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ABSTRACT: Pyromania, despite an explicit definition spelled out 
in successive editions of the American Psychiatric Association's 
Diagnostic and Statistical Manual since 1980, remains an elusive 
concept. While rarely diagnosed by psychiatrists, pyromania is 
a label frequently applied by law enforcement and fire fighting/ 
investigation personnel. To test the understanding of pyromania by 
these professions, the EB.I. collected data from participants at 
advanced fire investigation training sessions, specifically asking 
them to write out their understanding of pyromania. This paper 
reports on the data obtained from 603 respondents. The results 
indicate a remarkably poor understanding of pyromania. The 
authors examined sources of information available to law enforce- 
ment and fire fighting/investigation professionals and found the 
sources to be generally as misinformed as they are. The authors 
conclude that the professions of psychiatry, law enforcement and 
fire fighting/investigation must have better source material available 
to them and must share information better if we are to decrease 
the threats posed by the ineffectual differentiation of the causes of 
serial arson. 
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In the wake of an unexplained spate of arson fires in churches 
with predominantly African-American congregations in 1996, the 
following news item appeared. 

A fire that burned predominantly black Longridge CME Church in 
Marshall, Texas was set by a black church member...who also is a 
volunteer firefighter, authorities said... He was helping extinguish the 
fire May 14, but authorities say he later admitted to using a flammable 
liquid to start the blaze (1). 

Does this firesetter, or ones like him, suffer from pyromania? 
It may, to a significant degree, depend upon which profession is 
applying the label. 

Background 

Attempts to understand pathological firesetting began around 
the turn of the nineteenth century, first in Germany and France, 
and then in England and America. Early German writers considered 
pathological firesetting to be committed by pubescent, mentally 
retarded girls with abnormal psychosexual development and men- 
strual difficulties. In France, Marc, in 1833, classified pathological 
firesetters as suffering from "monomanie incendiare" or "pyroma- 
nia." Prichard was the first to discuss in English, the concept that 
firesetting might be the sole symptom of a mental disorder. Prichard 
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incorporated the language of his European counterparts, i.e,, pyro- 
mania, into his writing on firesetting, and classified pyromania as 
an "instinctive madness" (2). 

Isaac Ray was the first American to specifically address the 
question of pathological firesetting, mentioning it in the first edition 
of his Treatise on the Medical Jurisprudence of Insanity in 1838. 
He first used the term "pyromania" in the second edition of his 
book in 1844. Readers of the English language professional litera- 
ture were further informed about pyromania in 1845 by the English 
translation of Esquirol's treatise on insanity (2). 

During the 1850s a difference of opinion appeared in American 
medical publications between those authors who supported the 
ideas of Ray and Esquirol, and those who rejected the theory that 
pyromania was a specific mental disorder. During the 1860s the 
debate continued, fueled by translations of works by German psy- 
chiatrists. Debate over the diagnosis of pyromania continued in 
American medical publications until the early 1880s, when the 
death of President Garfield in 1881 and the trial of his assassin 
caused strong reactions against psychiatric diagnoses that mitigated 
responsibility. Throughout the remainder of the 19th century, pyro- 
mania was largely rejected as a psychiatric disorder (2). 

During the first half of the 20th century, pyromania re-emerged 
as a specific diagnosis. Kraepelin's translated textbook on clinical 
psychiatry defined pyromania in 1902 as an impulsive insanity 
caused by an irresistible impulse to set fires. In 1924, Stekel defined 
pyromania as a developmental disorder caused by impeded or 
unfulfilled sexual development. Freud indicated his interest in 
firesetting in 1930 and in an influential 1932 essay, Freud described 
his concept of the relationships between urethral eroticism and 
fire (2). 

In 1951, Lewis and Yarnell published the most comprehensive 
study ever of pathological firesetting in which they provide a 
caveat about the "irresistible impulse" explanation of firesetting: 
"The term is a favorite with reporters, detectives, and psychiatrists, 
and the offenders quickly adopt it for themselves as an easy, non- 
incriminating explanation for their behavior" (3). 

