 
dependence 
PTSD 74.5 15.7 58.2 38.7 

Severe clinical Thought disorder 56.0 27.4 34.4 41.7 
Major 67.5 6.4 40.4 38.6 
depression 
Delusional 58.8 22.7 38.8 34.2 
disorder 
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As highlighted in Table 37 the Sole homicide offender group did not have any 

clinically significant psychopathology. In contrast the Team group had clinically 

significant scores for Schizoid and Depressive personality traits together with the 

presence of Schizotypal Personality Disorder and Paranoid Personality Disorder. The 

Sole group also scored significantly high on the Anxiety and Dysthymia clinical scales. 

There was no significant between group difference for mean PCL:SV score for 

the Sole perpetrator group (X=15.9, SD=8.3)compared with the team perpetrator 

group(X=l 1.7, SD=6.8), t(12)=-l.0, p=.33. With both groups reporting a moderate mean 

psychopathy score. 

8.6 Discussion 

It was the aim of this study to consider the influence on perihomicidal responses of 

homicide perpetrators who operated alone and who had co-offenders who participated in 

the killing of the victim. It is clear that the role of a co-offender may vary from active 

participation to more passive involvement. Nevertheless, it was expected that the 

presence of co-offenders would alter the homicidal experience and influence the way in 

which the perpetrator responded to the events as they unfolded. It was expected that sole 

perpetration of a homicide would be associated with a more stressful experience 

associated with higher psychophysiological arousal and more negative psychological 

reactions. 

Although there was no evidence of statistically significant differences in 

psychophysiological arousal, if changes of 2 or more beats a minute in heart rate is 
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considered indicative of a clinically relevant change (Blanchard et al., 1991), then it was 

evident that the pattern of heart rate response of the two groups was different. For the 

team perpetration group, it was apparent that the peak of arousal was at the incident stage 

although it should be stated that the changes across the stages of homicide event were not 

clinically relevant for this group. In contrast, sole perpetration was associated with a 

reduction in heart rate at the resolution stage after a pattern of arousal that demonstrated 

little variation across the first four stages. 

In addition, there was no evidence of a difference in the intensity of the arousal 

response to the homicidal event for the two groups. That is, both the team and the sole 

perpetrators experienced the homicide as similarly arousing. It may be the case that the 

relative reduction of arousal at the resolution stage of the homicide script was associated 

with the removal of personal threat that would occur when it became apparent that the 

death of the victim had occurred and there was no additional challenge of having to deal 

with and respond to others at the scene. There is some support for this view that is 

apparent when consideration is given to the psychological responses at the time of the 

event. It was noted that the sense of threat in relation to the homicide event was 

significantly greater for the sole perpetrators than the team perpetrators at the incident 

stage. However, at the resolution stage, the sense of threat reported by team perpetrators 

was significantly greater than that experienced by the sole perpetrators. 

It was interesting to note that although both groups experienced a strong sense of 

threat at the approach stage of homicide imagery, the actual perpetration of the homicide 

was experienced differently for the two groups in terms of the sense of threat. The high 

level of threat experienced by the sole perpetrators may reflect a generally greater sense 
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of risk of personal harm. When a violent interaction between two people occurs, it is 

very likely that one person in this interaction will defeat the other. When a fight occurs 

one-on-one, the risk to each individual must be considerably great even when one person 

is dominant. 

In contrast, the team perpetrators identified a low level of threat at the incident 

stage. The likelihood of personal harm must alter in the favour of the perpetrator when 

they have the support of other offenders at the scene. Although the situation is as fear

evoking and uncontrolled for both sole and team perpetrators, the relative trust the team 

perpetrators could place in co-off enders to protect them from the victim who threatened 

them would be likely to reduce the overall perceived risk of engaging in physical assault. 

However, by the resolution stage, the overall level of protection afforded by co

offenders may be perceived differently. For example, the extent to which a post

homicide situation can be managed must be reduced by the presence of others who may 

behave differently from the perpetrator in question and whose behaviour may be 

motivated by different goals. In that sense, the high ratings would reflect a sense of 

threat from the co-offenders rather than perceived threat from the victim which, as stated, 

would be considered to be low at the time of the homicide because of the perpetrators 

would be relatively better protected by the presence of co-offenders. 

It was also interesting to note that the sense of threat experienced by the sole 

perpetrators at the approach, incident and consequence stages of the homicide script was 

equivalent to the threat experienced during an event that was specifically examined 

because of the threat it represented even though the threatening event was not associated 

with overtly violent behaviour. In contrast, it was only at the approach and resolution 
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stages that the sense of threat experienced by the team perpetrators in response to the 

threat event was equivalent to the threat experienced during the homicidal act. At the 

incident and consequence stages, the threat experienced by the team perpetrators in 

response to the homicide imagery could not be distinguished from the threat experienced 

in relation to other events, including the emotionally neutral event. 

Although the extent to which both groups rated the homicidal situation as being 

associated with feelings of lack of control was similar, the cause of the lack of control 

may be different for the two groups. In addition, the trigger for the feeling of lack of 

control may shift throughout the course of the event. It would be necessary to examine 

the cognitions occurring at the time of the homicide to determine the factors that 

influence a person's perception of the cause of negative responses. 

The pattern of guilty feelings distinguished the groups. In relation to the homicide 

event, the team perpetrators experienced an increase in guilty feelings from the scene 

stage to the approach stage with no variation in response beyond that point. In addition, 

the intensity of guilty feelings was only moderately elevated and could not be 

distinguished from the ratings given in response to the other events with the exception of 

the neutral event, except at the consequence stage, when the guilt experienced in relation 

to the homicide event was greater than that experienced in response to the threatening 

event. 

The increased rating of guilty feelings at the approach stage for the team 

perpetrators indicated that it was established at this point that the victim would be 

targeted. If guilt is experienced before the event proceeds, even immediately prior to the 

homicide, then it would seem that it must already be decided that the death of the victim 
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will follow. However, the guilt ratings do not reach high levels beyond this point in time. 

This is likely to be due to the influence of co-offenders. There is evidence in the 

literature that deviant behaviours that are supported by peers increase the extent to which 

a person will engage in these behaviours and consider them to be acceptable (e.g., Cairns, 

Cairns, Neckerman, Gest, & Gariepy, 1988; La Greca, Pristein, & Fetter, 2001). These 

types of processes are likely to be influencing the psychological response to the homicide 

by the team perpetrators. 

In contrast to the pattern of guilt experienced by the team perpetrators over the 

course of the homicidal event, the sole perpetrators reported low levels of guilt until the 

consequence stage and feelings of guilt remained elevated at the resolution stage. This 

pattern of response would indicate a decreased likelihood that the sole perpetrators were 

aware that the death of the victim would result from their actions. Even at the incident 

stage of imagery when the actual homicide was presented, the ratings of guilt were low 

for the sole perpetrators. With threat at this time perceived to be high and, possibly, with 

an intention to engage in a physical fight, the focus may have been on ensuring personal 

safety and not on what was likely to result from the actions. This is in keeping with an 

expressive or reactive understanding of homicidal behaviour (Berkowitz, 1978; Cornell et 

al., 1996). 

In the aftermath of the event when the risk to self was perceived to be lower and 

the threat had passed, the sole perpetrators then had to recognise the enormity of their 

actions and deal with the consequences. It is likely at this point that guilty feeling would 

develop, and this is what the sole perpetrators reported. The intensity of the guilty 

277 



feelings was significantly greater than in response to the other, comparison events, even 

the angry interaction when the potential for guilty feelings would be present. 

Indeed, it is interesting to note that the guilt experienced in response to the anger 

evoking event was rated as low. Of course, the experience of angry interactions that do 

not result in violence does not easily provide evidence for the participant of who is the 

winner and who is the defeated. It would be an easier matter to blame others for such 

angry interactions when the result of the interaction was not the death of the victim. For 

sole perpetrators, the opportunity to blame others for homicidal behaviour is significantly 

reduced when co-offenders are not present. Also, the possibility of receiving group 

acceptance for violent behaviour is removed and it would then become necessary to 

confront the fact that their own actions had resulted in the death of another. 

Finally, the present study hypothesized that the groups would be differentiated on 

a number of clinical measures, such that the team perpetrators would have higher levels 

of psychopathology and psychopathic traits than the sole offenders, whereas, the sole 

perpetrators would demonstrate more anger. This hypothesis was based on the crowd 

violence literature which suggests offenders of group perpetrated violence have violent, 

criminal and antisocial personalities (Drury & Reicher, 1999). Additionally, gang 

violence research indicates that gang homicide offenders have higher incidence of 

substance abuse (Maxson et al., 1985). The team perpetrators scored higher for the 

schizoid, avoidant, schizotypal and paranoid scales of the MCMI-111, higher on angry 

temperament on the STAXl-11, but comparatively for psychopathy. 

The high score an angry temperament exhibited by the team perpetrator groups 

demonstrates that these perpetrators are generally quick tempered and readily express 
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their angry feelings with little provocation. Such individuals are often impulsive and lack 

anger control (Speilberger, 1999). It is feasible that a group of co-offenders who have 

high scores on angry temperament would engage in homicidal violence for either 

expressive or instrumental motivations. The literature on group conformity suggests that 

groups will conform to violent behaviour in order to meet group goals and to align 

themselves with similar individuals (Nail et al., 2000). For the team offenders in the 

present study this may have been to align with equally impulsive and risk taking, angry 

individuals. 

Examination of the clinical and personality characteristics of these individuals 

helps to clarify the situation. The higher scores on schizoid, avoidant, schizotypal and 

paranoid scales highlight the greater psychopathology of the team group of offenders 

compared with the offenders who acted alone. These results are consistent with those 

discussed in Chapter Seven, examining the personality traits of those who passively 

engaged in homicide along side a proactive primary homicide offender. Again, research 

on group conformity and co-offending suggests that co-offenders choose their peers 

through appraisal of similar personality characteristics (Nail et al., 2000). Moreover, the 

combination of personality characteristics found among this group is indicative of social 

isolates or outcasts who are desperate for attachment (R. Meloy, 2000). Previously, such 

offenders have been found to be autonomically hyperreactive and to commit homicides 

which are disorganised (R. Meloy, 2000). This finding is consistent with the type of 

homicide perpetrated by the Team homicide group. It is plausible that the Team 

offenders aligned themselves with cooffenders who had similar disordered personalities 

in order to satisfy their need for attachment. 
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Finally, the non-differentiation between the groups in terms of psychopathy 

highlights that the team perpetrators were no more or less psychopathic than the sole 

perpetrators and, thus, psychopathy does not appear to have influenced the results of the 

present study. It would be more likely that circumstance rather than psychopathy 

determined the role adopted in the homicide. 

In analysing the findings discussed throughout this chapter, the results need to be 

considered in the context of the limitations of small sample size. Future research with a 

larger homicide off ender population would allow for replication and validation of these 

results. A possible direction for future research using the guided imagery methodology 

would be to compare the psychological and psychophysiological profiles of co-offenders 

who perpetrated the same homicidal act. Another useful addition would be a set of 

questions asking about the co-offending and the characteristics of the relationship 

between the co-offenders to determine if the offenders are part of a criminal network or 

gang dynamic. This would provide a context for interpreting the results further. In 

addition, consideration could be given to the influence of co-offenders for different type 

of homicidal action. Finally, an avenue for further research is to examine the 

psychological and psychophysiological responses of group and sole perpetrators across a 

range of other violent offences, other than homicide. 

8. 7 Chapter summary and conclusions 

In the present study the psychophysiological and psychological arousal patterns of 

homicide perpetrators, grouped on the basis of cooffending during homicide perpetration 
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were examined. Results of Study Six confirm that there exists some mediating effect of 

co-offenders not experienced by those who perpetrate homicide alone, such that for the 

offenders who reported the assistance of at least one co-offender, less perihomicidal 

psychophysiological arousal was demonstrated compared to offenders who perpetrated 

the homicide alone. 

Group differences were also found for perihomicidal psychological experience 

such that the offenders who perpetrated the homicide alone experienced greater feelings 

of guilt in response to their homicidal behaviour and greater levels of threat during the 

actual perpetration of the homicide compared to the team offenders. Finally, the team 

perpetrators were found to have significantly higher levels of angry temperament, clinical 

symptoms and disordered personality traits compared to the lone homicide off enders, 

although not reflected by difference in psychopathy. 

These findings are to be considered exploratory given the small group size used 

and further investigation is warranted before these findings can be generalized. 

Additionally, offenders who are predominantly solo offenders may commit team offences 

at other times and this is a possible avenue for future research. Other areas for future 

research should replicate the methodology comparing the psychological and 

psychophysiological responses of co-offenders who committed the same act of homicide, 

as well as the responses of group perpetrators across a range of violent offences. In sum, 

Study Six provides preliminary support for a mediating effect provided by co-offenders 

on the perihomicidal experience. 
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CHAPTER NINE 

SUMMARY AND CONCUSIONS 
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9 .1 Summary and integration of results 

The aim of this investigation was to examine the experience and expression of 

homicide as it occurred for the off ender and distinguish this experience from responses to 

anger-inducing and threatening events. Further, the aim was to provide a dynamic 

analysis of the homicidal act and to explore a number of group variables thought to 

influence the experience and expression of homicide. This was undertaken by using a 

guided imagery methodology to recreate and examine the perihomicidal and comparison 

events. 

When considering the results overall, it was evident that the perihomicidal 

experience is distinguishable from homicide offenders' psychological and 

psychophysiological experience of threatening and anger inducing events. The results 

supported guided imagery as a process-oriented approach to investigating the dynamic 

nature of homicidal acts. It allowed for the consideration of the changes in response over 

the course or process of an action. Furthermore, the results demonstrated that whereas 

heterogeneity exists in the perihomicidal reactions of offenders, some variables were 

useful in delineating groups of perihomicidal experience while others were not. 

9.1.1 The uniqueness of the perihomicidal experience 

The current study clearly demonstrated that the experience of homicide is 

delineated from that of threat and anger, as a complex and unique behaviour. 

Examination of the results indicated that in terms of the intensity of the 

psychophysiological response the homicide event did not differ from the responses to the 
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anger and threat scripts. In this way, all three events were associated with strong arousal 

responses. Certainly, increased psychophysiological arousal has been shown to be 

associated with anger and fear (Ax, 1953; Foa et al., 1995; Scarpa & Raine, 1997). It 

could be argued, then, that the homicidal response is comparable to other negative 

emotion laden events such as angry interactions and threatening events. 

Additionally, the present research found that the general pattern of response to an 

anger-evoking but non-violent event was elevated psychophysiological arousal, with 

some reduction in psychological arousal post incident. For the threat-evoking event, a 

different pattern found in that psychophysiological arousal peaked in the approach and 

incident stages then reduced across the remaining stages. The psychological arousal also 

peaked in the incident stage and then shifted from feelings of fear to anger post incident. 

The perihomicidal pattern was more complex with a relatively elevated 

psychophysiological arousal level, peaking at the incident stage and then reducing post 

incident. Yet the psychological responses showed greater variability in the intensity of 

different emotional reactions, with some emotions abating and others intensifying. Some 

of this variability is possibly explained by the heterogeneity which is predicted among 

this sample of homicide offenders but can also be explained by the changing challenges 

and demands during a homicidal event. Together these findings support the notions that 

homicide is a unique (Websdale, 1999) and complex behaviour (Cassar et al., 2003), and 

that those who perpetrate it are a heterogeneous population (Woodworth & Porter, 2000). 

The findings are also consistent with the prediction made that the perihomicidal response 

is distinguishable from angry and threatening responses to non-homicidal events. 
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9.1.2 Variables which did distinguish homicide offenders' perihomicidal experience 

It was apparent that there exist variables which distinguish offenders' 

perihomicidal experiences from one another, such that, the psychological and 

psychophysiological reactions of offenders are differentiated as a function of these 

variables. 

Firstly, this study demonstrated a clear differentiation between the response 

profiles of homicide perpetrators who are categorized as psychopathic or antisocial 

compared with those who have no diagnosed personality disorder. In summary, the 

results depicted that the non-PD group had a compulsive behavioural tendency and 

problematic anger control. Their perihomicidal response profile was characterised by an 

increase in arousal preceding the homicidal act, followed by a decline in arousal once the 

homicide was perpetrated, corresponding to decreased anger and agitation. The 

perihomicidal response profile for the non-PD group was unique compared to their angry 

and threatened responses. 

In addition the APD group was found to have significant problems with drug 

dependence compared to the other offender groups, and clinically significant anxiety. 

Their perihomicidal experience formed a pattern similar to the non-PD group, although 

their overall arousal intensity was lower. For the Psychopathi~ group they were found to 

have the lowest level of perihomicidal arousal, with the least variability across the course 

of the homicide, although results did not fully support the hyporeactive arousal pattern 

predicted, indicating that psychopathic subtypes may be a more effective way to 

categorise off enders when investigating autonomic functioning. They were also found to 

have clinically significant levels of anxiety, PTSD and dysthymic symptoms. Therefore, 
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psychopathy and APD have been demonstrated to be important intrapersonal variables 

which affect the perihomicidal experience for the perpetrator; personality disorder is thus 

seen as an important variable when examining homicide. 

Secondly, as anticipated there were group differences on the basis of 

perihomicidal arousal as well as self reported anger and guilt as a function of the 

expressiveness-instrumentality dichotomy. In addition, the results of the current study 

indicated that for expressive and instrumental offenders their homicides are not like their 

angry or their threatened response but a distinctive reaction which suggests there are 

characteristics of their perihomicidal experience which distinguish it from their 

experience of anger and or threat; and when examining the perihomicidal response of 

instrumental offenders, it was determined the ability to remain unempathic when 

confronted with the suffering of the victim may be determined by the nature of the 

relationship between the homicide perpetrator and the victim. Therefore, the ability to 

engage in instrumental homicide may be encouraged by the selection of the victim target. 

This issue is discussed further in Chapter Six which explores perihomicidal responses as 

a function of victim/offender relationship. 

Thirdly, as predicted, there were some group differences on the basis of 

perihomicidal psychophysiological arousal as a function of victim-offender relationship; 

however the difference was in respiration rate rather than heart rate. There was little 

variation between groups in terms of psychological response for the homicide or the 

control imagery. Although the study demonstrated that the offenders who knew their 

homicide victims displayed higher overall arousal for all scripts, their perihomicidal 
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experience was not distinguishable on the basis of their psychological and 

psychophysiological responses from those offenders whose victims were strangers. This 

finding implies that either offender-victim relationship may not significantly impact on 

the perihomicidal experience for the off ender or that the group composition used in the 

present study masked any difference in perihomicidal experience relating to relationship 

to victim. In terms of anger, clinical and personality differences between the groups in the 

present study, there was little differentiation in state and trait anger, psychopathology and 

psychopathy. 

