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Toward a Scientific Forensic Psychiatry

Every discipline must occasionally take stock of where it has been and where it is going,
and this is nowhere more important than in a field such as legal medicine in which the
practitioners are scattered around the world and have various professional identities and
allegiances. Elsewhere I have described the tripartite structure of American legal medicine
and the educational implications of the fractionation of the discipline into three divisions
focused on psychiatry, pathology, and jurisprudence [I]. The implications for research
are analogous and are complicated by the additional problem of coordinating research
in legal medicine with research in criminology and criminalistics.

The purpose of the present paper is to explore some of the avenues that are likely to
lead to the scientific development of forensic psychiatry.? The exposition will be organized
around three general avenues for the advancement of science: the dissemination of existing
scientific information, enhancement of the scientific value of whatever research is con-
ducted, and the means by which new research is stimulated and made possible.

Dissemination of Existing Scientific Information

The conventional means by which new scientific information is disseminated, namely
professional education, publications, and meetings, are relatively ineffective in bringing
the findings of one profession to the attention of another profession. Attempts to remedy
this difficulty include the formation of multidisciplinary training programs at the graduate
{3] or postgraduate [4] level, multidisciplinary publications such as the American Journal
of Law & Medicine, Journal of Forensic Sciences, or Legal Medicine Annual, and multidis-
ciplinary organizations such as the American Academy of Forensic Sciences or the
American Society of Law & Medicine.

These multidisciplinary efforts foster considerable cross-fertilization of ideas but are
unsuccessful in disseminating scientific information for three reasons. First, the number
of trainees in effective multidisciplinary programs is severely limited by the duration and
expense of such programs. Second, papers reporting empitical research pertinent to
forensic psychiatry are usually first submitted to the journals or meetings representing the
authors’ parent discipline, for publication or presentation there is more likely to enhance
the authors’ careers; thus, the most meritorious scientific papers may never reach the
multidisciplinary periodicals or meetings. Third, even multidisciplinary organizations
tend for a variety of reasons to attract participants from a limited range of disciplines.
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21n this paper the term “forensic psychiatry” is used to denote the entire field of psychiatry and
law rather than the more restricted denotation advocated by Curran [2].
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For example, few psychologists or sociologists participate in the American Academy of
Forensic Sciences or the American Society of Law & Medicine. The American Academy
of Psychiatry and the Law, which is open for membership only to psychiatrists, attracts
primarily psychiatrists and lawyers, but the American Society of Criminology attracts only
a handful of psychiatrists and lawyers.

From the standpoint of forensic psychiatry, the major information gap seems to me to
be an isolation from the scientific methods and findings of general criminology. Virtually
every issue of such periodicals as Criminology, Criminal Justice and Behavior, the Journal
of Criminal Law & Criminology, and Victimology contains one or more reports of empirical
research pertinent to forensic psychiatry. Recent examples of pertinent research published
in these journals include an epidemiological study of homicide in Atlanta that compares
data from two different time periods [5]; a questionnaire survey of potential jurors
examining their perceptions of the volition and responsibility of a hypothetical murderer
who in the three experimental conditions has a psychiatric history, a criminal history, or
neither [6]; a questionnaire study of college students examining correlations between per-
ceived certainty and severity of punishment if they were to commit crimes, their self-re-
ported involvement in crime, and their scores on four subscales of the California Per-
sonality Inventory [7]; and a study of the victims of a random sample of all females
known to have attempted or committed homicide in Hungary since the end of World War
I1[8]. Studies such as these are clearly pertinent to forensic psychiatry.

That criminology is one of the basic sciences of forensic psychiatry is no doubt obvious
to members of the Psychiatry Section of the American Academy of Forensic Sciences,
but it is a point which deserves reiteration in view of the frequency with which our col-
leagues who are less committed to this subspecialty resist our efforts to point them towards
the criminology literature. For example, a young psychiatrist who is embarking on a career
in forensic psychiatry recently asked me for references on the effects of climate on violent
crimes to be used for a talk he was preparing on the subject. I gave him a copy of a manu-
script I was working on that reviews seasonal patterns in homicide, and he returned to say
that he would not be able to find the sources I had cited because they were in the crimi-
nology literature! Although I can offer only anecdotal support for my opinion that too
many would-be authorities are unaware of the criminology literature, the frequency with
which published literature reviews betray an exclusive reliance on Index Medicus seems
sufficient justification for belaboring this point.