Pyromania has been inconsistently dealt with in the American 
Psychiatric Association's Diagnostic and Statistical Manuals 
(DSM). DSM-I, in 1952, classified pyromania as an obsessive- 
compulsive reaction. DSM-II, in 1968, failed to mention the term. 
Pyromania returned as a distinct impulse disorder and as a part 
of the standard psychiatric taxonomy in DSM-III (1980), DSM- 
III-R (1987), and DSM-IV (1994). In each of the last three DSMs, 
pyromania has been classified as a "disorder of impulse not else- 
where classified," with attempts at fine-tuning the diagnostic crite- 
ria in each edition (4). 

While pyromania has had an explicit definition with clear criteria 
directing when the label should be applied since the publication 
of DSM-III, is the label currently being used consistently and 
appropriately? As a term often applied by many outside the mental 
health professions, do different professions apply it with the same 
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understanding? When arson investigators, police, firefighters and 
psychiatrists, for example, speak of "pyromaniacs," are they talking 
a common language? If not, what are the implications for the care 
and treatment of pathological flresetters on the one hand, and for 
the protection of society from this subset of arsonists on the other? 

Methods 

In 1994, the Federal Bureau of Investigation collected data from 
participants in training sessions on advanced fire investigations 
held across the country. The training focused on the motivational 
and methodological characteristics of serial arson, and the traits 
of serial arsonists. When the trainer reached the section on motives, 
those in attendance were asked to fill out a card indicating their 
occupation, age, gender and years of experience in occupation, 
and to provide an open-ended definition of pyromania. Occupations 
included: law enforcement, fire service, law and fire (when individ- 
uals identified themselves as having experience in both), mental 
health professionals, and others (forestry service, insurance investi- 
gator, forensic scientist). 

The data from these survey cards were collected and the defini- 
tion of pyromania content analyzed in several ways. Content analy- 
sis is a tool for finding certain concepts in a body of text. Key 
terms or ideas are identified and then looked for in each body of 
text. In our case, the body of text was the definition of pyromania. 

As a primary content analysis, several dichotomous variables 
were created based on commonly mentioned concepts of pyroma- 
nia: a) knowing that pyromania involves fire; b) knowing that 
pyromania is a mental illness; c) correctly mentioning (fire) setting; 
d) correctly mentioning watching fire or related activities; e) cor- 
rectly mentioning uncontrollable urge or desire; f) correctly men- 
tioning more than one fire; g) correctly mentioning thrill related 
to fire and fire situations; h) correctly mentioning fire fighters/ 
equipment; i) mentioning 'playing' with fire; j) using stigmatizing 
language; k) incorrectly mentioning sex/sexual gratification as a 
motive; 1) incorrectly mentioning power as a motive; m) incorrectly 
mentioning profit as a motive; n) incorrectly mentioning destruc- 
tion as a motive; o) incorrectly calling pyromania a person. 

Second, each definition was assessed on whether it correctly 
included the five DSM-III-R criteria for pyromania, and whether 
any motive listed in the fifth criterion (E below) was specifically 
violated. The five parts of the DSM-III-R criteria are: A) deliberate 
and purposeful fire-setting on more than one occasion; B) tension 
or affective arousal before the act; C) fascination with, interest in, 
curiosity about, or attraction to fire and its situational context or 
associated characteristics (e.g., paraphernalia, uses, consequences, 
exposure to fires); D) intense pleasure, gratification or relief when 
setting fires, or when witnessing or participating in their aftermath; 
E) the fire-setting activity is not done for monetary gain, as an 
expression of sociopolitical ideology, to conceal criminal activity, 
to express anger or vengeance, to improve one's living circum- 
stances, or in response to a delusion or hallucination (4). For this 
assessment, if a respondent included any portion of the specified 
DSM-III-R criteria, the respondent was credited with including 
the criteria. 