Fourthly, results of this research confirms that there exists some mediating effect 

of co-offenders not experienced by those who perpetrate homicide alone, such that for the 

offenders who reported the assistance of at least one co-offender, less perihomicidal 

psychophysiological arousal was demonstrated compared to offenders who perpetrated 

the homicide alone. Group differences were also found for perihomicidal psychological 

experience such that the offenders who perpetrated the homicide alone experienced 

greater feelings of guilt in response to their homicidal behaviour and greater levels of 

threat during the actual perpetration of the homicide compared to the team offenders. 

Finally, the team perpetrators were found to have significantly higher levels of angry 

temperament, clinical symptoms and disordered personality traits compared to the lone 

homicide offenders, although not reflected by difference in psychopathy. 

9.1.3 Variables which did not distinguish homicide offenders' perihomicidal experience 

Just as mediating variables were found which enable offenders' perihomicidal 

experiences to be compared, so to it is important to consider variables that did not 
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provide a useful distinction in terms of perihomicidal experience. The degree of 

interaction between the victim and off ender during the homicidal act was one such 

variable. 

The findings suggest that apart from overall intensity of arousal (as measured by 

heart rate) to the imaged homicide being greater in the active group there was no other 

influence of homicide role on psychophysiological perihomicidal response. These results 

did not reach significance and the results for respiration were not consistent with this 

finding. Furthermore, no other previous research has examined this phenomenon. 

Similarly, the groups were not differentiated on the basis of their psychological 

perihomicidal response. However, they were distinguishable on the basis of their clinical 

and personality profiles. Although no difference was found for psychopathy or 

problematic anger, in that both groups were demonstrated similar scale scores in these 

areas, the results highlighted the relatively non-disordered nature of the active group in 

comparison with the passive group which showed disturbance across clinical and 

personality dimensions. Thus, although appears that the distinction between those who 

actively or passively engage in the homicide perpetration in terms of the homicide 

offenders' perihomicidal psychophysiological arousal is difficult to make, it does appear 

that the clinical and personality profiles of the two groups differ and thus further 

investigation of this finding in necessary. 
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9.1.4 The practical implementation of guided imagery for homicide within a justice 

system framework. 

As noted in the introduction to this research, an earlier variant of the guided 

imagery methodology was employed in the successful defence in a case of filicide 

(Williams et al., 2000). By using guided imagery it was possible to demonstrate that the 

mother-child interaction pattern was reinforcing punitive behaviour by the mother, 

ultimately resulting in the death of the child (R v Horton, 1986 in Williams et al., 2000). 

Although this is the only current test of the methodology within the justice system the 

results of the present study highlight some practical implications for future utilisation. 

Firstly, the clear demonstration that homicide is a unique and complex behaviour 

reinforces the fact that its perpetration can not be simply viewed as excessive aggression. 

Thus, demonstrating that a homicide perpetrator has a history of aggression alone is not 

enough to account for why homicidal behaviour occurred on the occasion in question. 

Secondly, the findings of this research reinforce the fact that h?_micide offenders 

are a heterogenous group, therefore they must be considered on a case by case basis. 

Understanding the homicide from the standpoint of the offender, in terms of its 

perihomicidal expression and experience, is an important perspective when reviewing the 

likelihood of recidivism and or the effectiveness of rehabilitation attempts. Further to 

this, the methodology assists in risk assessment by providing dynamic appraisal of the 

homicidal experiences of the offender as rewarding or adverse. It also has the potential to 

highlight the presence of distorted cognitions or cognitive restructuring since the 

homicidal event, although this requires future testing. 
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Finally, the methodology used in this study for profiling homicide offenders 

retrospectively, may inform traditional offender profiling, by providing insights into the 

perihomicidal experience of offenders who share similar offender characteristics, such as 

psychopathic personality, problematic anger, or disordered anxiety, or offence 

characteristics, such as victim selection, victim interaction, or co-offender presence. 

9.2 Limitations of the research project 

It is acknowledged that the sample sizes for this investigation is not large and, 

similarly, the sample size for each of the groups is not large. To some extent the sample 

size was limited by the small and finite population of homicide offenders available in 

Tasmania. At the time the data was collected there were fewer than 40 inmates serving 

index offences which met the inclusion criteria for the research project. As participation 

was voluntary not all short listed candidates were willing to consent to participation. Of 

those who did some were excluded for a number of reasons. However, the number of 

participants used in this group of studies is comparable to other studies which have used 

similar techniques (e.g., Pitman et al., 1987; Shalev et al., 1992). 

It is also recognized that the research findings can only be applied to homicide 

offenders who have been apprehended. The expression and experience of homicide may 

differ for those perpetrators who have never been apprehended or convicted of their 

homicidal acts compared with those who have been convicted. However, it is not 

foreseeable that non apprehended individuals could ever be subjected to this type of 

research. 
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It is also acknowledged that the sample was limited to male homicide offenders. 

In the original guided imagery and homicide research conducted by Glading et al. (2001) 

two case studies of female homicide off enders were examined. Due to the even smaller 

population of incarcerated female homicide perpetrators in Tasmania, group examination 

of perihomicidal reactions was not possible, but plausible where larger samples of female 

offenders exist. 

Some types of homicidal behaviour were not represented in the current sample. 

Individuals convicted of serial and mass murder were not included in this study. Despite 

a disproportionate amount of research being devoted to events such as serial homicide 

(e.g., Geberth & Turco, 1997; Jenkins, 1992; Kraemer, Lord, & Heilbrun, 2004; Salfati & 

Bateman, 2005; Standing & Stote, 1995), it is clear that such cases are rare. Although it 

would be interesting to compare the responses of serial and mass homicide perpetrators to 

identify differences between these and other homicide perpetrators, it was not possible to 

recruit such perpetrators in sufficient numbers to make comparisons possible. It may be 

the case that such homicidal actions could be classed as outliers that could add little to the 

understanding of more commonly experienced homicide, such as where there is one 

victim. 

9 .3 Directions for future research 

It is evident from the results of the current study that it is imperative the 

psychological and psychophysiological experience of offenders' perceptions of their 

homicidal behaviours be examined if their behaviour is to be understood. The 
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heterogeneity which exists across the perihomicidal experience brings to light the point 

that not all offenders interpret, experience, or express their homicide in the same way. As 

the sample was limited to males, to apprehended offenders, and in participant numbers, 

future research should aim to recruit a larger population of offenders from which to select 

the research sample. Furthermore, the methodology could be replicated and the findings 

extended to female and adolescents homicide offenders. 

The comparison events chosen in the present investigation were those the 

participants appraised as threat inducing and anger inducing, as anger and fear are 

common to many perihomicidal experiences. However, the present study demonstrated 

not all offenders report the same aversive reactions to homicide. Therefore, future 

research could focus on comparison events which induce other emotions, such as 

excitement, control, domination or sexual arousal. Psychological and 

psychophysiological reactions to such events could then be compared to the 

perihomicidal reactions of offenders. 

The complexity of the perihomicidal response may be further examined if future 

research examined single offenders with multiple victims, such as serial homicide 

offenders or mass homicide offenders, to investigate if the perihomicidal experience is 

comparable for the same offender between different homicidal acts, of if the experience 

differs as a function of the offence characteristics. The present investigation provided 

some insight into the moderating effect of co-offenders. Therefore, future research could 

examine the perihomicidal experience of multiple offenders who have perpetrated the 

same homicide. 
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The results of the current investigation clearly point to the need to examine the 

cognitions that occur at the time of the homicide. This information would assist in the 

interpretation of psychological responses to the homicide. In addition, obtaining this 

information would provide valuable information about motivations and goals that would 

assist in the understanding of perihomicidal responses. 

Finally, it would be desirable if future research extended the findings from the 

present investigation by comparing the psychological and psychophysiological reactions 

to the lethal act of homicide with other non-lethal forms of extreme violence, such as 

attempted homicide, grievous bodily harm and aggravated assault. Such research would 

further examine the uniqueness of the perihomicidal response by comparing it with other 

forms of extreme violence which are thought to elicit strong psychological and 

psychophysiological reactions from offenders. 

9 .4 Conclusions 

Given the necessity for accurate, process-oriented analysis of homicidal 

experiences, the present research employed a guided imagery methodology to investigate 

the perihomicidal experience homicide offenders incarcerated in Tasmania, Australia. 

The aims were threefold: to investigate the experience and expression of homicide as it 

occurred for the offender and distinguish this experience from their response to anger

inducing and threatening events; to examine the psychological and psychophysiological 

responses of homicide perpetrators as the offence unfolded across time, providing a 

dynamic analysis of the homicidal act; and to explore a number of group variables 
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thought to mediate the experience and expression of homicide. The findings of the 

current research supported the complexity of homicide and the heterogeneity of the 

offenders who perpetrate these behaviours. The perihomicidal response can be 

distinguished from anger inducing and threatening events, despite the experience and 

expression of homicide differing between offenders. 

This study demonstrated the clear differentiation between the response profiles of 

homicide perpetrators who are categorized as psychopathic or antisocial compared with 

those who have no diagnosed personality disorder. Moreover, the results add strength to 

the view that psychopathy and antisocial personality disorder are distinct constructs that 

should be considered separately in any analysis of homicide. 

The results provided some evidence that psychological and psychophysiological 

perihomicidal response can be differentiated on the basis of instrumental versus 

expressive motivation. As anticipated there were group differences on the basis of 

perihomicidal arousal as well as self reported anger and guilt. In addition for expressive 

and instrumental offenders their homicides are not like their angry or their threatened 

response but a distinctive reaction which suggests there are characteristics of their 

perihomicidal experience which distinguish it from their experience of anger and or 

threat. Finally, it was determined the ability to remain unempathic when confronted with 

the suffering of the victim may be determined by the nature of the relationship between 

the homicide perpetrator and the victim. 

Although the results demonstrated that the off enders who knew their homicide 

victims displayed higher overall autonomic arousal across all scripts, their perihomicidal 
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experience was not distinguishable from those offenders whose victims were strangers on 

the basis of their psychological response. 

Further, the findings suggest that apart from overall intensity of arousal to the 

imaged homicide being greater in the active group, there was no other mediating effect of 

homicide role. 

Finally, results confirmed that there exists some mediating impact of co-offending 

on the perihomicidal experience, such that for the offenders who reported the assistance 

of at least one co-offender, less perihomicidal psychophysiological arousal was 

demonstrated compared to offenders who perpetrated the homicide alone and the 

offenders who perpetrated the homicide alone experienced greater feelings of guilt in 

response to their homicidal behaviour as well as greater levels of threat during the actual 

perpetration of the homicide compared to the team offenders. 

The generalisability of findings needs to be further examined as it was determined 

that there are a number of limitations to the research presented in this thesis. The sample 

was limited to males, to apprehended offenders, and in participant numbers, and thus may 

not have contained a full range of homicide examples. It was suggested that future 

research should (1) aim to recruit a larger population of offenders from which to select 

the research sample, (2) focus on comparison events which induce other emotions, such 

as excitement, control, domination or sexual arousal, (3) investigate if the perihomicidal 

experience is comparable for the same offender between different homicidal acts, or if the 

experience differs as a function of the offence characteristics, ( 4) examine the 

perihomicidal experience of multiple off enders who have perpetrated the same homicide, 

(5) examine the cognitions that occur at the time of the homicide, and (6) compare the 
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psychological and psychophysiological reactions to homicide with other non-lethal forms 

of extreme violence, such as attempted homicide, grievous bodily harm and aggravated 

assault. 
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APPENDIX A 

The offence characteristics of the 14 homicide perpetrators. 



Table 39. The offence characteristics of the 14 homicide perpetrators. 

Offence characteristic Offence descriptor No. of participants 

Method Firearm 3 
Fatal physical assault/strangulation 2 
Fatal assault with weapon (axe, rock) 5 
Stabbing 3 
Immolation 1 

Co-offenders Yes 6 

Victim relationship Stranger - male 3 
Stranger - female 1 
Partner/former partner 3 
Associate 6 
Child - stranger 1 

Other characteristics Domestic dispute 2 
Sexual crime 3 
Concomitant property crime 3 
Planned revenge 2 
Significant influence of alcohol 2 
Perceived personal threat only 2 



APPENDIXB 

Consent form and information sheet. 



UNIVERSITY 
oFTASMANIA 

I School of Psychology 

The psychophysiology and psychology of acts of homicide. 

The above project is being conducted by Dr Christopher Williams, Dr Janet Haines, 
and Ms Rebecca Wade-Ferrell of the School of Psychology at the University of 
Tasmania, Dr Ian Sale of the Discipline of Psychiatry at the University of Tasmania. 
The purpose of the study is to learn about the way people react during a homicidal act 
so that more can be known about why people commit homicide. There are two 
reasons for this research: to find out about the motives for homicide and to learn 
whether the methods used could be useful for assessing people for legal purposes. 
The data collected will be used for the partial requirements of a Doctor of Psychology 
degree. 

We are interested in comparing the reactions of people to the act of homicide with 
reactions to aggressive acts where someone did not die (such as assault), and events 
such as making a cup of coffee that are not associated with strong emotional 
responses. 

If you agree to participate, we will discuss with you what happened during the 
homicidal or aggressive act in which you were involved. You then will be 
interviewed about the homicidal or aggressive act that did not result in death (such as 
an assault), and a neutral event. This interview will be recorded on audio cassette to 
assist the researcher in recalling the important information. The information from the 
interview will be used to put together imagery scripts that will be used to guide you 
through the memory of the episodes. In another session, you will be required to have 
electrodes and measurement instruments applied so that measures of heart rate and 
other cardiac responses, respiration, skin conductance level and muscle tension can be 
taken. These measurements will be taken while you are guided through imagery of 
the homicide or aggressive act, and a neutral event of your choosing. You will be 
asked to rate how you felt at the time of these events. It should be noted that there is a 
very small risk of skin rash from the electrodes used. If you have any allergies, please 
let us know. 

We wish to emphasise that the information you share with us will be treated'in a 
confidential manner. All written information, computer data files and audio cassettes 
will be stored with a participation number rather than your name. The data will be 
kept in a locked cabinet and will not be made available to anyone other than the 
researchers. 

Private Bag 30 Hobart 

Thsmania Australia 7001 

Telephone {03) 6226 2237 
Facsimile (03) 6226 2883 



Participation in this study is completely voluntary. If you agree to participate in the 
study but then change your mind and wish to withdraw, you may do so at any time 
without prejudice. 

If you wish to discuss the project before, during or after participation, please inform 
Dr Georgina O'Donnell, Psychologist, at the prison hospital who will contact either 
Dr Christopher Williams, Dr Janet Haines, or Dr Ian Sale and make arrangements for 
one of these people to visit you at the prison. This project has been approved by the 
Southern Tasmania Social Sciences Human Research Ethics Committee. If you have 
any concerns or ~ompl_ain4l regarding the ethical nature qf the project, you may 
discuss your concerns' \vith ·ilie;. Chafr:· (XiPiof Gino DruPotit)-or'Executivl Officer (Ms 
Amanda McAully) 9f th~ Southern Tasmanj.a Social Sciences Human Research Ethics 
Committee. this will'b'~'afiaiigbclior you by Dr Georgina O'Donnell, PsycholOgist. 

. -, ~ , , ' 

We ~ouid be happy _lo· discu~s ·your individual results with you. If 'you. decide to 
withdraw from the project, 'we would welcome the opportunity to discuss· with you 
any concerns you have about the project and your participation in it. · 

Please ke~p this information sheet and, if necessary, refer· to the information it 
contains. In addition, if you agree to participate, you will be asked to sign a ·statement 
of informed consent. A copy of this statement will be supplied to you. ..-

Thank you. 



APPENDIXC 

Example of guided imagery script content. 



10 Homicide Script 

Setting the Scene 

Right. You are at a party in Talosa st with some mates. There are a lot of people there 
you know. You've been drinking most of the day. It's the weekend and you are having a 
piss up with some mates. Everybody is drinking and having a good time. You are having 
a good time. Concentrate on how you were feeling right now. It's about 4 in the 
afternoon and you are pissing it up at a mates place. Everyone is rotten drunk. You've 
been drinking most of the day. It's the weekend are you and your mates are in Talosa 
street getting very drunk and having a good time. Concentrate on that feeling right now. 
Open your eyes and switch that scene off. 

Approach 
Right. One of your mates and you have been niggling at each other all day. He's being a 
smart arse. The drunker you get the more it's been getting to you. -You get up to walk to 
the toilet. You are pretty pissed. Walk to the toilet now. As you walk through the house to 
the toilet. You walk pass this mate. He starts having a go at you. He king hits you out of 
the blue. Feel him hit you. now. 
Concentrate on that feeling right now. This guy has king hit you. You are drunk but you 
feel it land. Go down. You are wild. You throw afew punches and have a bit of a scuffle. 
He is trying to throw you over the balcony. You are fuming. You've been drinking and 
you were walking to the toilet, when he had a go at you. Now you are fighting and you 
are fuming angry at this guy. Another mate jumps in. You are full of alcohol and you are 
angry. 
Concentrate on that feeling right now. Open your eyes and switch that scene off. 

Incident 
Right. Head to the kitchen now. There is a knife on the bench pick the knife up in your 
hand. See the knife in your hand. Head towards the guy who hit you. You are fuming 
angry at him. You are holding the knife in your hand. See the knife in your hand. You 
explode. Stab him with the knife. Hear screaming around you. Stab at him again. And 
again. You are feeling so angry with him. Concentrate on that feeling right now. 
It's pretty blurry. People around you are screaming. You stab him again. Another mate is 
with you and he stabs him too. You have a knife in your hand. You are angry at this guy 
and you are stabfJing him with a knife. You have the knife in your hand and you keep 
stabbing him. Hear people around screaming. It's all happening so quickly. 
Concentrate on how you were feeling right now. Open your eyes and switch that scene 
off. 

Consequence 
Right. Look down at your hand. See yourself drop t}ie knife. It is covered in blood. You 
are covered in blood. Look at the guy you have stabbed. There is blood everywhere. 
Another mate has been stabbing him too. There is so much blood. You have dropped the 



knife now. You can't believe what you have just done. Concentrate on how you were 
feeling right now. You have blown your top. You picked up the knife from the bench and 
stabbed your mate. He hit you and you got into a fight. The knife was on the bench. You 
have picked it up and have stabbed him. You have dropped the knife and you are covered 
in blood. You are in shock. You can't believe what has happened. Your mate is on the 
ground and you have stabbed him with a knife. Things have gotten out of control. You 
begin to panic. You can see the blood everywhere he is covered. You don't know what to 
do. 
Concentrate on that feeling right now. Open your eyes and switch that scene off. 