Researchers and authors would benefit greatly from an index comparable to Index
Medicus in thoroughness, ease of use, and adaptability to computer storage and retrieval.
Psychological Abstracts and Dissertation Abstracts are thorough but time-consuming,
and Sociological Abstracts leaves one with the feeling that it was designed as part of a
study on the relationship between frustration and miscommunication. One of the most
valuable indexes, Crime and Delinquency Abstracts, covers material only up to 1972;
paradoxically, by virtue of its apparent thoroughness, it tends to isolate the narrow-
visioned criminologist from the psychiatric literature in much the same way that Index
Medicus or the Index to Legal Periodicals tends to isolate the narrow-visioned psychiatrist
or lawyer from the criminology or scientific literature, respectively. Abstracts on Crimi-
nology and Penology, Forensic Science Abstracts, and the Index of Legal Medicine, when
combined with the other indexes mentioned above, provide effective coverage of the
English language literature, though none is sufficient in itself. The Criminology Index [9]
by Wolfgang et al covers the U.S. literature from 1945 through 1972 and is the most
valuable single reference currently available, and it is time for it to be discovered by
forensic psychiatrists.

The most promising avenue for the dissemination of scientific information pertinent to
forensic psychiatry is the publication that focuses on a particular topic, drawing con-
tributions from any pertinent discipline. Examples of such multidisciplinary and topical
publications include the volumes edited by Helfer and Kempe on the battered child [10]
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and by Rada on the rapist [11] as well as the volumes resulting from the Association for
Research in Nervous and Mental Disease meeting on aggression [/2] and the Ciba Founda-
tion Symposium on the Mentally Abnormal Offender [13]. Of course, the value of such
publications in disseminating scientific information depends largely on the scientific value
of the contributions.

Enhancement of the Scientific Value of Research

I will not, in this paper, engage in the futile exercise of calling for courses in logic,
research design, or statistics in medical schools, and this is not the forum for an intro-
ductory course in these subjects. Nonetheless, the forensic psychiatry literature is so rich
in research that is almost of scientific value that it is worth pointing to some of the short-
comings that so often reduce the scientific value of an otherwise acceptable study. Three
basic shortcomings which are easily rectified, at least in part, invoive violations of the
fundamental principles of sampling, classification, and comparison.

Sampling

The first principle of sampling is to define the population (universe) that is of interest
and the means by which the members of that universe are identified for research purposes
(the sampling frame). Failure to specify the sampling frame in a research report leaves
the reader in the dark about the origin of the data and can raise serious questions about
their representativeness. For example, Macdonald’s monograph [14] on indecent exposure
includes tables of original data based on “200 consecutive indecent exposures in Denver”
but does not indicate whether these are consecutive arrests, convictions, court referrals,
or something else [15].

The second principle of sampling is to specify the criteria or procedures used to select
cases from the sampling frame. Failure to do so can again raise questions about the
representativeness of the data and can make replication impossible, even for another
researcher with access to the same raw material. For example, in order to compile in-
formation on 100 “consecutive” alleged rapes, Schiff [/6] reviewed 215 consecutive Dade
County sexual offense investigations and excluded an unspecified number of cases of
other sexual offenses and an unspecified number of “blatantly fabricated accusations”;
this required ‘“‘a certain culling and a selective weeding out of cases which never should
have been brought to the attention of the authorities and which resulted in the waste of
many man-hours. ...” With only this knowledge of the procedure by which the 100 cases
were selected, it is difficult to interpret the observation that “After a complete investiga-
tion, 16 cases were classified ‘Unfounded’ ”* [16].

The third principle of sampling is to avoid introducing bias into the selection of cases.
By this I do not mean that one must use sophisticated techniques of probability sampling,
but only that it is pointless to go out of one’s way to bias the sample. For example, the
value of Guttmacher’s otherwise enlightened Stanford lectures on sex offenses is unneces-
sarily reduced by his having combined 150 consecutively referred offenders with 22 others
“selected from a group of earlier cases because of some feature of special clinical interest”

[17].