Finally, the researchers looked at the specific elements of each 
DSM-III-R criteria. From this, the researchers extracted 11 func- 
tional dements and assigned an overall 'grade.' One point was 
awarded for each element mentioned: a) deliberate and purposeful; 
b) set fire; c) more than once; d) tension, affective arousal buildup 
before fire (uncontrollable urge); e) fascination, interest, curiosity, 
attraction to fire; f) fascination, interest, curiosity, attraction to 
fire-related paraphernalia, situations, consequences; g) pleasure, 

gratification or relief when setting fire; h) pleasure, gratification 
or relief when witnessing aftermath; i) pleasure, gratification or 
relief when participating in aftermath; j) fire not set for other 
specific reasons unrelated to mental illness, i.e., profit, anger; 
k) fire not set for reasons related to psychiatric symptoms, i.e., 
hallucinations or delusions; because of impaired judgment from 
Mental Retardation, dementia or substance abuse; or because of 
conduct disorder, manic episode, or antisocial personality disorder. 
While the DSM-III-R criteria address the perspective of mental 
health professionals, the functional elements speak to those with 
law and/or fire backgrounds where the diagnostic language is both 
less familiar and less relevant. 

Grades were assigned by one researcher, reviewed by a second, 
reviewed again by both the researchers, and any conflicts or ques- 
tions were resolved by the third researcher. Several definitions 
were basically correct, but the respondent added something to the 
definition that invalidated it by making it too inclusive or not 
inclusive enough. To capture this, we created a single dichotomous 
'inclusiveness' variable. A definition that was either under- or 
over-inclusive scored a 1 on this variable. A score of zero meant 
the definition was neither over- nor under-inclusive. An example 
of an over-inclusive definition would be "Enjoys lighting fires," 
which would include firesetters without pyromania. An example 
of an under-inclusive definition would be, "Male, over 30, sets 
more than 20 fires," which excludes females, firesetters under age 
30 years old, and individuals who set fewer than 20 fires. 

The dichotomous concept variables, DSM-III-R criteria, grade 
and the inclusiveness variable were first compared across occupa- 
tion, state, age and gender. States were grouped into four 'zones': 
West included Arizona, California, Oregon and Washington. Mid- 
Atlantic included New York, New Jersey, Pennsylvania, and Wash- 
ington, D.C. Northeast included Massachusetts, New Hampshire, 
and Rhode Island. South included North Carolina, Texas, and 
Virginia. Occupation was grouped into Law Enforcement, Fire 
Services, Law and Fire, Health Care (including mental health 
workers and doctors) and Other (including private investigators, 
insurance, and other). Age and years of experience were examined 
as variables because younger respondents would be more likely 
to have been exposed only to more recent sources of information 
about firesetting, mental illness and pyromania. 

In order to eliminate an interaction between zone, gender and 
occupation (most of those in Health Care were females from the 
South), the Health Care occupation was removed from the analysis 
and the states were regrouped into sets of more equivalent size. 
This 'rezone' was as follows: South--Arizona, North Carolina, 
Texas and Virginia; West--California, Oregon and Washington; 
North East--Massachusetts, New Hampshire, and Rhode Island; 
Mid-Atlantic--New York, New Jersey, Pennsylvania, and Wash- 
ington, D.C. A two-way analysis of variance using occupation and 
rezone showed more independence. The results discussed here 
reflect this new variable, except where indicated to show the origi- 
nal interaction. Two respondents who did not indicate a state were 
dropped from the analysis. Of particular interest was whether 
characteristic differences within the respondents would produce 
group differences that would have implications for future training. 

Results 

Respondents 

Originally, there were a total of 603 respondents surveyed by 
the Federal Bureau of Investigation at training sessions with repre- 
sentatives from 14 states. Respondents were mostly male (92.4%) 
with a mean age of 41.7 (range = 20-72), and a median of seven 
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years of experience (range = 0 to 47), mean = 9.2 (skew = 1.27)). 
The largest groups of respondents were from the West (41.0%), 
and Mid-Atlantic (36.8%), with 13.0% from the South and 9.2% 
from New England. The majority of respondents were in fire 
service (60.4%). 