Resolution 
Right. Grab your mate and drag him into the bathroom he is covered in blood and you 
want to clean him up. Take him to the bathroom now. You are in the bathroom. There is 
blood everywhere. You want to clean off some of the blood. Put him in the bath. Tum on 
the water. See him slumped up against the bath. He is still alive. 
Concentrate on how you are feeling right now. There is blood everywhere. You are in 
the bathroom and his body is slumped against the bath. He is still breathing. You can 
hear a gurgling sound. You know he's in trouble. You have blood all over you. You can 
not believe what has happened. You have to get out of there. Tum to leave. Leave the 
bathroom now. Walk through the house. You are going to leave the house. The police are 
coming up the drive. You are in shock you can't believe what has just happened. It has all 
happened so quick. 
Concentrate on that feeling right now. Open your eyes and switch that scene off. 



10 Threat Script 

Setting the Scene 

Right. You are at the Bridgewater Hotel. You've been there most of the day watching 
footy. It's Saturday and you've been watching the footy with your mates. It's night and 
it's getting dark. You've been drinking most of the day watching thefooty. You feel pretty 
drunk but good. Concentrate on how you were feeling right now. Go outside the hotel 
and get in your car. You are with 4 other mates. Walk to the car and get into the drivers 
seat. Your mates pile in the Torana. Everyone is pretty happy. You have been drinking 
most of the day and watching the footy. 
Concentrate on that feeling right now. Open your eyes and switch that scene off. 

Approach 
Right. You have picked up 3 or 4 cartons from the bottle shop and loaded them in with 
your mates in the Torana. You are going to head home to Claremont. Drive out of the 
car park and tum onto the highway. You are about to drive across the Bridgewater 
bridge. You have a few cartons in the car and mates sitting in the back. See one of your 
mates sitting in the front seat beside you. Everyone is in a good mood. Drun,k and happy. 
Concentrate on how you were feeling right now. Drive around the roundabout. Look in 
your rear vision mirror. See the cops behind you. You are driving across the Bridgewater 
bridge and the cops are behind you. Think Shit. You are driving disqualified. You've had 
a gut full to drink and the police are behind You. Look again they are flashing their 
lights. You feel nervous. Concentrate on that feeling right now. Open your eyes and 
switch that scene off. 

Incident 
Right. You are driving across the bridge and the cops are following you with their lights 
flashing. Think about driving off. Think about having a car full. You know you are done. 
You are driving without a license and you've been drinking. Now the cops are behind you 
and want you to pull over. Concentrate on how you were feeling right now. You are 
across the bridge. Pull over on the side of the road. Hear your mates laughing. You have 
been driving the car disqualified and now the cops have pulled you over. You think you 
will be locked up for sure. You've been drinking and now the cops have pulled you over. 
Hear your mates laughing they thinks it's a great joke. You feel like shit. Concentrate on 
that feeling right now. Open your eyes and switch that scene off. 

Consequence 
Right. See the police officer walk up to the window. He asks if you've been drinking. Say 
no. He asks for your license. You don't' have one. You know you are in trouble. You're 
done. You feel like shit. The police officer gets you out of the car. Get out of the car now. 
Concentrate on that feeling right no. Your mates get out of the car too. There are three 
police officers. You have to get into the cop car. Hear them tell you to lock up your car. 
Take your keys and give them to the cops to lock up your car. They ask again if you've 



been drinking. You know you are done. Say you have had a couple of cans. You feel like 
shit. You've been drink- driving. Your license has already been disqualified and you've 
been caught by the cops. You are worried. You know that you are done, you'll be locked 
up for sure. 
Concentrate on that feeling right now. Open your eyes and switch that scene off. 

Resolution 
Right. Walk towatds the cop car now. You know you are in trouble. You have been at the 
pub all day watching footy and drinking with your mates. You were driving back to your 
place across the bridge and you got pulled over by the cops. Now they are taking you to 
the station. Concentrate on how you were feeling right now. You've told them you've 
had a few cans. But you know you've had a lot more than that. You are in the back of the 
cop car and they are taking you to the station. You don't have your license and they've 
checked up on you over the radio. Now they are taking you in to the station and you are 
worried because you know that your are in big trouble now. 
Concentrate on that feeling right now. Open your eyes and switch that scene of 



10 Neutral Script 

Setting the Scene 

Right. You are in your cell and you are going to make a cup of coffee. You are standing 
in your cell, look around you can see your bed, sink, sideboard, see your TV and the X 
Box. See your kids photos on your shelf. Hear the noise of the TV in the background. You 
are feeling pretty good. Concentrate on that feeling right now. It's the end of the day 
and you are making yourself a cup of coffee in your cell. Pick up your mug off the shelf, 
see your mug it's Red and plastic. Now fill the kettle with water from the tap. See the 
kettle it is white. Put the kettle back onto the sink, reach out and tum it on now. Wait for 
it to boil. Concentrate on how you are feeling right now. Open your eyes and switch 
that scene off. 

Approach 
Right. you've been playing X-Box and you've decided to make a cup of coffee. You are 
standing at the sink making a cup of coffee. Get the coffee off the shelf. It's in a small tin 
of international roast. Take your plastic spoon and use it to lever let lid off the coffee tin. 
Open the lid and take your plastic spoon. Holding the spoon dig it into the tin and scoop 
a teaspoon of coffee out into your mug. You are in your cell making a cup of coffee. 
Concentrate on how you were feeling right now. Put the lid back on the tin and place it 
back on the shelf. Now take your tuppa-ware container full of sugar, remove the lid. Dig 
your spoon into the sugar and scoop out a spoonful of sugar, add it to the mug. Add 
another spoon of sugar now. Add a third teaspoon of sugar. Put the lid back on the sugar 
container. Concentrate on how you are feeling right now. Open your eyes and switch 
that scene off. 

Incident 
Right. Take your bottle of milk in your hand. It is a plastic cordial bottle full of milk. 
Take the lid off the bottle and pour enough milk into your mug for your coffee. You are 
waiting for the kettle to boil. Take the lid and put it back on the milk. Set it down. Get 
your plastic spoon and mix up the coffee, sugar and milk. Hear the kettle whistle now. 
Concentrate on how you are feeling right now The kettle has boiled and you pick up the 
kettle from the sink. 11ie kettle has boiled and you've picked up the kettle. Hold the kettle 
in your hand and see yourself pour the boiling water into your mug. Your mug is sitting 
on sink. See the water pouring into your mug. You are standing at the sink in your cell 
making a cup of coffee. Hear the TV in the background. You are feeling good as you 
make your coffee. Concentrate on how you were feeling right now. Open your eyes and 
switch that scene off. 

Consequence 
Right you are in your cell and you are making a cup of coffee. Finish pouring the water 
into your mug. See the mug as it fills up. Stop poring and set the kettle down. Take the 
spoon and stir your coffee. You can smell the coffee as you stir it. Concentrate on how 
you were feeling right now. You pick up your mug from the sink, feel the weight of your 



mug full of coffee. You are in your cell after lockup and you are about to drink your 
coffee. Take a sip of coffee. Taste it as you drink your first sip. It's hot and it tastes good. 
Concentrate on that feeling right now. Open your eyes and switch that scene off. 

Resolution 

Right you are in your cell and it's after lockup. You decided to have a coffee. The T. V is 
on and you've been playing X-box . . You have made your coffee and are holding it in 
your hand. You take a couple more sips. Concentrate on how you are feeling right now. 
Walk over to your chair and sit down. You take another sip of coffee. You are going to 
play more x-box as you drink your coffee. Think about having a smoke. You are in your 
cell playing x-box and drinking your coffee. You feel pretty relaxed. Concentrate on that 
feeling right now. Open your eyes and switch that scene off. 



10 Angry Script 

Setting the Scene 

Right. You are at home. It's evening and you are sitting inside in the lounge room 
playing the Sony. Tracey is in the Kitchen making tea. Look around you. Picture you are 
playing Sony in your lounge room. You can hear Tracy getting tea ready in the kitchen. 
You are feeling pretty relaxed. Concentrate on how you were feeling right now. You are 
in the lounge room and you hear the telephone ring. Hear it ringing now. Hear Tracey 
walk into the hallway and pick up the phone. Hear her say hello. The call is for her. It's 
one of her friends. It's about 6pm and Tracy is talking to a friend on the phone in the 
hallway. Concentrate on that feeling right now. Open your eyes and switch that scene 
off. 

Approach 

Right. You can hear Tracey in the hallway talking on the phone. You hear that her friend 
is asking her to go out. You are in the lounge room and you can hear her on the phone to 
her friend talking about going out. You know she wants to go. Hear her say she is 
definitely able to make it. You feel angry that she is making plans without consulting you. 
Concentrate on that feeling right now. Hear Tracey as she talks to her friend. You know 
that she's planning to go out. She does it all the time. She makes plans without asking 
you. She goes out and stays out late. You have to stay home and mind the kids while she 
goes out late. You are in the lounge room and you know she is planning to go out again. 
You are angry with her for not consulting you. Concentrate on that feeling right now. 
Open your eyes and switch that scene off. 

Incident 
Right. Hear her say goodbye to her friend and hang up the phone. She has been on the 
phone in the hallway. She walks into the loungeroom. Hear her ask you to baby sit the 
kids. You knew it was coming. Feel the anger growing inside you. Say to her "I have no 
choice". You are angry at herfor planning to go out again and leaving you at home with 
kids. Concentrate on that feeling right now. Tracey has asked you to baby sit and you 
are angry at her because she has already planned to go and has left you with no choice. 
See her storm off into the kitchen now. You are fuming at her. This makes you even 
angrier. You are shouting and arguing with one another now. She has stormed off into 
the Kitchen. You are so angry with her. Concentrate on that feeling right now. Open 
your eyes and switch that scene off. 

Consequence 
Right. You and Tracey are shouting at one another because she has planned to go out 
with her friends again. You have to stay home to look after the kids. She does this a lot. 
Hear the kids start to cry. You and Tracey are fighting and the kids have got upset. You 



feel even worse. Because now they are upset too. They are awake and they've heard you 
arguing. Concentrate on that feeling right now. You arefrustrated because Tracey has 
made plans and you have to stay home with the kids. If you say no - she 'll just threaten to 
take them to mum's place. She has left you no choice. She has made her decision and you 
are mad about it. Now the kids are upset and crying. You are feeling worse now. 
Concentrate on how you were feeling right now. Open your eyes and switch that scene 
off. 

Resolution 
Right. The kids are crying. You and Tracey have had a.fight. She got a call from a friend 
and has made plans to go out. She wants you to stay home and look after the kids. She 
does this all the time. She doesn't care that you are angry. She has stormed off. 
Concentrate on how you are feeling right now. You have had a.fight with Tracey. She 
has made you feel really angry. Because she has made plans to go out with her friends 
and leave you at home baby sitting the kids. She does this all the time. She doesn't care 
that you are angry. Now the kids are upset and crying and this makes you feel worse. 
Concentrate on that feeling right now. Open your eyes and switch that scene off. 



APPENDIXD 

Copy of visual analogue scales. 



Participant Number ............. . 

Visual Analogue Scales 

Script ................... . 

Stage .................... . 

Please indicate with a mark on each line below how you are feeling. 

Example 

Not Anxious 

Not Angry 

Not Afraid 

Not Threatened 

In Control 

Not Guilty 

Not Anxious 

Real 

Not Agitated 

Relaxed 

Confident 

How clear was your image of the scene described? 

Not Clear 

How close to real life was tbe scene? 

Not Close 

Anxious 

Angry 

Afraid 

Threatened 

Out of Control 

Guilty 

Anxious 

Not Real 

Agitated 

Not Relaxed 

Not Confident 

Clear 

Close 



APPENDIXE 

The means and the standard deviations for the psychophysiological and psychological 
measures for each stage of each script for Study 1. 



Table 40. The means and the standard deviations for the psychophysiological and 
psychological measures for each stage of each script for Stud 1. 

Script/Stage Mean SD 

Heart Rate 
Homicide 
Scene 82.9 10.1 
Approach 82.7 9.6 
Incident 83.2 9.8 
Consequence 82.4 10.2 
Resolution 81.1 9.5 

Anger 
Scene 81.9 9.0 
Approach 82.0 9.1 
Incident 81.8 8.8 
Consequence 81.5 8.7 
Resolution 81.2 8.6 

Threat 
Scene 82.1 11.0 
Approach 82.5 11.1 
Incident 82.4 10.6 
Consequence 82.2 10.4 
Resolution 82.4 10.8 

Neutral 
Scene 78.5 10.0 
Approach 78.5 10.2 
Incident 77.6 11.2 
Consequence 79.4 10.4 
Resolution 79.7 9.9 

Respiration 
Homicide 
Scene 16.3 4.1 
Approach 17.2 4.4 
Incident 18.5 5.0 
Consequence 17.8 4.4 
Resolution 16.8 5.0 

Cont ... 



Anger 
Scene 16.7 5.0 
Approach 16.9 4.9 
Incident 16.8 5.1 
Consequence 16.3 5.0 
Resolution 16.3 4.2 

Threat 
Scene 15.0 4.5 
Approach 16.8 4.5 
Incident 18.3 3.6 
Consequence 17.6 4.3 
Resolution 16.6 4.4 

Neutral 
Scene 14.7 4.5 
Approach 14.4 4.9 
Incident 14.4 4.5 
Consequence 15.2 5.1 
Resolution 15.2 5.3 

Anxious/not anxious 
Homicide 
Scene 39.2 38.3 
Approach 69.3 33.8 
Incident 74.5 30.9 
Consequence 77.1 30.0 
Resolution 80.3 29.9 

Anger 
Scene 52.1 44.1 
Approach 59.5 38.2 
Incident 66.3 28.4 
Consequence 72.8 22.0 
Resolution 62.5 27.3 

Threat 
Scene 34.l 37.7 
Approach 68.1 31.7 
Incident 80.1 24.6 
Consequence 72.5 34.1 
Resolution 67.0 31.5 

Cont ... 
Neutral 



Scene 5.3 6.1 
Approach 10.0 24.8 
Incident 2.8 2.3 
Consequence 2.9 1.7 
Resolution 2.9 2.5 

Guilty/not guilty 
Homicide 
Scene 28.2 37.6 
Approach 55.0 39.9 
Incident 46.1 37.7 
Consequence 72.3 36.2 
Resolution 70.8 36.8 

Anger 
Scene 18.9 35.5 
Approach 28.1 40.5 
Incident 29.1 40.0 
Consequence 32.1 42.0 
Resolution 35.8 42.0 

Threat 
Scene 10.7 18.9 
Approach 27.3 35.3 
Incident 31.8 38.5 
Consequence 28.5 35.3 
Resolution 25.5 35.8 

Neutral 
Scene 3.8 3.7 
Approach 3.1 2.4 
Incident 3.1 2.1 
Consequence 3.1 1.9 
Resolution 2.6 1.7 

Threatened/not threatened 
Homicide 
Scene 37.9 41.3 
Approach 73.8 34.0 
Incident 55.8 45.7 
Consequence 48.3 40.1 
Resolution 54.9 42.1 

Cont ... 
Anger 



Scene 32.1 42.8 
Approach 40.8 42.1 
Incident 37.8 42.3 
Consequence 42.1 45.1 
Resolution 43.7 42.5 

Threat 
Scene 25.4 32.8 
Approach 60.5 33.3 
Incident 70.8 31.9 
Consequence 62.4 37.3 
Resolution 50.3 33.7 

Neutral 
Scene 2.7 2.4 
Approach 2.7 1.8 
Incident 2.4 1.6 
Consequence 2.4 1.7 
Resolution 2.5 2.3 

Fearful/not fearful 
Homicide 
Scene 35.4 41.4 
Approach 65.1 38.1 
Incident 73.2 36.0 
Consequence 69.0 36.1 
Resolution 69.5 38.5 

Anger, 
Scene 31.8 39.9 
Approach 39.1 44.2 
Incident 41.5 39.5 
Consequence 37.6 45.5 
Resolution 39.5 43.4 

Threat 
Scene 24.5 33.l 
Approach 58.4 33.7 
Incident 67.8 34.2 
Consequence 69.4 32.9 
Resolution 53.8 40.3 

Cont ... 
Neutral 



Scene 2.9 2.3 
Approach 2.7 1.6 
Incident 2.2 1.6 
Consequence 2.8 1.3 
Resolution 2.6 2.2 

Agitated/not agitated 
Homicide 
Scene 40.9 39.6 
Approach 72.6 33.3 
Incident 66.5 39.1 
Consequence 62.2 34.9 
Resolution 60.4 37.8 

Anger 
Scene 45.3 41.1 
Approach 64.8 36.2 
Incident 78.6 24.9 
Consequence 82.9 14.4 
Resolution 68.4 30.9 

Threat 
Scene 28.4 32.2 
Approach 63.6 38.1 
Incident 79.1 26.8 
Consequence 73.6 30.9 
Resolution 65.9 35.3 

Neutral 
Scene 4.7 6.0 
Approach 4.0 5.9 
Incident 3.9 4.6 
Consequence 3.8 4.2 
Resolution 3.6 4.9 

Angry/not angry 
Homicide 
Scene 29.2 36.4 
Approach 55.1 36.4 
Incident 49.5 39.3 
Consequence 43.9 42.6 
Resolution 30.5 35.8 

Cont ... 
Anger 



Scene 39.2' 37.8 
Approach 58.1 40.2 
Incident 77.6 35.7 
Consequence 87.l 13.1 
Resolution 74.1 27.9 

Threat 
Scene 15.8 27.1 
Approach 36.5 32.9 
Incident 57.l 35.8 
Consequence 53.9 37.1 
Resolution 57.l 40.6 

Neutral 
Scene 3.9 3.6 
Approach 2.4 1.2 
Incident 2.3 1.5 
Consequence 2.4 . 1.5 

Resolution 2.3 1.6 

Out of control/in control 
Homicide 
Scene 34.3 36.8 
Approach 49.7 37.7 
Incident 67.0 39.4 
Consequence 61.5 37.7 
Resolution 52.2 42.0 

Anger 
Scene 27.5 39.1 
Approach 35.0 40.8 
Incident 46.1 44.5 
Consequence 54.1 41.5 
Resolution 35.8 36.5 

Threat 
Scene 17.8 22.0 
Approach 41.5 34.9 
Incident 65.9 38.2 
Consequence 48.8 41.3 
Resolution 40.8 39.8 

Cont ... 
Neutral 



Scene 5.2 9.1 
Approach 2.7 2.1 
Incident 2.8 2.4 
Consequence 2.4 1.7 
Resolution 2.0 1.7 

