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ABSTRACT 

 

 Megargee (1966) proposed that there were at least two distinctive types of assaultive 

offenders, the Chronically Overcontrolled Hostile and the Undercontrolled Aggressive types, and 

subsequently developed the Overcontrolled-Hostility scale (O-H; Megargee, Cook, & 

Mendelsohn, 1967).   

 The purpose of the current study was twofold:  (a) to investigate the men vs. women 

generality of the Overcontrolled and Undercontrolled typology and (b) to determine the factors 

that differentiate Overcontrolled from Undercontrolled assaultive female offenders.  An 

examination was conducted to determine how closely Overcontrolled and Undercontrolled 

women resembled their male counterparts and differences on measures of familial, social, and 

environmental variables between Over- and Undercontrolled offenders, chosen on the basis of 

their scores on the Overcontrolled Hostility Scale (O-H) and their history of offenses.     

This study provided support for extending Megargee’s overcontrolled typology to 

women.  Both Overcontrolled men and women, as compared to Undercontrolled men and 

women, scored lower on measures of how often they express anger towards others and higher 

on measures of the frequency with which they attempt to control their expression of anger.  

Aggressiveness and childhood and adolescent behavior problems were found to differ 

significantly between the two groups.  Overcontrolled women, as compared to Undercontrolled 

women, had lower scores on measures of lifelong aggressiveness and behavior problems.  It is 

possible that gender differences within the socialization process may account for the lack of 

significant findings among the developmental variables in this study.  While the Overcontrolled 

phenomenological characteristics may look the same for men and female offenders, the etiology 
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of Overcontrolled female offenders may differ significantly from Overcontrolled male offenders, 

based on gender and/or socialization differences.  Future research should replicate the current 

findings and identify additional factors that effectively differentiate the Overcontrolled from the 

Undercontrolled women offender.  Such knowledge would assist in offering effective treatments 

to these women and understanding this phenomenon.   
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INTRODUCTION 

 

Background on the Development of Megargee’s Typologies 

 

Megargee (1966) proposed that there were at least two distinct types of assaultive 

offenders:  the Undercontrolled Aggressive type and the Chronically Overcontrolled type.  

Megargee contended that the Undercontrolled Aggressive person corresponded to the typical 

conception of an aggressive personality reported in the literature.  He described this individual 

as: 

“He is a person whose inhibitions against aggressive behavior are quite low.  
Consequently, he usually responds with aggression whenever he is frustrated or 
provoked.  Since inhibitions are specific to the situation, he will occasionally be 
inhibited from expressing his aggression…Because of his low level of inhibitions 
he is likely to be diagnosed as a sociopathic personality, antisocial, or dissocial 
type.  Hence, his personality dynamics are likely to be similar to those of many 
other people who have legal difficulties (Megargee, 1966; p. 2).” 

   

 The Chronically Overcontrolled type, on the other hand, behaved quite differently.  

Megargee described this individual as: 

“His inhibitions against the expression of aggression are extremely rigid so he 
rarely, if ever, responds with aggression no matter how great the provocation.  
These inhibitions are not focused on a few specific targets, as was the case with 
the Undercontrolled Aggressive type, but instead are quite general…The result is 
that through some form of temporal summation, such as described by Dollard, 
Doob, Miller, Mowrer, and Sears (1939, p. 31), his instigation to aggression 
builds up over time.  In some cases, the instigation to aggression summates to 
the point where it exceeds even his excessive defenses.  If this occurs when 
there are sufficient cues to aggression in the environment, an aggressive act 
should result. 
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Megargee contended that because the inhibitions were so excessive, when the 

Chronically Overcontrolled person finally did commit an aggressive act, his threshold for 

aggression would typically be at a higher level than that of the Undercontrolled or Habitually 

Aggressive person, simply because more instigation was required to overcome the excessive 

inhibition.  Megargee hypothesized that if the degree of violence of the aggressive act was 

proportional to the degree of instigation, this suggested a way that this typology might be 

empirically verified.  Megargee offered the following argument: 

“It would follow that a group of people who have committed extremely aggressive 
acts such as homicide or assault with a deadly weapon would be likely to include 
some people of the Chronically Overcontrolled type and some of the 
Undercontrolled Aggressive type.  A group of people who have engaged in 
moderately aggressive behavior, such as fistfights, should on the other hand, 
consist almost exclusively of the Undercontrolled Aggressive type.  On various 
indexes or measures of aggressiveness and control, then, the extremely 
assaultive group should appear less aggressive and more controlled as a group 
than would either the moderately aggressive group or a nonassaultive sample.  
If, on the other hand, the prevailing view is correct and all assaultive people are 
undercontrolled, then an extremely assaultive group should show the most 
aggression and the least control relative to other groups (Megargee, 1966; p. 3) 