After removing health care workers and rezoning, 548 respon- 
dents remained in the sample. Of this group, 41% were from the 
West, 40% from the Mid-Atlantic, 10% from New England, and 
9% were from the South. Males represented an even larger percent- 
age of this population than of the entire group (95.4%). The new 
group had a mean age of 40.8 (range = 20-72) and a median of 
seven years of experience (range = 0-47 years). Fire Service 
remained the largest occupational group (66.1%). Law enforcement 
represented 20.0%, while Law & Fire and Other represented 4.5% 
and 9.3% respectively. 

Pyromania Definitions 

Most, but not all respondents mentioned fire in their definition 
(95.4%) and most mentioned 'setting' (80.7%). Thus most (81.9%) 
included the criteria for DSM-III-R part A (defined above). Just 
under half included the concepts of 'thrill ' or 'fascination with fire' 
(46.2%) and 'uncontrollable urge' (40.5%). One quarter indicated 
repeated episodes of firesetting (25.0%). Other concepts were men- 
tioned by a minority of the respondents: mental illness (17.0%), 
watching fire (17.3%), sex/sexual gratification (10.0%), power 
(6.0%), made a stigmatizing comment (5.1%), destruction as goal 
(3.8%), fire fighting (3.3%), playing with fire (1.6%), profit as a 
motive (1.3%). 

Almost half of the respondents included parts B and D of the 
DSM-III-R criteria (45.3% and 45.4%, respectively). Part C was 
mentioned by only 87 respondents (15.9%), and part E was cor- 
rectly mentioned only eight times (1.5%). In fact, there were many 
more respondents who specifically got part E incorrect (9.9%), 
than got it correct. 

The mean grade for all respondents was 2.93, the median was 
3.0 (SD = 1.27). The grades ranged from 0 to 6 out of a maximum 
score of 11. This means the highest grade any respondent achieved 
was 55%. A total of 176 respondents (32.1%) were under- or over- 
inclusive in their definitions. 

Interactions 

Gender 

Gender did differ by original zone and occupation, with 51% 
of the female respondents coming from the South ((50%) in mental 
health care). Although the interaction effects of occupation and 
zone were eliminated by removing health care workers and rezon- 
ing the states, there remain significantly more females in the South; 
X2(3) = 11.6, p = .01. The findings reflect the smaller group and 
should be considered in that context. Clearly it would be a better 
option to gather additional female respondents and a greater distri- 
bution of health care workers. 

The dichotomous content variable referring to "uncontrollable 
urge" differed by gender (X 2 = 5.86, s = .015), with 64% of the 
women and about 39% of the men mentioning this concept. No 
other concept variables differed significantly by gender. DSM-III- 
R variables also did not differ by gender. 

Age 

Law Enforcement Officers had the youngest mean age (38.6), 
followed by Fire Service (41.2), and Law and Fire (42.2). 'Other'  

occupations had the highest mean age (44.8) (F(3541) = 5.48, 
p = .001). Among the new rezone groups, West had the high- 
est mean age (42.9), followed by New England (40.3) and Mid- 
Atlantic (40.0). The South had the lowest (38.5) (F(3541) = 5.43, 
p = .0011). 

Regarding the concept variables, age did not differ significantly 
for any of the concept variables. Although not statistically signifi- 
cant, those who mentioned that the fire setting was not a symptom 
of another mental illness were younger (41.0) than those who did 
not (53.0) (F(1543) = 3.26, p = .07). The only significant DSM- 
III-R variable was DSM-III-R C, where those who mentioned 
this criterion were younger (39.0) than those who did not (41.5) 
(F(1543) = 5.37, p = .02). 