Not relaxed/relaxed 
Homicide 
Scene 46.7 41.6 
Approach 69.7 35.5 
Incident- 77.l 29.8 
Consequence 81.2 30.8 
Resolution 80.1 27.l 

Anger 
Scene 40.0 41.2 
Approach 57.3 36.6 
Incident 68.0 25.0 
Consequence 79.2 15.7 
Resolution 62.l 30.3 

Threat 
Scene 31.2 37.4 
Approach 72.5 34.3 
Incident 88.2 13.2 
Consequence 80.5 25.7 
Resolution 64.9 28.7 

Neutral 
Scene 3.6 3.4 
Approach 2.5 2.6 
Incident 2.8 1.9 
Consequence 3.1 1,7 
Resolution 2.5 1.9 

Not confident/confident 
Homicide 
Scene 44.7 43.0 
Approach 56.6 38.7 
Incident 67.8 33.8 
Consequence 72.3 33.4 
Resolution 73.0 25.2 

Cont... 
Anger 



Scene 35.3 41.1 
Approach 41.8 45.9 
Incident 42.8 40.3 
Consequence 51.0 41.7 
Resolution 41.5 39.1 

Threat 
Scene 23.2 30.3 
Approach 58.6 34.7 
Incident 79.4 25.1 
Consequence 63.0 36.8 
Resolution 48.5 38.6 

Neutral 
Scene 3.7 3.1 
Approach 3.6 3.5 
Incident 3.1 2.1 
Consequence 3.2 2.1 
Resolution 3.0 2.8 

Close/not close 
Homicide 
Scene 73.8 26.6 
Approach 81.1 26.3 
Incident 80.4 25.6 
Consequence 81.1 26.3 
Resolution 82.7 26.7 

Anger 
Scene 79.7 21.3 
Approach 84.5 15.2 
Incident 84.1 13.5 
Consequence 84.1 13.9 
Resolution 81.7 18.3 

Threat 
Scene 76.9 22.9 
Approach 79.1 20.4 

/ 

Incident 81.1 16.7 
Consequence 84.l 14.6 
Resolution 83.4 16.1 

Cont ... 
Neutral 



Scene 89.5 12.7 
Approach 89.8 12.4 
Incident 90.0 13.l 
Consequence 90.2 13.0 
Resolution 90.5 12.5 

Clear/not clear 
Homicide 
Scene 71.4 8.4 
Approach 74.5 8.3 
Incident 78.8 7.2 
Consequence 80.6 7.3 
Resolution 73.2 7.9 

Anger 
Scene 80.5 5.9 
Approach 85.4 3.9 
Incident 83.6 4.4 
Consequence 86.7 3.4 
Resolution 84.9 4.5 

Threat 
Scene 77.3 6.2 
Approach 78.5 5.8 
Incident 80.1 5.5 
Consequence 83.6 4.8 
Resolution 84.l 5.0 

Neutral 
Scene 92.0 3.5 
Approach 89.8 3.4 
Incident 90.0 3.5 
Consequence 90.l 3.4 
Resolution 89.4 3.5 



APPENDIXF 

The offence characteristics of the Psychopathic, APD and non-PD groups. 



Table 41. The offence characteristics of the homicide perpetrators by number within 
group for Study 2. 

Characteristics 

Firearm 
Strangulation 
Assault with object 
Stabbing 
Immolation (fire) 

Non-PD 

1 
1 

1 

Psychopathic 

1 
1 
3 
1 

APD 

1 

2 
2 



APPENDIXG 

The means and the standard deviations for the psychophysiological and psychological 
measures for each stage of each script for Study 2. 



Table 42. The means and the standard deviations for the psychophysiological and 
psychological measures for each stage of each script for the three groups. 

Non-PD Psychopathic APD 
Script/Stage M SD M SD M SD 

Heart Rate 
Homicide 
Scene 86.4 14.6 80.8 12.5 52.9 55.2 
Approach 86.8 9.8 80.7 13.2 31.2 6.0 
Incident 86.9 10.1 81.4 13.6 82.8 5.9 
Consequence 83.9 11.4 82.2 14.2 81.6 6.4 
Resolution 83.6 11.3 79.5 12.4 81.1 6.9 

Anger 
Scene 83.l 11.3 81.5 9.4 81.5 9.4 
Approach 83.7 11.6 80.9 8.3 82.0 10.3 
Incident 84.0 10.3 80.9 8.8 81.4 9.7 
Consequence 82.6 11.3 81.5 8.3 80.8 9.8 
Resolution 82.3 12.4 80.9 7.4 80.8 9.4 

Threat 
Scene 82.8 13.5 81.4 10.7 82.5 12.6 
Approach 86.0 12.9 81.2 11.6 81.6 11.7 
Incident 86.1 13.9 80.2 10.9 82.4 10.3 
Consequence 85.4 10.6 80.7 10.9 81.7 11.8 
Resolution 85.0 11.6 80.7 11.4 82.6 11.9 

Neutral 
Scene 78.9 13.7 78.5 11.6 78.3 8.5 
Approach 80.7 13.1 77.2 12.6 78.4 7.7 
Incident 78.5 13.7 77.3 14.1 77.4 9.1 
Consequence 84.0 10.6 78.3 13.2 77.7 8.2 
Resolution 82.l 8.4 79.9 13.7 78.0 7.7 

Respiration 
Homicide 
Scene 13.5 2.6 15.6 3.1 18.5 4.8 
Approach 15.5 4.1 17.0 4.1 18.5 5.3 
Incident 16.2 4.0 18.9 2.9 19.5 7.0 
Consequence 15.5 1.3 17.6 2.1 19.4 6.5 
Resolution 15.5 2.8 15.4 2.5 18.8 5.6 

Cont ... 



Anger 
Scene 15.3 5.0 15.5 3.8 18.5 6.2 
Approach 16.2 5.3 14.8 3.9 19.0 5.5 
Incident -15.0 4.9 '16.6 5.1 18.1 5.9 
Consequence 16.3 6.3 14.5 3.4 17.7 5.8 
Resolution 15.2 4.8 15.3 2.6 17.8 5.1 

Threat 
Scene 14.0 3.8 13.8 5.3 16.7 4.6 
Approach 16.0 5.3 15.8 5.3 18.2 4.1 
Incident 16.8 5.3 18.0 1.5 19.4 4.0 
Consequence 15.5 4.6 17.4 0.5 19.l 5.9 
Resolution 14.5 3.6 15.1 3.4 19.1 5.1 

Neutral 
Scene 14.8 3.8 12.l 4.9 16.7 4.4 
Approach 12.3 3.5 12.4 4.4 17.2 5.4 
Incident 13.5 2.2 11.5 4.6 17.3 4.3 
Consequence 14.3 2.8 11.5 3.9 18.8 5.2 
Resolution 15.2 3.0 11.0 4.5 18.7 5.0 

Anxious/not 
anxious 
Homicide 
Scene 60.3 51.7 52.8 33.6 13.0 22.4 
Approach 69.7 24.0 67.8 39.8 70.6 39.3 
Incident 98.0 1.0 72.0 39.5 63.0 26.7 
Consequence 98.3 1.2 74.4 40.0 67.0 25.0 
Resolution 91.7 11.0 74.6 40.2 79.2 29.5 

Anger 
Scene 17.3 25.7 46.6 45.2 78.4 40.5 
Approach 23.3 27.1 49.2 39.7 91.6 5.3 
Incident 34.0 20.0 60.4 24.l 91.6 3.8 
Consequence 55.3 J7.2 70.8 24.6 85.2 16.6 
Resolution 42.3 14.8 61.6 33.5 75.6 21.9 

Threat 
Scene 40.7 51.l 27.0 37.5 37.2 38.0 
Approach 73.7 35.4 67.4 37.6 65.6 30.9 
Incident 88.7 15.3 68.2 37'.3 87.0 4.4 
Consequence 84.0 26.9 45.4 39.9 92.6 4.7 
Resolution 69.3 39.7 47.6 32.4 85.0 16.4 

Cont ... 



Neutral 
Scene 1.3 1.2 7.4 7.0 5.6 6.7 
Approach 1.3 1.2 21.2 39.8 4.0 2.6 
Incident 1.3 1.2 3.6 3.1 2.8 1.8 
Consequence 1.7 1.5 3.4 1.1 3.2 2.2 
Resolution 3.7 4.7 2.0 1.2 3.4 2.1 

Guilty/not guilty 
Homicide 
Scene 24.7 41.0 39.2 47.8 19.2 29.5 
Approach 63.3 50.7 65.0. 41.3 40.0 36.4 
Incident 49.3 49.0 52.0 42.6 38.4 33.7 
Consequence 99.0 1.0 69.6 41.1 59.0 38.5 
Resolution 91.3 10.8 71.2 40.3 58.0 43.1 

Anger 
Scene 1.7 2.1 6.6 12.6 41.6 50.7 
Approach 2.0 2.0 24.0 41.5 48.0 46.5 
Incident 8.3 13.6 15.4 29.4 55.2 49.3 
Consequence 5.3 6.1 23.8 37.0 56.6 50.3 
Resolution 1.7 0.6 42.8 44.9 49.2 46.3 

Threat 
Scene 2.0 2.0 3.0 2.0 23.6 26.9 
Approach 3.0 1.7 38.6 47.0 30.6 30.l 
Incident 1.7 1.5 39.2 47;8 42.6 35.5 
Consequence 2.3 2.5 27.4 38.4 35.4 37.l 
Resolution 2.0 2.0 14.8 21.7 50.4 45.4 

Neutral 
Scene 1.3 1.2 6.2 4.9 2.8 1.9 
Approach 1.3 1.2 3.4 2.6 3.8 2.6 
Incident 1.7 1.5 4.2 2.3 3.0 1.9 
Consequence 1.3 1.2 4.0 1.9 3.4 1.9 
Resolution 2.0 1.0 2.2 1.1 3.4 2.3 

Threatened/not 
threatened 
Homicide 
Scene 62.3 53.4 56.2 38.2 5.0 4.1 
Approach 91.0 10.4 72.2 40.7 65.2 38.0 
Incident 66.3 55.7 58.0 49.1 47.2 46.0 
Consequence 50.3 48.1 63.2 46.0 32.2 30.7 
Resolution 67.3 38.1 41.8 49.l 60.6 42.4 

Cont ... 



Anger 
Scene 2.0 1.0 23.0 34.6 59.2 51.0 
Approach 3.0 2.0 37.6 41.4 66.6 41.0 
Incident 1.3 1.2 23.8 28.8 73.8 40.9 
Consequence 2.0 2.0 32.8 40.5 75.6 41.9 
Resolution 1.3 1.2 41.6 38.7 71.2 40.4 

Threat 
Scene 41.0 50.7 27.2 36.8 14.2 15.9 
Approach 66.7 32.0 64.0 37.1 53.2 36.4 
Incident 82.3 28.0 61.4 39.0 73.2 30.3 
Consequence 83.3 26.3 39.4 40.3 72.8 32.9 
Resolution 52.0 41.1 33.8 28.7 65.8 33.0 

Neutral 
Scene 1.7 1.5 3.4 3.4 2.6 1.7 
Approach 1.3 1.2 2.6 1.1 3.6 3.2 
Incident 1.7 1.5 2.2 1.5 3.0 1.7 
Consequence 1.7 1.5 2.0 1.2 3.2 2.2 
Resolution 3.3 4.2 1.4 1.1 3.0 1.9 

Fearful/not fearful 
Homicide 
Scene 62.7 53.7 48.8 42.2 5.6 4.3 
Approach 82.0 26.0 70.6 39.4 49.6 43.7 
Incident 98.3 1.5 71.0 40.5 60.4 39.6 
Consequence 83.0 26.0 75.2 39.l 54.4 39.9 
Resolution 98.3 0.6 60.0 46.0 61.8 38.6 

Anger 
Scene 2.3 1.5 26.2 36.3 55.2 45.5 
Approach 2.3 1.5 27.4 40.1 72.8 40.5 
Incident 1.7 1.5 38.8 31.3 68.2 40.1 
Consequence 1.7 1.5 21.4 37.0 75.4 41.7 
Resolution 1.7 1.5 30.0 38.3 71.6 41.2 

Threat 
Scene 40.0 50.7 24.2 35.8 15.6 20.9 
Approach 60.3 33.7 62.0 37.3 53.6 37.5 
Incident 82.3 28.0 58.2 42.7 68.8 31.8 
Consequence 83.0 26.0 45.8 40.6 - 84.8 11.4 
Resolution 66.7 52.6 31.4 35.5 68.8 34.7 

Cont ... 



Neutral 
Scene 1.3 0.6 3.8 3.1 3.0 1.9 
Approach 1.7 1.5 2.4 0.9 3.6 2.1 
Incident 1.3 1.5 2.2 1.5 2.8 1.8 
Consequence 2.0 1.0 2.6 0.6 3.4 2.0 
Resolution 3.0 3.6 1.6 1.1 3.4 2.1 

Agitated/not 
agitated 
Homicide 
Scene 57.0 48.6 52.0 40.3 20.2 32.1 
Approach 80.3 17.6 73.0 39.3 67.6 39.3 
Incident 65.0 55.4 72.6 39.4 61.4 37.7 
Consequence 54.0 44.5 63.8 39.7 65.6 32.0 
Resolution 38.7 38.5 48.5 43.l 85.4 19.4 

Anger 
Scene 32.7 36.8 27.6 40.6 70.6 38.1 
Approach 19.0 28.6 65.8 32.0 91.2 7.9 
Incident 82.7 12.2 65.0 36.8 89.8 6.5 
Consequence 80.3 19.9 81.0 13.1 86.4 15.1 
Resolution 77.0 .16.4 49.6 35.6 82.0 26.9 

Threat 
Scene 32.7 46.6 25.4 32.8 28.8 30.3 
Approach 45.7 49.3 68.0 37.6 70.0 37.3 
Incident 56.3 50.6 82.8 17.6 89.0 5.4 
Consequence 42.3 50.8 74.8 20.9 91.2 4.6 
Resolution 37.3 53.0 57.4 2.76 91.6 6.2 

Neutral 
Scene 2.0 1.0 4.6 5.3 6.4 8.4 
Approach 1.3 1.2 1.6 0.9 8.0 8.5 
Incident 2.3 1.2 2.8 1.9 6.0 7.0 
Consequence 2.0 1.7 2.8 0.8 6.0 6.4 
Resolution 2.0 1.0 2.0 1.6 6.2 7.4 

Angry/not angry 
Homicide 
Scene 48.7 41.3 40.0 44.9 6.8 7.5 
Approach 79.0 14.7 45.6 39.l 50.2 42.2 
Incident 50.0 47.0 39.2 37.0 59.4 43.7 
Consequence 34.0 55.4 43.6 47.9 50.2 38.8 
Resolution 10.0 4.4 41.2 50.5 32.0 28.5 

Cont ... 



Anger 
Scene 25.3 43.0 23.8 32.0 63.0 34.6 
Approach 30.0 48.5 44.8 38.7 88.2 15.2 
Incident 97.3 1.2 55.6 49.6 87.8 18.3 
Consequence 89.0 7.6 86.4 9.2 86.6 20.0 
Resolution 73.3 19.9 67.8 36.2 81.0 26.9 

Threat 
Scene 33.0 55.4 6.6 6.3 14.8 17.4 
Approach 33.7 46.7 28.8 30.0 46.0 32.7 
Incident 49.3 49.5 68.8 30.3 50.0 37.6 
Consequence 40.0 51.4 45.2 35.2 71.0 31.2 
Resolution 34.0 54.6 50.4 39.7 77.6 30.0 

Neutral 
Scene 1.3 1.5 6.2 4.7 3.2 1.9 
Approach 1.7 0.6 2.4 0.9 2.8 1.6 
Incident 1.7 1.5 2.4 1.5 2.6 1.8 
Consequence 2.0 1.7 2.2 1.5 2.8 1.6 
Resolution 1.3 1.2 2.0 1.6 3.2 1.8 

Out of control/in 
control 
Homicide 
Scene 50.7 49.0 54.0 32.8 4.8 4.2 
Approach 52.0 15.5 70.0 39.7 28.0 38.3 
Incident 90.7 13.6 73.8 40.3 46.0 43.8 
Consequence 82.7 25.7 69.2 41.1 41.2 36.2 
Resolution 82.0 27.7 62.6 47.l 24.0 29.8 

Anger 
Scene 5.0 5.6 31.0 43.5 37.4 46.3 
Approach 2.7 2.5 37.4 41.3 52.0 46.1 
Incident 18.7 28.9 51.4 26.6 57.2 50.9 
Consequence 22.3 26.1 68.4 39.7 59.0 46.9 
Resolution 13.3 19.6 41.0 42.9 44.0 38.3 

Threat 
Scene 17.7 27.2 19.4 24.5 16.4 22.0 
Approach 28.3 22.7 52.4 37.9 38.6 40.8 
Incident 75.0 39.8 55.4 42.6 71.0 39.2 
Consequence 66.7 53.4 33.4 40.3 53.4 38.9 
Resolution 59.0 48.3 20.8 25.5 49.8 45.6 

Cont ... 