 

To test the hypothesis that extremely assaultive subjects, as a group, were low in 

aggression and high in impulse control, Megargee (1966) selected four groups of male juvenile 

delinquents for study.  The first two groups were boys (n = 30) who had been detained for 

serious assaultive crimes.   The probation officers’ reports of the offenses, which were written 

for the Juvenile Court, were collected and examined by Megargee who rated them for the 

amount of aggressiveness on a l0-point Aggression scale.  This scale, which was developed by 

Megargee, took into account the behavior of the defendant, the degree of provocation, the 

subcultural setting, immediate stimulus situation, the relative size and armaments of victim and 

defendant, and the extent of the injuries.  The scale was then dichotomized and the nine 

subjects who had scored in the range from 6.0 to 10 were operationally defined as the 

Extremely Assaultive (EA; n = 9) group.  According to Megargee, this group included two cases 

of homicide, an attempted murder, five assaults with a deadly weapon, and one particularly 
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brutal beating.  Those subjects who scored below 6.0 (n = 21) were defined as being 

Moderately Assaultive (MA) and included cases consisting primarily of batteries and gang fights.  

Two contrast groups consisting of nonassaultive delinquents were then selected to test the 

hypothesis that EA offenders tended to be overcontrolled relative to other delinquents.  The first 

contrast group (Group I) consisted of 20 boys detained for incorrigibility (e.g., unruliness, 

defiance, and unmanageability).  The second group (Group PO; n = 26) was selected from 

among boys detained for property offenses such as auto theft or burglary.  Neither of the two 

contrast groups included any boys who had known records for assaultive crimes.  The two 

contrast groups were matched for race, age, and recidivism rate with the two assaultive groups.     

 Each of the 76 subjects was observed during the first 10 days of detention by the 

custodial staff who were unaware of the hypotheses being tested.  At the end of the third day of 

detention, each counselor completed a set of behavior rating scales and behavior checklist.  At 

the end of 10 days, a second behavior checklist, set of rating scales, and Gough Adjective 

Check List (ACL; Gough, 1960b) were completed.  Additionally, during this period, each boy 

was examined by a clinical psychologist (other than the principle investigator) who administered 

a standardized interview and test battery which included the California Psychological Inventory 

(CPI; Gough, 1960a), the Rosenzweig P-F Study (S. Rosenzweig, 1945), the Thematic 

Apperception Test (TAT; Murray, 1943), the Holtzman Inkblot Test (HIT; Holtzman, 1961), and a 

brief intelligence measure consisting of the Information and Picture Completion subscales of the 

Wechsler Intelligence Scale for Children (WISC; Wechsler, 1949) or the Wechsler Adult 

Intelligence Scale (WAIS; Wechsler, 1955).  The interview, which was tape-recorded, was a 

condensation of that used by Bandura and Walters (1959) in their study of adolescent 

aggression.  In addition to the above, probation officer’s reports were obtained.  Each contained 

a social history, a description of the offense, and the individual’s past criminal record. 

 Of the 28 directional hypotheses proposed by Megargee, 22 were in the predicted 

direction.  The California Personality Inventory (CPI) results indicated the EA group, as 
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compared to the MA group, scored higher on Responsibility, Well-being, Tolerance, 

Achievement by independence, Intellectual efficiency, and Flexibility.  They evidenced fewer 

prior detentions and had better school attendance and conduct.   They were also more likely to 

be alone with the victim at the time of the offense.  During detention, the EA group was rated as 

least verbally aggressive, but not significantly lower than the others on physical aggression.  

The EA group scored higher on measures of cooperativeness, amiability, submission, docility, 

and friendliness.  The Adjective Check List results were combined to form an index.  Megargee 

reported that the EA group was rated differently from the three contrast groups scoring higher 

on indices of control.  From the interview data, the EA group scored lowest on physical 

aggression against authority but did not differ in physical aggression against peers.  Contrary to 

Megargee’s prediction, the EA group did not receive the lowest n-Aggression score on the TAT 

and scored the highest on the Holtzman Inkblot Hostility scale.  On color and movement 

variables, however, the EA group had the most movement and fewest color responses as 

Megargee had predicted.   

 In summary, the EA group demonstrated less hostility and aggression or more control 

than the other groups in general and the MA group in particular.  The overall pattern of data 

supported Megargee’s proposed typology and offered no support for the prevailing notion that 

all extremely assaultive delinquents were more aggressive and less controlled than other 

delinquents.   