Years of Experience 

Since age and years of experience were directly related (Pearsons 
r = .58, p < .001), years of experience followed a similar pattern 
as age, with Law Enforcement having the lowest mean experience 
(6.8 years), followed by Fire Service (8.9), and Law and Fire (9.7), 
with 'Other'  occupations having the highest ((13.2) F(3544) = 
7.79, p = .0001). 

Those who mentioned watching the fire were significantly less 
experienced (6.49) than those who did not (9.6 years) (F(1538) = 
11.82, p = .0006). Those who mentioned setting fire for profit 
had fewer years of experience (8.97) than those who did not (15.9), 
(F(1538) = 5.17, p = .023). 

Zone 

Respondents from the South were the most likely to mention 
fire in the definition of pyromania while New England was least 
likely: X2(3) = 8.24, p -- .04. New England respondents mentioned 
'control' most frequently and Mid-Atlantic the least; X2(3) = 9.97, 
p = .02. Those from the South were the most likely to mention 
sex or sexual gratification in their definitions, while New Englan- 
ders were the least likely; X 2 (3) = 9.1, p = 0.3. Over half of the 
respondents from New England mentioned repeated fire setting or 
multiple fires while only 3.6% of those from the Mid-Atlantic 
zone did: X2(3) = 114.9, p = .0000. There was a significant 
difference between groups in whether the DSM-III-R E criterion 
was violated in the pyromania definition: X2(3) = 9.88, p = .02. 
Southern respondents were the most likely to violate DSM-III-R 
E criterion and New England was the least likely. There was a 
difference in overall grade between rezone groups that approached 
significance; F(3544) = 2.37, p = .069, but no significant differ- 
ence between rezones on the inclusiveness variable. 

Occupation 

The occupations differed in overall grade (F = 2.64, p = .049). 
This is discussed in more detail below under 'Grade.'  Ninety 
percent of the respondents in Law Enforcement mentioned the 
DSM-III-R A criterion, while 88.0% of Law and Fire, 80.9% of 
Fire Service, and only 68.6% of the Other occupations did (X 2 = 
11.76, p = .0083). Differences approached significance for DSM- 
III-R C (X 2 = 7.61, p = 0.0547). But in this case, it was Fire Service 
and Other occupations mentioning the DSM-III-R C criterion most 
frequently (18.2% and 17.6% respectively), followed by Law and 
Fire (12%) and Law Enforcement (8.2%). The only concept vari- 
able which differed by occupation was mentioning 'setting' fire. 
Law Enforcement workers mentioned this concept most frequently 
(89.1%). While in both Fire Service and Law and Fire over 80% 
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of the respondents mentioned 'setting,' only 64.7% of Other occu- 
pations did. 

Grade and Inclusiveness 

Those who scored a 1 on the inclusiveness variable had a mean 
grade of 2.53 while those who scored zero had a mean grade of 
3.12 (F(1546) = 26.52; p = .0000). Grade was signifcantly and 
negatively correlated with mentioning mental illness in the defini- 
tion (r = - .  1039, p = .015). Thus, if someone mentioned mental 
illness in the definition, his/her overall grade was likely to be lower. 

Occupation had a significant relation to grade (F(3547) = 2.94; 
p = .011). Law Enforcement experience (mean grade 3.18) was 
related to higher grades (F(3544) = 2.64, p = .049), with both 
law occupation (r = . 1003, p = .019) and any law occupation (R 
= .1126, p = .008) correlated significantly with grade. This was 
explored further by creating an ordinal measure of law and fire 
experience. Table 1 shows this measure and a trend which supports 
law experience relating to higher grade. 'Other'  occupations 
received the lowest overall grade (2.69). The number of respon- 
dents who scored 1 on the inclusiveness variable did not differ 
significantly by occupation. 

Stigma 

We created a dichotomous variable to indicate whether or not 
the definition contained some kind of stigmatizing comment (for 
example: "bed wetter," "loony," "weirdo," etc.). There were signifi- 
cant differences in grade and inclusiveness between those who were 
and were not stigmatizing. For those who scored 1 on inclusiveness, 
13.6% made stigmatizing comments while only 1% of those who 
scored zero were stigmatizing (x 2 = 36.67, p = .0000). 