Neutral 
Scene 1.7 1.5 9.8 14.2 2.6 1.9 
Approach 1.7 1.5 2.0 1.6 4.0 2.3 
Incident 2.0 1.7 3.4 3.6 2.6 1.5 
Consequence 1.7 1.5 2.0 1.6 3.2 1.9 
Resolution 1.3 1.2 1.2 0.8 3.2 2.0 

Not 
relaxed/relaxed 
Homicide 
Scene 49.3 47.l 75.4 39.6 16.4 18.8 
Approach 73.0 24.9 76.6 40.7 60.8 40.5 
Incident 98.3 0.6 74.2 39.9 67.2 24.6 
Consequence 98.7 0.6 78.0 41.4 74.0 28.6 
Resolution 93.0 9.5 71.4 40.6 81.0 17.2 

Anger 
Scene 16.7 25.4 34.8 36.9 59.2 50.0 
Approach 10.0 15.6 59.4 30.0 83.6 21.3 
Incident 57.7 19.9 58.4 29.4 83.8 17.6 
Consequence 60.7 - 10.3 82.0 11.8 87.6 13.8 
Resolution 41.3 27.l 58.6 34.6 78.0 23.2 

Threat 
Scene 33.3 53.5 33.2 41.8 28.0 31.5 
Approach 78.7 34.4 69.4 38.0 71.8 38.0 
Incident 89.3 15.9 82.0 17.0 93.8 4.6 
Consequence 69.7 48.2 73.4 20.5 94.0 4.6 
Resolution 58.7 42.5 58.4 25.l 75.2 27.0 

Neutral 
Scene 2.0 2.0 5.2 5.0 3.0 1.7 
Approach 1.3 1.2 1.8 1.1 4.0 3.8 
Incident 2.0 1.0 3.2 2.4 2.8 1.9 
Consequence 2.0 1.0 3.6 1.5 3.2 2.3 
Resolution 1.7 1.5 2.4 2.3 3.2 1.9 

Not 
confident/confiden 
t 
Homicide 
Scene 63.7 54.3 76.3 29.l 8.2 6.5 
Approach 76.0 39.0 86.3 17.7 21.2 19.8 



Incident 
Consequence 
Resolution 

Anger 
Scene 
Approach 
Incident 
Consequence 
Resolution 

Threat 
Scene 
Approach 
Incident 
Consequence 
Resolution 

Neutral 
Scene 
Approach 
Incident 
Consequence 
Resolution 

89.0 
83.3 
83.0 

6.0 
2.7 
15.7 
4.0 
8.7 

35.0 
56.0 
73.0 
62.7 
47.3 

2.0 
2.0 
2.3 
2.3 
1.7 

16.5 
26.3 
26.0 

7.8 
2.5 
13.8 
3.5 
13.3 

55.5 
46.5 
43.3 
52.1 
44.0 

2.0 
1.0 
1.2 
1.5 
0.6 

77.3 
87.3 
85.5 

37.0 
29.5 
44.0 
74.5 
49.0 

27.3 
76.0 
73.0 
44.8 
23.3 

6.0 
4.0 
3.8 
3.3 
3.3 

33.4 
21.5 
24.4 

45.1 
44.7 
45.2 
24.5 
38.5 

28.8 
18.2 
23.7 
40.8 
22.9 

4.2 
4.8 
3.0 
2.5 
4.6 

47.6 
53.8 
57.0 

51.6 
75.2 
58.2 
60.4 
55.2 

12.8 
46.2 
88.4 
77.8 
69.4 

3.0 
4.2 
3.0 
3.6 
3.6 

35.0 
40.5 
20.5 

46.0 
40.2 
44.5 
44.8 
43.8 

10.l 
38.5 
14.2 
22.6 
39.5 

1.9 
3.7 
2.0 
2.3 
2.1 



APPENDIXH 

The offence characteristics of the Expressive and Instrumental groups. 



Table 43. The offence characteristics of the homicide perpetrators by number within 
group for Study 3. 

Characteristics 

Firearm 
Strangulation 
Assault with object 
Stabbing 
Immolation (fire) 

Expressive 

2 
2 

2 

Instrumental 

1 
1 
4 
1 
1 



APPENDIX I 

The Coding Guide for Violent Incidents: Instrumental versus Hostile/Reactive 
Aggression 



CODING GUIDE FOR VIOLENT INCIDENTS: 
INSTRUMENTAL VERSUS HOSTILE/REACTIVE AGGRESSION 

Dewey G. Cornell 
Curry Programs in Clinical and School Psychology 

University of Virginia 

This is the coding guide we used to code violent crimes as instrumental or hostile/reactive 
forms of aggression. The coding guide is being made available to ~esearchers. This is not 
an established clinical instrument and is intended only for research purposes. For 
additional information, see the published study: 

Cornell, D. G., Warren, J., Hawk, G., Stafford, E., Oram, G., & Pine, D. (1996). Psychopathy 
of instrumental and reactive violent offenders .. 1011mal of Cons11lting and Clinical 
Psychology, 64, 783-790. 

October 4, 1996. These coding guidelines were developed for research purposes with 
grant support of the Harry Frank Guggenheim Foundation. Project researchers include Ors. 
Dewey Cornell, Gary Hawk, and Janet Warren. We thank Ed Stafford, Guy Oram, and 
Denise Pine for their contributions to this project. These guidelines are subject to revision. 
Email dcornell@virginia.edu. 
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CODING GUIDE FOR VIOLENT INCIDENTS 

The primary distinction is between instrumental and reactive/hostile aggression. 
Originally we attempted to make this distinction through a global rating based on the rater's 
overall evaluation of the incident. However, some violent incidents had both instrumental 
and reactive/hostile qualities. For example, a person planned and carried out a robbery, but 
in the course of the robbery became angry when a storekeeper resisted him, and shot him 
in anger. Therefore, we decided to give priority to the presence of instrumental qualities, 
based on the theory that reactive hostility is the more common, pervasive form of 
aggression in criminal behavior and that instrumental aggression in criminal behavior 
represents a more pathological development and elaboration of the capacity for reactive 
aggression. 

In addition to coding for the presence of instrumental and reactive aggression, the coders 
will make secondary ratings of these specific aspects of the aggressive act: 

1) Planning - degree of premeditation or preparation for aggression 
2) Goal-directedness - degree to which aggression is motivated by some 

external gain or incentive such as money 
3) Provocation - degree of provocation, frustration or threat from victim 
4) Aro11sal - degree of anger experienced by aggressor 
5) Severity of violence - degree of injury to victim 
6) Relationship to victim - closeness of relationship between victim and 

aggressor 
7) Intoxication - intoxication on drugs or alcohol during incident 
8) Psychosis - presence of psychotic symptoms during incident 

These secondary ratings reflect aspects of the aggressive act which are not necessarily 
independent of one another. For example, planning and goal-directedness may be 
correlated. However, each of the components can be distinguished conceptually from the 
others and we are able to identify specific cases which support these distinctions. 

In our discussion of various aggressive acts, the secondary ratings (especially the 
first four) seem to tap characteristics which contribute to the primary distinction between 
reactive and instrumental aggression, but these ratings are not equivalent to it. We used the 
secondary ratings to examine several questions: 

1) Is there a stable combination or set of decision rules for the secondary ratings 
which is equivalent to the primary distinction? 

2) Do the secondary ratings permit a sub-classification or refinement of the primary 
distinction which improves upon it? 
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Subjects may be dishonest, inaccurate, or incomplete in their account of the offense. 
Consider all available sources. Code what you believe to be true, what actually happened. 
If the subject claims self-defense, but all other available information indicates otherwise, 
and the subject is of doubtful credibility, code what you believe to be true. 

lnstri 1mental Aggression 

The two cardinal characteristics of instrumental aggression are goal-directedness 
and planning. The instrumental aggressor acts to obtain a readily apparent goal such as 
power, money, sexual gratification, or some other objective beyond inflicting injury on the 
victim. Examples of instrumental aggression include shooting a police officer in the course 
of a bank robbery, stabbing a homeowner during a burglary, and strangling a rape victim. 
Rape is almost always instrumental. Sadistic aggression is a special form of instrumental 
aggression in which the objective is some form of pleasure (e.g., power or sexual 
gratification) that stems from the infliction of pain or attainment of dominance over the other 
person. Instrumental aggression is initiated as a means to an end rather than as an act of 
retaliation or self-defense. 

Instrumental aggression often involves planning or preparation. However, in some 
cases instrumental aggression involves relatively little planning, such as in the case of a 
criminal who engages in an opportunistic offense (e.g., unexpected opportunity to rob 
someone that involves assaulting the victim). In some cases, a subject may plan a robbery 
or burglary, and when something goes wrong, engages in an act of aggression, such as 
shooting someone in order to get away. In these cases the coder should consider that the 
subject's plans included the possibility of violence, even if there was no specific plan to 
shoot someone. 

Instrumental aggression usually-involves little or no provocation by the victim. In 
some cases subjects may be "provoked" into violence in the course of another crime, e.g., 
a robbery victim who insults the subject or resists the robbery in some way. These acts are 
still considered instrumental acts of aggression. 

Instrumental aggressors are motivated by goals, not emotions. It follows that their 
level of emotional arousal, especially anger, is relatively low or is secondary to the act. 
Some instrumental aggressors try to calm themselves prior to an offense through drug use 
or drinking. In extreme cases, instrumental aggressors are not angry toward their victims 
and may have a cold, "business-like" attitude about their behavior. Nevertheless, many 
less hardened instrumental aggressors are nervous and highly aroused while committing a 
crime, even though it is not their arousal which motivates their actions. 

The term "instrumental" should not be defined so broadly that it encompasses all 
aggressive behavior simply because there is a definable goal or desired outcome to the 
aggression, such as warding off an attacker or taking revenge on someone. Aggressive 
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behavior whose purpose is to defend against a threat or in some way respond to 
provocation is defined as reactive/hostile aggression. If the subject is engaged in some 
form of criminal activity, such as a drug deal, associated violence is almost always 
instrumental. 

Reactive/Hostile Aggression 

The two cardinal characteristics of reactive/hostile aggression are reaction to 
provocation and arousal of hostility. Aggressive behavior represents reactive hostility to the 
extent that the aggressor reacts to perceived provocation or threat by the victim. The 
provocation may include insults, threats of aggression, or other acts that frustrate and anger 
the aggressor. The objective of the aggressive act is to harm or injure the victim, in 
response to feelings of hostility that may include a mixture of anger, resentment, fear, or 
other distress aroused by the victim's actions. Typically, there should be some form of 
interpersonal conflict (argument, dispute, prior aggression) between aggressor and victim. 
In many cases the aggressor and victim have a prior relationship as relatives or 
acquaintances, but in other cases there is no prior relationship and the parties are 
strangers to one another. 

Bear in mind that reactive/hostile aggression can involve extended time-frames. For 
example, an abused family member may plan an ambush to rid the family of the abuser. 
The most recent episode of abuse could be long before the aggressive reaction. The 
critical issue is that the reactive/hostile subject is reacting to an interpersonal conflict that 
arouses hostility. 

3 - Clearly instrumental aggression 
2 - Both reactive and instrumental qualities are prominent 

(subsequently these cases combined with instrumental group) 
1 - Clearly reactive hostile aggression 

Do not consider "displaced anger" or any form of displacement from one situation to 
the next. Many instrumental offenders may be angry at someone else, upset over a failed 
relationship, lost job, etc. This provides a context for understanding ~he person, but it 
should not enter into the determination that a person engaged in instrumental versus 
reactive/hostile violence. A person who sets out to rob a bank is committing an instrumental 
act, regardless of any prior life stress. A person who is embroiled in an intense 
interpersonal conflict with the mim will commit a reactive/hostile offense. 
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SECONDARY SCALES FOR VIOLENT INCIDENTS 

Planning 
How much did the subject plan or prepare for the aggressive action? Consider both 

the length of time involved in preparation and the amount of preparatory activity. 

4 - extensive planning (detailed plan or preparation, rehearsal) 
3 - moderate planning (contemplation of action for more than 24 hours) 
2 - some planning (action within 24 hours, some plan or preparation) 
1 - very little or no planning (acts during argument or fight, no preparation) 

Assign a (1) to actions which are part of contiguous event, such as pausing during an 
argument to grab and load a gun. Assign a (2) if there is a break ir:i the argument where the 
subject leaves the scene of an argument and returns with a gun later in the day. 

Goal-Directedness _ 
How much is the subject motivated by an external incentive, goal, or objective 

beyond just responding to provocation or threat? Readily apparent goals include money, 
power, sexual gratification, or some other external goal of benefit to the aggressor. Do not 
include such goals as self-defense, escaping harm, taking revenge for previous 
aggression, or acting out of frustration. 

4 - Clear, unequivocal goal-directedness (include shooting during crimes) 
3 - Primary goal-directedness, with presence of other motives 
2 - Secondary goal-directedness, in presence of other primary motives 
1 - No apparent goal-directedness (motive to injury victim, retaliate, defend) 

Provocation 
Did the victim's actions provoke the subject's aggression? Include provocation that 

occurred prior to the incident (e.g., prior abusive treatment). 

6 - Exceptionally strong provocation (repeated assault, severe abuse) 
5 - Very Strong provocation (assault) 
4 - Strong (break-up of a romantic relationship, threat of major life change) 
3 - Moderate provocation (serious argument or dispute, threat of assault) 
2 - Mild provocation (insult, minor argument, confrontation with police) 
1 - No apparent provocation 

Consider the subject's personal point of view, even if the subject has a delusional 
perception of threat. 
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Arousal 
How much emotional arousal, especially anger, did the subject experience at the 

time of the aggressive act? Just code the subject's mental state, not attitude toward the 
victim. 

4 - Enraged, furious, described as "out of control" or "irrational" 
3 -Angry, mad, extremely frightened (can be protracted state) 
2 - Excited, very nervous, anxious 
1 - Calm or tense at most 

Arousal at the (4) level is extraordinary, and should be of short duration . 

. Severity of violence 
7 - Extreme homicide (multiple killing, mutilation) 
6- Homicide 
5 - Severe injury (lasting impairment or life-threatening injury, some rapes) 
4 - Serious injury, requiring substantial hospital treatment (broken limb, rape, 

gunshot) 
3 - Minor injury (e.g., bruises, minor medical treatment, attempted rape) 
2 - Assault without injury 
1 - No assault (e.g., threatened with weapon) 

Relationship with victim 
Code the degree of contact or closeness between aggressor and victim. The scores 

listed here are typical scores. Some relationships may require higher or lower scores than 
indicated. Generally give maximum scores to immediate family members, unless there has 
been prolonged separation or lack of contact that substantially alters the relationship (e.g., 

· father who never lived in the home, mother who turned over care of child to grandmother). A 
step-parent may receive the same score as a parent if there appears to have been similar 
bonding and contact since early childhood. Code based on duration and closeness of 
relationship. 

5 - Very close relationship (immediate family member, romantic partner) 
4 - Close relationship (friend, relative, dating partner, etc.) 
3 - Specific relationship (teacher, babysitter, etc.) 
2-Acquaintance 
1 - Stranger 
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Intoxication 

Code whether the subject was intoxicated at the time of the aggressive incident. 
Consider alcohol and other drugs. Primary concern is degree to which the person is 
impaired or has clouded consciousness. Consider how much intoxication played a role in 
the subject's actions. 

4 - Severe intoxication (large quantities of alcohol or drugs, very impaired) 
3 - Intoxicated 
2 - Mild intoxication (e.g., 1 or 2 drinks) 
1 - Not intoxicated 

Generally code (4) for subjects who are "falling down drunk" or extremely impaired by 
multiple substances, etc. -

Psychosis (reality testing, not mood) 

4 - Substantial psychotic symptoms (e.g., bizarre or pervasive delusions) 
3 - Moderate psychotic symptoms (intermittent voices or delusions) 
2 - Non-psychotic disturbance (e.g., depersonalized) 
1 - Not psychotic 

Generally code (4) for subjects who are very impaired by psychosis and have active 
symptoms. What you might call "falling down psychotic." Code (3) for individuals with mild, 
residual symptoms or more circumscribed symptoms that do not seriously impair everyday 
functioning. A man with a paranoid delusion about the victim who is nevertheless able to 
hold a job and function in many social situations is a (3). An actively psychotic man living 
on the street is probably a (4). 



Subject -----
VIOLENT INCIDENT CODING SHEET 

Incident date: 
Instrumental v Reactive/Hostile (code actual event, not just subject's claim) 

4 - Clearly instrumental aggression (e.g., crime-related incident, drug deal) 
3 - Primarily instrumental, some reactive qualities 
2 - Primarily reactive hostile aggression, some instrumental qualities 
1 - Clearly reactive hostile aggression (e.g., interpersonal conflict) 

Planning (include plans for robbery, burglary, etc.) 
4 - extensive planning (detailed plan or preparation, rehearsal) 
3 - moderate planning (contemplation of action for more than 24 hours) 
2 - some planning (action within 24 hours, some plan or preparation) 
1 - very little or no planning (acts during argument or fight, no preparation) 

Goal-Directedness (consider goals like financial gain, not just revenge) 
4 - Clear, unequivocal goal-directedness (include shooting during crimes) 
3 - Primary goal-directedness, with presence of other motives 
2 - Secondary goal-directedness, in presence of other primary motives 
1 - No apparent goal-directedness (motive to injure victim, retaliate, defend) 

Provocation (includes provocation prior to incident, use subject's perception) 
6 - Exceptionally strong provocation (repeated assault, severe abuse) 
5 - Very Strong provocation (assault) 
4 - Strong (break-up of a romantic relationship, threat of major life change) 
3 - Moderate provocation (serious argument or dispute, threat of assault) 
2 - Mild provocation (insult, minor argument, confrontation with police) 
1 - No apparent provocation 

Arousal (mental state, primarily code anger, but also consider other affects like fear) 
4 - Enraged, furious, described as "out of control" or "irrational" or panicked (brief state) 
3 -Angry, mad, extremely frightened (can be protracted state) 
2 - Excited, very nervous, anxious, scared 
1 - Calm or tense at most 

Severity of violence (consider actual harm to victim, not subject's intention) 
7 - Extreme homicide (multiple victims or multiple fatalities, mutilation) 
6 - Homicide 
5 - Severe injury (e.g., lasting impairment or life-threatening injury, some rapes) 
4 - Serious injury, requiring substantial hospital treatment (e.g, broken limb, rape, gunshot) 
3 - Minor injury (e.g., bruises, minor medical treatment, attempted rape) 
2 - Assault without injury 
1 - No assault (e.g., threatened with weapon) 

Relationship with victim (if 2 or more victims, code highest) 
5 - Very close relationship (immediate family member, romantic partner) 
4 - Close relationship (friend, relative, dating partner, etc.) 
3 - Specific relationship (teacher, babysitter, etc.) or Between friend and acquaintance 
2 - Acquaintance 
1 - Stranger 

Intoxication 
4 - Severe intoxication (large quantities of alcohol or drugs, very impaired) 
3 - Intoxicated 
2 - Mild intoxication (e.g., 1 or 2 drinks) 
1 - Not intoxicated 

Psychosis (reality testing, not mood) 
4 - Substantial psychotic symptoms (e.g., bizarre or pervasive delusions 
3 - Moderate psychotic symptoms (intermittent voices or delusions) 
2 - Non-psychotic disturbance (e.g., depersonalized) 
1 - Not psychotic 

Coder 
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CODER RELIABILITY STUDIES 

We completed two reliability studies on the classification of instrumental and 
reactive offenders and the accompanying eight offense scales. In the first study, these 
scales were applied to a sample of 20 criminal defendants evaluated at the UVA Forensic 
Clinic. For five judges, the intraclass correlation coefficient for the scale distinguishing 
instrumental from reactive violence was .98. For 18 subjects all five judges agreed on 
violence type, and for the remaining two subjects four of five judges were in agreement. 
lhe other eight scales are listed below: 

1) Planning (degree of planning and preparation prior to violence) .97; 
2) Goal-directedness (presence of goals such as obtaining money) .94; 
3) Provocation (subject's perception that victim provoked violence) .81; 
4) Arousal (subject's degree of anger and excitement during violence) .83; 
5) Severity of violence (degree of injury to victim) .97; 
6) Relationship with victim (subject-victim relationship) .92; 
7) Intoxication (alcohol or drug intoxication during violence) .96; 
8) Psychosis (presence of psychotic symptoms during violence) .96. 