Because Megargee tested the typology by comparing extremely assaultive and 

moderately assaultive groups, a common misconception of Megargee’s theory was that he 

contended that all or even most murderers were overcontrolled.  For example, Robins (1965) 

argued that Megargee was not “…simply trying to show that meek people sometimes commit 

murder, but rather that murderers are by and large meeker than those who commit less serious 

assaultive offenses.”  In Megargee’s rejoinder, he stated: 
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“Dr. Robins states that in my article I was not simply attempting to show that 
meek people sometimes commit murder: but in fact that is precisely what I was 
trying to do.  No one with any experience in criminal psychology would deny that 
many, if not most, extremely assaultive crimes are committed by undercontrolled 
people.  In the article I was not saying that John Dillinger is incapable of 
homicide:  I was instead pointing out that Casper Milquetoast is also capable of 
murder.  However, while Dillinger might also commit other lesser offenses such 
as strong-arm robbery or assault, aggressiveness with Casper seems to be an 
all-or-none phenomenon so that while he might commit a murder or assault with 
a deadly weapon, he is not likely to be found participating in a rumble with his 
local gang (Megargee, 1965c, p. 45). 

 

Megargee (1982) has since expanded his typology to include four additional groups of 

violent offenders.  The first group consisted of adequately socialized, relatively normal 

individuals exposed to extremely provocative or frustrating circumstances and whose violent 

tendencies may have been intensified by alcohol or other inhibition-reducing drugs.  The second 

group consisted of people whose violence was attributed to impaired inhibitions against violence 

due to functional or organic disorders, such as psychosis, brain tumors, and temporal lobe 

epilepsy.  The third group consisted of individuals exposed to extremely high instigation to anger 

and aggression due to such feelings as oppression, jealousy, frustration, or a desire for 

revenge.  The final group was comprised of instrumentally motivated offenders, such as 

terrorists and bank robbers, who used violence to attain specific goals and fulfill needs they may 

have had little to do with the injured victim. 
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Implications of Megargee’s Typology 

 

Megargee’s findings have significant impact on both the study and treatment of 

aggressive individuals.   First, they have implications for the design of validation studies on tests 

of aggression.  Megargee wrote: 

“Another implication concerns the use of aggressive subjects in the validation of 
psychological tests.  It is clear that assaultive subjects should not be 
indiscriminately used as a criterion group for scales of hostility and control.  At 
the very least, the subjects should be divided into moderate and extreme 
aggressive groups.  If the extreme group gets a low mean score on a scale of 
hostility or a high score on a scale of control, it does not necessarily mean that 
the test is invalid:  it may only mean that there was a high proportion of 
overcontrolled subjects in the extremely assaultive criterion group.  The 
investigator is safer using a criterion group of moderately assaultive subjects 
since it is less likely such a group contains many overcontrolled people. 
  
Investigators should also beware of pooling data from the two types of offenders 
together in a study of test validation.  If this is done, no differences in central 
tendency might be found between the aggressive group and a control group 
since the overcontrolled and undercontrolled subjects tended to cancel one 
another out.  The investigator might wrongly infer test invalidity (Megargee, 1964, 
pp. 95-96).”   

 

Megargee’s Overcontrolled-Undercontrolled typology also has important implications for 

treatment.  Megargee (1965a) speculated that traditional forms of incarceration might be 

detrimental to high O-H individuals.  Traditional incarceration, he argued, has been based on 

the assumption that extremely assaultive offenders are of the undercontrolled type and need to 

be taught inhibitions and social norms.  This, he contended, could lead the overcontrolled 

person to become more overcontrolled.  Megargee proposed that an alternative form of 

treatment was necessary for the Overcontrolled offender.  According to Megargee:   

“The goal of such therapy would be to reduce excessive inhibitions so that the 
individual can learn to acknowledge and accept his feelings of hostility and learn 
ways of expressing them which would allow some measure of need satisfaction 
while still not posing too great a threat to society.”  
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Development of the O-H Scale 

Early in his academic career, Megargee’s research was aimed at selecting psychological 

tests to predict assaultive behavior.  He described this activity as a “comparative shopping 

expedition” in which he compared the discriminating ability of various tests.   

The basic design of his studies was to select four male samples and compare their 

scores on the instrument in question.  Three of these groups consisted of juvenile or adult 

criminals:  (a)  individuals who were convicted of “extremely assaultive” crimes, such as murder 

and assault with a deadly weapon; (b) individuals convicted of “moderately assaultive” offenses, 

such as battery offenses which, while still violent, were less likely to kill or seriously injure their 

victim, and (c) individuals convicted of nonviolent offenses, such as auto theft.  The fourth group 

in his studies consisted of noncriminals who were of comparable age and socioeconomic status 

to the other three groups. 