Discussion 

Of all the structural fires in the United States in 1994 (over 
614,000), those that were deliberately set or were of suspicious 
origin accounted for 86,000 fires, or 14%. These fires resulted in 
550 deaths and $1.447 billion in property loss. This latter figure 
is 21.1% of all property loss from structural fires in 1994 (5). 
National data on what percentage of arson fires are due to pyroma- 
nia are not available (6). 

While these aggregate statistics are impressive, the destruction 
from a single episode of arson can be numbing. In October, 1994 
a 26-year-old transient confessed to setting the Laguna Beach, 
California fire the year before that had resulted in $528 million 
of damage (7). There can be no doubt that deliberately set fires 
in the United States are a major societal problem. 

In order to effectively confront arson, law enforcement and fire 
officials must have a well-grounded understanding of the causes 
of arson. Pathological firesetting, and pyromania as a subset of 

TABLE 1--Occupation and grade on 11 functional elements. 

Members Non-Members 
Occupational Group Mean Grade Mean Grade 

Fire only 2.8674 3.0430 
Any Fire 2.8863 3.0248 
Law and Fire 3.1600 2.9159 
Any Law 3.1778 2.8450* 
Law only 3.1818 2.8824* 

*Significant difference < .05. 

pathological firesetting, is one cause of arson that these officials 
must comprehend. Our data indicate that law and fire personnel 
have a very poor understanding of what pyromania is. Perhaps 
worse, they are not simply uninformed, but badly misinformed. 

The reasons for this may become clear if we examine the sources 
of information available to those who work in law enforcement 
and fire investigation. The recent psychiatric literature has made 
bonefide strides in the classification of pathological firesetting 
since DSM-III-R (8-12). Articles explain pyromania (13-15); 
describe conditions that might be confused with it (8,16,17); and 
highlight through studies of firesetters, that pyromania is rare 
(18-24). But law enforcement officers, firefighters, and arson 
investigators generally do not consult the psychiatric literature. 
What information about pyromania do publications in their fields 
provide? And what do the courts have to say about pyromania? 

In the American Fire Journal, in 1989, John On., a well known 
arson investigator (and convicted, incarcerated serial arsonist), 
reported on the case of "Michael." Orr describes Michael as a 
young man with a depression who "used fire to get back at people" 
and who set fires when he "needed attention most." On- labels 
Michael "a vanity pyromaniac" (25). In Security Management, 
Frank Krzeszowski, a corporate security manager, describes pyro- 
mania as a "personality disorder." Individuals with this disorder, 
he says, have "inferiority complexes," perceive themselves to have 
"defects in bodily appearance," experience a "sensual pleasure" 
when setting a fire, and experience satisfaction during the early 
stages of a fire such that the pyromaniac walks away while the 
fire is still small. Krzeszowski does say that pyromania is rare, 
but then adds "once a pyromaniac moves into an area, he or she 
may account for up to 90% of the fires in that region" (26). In 
Fire Engineering, in 1996, Ellen Emerson White, a student of fire 
science at John Jay College of Criminal Justice, includes in her 
descriptors of pyromania: "low-IQ/mentally defective or genius- 
level IQ, given to fantasies, sexually aroused by fire, evidence 
of erotomania, history of delusions and/or psychosis and other 
emotional disturbances, history of bed-wetting" (27). Since this 
information is either without basis, or incorrect, is it any wonder 
that law and fire personnel are confused about pyromania? 