In the second reliability study, we applied the slightly modified scales to records of 
33 violent offenders incarcerated at the Staunton Correctional Center, a medium security 
state prison in Virginia. For 2 judges, the intraclass correlation for instrumental/reactive 
distinction was .93. The intraclass correlations for the other scales were all above .75, 
except for two scales: 1) the correlation for the provocation scale was .50, apparently 
because the records did not provide consistent information on the victim's behavior prior to 
the violent incident; and 2) the psychosis scale could not be used because none of the 
inmates were described as psychotic at the time of the offense. 

Offense characteristics of instri 1menta1 and reactive vjolence. We examined the 
association between the instrumental/reactive classification and each of the eight offense 
variables for 50 Forensic Clinic defendants.' These analyses were conducted for 
descriptive purposes to refine and clarify our conceptualization of instrumental and reactive 
aggression. Briefly, these analyses indicated that no single offense characteristic is 
synonymous with the instrumental/reactive distinction. The characteristics most strongly 
associated with instrumental violence are presence of a clearly definable goal, little or no 
provocation by the victim, and comparatively low levels of emotional arousal at the time of 
the offense. In contrast, reactive violence is associated most strongly with a lack of goal
directedness, little or no prior planning, provocation by the victim, and comparatively 
greater emotional arousal at the offense. Reactive violence more often involves family 
member victims, while instrumental violence is more often associated with acquaintances 
or strangers. 
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Categorical versus dimensional classification. We have found that specific 
violent incidents can be readily and reliably classified categorically as reactive or 
instrumental. Relatively few offenses pose classification difficulties, and in those cases we 
give greater weight to the presence of instrumental characteristics such as goal
directedness. However, the lifetime classification of violent offenders who have committed 
multiple offenses raises additional problems. Some offenders have extensive histories of 
reactive (or instrumental) violence while others have little or no history of violence prior to 
their recent offense. These cases suggest it may be viable to place subjects along a 
continuum for severity of reactive (or instrumental) violence. 

. Moreover, some offenders have a history of both reactive and instrumental violent 
offenses. (We have conducted detailed case studies of subjects with "mixed histories" of 
both instrumental and reactive violence, and it is clear that such individuals tend to be more 
similar to purely instrumental offenders, particularly in the presence of psychopathic 
characteristics.) A study by Vitiello, et al. (1990) found that violent juveniles fell into two 
groups, one an affective or reactive group, but the other a mixed group with both affective · 
and predatory or instrumental aggression. Since persons can engage in both reactive and 
instrumental aggression, there is no reason why some offenders would not engage in both 
reactive and instrumental violence. 

An alternative to the lifetime classification of offenders into instrumental, reactive, 
and mixed groups is to treat instrumental and reactive violence as separate dimensions. 
We are giving further consideration to this possibility. Our work linking instrumental 
violence to individual psychopathy is referenced below. 

Cornell, D. G., Warren, J., Hawk, G., Stafford, E., Oram, G., & Pine, D. (1996). Psychopathy 
of instrumental and reactive violent offenders . .lo11rnal of Consulting and Clinical 
Psychology, 64, 783-790. 
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Offense Characteristics of Reactive 

and Instrumental Violent Offenders 

Reactive Instrumental 

t:.E.32 .tll=18 

Planning 

None 23 6 
Some 6 11 
Extensive 2 1 

Goal Directedness 
Clearly goal-directed 0 12 
Mixed motives 2 6 
No apparent goal-directedness 30 0 

Provocation by Victim 

Strono 6 0 
Moderate 16 1 
Weak or none 10 17 

Arousal at Offense 

Enraged 5 0 
Angry 21 1 
Excited/tense 3 9 
Calm 1 4 

Harm to Victim 
Homicide 24 8 
Serious iniurv 6 4 
Not serious 2 6 

Relationship to Victim 
Very close (family) 19 2 
Close (friend) 7 2 
Acquaintance 5 6 
Stranger 8 

Intoxicated at Offense 

Intoxicated 12 9 
Some use 2 0 
No use 18 9 

Psychotic at Offense 
Clearly psychotic 5 0 
Some disturbance 2 3 
Not psychotic 25 15 

Note: Classification based on most recent offense. 
Incomplete information on some variables. 
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The means and the standard deviations for the psychophysiological and psychological 
measures for each stage of each script for Study 3. 



Table 44. The means and the standard deviations for the psychophysiological and 
psychological measures for each stage of each script for the two groups. 

Expressive Instrumental 
Script/Stage M SD M SD 

Heart Rate 
Homicide 
Scene 88.0 10.0 78.4 8.4 
Approach 87.8 8.5 78.3 8.6 
Incident 87.5 9.3 79.5 9.2 
Consequence 86.8 10.4 78.6 9.0 
Resolution 84.9 8.9 77.8 9.5 

Anger 
Scene 84.5 9.7 79.7 8.3 
Approach 84.6 10.1 79.7 8.2 
Incident 84.9 9.0 79.1 8.3 
Consequence 83.4 10.0 79.8 8.1 
Resolution 83.8 9.3 78.9 7.9 

Threat 
Scene 83.4 11.5 81.0 11.4 
Approach 84.3 12.3 80.9 10.7 
Incident 85.3 10.6 80.0 10.8 
Consequence 83.5 11.5 81.0 10.l 
Resolution 84.2 10.8 80.8 11.3 

Neutral 
Scene 81.4 10.8 76.1 9.4 
Approach 81.8 10.3 75.6 9.9 
Incident 80.8 10.7 74.9 11.6 
Consequence 83.0 11.0 76.3 9.5 
Resolution 82.3 10.3 77.5 9.7 

Respiration 
Homicide 
Scene 16.7 3.8 16.0 4.6 
Approach 17.7 5.2 16.9 4.2 
Incident 19.6 6.4 17.6 4.1 
Consequence 18.2 6.7 17.6 2.4 
Resolution 18.4 4.9 15.7 3.6 

Cont ... 



Anger 
Scene 18.3 4.5 15.6 5.4 
Approach 19.5 4.6 15.0 4.5 
Incident 18.8 4.7- 15.4 5.2 
Consequence 18.8 5.7 14.5 3.8 
Resolution 17.9 5.1 15.1 3.3 

Threat 
Scene 17.0 3.5 13.6 4.8 
Approach 19.6 2.3 14.9 4.7 
Incident 20.0 3.4 17.1 3.4 
Consequence 19.5 4.6 16.3 3.9 
Resolution 18.5 4.0 15.3 4.5 

Neutral 
Scene 16.7 3.5 13.3 4.8 
Approach 15.1 2.8 13.9 6.2 
Incident 15.5 3.6 13.6 5.2 
Consequence 15.8 3.7 14.9 6.3 
Resolution 16.6 3.8 14.3 6.3 

Anxious/not anxious 
Homicide 
Scene 37.5 41.8 40.7 38.3 
Approach 85.3 18.4 55.6 39.1 
Incident 90.7 12.5 60.7 36.0 
Consequence 96.0 2.6 60.9 33.6 
Resolution 92.3 7.4 70.0 38.4 

Anger 
Scene 38.2 42.3 64.0 45.1 
Approach 57.3 41.6 61.3 38.3 
Incident 64.8 29.9 67.6 29.4 
Consequence 75.6 24.9 70.3 20.9 
Resolution 54.0 31.4 69.9 23.1 

Threat 
Scene 13.2 17.1 52.0 42.2 
Approach 64.0 34.0 71.7 32.0 
Incident 84.8 11.6 76.l 32.5 
Consequence 74.8 35.5 70.4 35.6 
Resolution 75.0 25.8 60.1 36.3 

Cont ... 



Neutral 
Scene 3.8 4.0 6.6 7.6 
Approach 17.2 36.7 3.9 3.5 
Incident 2.5 2.2 3.0 2.5 
Consequence 3.0 1.8 2.9 1.8 
Resolution 3.0 3.3 2.9 1.8 

Guilty/not guilty 
Homicide 
Scene 29.8 40.9 26.7 37.9 
Approach 57.7 44.6 52.7 38.9 
Incident 43.7 34.9 48.3 42.7 
Consequence 96.3 3.1 51.7 39.3 
Resolution 93.2 , 7.1 51.6 41.6 

Anger 
Scene 19.0 37.9 18.9 36.4 
Approach 40.5 46.3 17.6 34.7 
Incident 34.2 43.2 24.7 40.0 
Consequence 33.5 46.3 31.0 41.7 
Resolution 40.0 45.1 32.1 42.7 

Threat 
Scene 3.3 2.7 17.0 24.6 
Approach 31.2 42.4 24.0 31.0 
Incident 42.2 45.0 23.0 32.8 
Consequence 42.8 44.9 16.3 20.6 
Resolution 41.0 45.8 12.3 19.5 

Neutral 
Scene 5.7 4.8 2.1 1.2 
Approach 3.3 2.8 2.9 2.2 
Incident 3.7 2.6 2.7 1.6 
Consequence 3.5 2.4 2.9 1.7 
Resolution 2.0 0.9 3.1 0.8 

Threatened/not 
threatened 
Homicide 
Scene 37.2 42.3 38.6 43.8 
Approach 91.3 6.6 58.9 41.4 
Incident 81.2 36.4 34.0 43.2 
Consequence 65.2 38.3 33.9 38.3 
Resolution 50.8 42.4 58.4 44.8 

Cont ... 



Anger 
Scene 30.7 45.1 33.3 44.2 
Approach 41.0 46.0 40.6 42.2 
Incident 35.0 44.0 40.3 44.1 
Consequence 32.7 46.2 50.3 46.2 
Resolution 32.3 41.1 53.4 44.4 

Threat 
Scene 13.7 17.7 35.4 40.5 
Approach 49.2 33.8 70.l 32.0 
Incident 71.7 28.0 70.0 37.2 
Consequence 73.2 35.0 53.l 39.4 
Resolution 54.0 31.1 47.1 37.9 

Neutral 
Scene 3.0 3.3 2.4 1.4 
Approach 2.3 1.6 3.0 2.0 
Incident 2.5 2.0 2.3 1.3 
Consequence 2.5 2.1 2.3 1.5 
Resolution 2.7 3.1 2.3 1.6 

Fearful/not fearful 
Homicide 
Scene 33.7 43.4 36.9 43.0 
Approach 87.3 17.4 46.1 41.6 
Incident 96.3 2.4 53.4 40.0 
Consequence 82.0 22.9 57.9 43.1 
Resolution 81.7 34.2 59.1 41.4 

Anger 
Scene - 27.7 37.7 35.4 44.3 
Approach 46.5 49.4 32.7 42.0 
Incident 40.3 41.7 42.6 40.8 
Consequence 32.8 46.4 41.7 47.8 
Resolution 34.8 41.0 43.4 48.2 

Threat 
Scene 10.2 12.2 36.9 40.9 
Approach 54.7 35.1 61.6 34.9 
Incident 73.8 31.4 62.7 38.0 
Consequence 71.7 34.6 67.4 34.0 
Resolution 61.7 44.6 47.1 38.4 

Cont ... 



Neutral 
Scene 3.5 3.1 2.4 1.5 
Approach 2.3 1.6 3.0 1.7 
Incident 2.5 2.0 2.0 1.3 
Consequence 2.8 1.2 2.7 1.6 
Resolution 2.5 2.7 2.7 1.8 

Agitated/not agitated 
Homicide 
Scene 32.3 40.0 48.3 40.1 
Approach 87.7 13.1 59.7 40.6 
Incident 90.0 10.6 46.4 44.1 
Consequence 84.7 19.4 43.0 34.5 
Resolution 61.5 40.0 59.4 39.1 

Anger 
Scene 44.2 46.4 46.3 39.7 
Approach 56.7 41.8 71.7 32.4 
Incident 74.3 35.2 82.3 13.4 
Consequence 84.3 16.9 81.7 13.1 
Resolution 68.0 35.8 68.7 28.9 

Threat 
Scene 11.7 17.0 42.7 36.1 
Approach 50.0 42.1 75.3 . 32.7 
Incident 71.5 .36.6 85.6 14.4 
Consequence 63.3 40.2 82.4 19.2 
Resolution 61.7 43.0 69.6 30.2 

Neutral 
Scene 4.7 4.8 4.7 7.2 
Approach 2.2 2.0 5.6 7.8 
Incident 3.2 2.2 4.6 6.1 
Consequence 3.0 1.8 4.6 5.6 
Resolution 1.8 1.5 5.1 6.3 

Angry/not angry 
Homicide 
Scene 43.5 44.5 17.0 25.1 
Approach 83.2 17.1 31.0 30.9 
Incident 73.5 28.0 28.9 36.9 
Consequence 71.8 39.9 20.0 29.3 
Resolution 38.0 45.5 24.0 27.0 

Cont ... 



Anger 
Scene 35.7 36.0 42.3 41.9 
-Approach 61.7 47.6 55.0 36.4 
Incident 79.2 38.4 76.3 36.3 
Consequence 91.7 6.4 83.1 16.5 
Resolution 71.8 33.4 76.l 24.9 

Threat 
Scene 4.8 5.7 25.3 34.9 
Approach 13.7 15.7 56.1 31.5 
Incident 36.5 35.2 74.7 27.2 
Consequence 38.0 42.5 67.6 28.0 
Resolution 48.8 49.2 64.1 33.9 

Neutral 
Scene 3.8 3.1 4.0 4.2 
Approach 2.5 1.4 2.3 1.1 
Incident 2.5 2:1 2.1 1.1 
Consequence 2.2 1.7 2.6 1.4 
Resolution 1.8 1.8 2.7 1.5 

Out of control/in 
control 
Homicide 
Scene 31.0 31.8 - 37.1 43.0 
Approach 62.8 36.7 38.4 37.4 
Incident 91.5 8.8 46.0 44.0 
Consequence 81.5 21.8 44.4 41.2 
Resolution 58.3 45.1 47.0 41.9 

Anger 
Scene 30.0 43.8 25.3 38.0 
Approach 44.2 47.2 27.1 36.3 
Incident 55.2 44.4 38.3 46.4 
Consequence 73.2 34.6 37.9 40.7 
Resolution 40.7 31.3 31.6 42.4 

Threat 
Scene 7.8 13.4 26.4 25.2 
Approach 44.2 39.4 39.3 33.6 
Incident 70.3 37.2 62.1 41.6 
Consequence 61.0 45.8 38.3 37.2 
Resolution 55.3 41.9 28.3 36.1 

Cont ... 



Neutral 
Scene 4.0 3.9 6.1 12.3 
Approach 2.7 2.2 2.7 2.1 
Incident 2.3 2.0 3.1 2.9 
Consequence 2.3 1.8 2.4 1.7 
Resolution 1.5 1.4 ~2.4 1.9 

Not relaxed/relaxed 
Homicide 
Scene 47.7 48.7 45.9 38.7 
Approach 88.0 18.3 54.0 40.1 
Incident 93.2 7.5 63.3 35.4 
Consequence 97.0 1.9 67.7 37.8 
Resolution 92.8 6.4 69.1 33.7 

Anger 
Scene 39.3 43.5 40.6 42.6 

·Approach 52.8 44.1 61.1 32.0 
Incident 68.2 31.5 67.9 20.7 
Consequence 78.0 19.5 80.3 13.0 
Resolution 62.0 26.6 62.1 35.3 

Threat 
Scene 14.8 27.3 45.3 40.9 
Approach 67.5 37.7 76.7 33.4 
Incident 88.8 11.3 87.7 15.6 
Consequence 78.7 33.0 82.0 20.2 
Resolution 70.8 30.0 59.9 28.8 

Neutral 
Scene 3.7 4.0 3.6 3.1 
Approach 2.2 1.9 2.9 3.2 
Incident 3.0 2.1 2.6 1.8 
Consequence 3.2 1.8 3.0 1.8 
Resolution 1.7 1.6 3.3 2.0 

Not 
confident/confident 
Homicide 
Scene 3~.7 44.4 50.8 44.8 
Approach 61.3 40.2 51.8 40.2 
Incident 85.2 14.6 50.5 39.7 
Consequence 88.5 17.6 56.2 39.0 
Resolution 81.7 19.4 64.3 29.1 

Cont ... 



Anger 
Scene 28.3 37.5 42.3 46.9 
Approach 47.7 48.8 36.0 46.7 
Incident 50.8 44.2 34.8 38.2 
Consequence 55.8 45.2 46.2 41.6 
Resolution 40.5 38.6 42.5 43.3 

Threat 
Scene 12.0 18.6 34.3 37.0 
Approach 50.0 37.4 67.2 32.8 
Incident 75.7 31.7 83.2 18.6 
Consequence 62.5 46.8 63.5 28.0 
Resolution 47.7 39.3 49.3 41.8 

Neutral 
Scene 3.5 3.1 4.0 3.4 
Approach 2.5 1.8 4.7 4.6 
Incident 3.0 2.1 3.2 2.3 
Consequence 2.8 1.8 3.5 2.4 
Resolution 2.2 1.9 3.8 3.5 



APPENDIXK 

The offence characteristics of the Intimate and Stranger groups. 



Table 45. The offence characteristics of the homicide perpetrators by number within 
group for Study 4. 

Characteristics 

Firearm 
Strangulation 
Assault with object 
Stabbing 
Immolation (fire) 

Intimate 

1 
1 
3 
1 

Stranger 

2 
1 
2 
2 
1 



APPENDIXL 

The means and the standard deviations for the psychophysiological and psychological 
measures for each stage of each script for Study 4. 



Table 46. The means and the standard deviations for the psychophysiological and 
psychological measures for each stage of each script for the two groups. 

Intimate Stranger 
Script/Stage M SD M SD 

Heart Rate 
Homicide 
Scene 89.5 10.6 78.7 7.7 
Approach 89.6 8.3 78.4 7.9 
Incident 90.7 8.1 78.5 7.8 
Consequence 89.7 9.1 77.7 8.1 
Resolution 87.9 7.1 76.8 8.5 

Anger 
Scene 88.1 5.9 78.0 8.6 
Approach 89.6 4.2 77.2 8.0 
Incident 89.1 3.4 77.2 7.9 
Consequence 87.6 5.7 77.7 8.4 
Resolution 88.0 4.8 76.9 7.6 

Threat 
Scene 89.8 9.5 77.4 9.5 
Approach 90.9 9.1 77.2 9.0 
Incident 91.4 7.2 76.8 8.4 
Consequence 89.7 8.2 77.5 9.0 
Resolution 90.4 7.0 77.4 9.9 

Neutral 
Scene 84.2 9.3 75.0 9.2 
Approach 85.0 8.1 74.4 9.5 
Incident 84.7 7.8 73.2 11.0 
Consequence 86.8 8.0 74.8 9.1 
Resolution 85.8 7.9 75.8 9.3 

Respiration 
Homicide 
Scene 16.7 5.3 16.1 3.8 
Approach 16.0 4.6 17.9 4.5 
Incident 16.7 3.9 19.3 5.5 
Consequence 16.8 2.9 18.3 5.1 
Resolution 16.9 3.6 16.8 4.7 

Cont ... 