Classification

Man cannot reason, much less develop a science, without classifying the objects, events,
and processes of the natural world. Although it can be difficult to choose between alterna-
tive schemes of classification, in scientific work it is generally desirable to use schemes
providing a sufficient number of mutually exclusive, meaningful categories.
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Frequently data are aggregated in a manner that precludes comparisons between
recognized subgroups, as in studies which combine into one category all sex offenders or
all felons. For example, Apfelberg et al [18] report data on 250 sex offenders but do not
separate types of sex offenders in their presentation of data on race, religion, or marital
status. Of course, categories are often combined to simplify the presentation of complex
data, but it is worth stating that no significant differences were observed between sub-
categories rather than leaving the reader to draw this sometimes mistaken inference.

Sometimes categories are used which are not mutually exclusive. For example, Ellis et
al [19] present a correlation matrix for 37 variables describing a series of 200 convicted
sex offenders. Only two of the variables indicate the type of sex offense: one is denoted
“major sex offense—meaning, sexual assault, rape, incest, sex relations with a minor,
homosexual acts, and bestiality”’; the other is denoted “‘deviational sex offense—meaning,
sex relations with a minor, exhibitory acts, homosexual acts, and bestiality.” Any differ-
ences between categories that overlap to this extent tend to be obscured by the shared
cases, and certain useful statistical tests cannot be applied to data in overlapping categories.

Whether a classification scheme is meaningful or not depends, of course, on the uses
to which it is to be put. For example, Gebhard et al {20], in a major study of male sex
offenders, used a classification based on the use of force, physical contact, age and sex
of victim, and whether the offense was incestuous or not; these criteria were used because
they are “of basic psychological and sociological importance.” For the purpose of analyzing
the factors associated with types of behavior, the resulting typology is probably superior
to the standard typology of sex crimes, but it complicates the task of making meaningful
comparisons with the majority of other studies, which employ the standard typology.

Comparison

In order to test hypotheses it is usually necessary to have data on two or more
phenomena. Frequently hypothesis testing is precluded by omissions in the presentation
or collection of data. Three common types of omission are missing cells, missing denom-
inators, and missing alternative comparison groups.

Missing cells are instances in which it is apparent that the investigator has gathered
the desired information but has omitted it in the research report. For example, Mac-
donald’s mongraph [2I] on rape reports the percentage of rapes occurring between 10
p.m. and 4 a.m., between 7 a.m. and 1 p.m., and between 9 a.m. and 6 p.m., but gives
no indication of the frequency or percentage occurring in complementary intervals of
equal duration.

The problem of missing denominators reflects failure to report the size of the base
population in which cases were identified. For example, Hirning [22] reports data on 165
sex offenders referred for psychiatric examination to a particular institution during a 10-
year period and is careful to indicate that the frequency of cases studied is no indication
of the frequency of offenses in the community. The value of the study would have been
enhanced if the author had presented the best available data on the frequency of arrests
and referrals to other institutions during the same time period, for this would have pro-
vided a rough index of the extent of sampling bias which might have been involved.

Frequently more than one comparison group would be of value. To continue with
examples from the study of sex offenses, it is of interest to know the distribution of a
particular characteristic not only in the study group but also in the appropriate segment
of the general population, the group of similar offenders who were not studied, various
- other offender groups, the parents, wives, or neighbors of the study group offenders, and
so on. As a specific example, consider the data presented by Pacht et al [23] on parole
violations among sex offenders: the authors contend that their violation rate “is con-
siderably lower than that found with parole granted to the general prison population.”
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Even if this had been shown, it would have been valuable to have gathered comparable
data from other jurisdictions, from other published reports, and from the time period
prior to initiation of the program that the report attempted to evaluate; moreover, it would
have been valuable to have estimated the frequency of the offenses, which in the study group
constituted parole violations, among men of similar age and social status in the general
population.

The above discussion has drawn examples from the study of sex offenses only because
these examples are more familiar to me at the time of this writing. Similar examples can
be found in the literature on other kinds of offenses and in the limited number of empirical
studies on competency, informed consent, psychiatric malpractice, psychiatric testimony,
and other issues central to forensic psychiatry. The types of shortcomings that have been
discussed are not sophisticated methodological problems but rather are mostly oversights
that can be easily avoided. Even those which require additional data gathering or the
elaboration of tables in the research report are well worth the effort, for they can clarify
the relationship between variables and can increase the usefulness of the data for purposes
other than those for which they were gathered.