The courts, during the last decade, are not consistently doing 
much better. In Toole v. State the court provides a reasonable 
description of a defendant who might have pyromania: "appellant 
suffers from pyromania, the overwhelming impulse to set f i re . . .he  
lacks the normal ability to process tension; when he has an over- 
whelming need to release tension, setting fires is one of the ways 
in which he does it; and at the time he sets the fire, he is overwhelm- 
ingly taken by the impulse" (28). In State v. Blanco, however, 
the Court describes the setting of two fires by a jail inmate as 
"pyromaniacal acts" (29). In State v. Stewart, the Court labels a 
multiple firesetter with "poor impulse control, anti-social personal- 
ity, epileptic seizures. . .a  lack of insight into personal problems 
as well as refusal to accept responsibility for wrongful actions, 
homosexuality, borderline intelligence, and a history of drug and 
alcohol abuse" as a pyromaniac (30,31). In People v. Overman, 
the Court indicates that the defendant "suffered from a borderline 
personality disorder characterized by traits of unstable and intense 
personal relationships, unstable mood, and impulsiveness." The 
Court then goes on to say, "this manifested itself as pyromania" 
(32). While the Legal literature made a major step forward in 
accurately informing its readership about pyromania in a recent 
Annotation entitled, "Pyromania and the Criminal Law" in the 
American Law Reporter (33), anyone studying court decisions for 
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information about pyromania could easily come away grossly 
misinformed. 

It is ironic that the popular press, in the wake of a series of sets 
of recent fires across the United States, is providing more accurate 
information about pathological firesetting to law and fire officials 
than is their own literature (34,35). If law enforcement and fire 
safety personnel are to be better informed about pyromania, and 
our data show they are poorly informed now, there must be consid- 
erably more cross fertilization between those professions and psy- 
chiatry than is currently taking place. Our data also show that 
professionals are differently informed independent of their training 
and reflective of their gender/age cohort, their geographic location, 
and their years of experience. Future training must heed these 
variables. Serial arsonists, both with and without pyromania, are 
simply too destructive a force to allow parochial professional 
turf to interfere with the effective sharing of information about 
pathological firesetting. The FBI Center for the Analysis of Violent 
Crime finds that states generally rely on outdated data and many 
do not generate training materials based on current research. So 
how should future training be done? 

The Federal Emergency Management Agency (FEMA)-United 
States Fire Administration (USFA) might take the lead. FEMA- 
USFA which publishes the Arson Resource Directory (36) might 
broaden its scope by adding psychiatric/psychological resources 
to its otherwise excellent and inclusive listings. Likewise, when 
FEMA-USFA convenes its next arson forum, as it did in 1993 
(37), better representation by psychiatrists and psychologists could 
further cross fertilization. Finally, FEMA-USFA's technical support 
of arson prosecution (38) might also include directives on the use 
of the psychiatric expert. 

Consideration has been given to creating a program for serial 
arsonists along the lines of the FBI's Violent Criminal Apprehen- 
sion Program (VICAP). Whether this is expandable to serial arson- 
ists is questionable because arson often leaves less unique evidence 
and arsonists provide less signature behavior than do other serial 
offenders. Nonetheless, there is the Arson Information Manage- 
ment System (AIMS) which is "an interactive, custom pro- 
grammed, structured implementation of relational data files that 
contain arson-related material" (36). Multidisciplinary modifica- 
tions of future versions of AIMS might assist in better handling 
of pathological firesetting. 

Finally, the National Emergency Training Center Learning 
Resource Center in Emmitsburg, Maryland might develop curricula 
and support materials that jointly present information about serial 
arsonists and pyromania from the law enforcement and psychiatric 
perspectives. This facility, which is the campus library for students 
attending the National Fire Academy, the Emergency Management 
Institute, and other training programs sponsored by FEMA does 
not provide such information at this time. 

News item: "A former firefighter...pleaded guilty to starting 
two fires . . . .  The fires...burned nearly 160 acres in the White 
Mountain National Forest and 60 acres of private property . . . .  
[The flresetter] was arrested while sitting on a nearby hill, watching 
the flames" (39). Will future law enforcement and fire safety 
professionals label firesetters like this with the diagnosis of pyro- 
mania when that is appropriate, and not do so when it is not? That 
will depend on the ability of these two professional groups and 
psychiatry to educate each other about why individuals set fires, 
and particularly about the different motivations for serial arson. 
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