Anger 
Scene 16.7 5.6 16.7 5.1 
Approach 17.1 4.2 16.7 5.5 
Incident 16.5 3.8 17.0 5.9 
Consequence 14.9 3.8 17.0 5.5 
Resolution 15.0 3.8 16.9 4.4 

Threat 
Scene 15.4 3.5 14.9 5.1 
Approach 16.9 4.3 16.8 4.9 
Incident 17.4 4.1 18.7 3.5 
Consequence 16.7 4.6 18.1 4.5 
Resolution 17.1 4.8 16.4 4.6 

Neutral 
Scene 15.2 4.0 14.4 5.0 
Approach 16.4 6.4 13.4 4.2 
Incident 16.5 3.8 13.4 4.7 
Consequence 17.9 6.1 13.9 4.5 
Resolution 17.4 5.6 14.2 5.2 

Anxious/not anxious 
Homicide 
Scene 29.0 41.5 45.6 37.5 
Approach 66.8 41.8 70.9 30.9 
Incident 81.4 23.7 70.3 35.5 
Consequence 85.0 26.9 72.1 32.5 
Resolution 93.0 8.7 72.4 36.l 

Anger 
Scene 30.4 42.5 65.6 41.8 
Approach 49.6 41.4 65.7 37.5 
Incident 58.8 29.0 71.0 28.9 
Consequence 75.2 19.7 71.3 24.6 
Resolution 43.8 28.9 74.3 19.7 

Threat 
Scene 22.2 33.8 41.5 40.2 
Approach 78.0 26.3 62.0 34.9 
Incident 88.6 11.6 74.9 29.6 
Consequence 87.0 19.6 63.4 39.2 
Resolution 74.0 28.6 62.6 34.4 

Cont ... · 



Neutral 
Scene 1.4 1.7 7.7 6.7 
Approach 1.4 2.2 15.4 31.1 
Incident 1.2 1.8 3.8 2.1 
Consequence 1.8 1.8 3.6 1.3 
Resolution 2.4 3.9 3.2 1.2 

Guilty/not guilty 
Homicide 
Scene 34.2 44.2 24.4 35.7 
Approach 51.2 47.1 57.4 38.0 
Incident 32.8 30.2 54.5 41.4 
Consequence 78.2 43.2 68.6 33.7 
Resolution 74.0 41.5 68.7 36.4 

Anger 
Scene 3.2 4.7 28.7 43.2 
Approach 10.8 20.9 39.0 47.0 
Incident 21.8 35.1 33.6 44.5 
Consequence 20.8 39.6 39.2 44.5 
Resolution 20.2 41.8 45.5 41.9 

Threat 
Scene 12.4 22.3 9.6 18.0 
Approach 40.0 43.0 19.4 29.8 
Incident 40.8 49.4 26.2 32.4 
Consequence 38.0 44.5 22.6 29.9 
Resolution 31.0 40.1 22.1 35.4 

Neutral 
Scene 3.6 5.0 3.9 3.1 
Approach 3.0 3.5 3.1 1.7 
Incident 2.8 3.2 3.4 1.1 
Consequence 2.6 3.0 3.5 1.1 
Resolution 1.4 1.1 3.4 1.5 

Threatened/not 
threatened 
Homicide 
Scene 37.4 47.6 38.3 40.4 
Approach 72.4 41.1 74.8 31.9 
Incident 77.6 43.4 42.1 44.1 
Consequence 58.6 41.2 41.8 40.8 
Resolution 59.4 39.1 52.1 46.2 

Cont ... 



Anger 
Scene 2.2 1.6 50.7 45.8 
Approach 11.4 21.1 59.1 42.2 
Incident 17.6 37.7 50.5 42.2 
Consequence 18.2 39.0 57.1 44.2 
Resolution 15.0 31.9 61.6 39.6 

Threat 
Scene 14.8 17.5 32.0 39.3 
Approach 59.2 28.9 61.2 37.7 
Incident 65.6 30.7 74.0 34.2 
Consequence 70.0 36.0 57.6 39.8 
Resolution 43.6 27.6 54.5 38.2 

Neutral 
Scene 1.4 1.9 3.5 2.4 
Approach 1.4 1.7 3.5 1.4 
Incident 1.4 1.9 3.0 0.9 
Consequence 1.4 1.9 3.0 1.3 
Resolution 2.2 3.5 2.6 1.4 

Fearful/not fearful 
Homicide 
Scene 37.4 47.6 34.1 40.4 
Approach 67.4 41.5 63.7 38.7 
Incident 77.8 43.5 70.4 33.4 
Consequence 60.6 41.1 74.2 34.5 
Resolution 63.4 45.6 73.4 36.l 

Anger 
Scene 3.6 3.5 49.5 42.3 
Approach 17.6 36.0 52.5 45.5 
Incident 14.6 26.2 58.4 37.9 
Consequence 18.6 39.9 49.5 46.9 
Resolution 14.6 30.4 55.0 44.4 

Threat 
Scene 16.4 22.0 29.6 39.0 
Approach 61.8 29.9 56.2 37.7 
Incident 74.6 25.1 63.6 39.8 
Consequence 81.8 19.8 61.6 38.1 
Resolution 56.6 43.3 52.1 41.2 

Cont ... 



Neutral 
Scene 1.4 1.1 3.9 2.4 
Approach 1.4 1.7 3.5 / 1.1 
Incident 1.4 1.9 2.7 1.2 
Consequence 2.0 1.6 3.2 1.0 
Resolution 2.0 3.1 3.0 1.5 

Agitated/not agitated 
Homicide 
Scene 21.4 34.5 53.1 39.7 
Approach 70.2 41.6 74.1 29.9 
Incident 73.8 41.9 62.0 39.5 
Consequence 72.4 36.5 55.9 34.8 
Resolution 59.0 44.5 61.2 36.3 

Anger 
Scene 29.2 36.9 55.4 42.6 
Approach 48.2 40.6 75.1 31.5 
Incident 70.6 38.0 83.6 13.0 
Consequence 80.2 19.8 84.6 11.1 
Resolution 56.8 39.1 75.6 24.5 

Threat 
Scene 17.8 28.6 35.0 34.3 
Approach 62.8 42.4 64.1 38.1 
Incident 68.4 39.7 85.7 14.0 
Consequence 62.0 45.0 80.9 18.l 
Resolution 56.2 45.7 72.0 28.8 

Neutral 
Scene 1.8 1.6 6.5 7.1 
Approach 1.4 2.2 5.6 7.0 
Incident 1.8 2.2 5.2 5.3 
Consequence 2.0 2.1 5.0 4.9 
Resolution 1.2 1.3 5.1 5.7 

Angry/not angry 
Homicide 

33.21 Scene 34.8 44.6 25.7 
Approach 69.4 40.6 46.l 33.2 
Incident 63.2 40.1 40.9 38.9 
Consequence 49.0 49.1 40.7 41.4 
Resolution 36.4 39.5 26.7 35.5 

Cont ... 



Anger 
Scene 28.6 35.3 45.9 40.1 
Approach 47.6 44.2 64.6 39.l 
Incident 68.0 41.1 83.6 33.3 
Consequence 82.8 18.5 89.7 8.8 
Resolution 55.8 34.3 85.6 16.6 

Threat 
Scene 10.8 J9.3 19.0 31.9 
Approach 21.0 23.5 46.2 35.6 
Incident 37.8 30.0 69.1 35.3 
Consequence 28.4 34.1 69.9 30.7 
Resolution 25.4 37.3 76.9 29.4 

Neutral 
Scene 1.8 1.8 5.2 3.9 
Approach 1.6 1.5 2.9 0.6 
Incident 1.2 1.6 3.0 1.1 
Consequence 1.4 1.9 3.0 0.8 
Resolution 1.2 1.8 3.0 1.2 

Out of control/in 
control 
Homicide 
Scene 21.8 27.1 42.1 41.5 
Approach 58.8 41.1 44.0 37.2 
Incident 73.6 41.7 62.9 40.2 
Consequence 60.6 40.5 62.1' 38.6 
Resolution 65.6 38.3 43.9 44.4 

Anger 
Scene 2.4 2.2 43.1 43.4 
Approach 18.8 38.2 45.1 41.4 
Incident 29.6 41.2 56.4 45.9 
Consequence 50.6 44.l 56.4 42.7 
Resolution 22.4 26.7 44.1 40.8 

Threat 
Scene 5.2 7.4 25.7 24.8 
Approach 46.8 40.5 38.2 33.4 
Incident 77.8 28.7 58.5 43.2 
Consequence 61.8 46.0 40.6 39.0 
Resolution 47.4 40.4 36.6 41.6 

Cont ... 



Neutral 
Scene 1.6 1.8 7.4 11.2 
Approach 1.6 2.3 3.4 1.7 
Incident 1.2 1.6 3.7 2.4 
Consequence 1.4 1.9 3.0 1.3 
Resolution 1.0 1.4 2.6 1.6 

Not relaxed/relaxed 
Homicide 
Scene 39.6 50.6 51.1 38.1 
Approach 67.8 42.7 70.9 33.3 
Incident 80.8 30.6 74.7 31.2 
Consequence 83.4 32.1 79.9 32.0 
Resolution 91.8 6.9 72.7 32.8 

Anger 
Scene 11.2 19.6 58.0 41.5 
Approach 34.2 32.4 71.7 32.8 
Incident 55.8 28.4 75.6 21.0 
Consequence 72.2 20.3 83.6 11.3 
Resolution 49.6 24.6 69.9 32.4 

Threat 
Scene 16.6 29.0 40.4 40.8 
Approach 82.6 25.2 66.1 39.1 
Incident 90.2 12.1 87.0 14.6 
Consequence 79.8 36.9 80.9 18.8 
Resolution 56.2 30.9 70.4 27.9 

Neutral 
Scene 1.4 1.9 5.0 3.5 
Approach 1.4 2.1 3.2 2.8 
Incident 1.8 2.2 3.4 1.5 
Consequence 2.2 2.3 3.6 1.2 
Resolution 1.2 1.8 3.4 1.6 

Not 
confident/confident 
Homicide 
Scene 39.2 50.1 48.7 40.8 
Approach 54.6 42.7 58.0 39.0 
Incident 66.4 40.3 68.9 31.7 
Consequence 68.2 42.5 75.3 28.6 
Resolution 74.8 25.2 71.7 27.2 



Anger 
Scene 5.2 6.0 56.9 42.1 
Approach 19.6 36.0 57.7 47.9 
Incident 24.2 35.5 56.1 40.4 
Consequence 39.2 50.2 59.4 36.2 
Resolution 

Threat 
Scene 7.2 7.6 34.6 35.7 
Approach 49.0 40.2 65.4 31.6 
Incident 81.0 32.7 78.3 20.9 
Consequence 65.5 39.3 61.1 38.0 
Resolution 38.4 33.8 55.7 42.8 

Neutral 
Scene 1.6 1.8 5.3 3.0 
Approach 1.8 2.2 4.9 3.9 
Incident 1.8 2.2 4.0 1.6 
Consequence 2.2 2.3 3.9 1.8 
Resolution 1.6 2.1 4.0 3.0 



APPENDIXM 

The offence characteristics of the Active and Passive groups. 



Table 47. The offence characteristics of the homicide perpetrators by number within 
group for Study 5. 

Characteristics Active Passive 

Firearm 2 1 
Strangulation 2 
Assault with object 3 2 
Stabbing 3 
Immolation (fire) 1 



APPENDIXN 

The means and the standard deviations for the psychophysiological and psychological 
measures for each stage of each script for Study 5. 



Table 48. The means and the standard deviations for the psychophysiological and 
psychological measures for each stage of each script for the two groups. 

Passive Active 
Script/Stage M SD M SD 

Heart Rate 
Homicide 
Scene 81.8 7.2 83.4 11.5 
Approach 81.7 7.3 83. l 10.8 
Incident 83.2 6.6 83.2 11.3 
Consequence 81.2 7.9 82.9 11.5 
Resolution 81.4 7.9 80.9 10.6 

Anger 
Scene 81.9 8.5 81.9 9.7 
Approach 82.1 9.3 81.9 9.5 
Incident 81.3 9.3 82.0 9.1 
Consequence 81.7 8.9 81.4 9.2 
Resolution 80.5 9.7 81.5 8.6 

Threat 
Scene 84.6 12.7 81.0 10.9 
Approach 84.5 10.7 81.6 11.8 
Incident 83.5 11.4 81.9 10.9 
Consequence 85.0 10.l 80.9 10.8 
Resolution 84.7 11.8 81.4 10.9 

Neutral 
Scene 78.6 10.0 78.5 10.6 
Approach 78.7 8.5 78.4 11.3 
Incident 77.8 10.8 77.5 12.0 
Consequence 79.6 7.0 79.3 11.9 
Resolution 80.0 6.5 79.5 11.4 

Respiration 
Homicide 
Scene 16.7 4.0 15.8 4.5 
Approach 18.3 4.9 16.2 4.0 
Incident 19.5 6.5 17.4 3.2 
Consequence 18.2 6.0 17.5 2.5 
Resolution 17.7 5.0 15.9 3.4 



Anger 
Scene 17.7 5.3 15.7 5.0 
Approach 18.2 5.4 15.5 4.3 
Incident 18.0 5.9 15.7 4.3 
Consequence 18.3 5.6 14.2 3.7 
Resolution 17.8 4.7 14.7 3.2 

Threat 
Scene 15.8 4.2 14.2 5.0 
Approach 17.9 3.9 15.7 5.1 (( 
Incident 19.2 3.9 17.3 3.3 ..., 
Consequence 18.2 5.3 17.l 3.6 
Resolution 17.3 4.5 15.9 4.8 

Neutral 
Scene 15.5 4.1 13.9 5.2 
Approach 13.9 3.4 14.8 6.4 
Incident 14.3 4.1 14.6 5.3 
Consequence 14.7 4.3 15.8 6.3 
Resolution 15.l 5.0 15.4 6.0 

Anxious/not anxious 
Homicide 
Scene 35.5 40.1 40.9 39.8 
Approach 57.5 38.7 74.6 32.4 
Incident 63.3 32.l 79.6 30.8 
Consequence 62.0 26.3 83.8 30.4 
Resolution 78.0 34.5 81.3 29.9 

Anger 
Scene 73.7 46.5 42.4 41.9 
Approach 74.5 38.4 52.9 38.4 
Incident 72.2 40.2 63.7 24.0 
Consequence 68.8 26.9 74.5 21.1 
Resolution 69.3 28.0 59.6 28.1 

Threat 
Scene 68.0 35.2 19.0 28.9 
Approach 83.7 14.4 61.2 35.5 
Incident 91.7 4.9 75.0 28.3 
Consequence 94.2 5.1 62.8 37.4 
Resolution 85.3 19.l 58.9 33.4 

Neutral 



Scene 5.3 7.9 5.3 5.7 
Approach 3.2 3.0 13.00 29.8 
Incident 2.0 1.6 3.1 2.5 
Consequence 2.2 2.1 3.2 1.6 
Resolution 3.0 2.5 2.9 2.7 

Guilty/not guilty 
Homicide 
Scene 22.2 33.3 30.8 41.1 
Approach 57.5 39.5 53.9 42.4 
Incident 55.5 42.l 42.0 37.6 
Consequence 52.0 40.9 81.3 32.3 
Resolution 49.8 45.1 80.l 30.7 

Anger 
Scene 25.5 48.3 16.0 31.4 
Approach 25.0 46.7 29.6 40.4 
Incident 25.0 47.3 30.9 39.3 
Consequence 25.2 45.8 35.2 42.7 
Resolution 25.0 46.0 40.5 42.2 

Threat 
Scene 27.2 29.7 3.3 2.2 
Approach 20.7 23.6 30.2 40.3 
Incident 18.2 26.3 37.9 42.8 
Consequence 17.0 23.8 33.7 39.4 
Resolution 16.2 25.9 29.7 40.2 

Neutral 
Scene 1.8 1.3 4.7 4.1 
Approach 3.2 3.0 3.0 2.3 
Incident 2.5 2.1 3.4 2.1 
Consequence 2.7 2.2 3.3 1.9 
Resolution 3.5 2.6 2.2 1.0 

Threatened/not 
threatened 
Homicide 
Scene 28.5 46.6 42.1 41.0 
Approach 60.5 42.5 79.8 30.5 
Incident 13.0 23.3 74.8 40.l 
Consequence 28.5 35.4 57.1 40.7 
Resolution 76.0 33.6 45.5 43.7 



Anger 
Scene 49.5 53.7 24.3 38.0 
Approach 48.2 52.8 37.4 39.6 
Incident 47.7 53.4 33.4 39.3 
Consequence 49.5 54.3 38.9 43.7 
Resolution 48.0 53.7 41.8 40.2 

Threat 
Scene 39.2 42.3 19.2 28.4 
Approach 83.0 15.3 50.4 34.7 
Incident 80.7 31.9 66.3 32.8 
Consequence 71.2 38.5 58.4 38.5 
Resolution 65.7 38.4 43.4 31.2 

Neutral 
Scene 2.2 1.7 2.9 2.7 
Approach 3.2 2.7 2.4 1.3 
Incident 2.3 1.7 2.4 1.6 
Consequence 2.2 2.1 2.4 1.7 
Resolution 2.5 2.1 2.4 2.5 

Fearful/not fearful 
Homicide 
Scene 29.5 46.6 38.0 41.6 
Approach 40.2 44.5 76.2 31.4 
Incident 53.0 41.6 82.2 31.6 
Consequence 55.5 46.6 75.0 31.8 
Resolution 55.2 41.5 75.9 37.8 

Anger 
Scene 49.2 53.4 24.1 33.1 
Approach 47.2 52.8 35.4 42.8 
Incident 47.0 52.0 39.1 36.1 
Consequence 48.8 54.0 32.7 43.7 
Resolution 48.8 54.6 35.3 40.5 

Threat 
Scene 41.2 42.8 17.1 27.3 
Approach 68.7 32.1 53.8 35.2 
Incident 67.2 37.2 68.1 35.1 
Consequence 88.8 10.3 60.8 36.3 
Resolution 64.7 38.9 49.0 42.2 



Neutral 
Scene 2.0 1.8 3.3 2.5 
Approach 3.2 2.4 2.4 1.3 
Incident 1.7 1.7 2.4 1.6 
Consequence 2.7 2.2 2.8 1.0 
Resolution 3.0 2.4 2.4 2.2 