Stimulating New Research

Potential researchers, like other people, are influenced partly by the day-to-day con-
tingencies of life. Traditional methods of stimulating research—rewarding those who do
it and punishing those who do not—play upon this fact with varying degrees of success.
Although most such methods are well known, one is becoming so important so rapidly
that it warrants consideration. I am referring here to the increasing tendency of third-
party payers and fund-granting agencies to require proof of need before condoning new
services and proof of effectiveness before sponsoring existing services. At this stage, the
tendency is most visible in the requirement of many fund-granting agencies that any suc-
cessful grant proposal demonstrate built-in mechanisms for adequate evaluation. This is
a well-known policy of the National Institute of Mental Health and is expected to be an
increasingly salient policy of the National Institute of Law Enforcement and Criminal Jus-
tice [24]. The preliminary program of the National Conference on Criminal Justice Evalua-
tion, sponsored by the National Institute of Law Enforcement and Criminal Justice, pro-
vides ample support for this expectation.

Evaluation research represents a challenge to anyone providing a service to other people,
for it requires that a service be justified not by honorable intentions and high standards
of quality but by its impact on the population served, which means that success is
ultimately judged by cost-effectiveness. Cherished institutions will be rationally judged,
as in a recent study of burn care in Florida which showed no evidence of better out-
comes for patients treated in special burn units despite the greater cost of such units [25].
It will soon be unacceptable to sponsors, editors, and one’s peers for services to be des-
scribed in terms of such “‘process measures” as number of patients evaluated or treated,
distribution of diagnoses, or proportion of patients found competent. Instead, “‘outcome
measures” will be demanded, such as judicial disposition and recidivism of patients
evaluated or treated by two or more competing methods, the legal or financial success
of patients found competent to sue or to contract by two or more competing methods of
determining competency, and the actual level of functioning of patients granted psychi-
atric disability awards by two or more competing methods of disability evaluation.

Evaluation research presents special problems for physicians because the emphasis on
cost-effectiveness often conflicts with traditional medical concern for individual welfare.
Nonetheless, dwindling resources emphasize the fact that we cannot, as a society, pro-
vide all services to all people. Only the “most fit” services will survive, and under the
new utilitarianism the measure of fitness of human services will be cost-effectiveness.

Finally, I would like to mention some of the measures that administrators and clinicians
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in forensic psychiatry can take to stimulate new research. The basic principle is to in-
crease the feasibility of meaningful research without a substantial increase in operating
expenses.

One of the most important measures to be taken is the use of systematic case records.
Generally, a case can be defined as any potential client or patient. It would be valuable
to have printed forms filled out by whoever screens potential cases. If it is the potential
patient himself who calls, his name, address, phone number, age, sex, race, educational
level, type of problem, and source of referral can be recorded at the time of first contact, thus
facilitating comparison of the population served with the population seeking services. If
it is some other party who calls, such as an attorney, one can ask for the same informa-
tion about the potential patient, as well as information about the calling party’s affiliation
and needs. Clinical evaluations can be recorded in a standardized format which includes
a checklist of basic information which might otherwise not be gathered, such as income,
property holdings, involvement in disability claims or litigation, criminal history, and
sexual history. Obviously these will be recorded when pertinent, but recording them even
when they are not pertinent to the particular case is essential for subsequent comparative
research. The use of precoded forms suitable for computer data processing can in many
cases greatly facilitate subsequent retrospective research without interfering with routine
operations. Some effort should be devoted to making patients traceable in the future,
such as recording social security, driver’s license, and Selective Service numbers, or even
recording the names of magazines to which the patient subscribes; naturally one should
have each patient sign a form expressing consent to the release of his address in the
future. A logbook or indexing system is especially valuable, if meticulously maintained.
Because index systems frequently break down, I would recommend a logbook in which
cases are consecutively entered with case number, date first seen, nature of problem,
diagnosis, and any other two or three facts pertinent to the particular service’s activities.
An annual logbook of this kind has been the starting point for dozens of research pro-
jects at the Office of the Chief Medical Examiner of Maryland, and many projects would
not have been undertaken without this book.

In closing, I would suggest that the greatest initiator of new research is the scientific
turn of mind which causes one person to see research opportunities where another does
not. When in doubt about the value of two equally reasonable ways of doing something,
why not try it each way in a randomly selected 50% of cases and see what works? Such
experimentation is not only the basis of much needed research but also lies at the heart
of the ethical practice of medicine [26,27].
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