Agitated/not agitated 
Homicide 
Scene 45.0 43.9 39.1 40.3 
Approach 57.5 39.0 79.3 30.4 
Incident 34.8 41.8 80.7 30.2 
Consequence 37.3 27.8 73.3 33.0 
Resolution 63.5 39.0 59.0 39.7 

Anger 
Scene 69.5 33.l 34.6 41.2 
Approach 71.3 45.0 61.9 34.4 
Incident 86.8 10.0 75.0 29.2 
Consequence 83.8 16.3 82.6 14.5 
Resolution 74.3 28.8 65.8 33.1 

Threat 
Scene 54.3 33.4 16.9 25.5 
Approach 90.8 7.3 51.6 40.3 
Incident 91.3 5.1 73.7 31.0 
Consequence 93.3 5.6 64.9 33.8 
Resolution 91.8 7.4 54.4 37.0 

Neutral 
Scene 6.3 9.9 4.0 4.0 
Approach 8.3 10.0 2.1 1.6 
Incident 5.8 8.3 3.1 1.8 
Consequence 6.0 7.5 2.9 1.5 
Resolution 6.8 8.4 2.2 1.4 

Angry/not angry 
Homicide 
Scene 24.3 32.9 31.4 39.6 
Approach 35.0 32.3 64.0 36.2 
Incident 27.5 37.5 59.2 38.0 
Consequence 28.3 38.2 50.9 44.8 
Resolution 38.8 27.8 26.8 39.7 



Anger 
Scene 61.8 44.0 29.2 32.5 
Approach 64.5 44.2 55.2 40.8 
Incident 88.0 21.4 73.0 40.8 
Consequence 85.3 22.6 87.9 8.0 
Resolution 73.8 30.1 74.3 28.8 

Threat 
Scene 39.8 42.1 5.2 5.1 
Approach 68.5 26.6 22.3 25.0 
Incident 67.8 36.4 53.3 36.6 
Consequence 67.3 34.8 48.0 38.5 
Resolution 74.3 33.4 49.4 43.0 

Neutral 
Scene 2.0 1.8 4.8 3.9 
Approach 2.0 1.4 2.6 1.1 
Incident 1.8 1.3 2.6 1.7 
Consequence 2.5 1.7 2.3 1.5 
Resolution 2.5 1.9 2.2 1.6 

Out of control/in 
control 
Homicide 
Scene 28.8 47.l 36.8 34.4 
Approach 24.0 22.0 61.1 38.4 
Incident 35.5 42.9 81.0 30.5 
Consequence 39.0 42.8 71.6 32.8 
Resolution 52.3 41.9 52.2 44.6 

Anger 
Scene 29.3 46.0 26.7 38.7 
Approach 25.3 45.8 39.3 40.5 
Incident 25.3 47.2 55.3 42.6 
Consequence 28.5 44.8 65.6 36.8 
Resolution 27.5 45.3 39.4 34.3 

Threat 
Scene 30.8 24.9 12.1 19.4 
Approach 40.3 35.7 42.1 36.7 
Incident 68.5 45.2 64.8 37.6 
Consequence 50.5 45.9 48.0 42.1 
Resolution 39.8 45.9 41.2 39.8 



Neutral 
Scene 1.5 1.0 6.8 10.7 
Approach 3.3 2.8 2.4 1.8 
Incident 2.5 1.7 2.9 2.8 
Consequence 2.5 2.1 2.3 1.7 
Resolution 3.0 2.4 1.6 1.1 

Not relaxed/relaxed 
Homicide 
Scene 31.3 22.5 53.6 47.4 
Approach 46.0 34.3 80.2 32.2 
Incident 65.0 28.7 82.4 30.4 
Consequence 69.5 31.1 86.4 31.0 
Resolution 80.3 20.5 80.0 30.8 

Anger 
Scene 49.5 54.3 35.8 37.1 
Approach 60.3 45.2 56.0 35.2 
Incident 70.8 26.8 66.8 25.8 
Consequence 81.8 16.5 78.1 16.2 
Resolution 61.5 41.9 62.3 26.8 

Threat 
Scene 55.3 39.I 20.6 33.3 
Approach 92.3 8.7 63.7 38.1 
Incident 96.5 1.7 84.6 14.6 
Consequence 95.0 4.7 74.0 29.8 
Resolution 72.5 30.4 61.6 29.2 

Neutral 
Scene 2.5 1.9 4.1 3.9 
Approach 3.5 4.4 2.1 1.5 
Incident 1.8 1.3 3.2 2.0 
Consequence 2.3 1.7 3.4 1.7 
Resolution 3.0 2.2 2.3 1.9 

Not 
confident/confident 
Homicide 
Scene 31.8 43.3 51.3 44.2 
Approach 38.3 41.5 65.8 36.4 
Incident 44.3 40.6 79.6 24.7 
Consequence 45.8 42.2 85.6 19.7 
Resolution 59.8 30.5 79.6 21.3 



Anger 
Scene 49.8 54.6 28.1 34.7 
Approach 49.8 53.4 37.9 45.2 
Incident 33.3 40.0 47.6 42.2 
Consequence 31.3 43.4 60.9 40.0 
Resolution 27.8 44.0 48.4 37.7 

Threat 
Scene 36.5 42.9 16.5 22.3 
Approach 64.8 41.5 55.5 33.5 
Incident 89.0 16.7 74.6 28.2 
Consequence 76.0 26.0 56.5 41.1 
Resolution 64.5 43.8 40.5 36.1 

Neutral 
Scene 2.5 2.1 4.4 3.5 
Approach 3.8 4.3 3.5 3.4 
Incident 2.3 1.7 3.5 2.3 
Consequence 3.0 2.2 3.3 2.2 
Resolution 2.8 2.2 3.1 3.2 



APPENDIXO 

The offence characteristics of the Lone and Team groups. 



Table 49. The offence characteristics of the homicide perpetrators by number within 
group for Study 6. 

Characteristics Team Lone 

Firearm 1 2 
Strangulation 2 
Assault with object 3 2 
Stabbing 1 2 
Immolation (fire) 1 



APPENDIXP 

The means and the standard deviations for the psychophysiological and psychological 
measures for each stage of each script for Study 6. 



Table 50.The means and the standard deviations for the psychophysiological and 
psychological measures for each stage of each script for the two groups. 

Team Sole 
Script/Stage M SD M SD 

Heart Rate 
Homicide 
Scene 81.6 5.8 84.0 13.1 
Approach 81.8 5.6 83.4 12.4 
Incident 82.9 5.1 83.4 13.0 
Consequence 81.6 6.1 83.0 13.2 
Resolution 81.4 6.2 80.8 12.2 

Anger 
Scene 82.9 6.8 81.0 11.0 
Approach 83.1 7.5 81.1 10.8 
Incident 82.5 7.5 81.l 10.3 
Consequence 82.3 7.0 81.0 10.5 
Resolution 81.5 7.7 81.0 9.9 

Threat 
Scene 83.2 10.2 81.2 12.5 
Approach 82.4 9.0 82.6 13.3 
Incident 82.2 9.1 82.6 12.5 
Consequence 82.6 8.8 81.8 12.3 
Resolution 83.0 9.5 81.9 12.5 

Neutral 
Scene 78.4 7.8 78.7 12.2 
Approach 78.6 6.6 78.4 13.0 
Incident 77.5 8.5 77.6 13.7 
Consequence 79.2 5.6 79.5 13.7 
Resolution 79.4 5.4 79.9 13.1 

Respiration 
Homicide 
Scene 18.3 4.9 14.2 1.6 
Approach 18.6 5.5 15.9 2.8 
Incident 20.0 6.4 16.9 3.0 
Consequence 19.3 5.7 16.3 2.1 
Resolution 18.7 4.9 14.9 2.4 



Anger 
Scene 18.7 5.6 14.7 3.9 
Approach 19. l 5.0 14.7 4.1 
Incident 18.9 5.0 14.7 4.7 
Consequence 17.4 5.7 15.2 4.3 
Resolution 17.4 5.3 15.2 2.3 

Threat 
Scene 16.6 3.9 13.5 4.8 
Approach 17.8 4.1 15.8 5.0 
Incident 19.0 4.4 17.6 2.7 
Consequence 18.6 5.6 16.7 2.7 
Resolution 18.3 5.1 14.8 3.1 

Neutral 
Scene 15.8 4.5 13.6 4.6 
Approach 16.2 5.5 12.6 3.9 
Incident 16.3 4.6 12.5 3.9 
Consequence 17.0 6.3 13.5 3.4 
Resolution 16.6 6.6 13.9 3.8 

Anxious/not anxious 
Homicide 
Scene 37.3 39.0 40.9 40.6 
Approach 67.7 34.0 70.7 36.3 
Incident 68.2 27.1 80.0 34.9 
Consequence 73.0 26.6 80.6 34.4 
Resolution 82.8 27.8 78.l 33.7 

Anger 
Scene 63.5 45.8 42.3 43.5 
Approach 79.8 31.2 42.1 36.6 
Incident 77.8 32.4 56.4 22.1 
Consequence 67.2 27.0 77.6 17.4 
Resolution 74.8 23.4 52.0 27.4 

Threat 
Scene 53.7 37.0 17.3 31.4 
Approach 80.5 12.5 57.6 40.0 
Incident 87.7 8.0 73.7 32.5 
Consequence 79.5 33.4 66.4 36.2 
Resolution 84.2 15.0 52.3 35.4 

Neutral 



Scene 6.0 6.6 4.7 6.1 
Approach 18.3 36.1 2.8 3.4 
Incident 2.8 1.8 2.7 2.7 
Consequence 2.8 1.8 3.0 1.7 
Resolution 2.8 1.9 3.0 3.0 

Guilty/not guilty 
Homicide 
Scene 16.7 27.2 38.0 44.5 
Approach 62.5 33.2 48.6 46.5 
Incident 62.7 35.7 32.0 35.8 
Consequence 66.0 38.4 77.7 36.3 
Resolution 64.8 42.0 75.9 34.2 

Anger 
Scene 19.3 38.7 18.6 35.7 
Approach 40.8 46.4 17.3 34.5 
Incident 30.8 45.3 27.6 38.6 
Consequence 32.5 46.5 31.9 41.6 
Resolution 47.3 49.7 25.9 35.2 

Threat 
Scene 20.0 25.6 2.7 2.1 
Approach 27.0 28.3 27.6 42.7 
Incident 28.3 36.2 34.9 42.9 
Consequence 25.3 34.3 31.3 38.5 
Resolution 26.3 38.4 24.9 36.6 

Neutral 
Scene 3.7 3.8 3.9 3.9 
Approach 3.3 2.5 . 2.9 2.5 
Incident 2.8 1.7 3.4 2.4 
Consequence 3.2 1.8 3.1 2.2 
Resolution 3.2 2.1 2.1 1.1 

Threatened/not 
threatened 
Homicide 
Scene 25.5 37.5 48.6 44.2 
Approach 71.0 36.8 76.3 34.3 
Incident 25.5 38.2 81.7 35.5 
Consequence 42.0 37.9 53.7 44.0 
Resolution 82.0 27.7 31.7 39.2 



Anger 
Scene 46.8 48.4 19.4 36.1 
Approach 56.5 45.5 27.3 36.9 
Incident 50.7 45.4 26.9 39.5 
Consequence 49.3 48.8 36.0 44.7 
Resolution 48.3 44.1 39.7 44.3 

Threat 
Scene 35.0 35.5 17.l 30.6 
Approach 70.3 25.3 52.0 38.8 
Incident 68.7 31. l 72.6 35.0 
Consequence 63.3 39.6 61.6 38.4 
Resolution 59.2 34.1 42.7 33.9 

Neutral 
Scene 3.7 3.0 1.9 1.5 
Approach 3.5 2.2 2.0 1.2 
Incident 2.8 1.6 2.0 1.5 
Consequence 2.7 1.7 2.1 1.8 
Resolution 2.3 1.7 2.6 2.8 

Fearful/not fearful 
Homicide 
Scene 22.7 37.7 46.3 44.0 
Approach 57.8 43.9 71.4 34.5 
Incident 66.8 38.7 78.7 35.6 
Consequence 61.3 39.5 75.6 34.6 
Resolution 68.3 38.0 70.6 41.9 

Anger 
Scene 47.7 47.1 18.3 29.3 
Approach 61.3 46.6 20.0 34.2 
Incident 54.0 41.9 30.9 36.9 
Consequence 49.2 48.9 27.7 43.4 
Resolution 50.8 43.3 29.7 44.2 

Threat 
Scene 33.3 36.0 17.0 31.0 
Approach 69.3 27.0 49.0 38.0 
Incident 61.7 35.l 73.l 35.2 
Consequence 73.0 31.7 66.3 36.1 
Resolution 57.8 41.1 50.4 42.5 



Neutral 
Scene 3.3 3.1 2.6 1.5 
Approach 3.3 1.9 2.1 1.3 
Incident 2.5 1.7 2.0 1.5 
Consequence 3.0 1.8 2.6 1.0 
Resolution 2.7 2.1 2.6 2.4 

Agitated/not agitated 
Homicide 
Scene 45.2 42.2 37.3 40.4 
Approach 67.2 33.9 77.3 34.6 
Incident 48.7 38.9 81.8 34.7 
Consequence 51.8 32.3 71.1 37.0 
Resolution 70.5 32.4 51.7 42.4 

Anger 
Scene 62.7 38.9 30.4 39.5 

. Approach 76.8 36.4 54.4 35.4 
Incident 86.3 8.8 72.0 32.8 
Consequence 82.0 14.2 83.7 15.6 
Resolution 74.8 24.0 62.9 36.7 

Threat 
Scene 45.2 31.5 14.0 26.8 
Approach 86.7 8.61 43.87 43.0 
Incident 87.8 6.6 71.6 35.4 
Consequence 88.5 9.9 60.9 37.7 
Resolution 91.3 5.8 44.1 35.5 

Neutral 
Scene 7.2 8.4, 2.6 1.4 
Approach 6.7 8.1 1.7 1.4 
Incident 5.5 6.4 2.6 1.7 
Consequence 5.5 5.9 2.4 1.3 
Resolution 5.2 7.0 2.3 1.5 

Angry/not angry 
Homicide 
Scene 31.2 37.5 27.6 38.5 
Approach 48.2 34.1 61.0 40.0 
Incident 39.2 39.9 58.3 39.6 
Consequence 41.5 38.8 46.0 48.7 
Resolution 42.5 35.7 20.1 35.0 



Anger 
Scene 54.5 40.5 26.1 32.5 
Approach 74.0 37.3 44.4 40.0 
Incident 89.3 16.8 67.6 45.4 
Consequence 86.8 17.8 87.3 9.0 
Resolution 77.5 24.3 71.3 32.4 

Threat 
Scene 30.2 35.9 3.6 3.9 
Approach 56.3 28.3 19.6 27.9 
Incident 70.5 28.5 45.6 39.3 
Consequence 61.3 37.1 47.6 38.9 
Resolution 80.0 27.4 37.4 41.2 

Neutral 
Scene 3.5 3.1 4.3 4.2 
Approach 2.5 1.4 2.3 1.1 
Incident 2.3 1.4 2.3 1.8 
Consequence 2.8 1.5 2.0 1.5 
Resolution 2.5 1.8 2.1 1.7 

Out of control/in 
control 
Homicide 
Scene 32.2 43.0 36.1 34.1 
Approach 45.0 37.0 53.7 40.8 
Incident 54.7 44.6 77.6 34.3 
Consequence 50.3 39.4 71.1 36.2 
Resolution 51.7 42.5 52.7 44.9 

Anger 
Scene 36.0 46.9 20.1 32.8 
Approach 47.7 49.8 24.1 31.0 
Incident 47.0 49.7 45.3 43.5 
Consequence 48.8 46.8 58.7 39.5 
Resolution 42.8 42.9 29.7 32.2 

Threat 
Scene 27.0 22.4 10.0 19.9 
Approach 48.7 32.3 35.4 38.4 
Incident 62.7 42.1 68.7 37.7 
Consequence 48.3 44.9 49.1 41.7 
Resolution 42.0 45.5 39.7 37.9 



Neutral . 
Scene 3.5 3.9 6.6 12.2 
Approach 3.7 2.3 1.9 1.6 
Incident 3.0 1.7 2.6 3.1 
Consequence 2.8 1.7 2.0 1.7 
Resolution 2.7 2.1 1.4 1.1 

Not relaxed/relaxed 
Homicide 
Scene 36.2 31.6 55.7 49.3 
Approach 61.5 35.8 76.7 36.3 
Incident 71.5 24.6 81.9 34.9 
Consequence 78.0 27.4 84.0 35.3 
Resolution 84.2 17.1 76.6 34.6 

Anger 
Scene 48.8 49.2 32.4 35.0 
Approach 70.2 38.5 46.3 33.8 
Incident 75.5 22.1 61.6 27.2 
Consequence 81.8 13.3 77.0 18.2 
Resolution 68.8 34.5 56.3 27.6 

Threat 
Scene 50.2 36.6 15.0 31.8 
Approach 88.7 8.9 58.6 42.4 
Incident 92.3 6.7 84.7 16.8 
Consequence 90.7 9.2 71.7 32.6 
Resolution 76.5 24.4 55.0 30.1 

Neutral 
Scene 4.0 3.7 3.3 3.4 
Approach 3.7 3.5 1.6 1.1 
Incident 2.8 1.9 2.7 2.0 
Consequence 3.2 2.0 3.0 1.6 
Resolution 2.8 1.9 2.3 2.1 

Not 
confident/confident 
Homicide 
Scene 27.7 35.2 61.8 46.1 
Approach 48.7 38.7 64.5 40.6 
Incident 54.5 35.8 81.2 28.3 
Consequence 61.7 41.0 83.0 22.5 
Resolution 69.3 28.3 76.7 23.9 



Anger 
Scene 49.8 50.3 20.8 26.3 
Approach 63.2 46.5 20.5 37.3 
Incident 51.7 42.2 34.0 39.9 
Consequence 43.2 40.6 58.8 45.1 
Resolution 42.2 42.4 40.8 39.6 

Threat 
Scene 34.5 35.4 11.8 21.3 
Approach 64.0 32.2 53.2 39.2 
Incident 82.3 20.4 76.5 30.8 
Consequence 65.5 37.3 60.5 39.6 
Resolution 58.2 44.8 38.8 32.5 

Neutral 
Scene 3.7 3.1 3.8 3.5 
Approach 3.8 3.4 3.3 3.9 
Incident 3.2 1.9 3.0 2.5 
Consequence 3.3 2.2 3.0 2.2 
Resolution 2.8 2.1 3.2 3.6 