Prior to his notion of chronically Overcontrolled hostile and Undercontrolled aggressive 

types, Megargee had derived what he had hope would be a scale of assaultiveness, the “As-3r.”  

Using the same MMPI protocols utilized in a previous study, Megargee and Mendelsohn (1965) 

created 6 experimental scales, one of which appeared to be promising in detecting all the 

extremely assaultive and moderately assaultive subjects while misclassifying only 4 of the 25 

nonviolent criminals.  This new scale was then cross-validated on a new sample.  According to 

Megargee:    

“The overlap between the Moderately Assaultive and Nonviolent Criminal cross-
validation groups indicated that the revised scale was not an adequate scale of 
general assaultiveness.  Instead it appeared that the scale detected the 
overcontrolled assaultive person and, by inference, the mélange of excessive 
control and social alienation which characterizes him (Megargee, Cook, & 
Mendelsohn, 1967, p. 522).” 
 

Megargee concluded that the data suggested that this scale detected overcontrolled hostility.  

He drew this conclusion for several reasons.  First, the items that made up this scale were 

surprisingly passive and nonaggressive for a scale that identified extremely violent people (e.g., 
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“I do not mind being made fun of,” True; “At times I feel like swearing,” False).  Secondly, the 

scores for the EA group appeared to split into two clusters, one of which was higher than the 

scores for any other groups and one that was in the same range as the scores of the MA and 

NVC groups.  Megargee contended that if this scale was detecting the overcontrolled type, this 

was the pattern that would be expected since the EA group should contain subjects of both the 

overcontrolled and undercontrolled types.  Additionally, he argued that the scale was not simply 

measuring conformity or adjustment due to the fact that the normal subjects scored lower than 

the three criminal groups.   

To investigate the hypothesis that this scale was differentiating the overcontrolled 

assaultive type, a series of studies was developed.  Using college students as participants, 

Megargee conducted correlational studies and found that the scale correlated significantly with 

other measures reflecting rigidity, excessive control, and repression of conflicts.   He also found 

significant negative correlations with measures of rebelliousness, authority conflict, and manifest 

hostility.  Using a sample of assaultive and homicidal prison inmates, Megargee reported that 

the men that he and his colleagues had classified as “overcontrolled” on the basis of case 

history data obtained significantly higher scores than a matched sample classified as 

undercontrolled (Megargee, et al., 1967).   Because this scale appeared to detect the 

overcontrolled assaultive person and the excessive control and social alienation, which 

characterized him, the scale was labeled the O-H or “Overcontrolled Hostility” scale.   

 The MMPI has been revised and restandardized since the development of the O-H scale 

(Butcher et al., 1989).  Deleted or revised were items that used sexist language, outmoded or 

obsolete idiomatic expressions, or that referred to increasingly esoteric literary or unfamiliar 

recreation material.  Certain items relating to sexual adjustment, bodily excretory functions, and 

excessive religiosity, which were viewed as irrelevant, unnecessarily intrusive, or objectionable 

in some contexts, were removed.   The MMPI-2 is one item longer (567 items) than the original 

MMPI.  Item order was changed so all basic validity and clinical scale scores could be obtained 
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from the first 370 items.  The norms on the MMPI-2 were also revised by increasing 

representation of adults from different regional and geographic areas, cultural settings, and 

racial and ethnic groups. 

 Unlike some scales, the Overcontrolled-Hostility scale remained in the revised MMPI-2, 

although in a slightly altered form.  Specifically, three items were modified (e.g., “irritable” 

substituted for the word “cross” and  “behavior” for the word “customs”) and four items were 

rearranged.  Three of the original 31 O-H items were deleted, leaving 28 items on the MMPI-2 

O-H scale.   

Characteristics of the O-H Scale 

It is important to now discuss some characteristics and peculiarities of the O-H scale.  

The O-H scale is heterogeneous, that is, it is sensitive to a mixture of self-control, hostility, and 

alienation.  Walters and Greene (1983) found five factors when they analyzed the O-H items in 

a sample of 200 male state prisoners:  (a) absence of symptoms such as anxiety and 

depression, (b) defensiveness and denial, (c) chronic hostility and anger, (d) frequent dreaming 

and reports of dreams, and (e) compliance and unassertiveness.  Because it is not an 

unidimensional scale, it is important for the clinician to understand what dimensions are being 

assessed and how these scores are meaningful.  Research has demonstrated that subjects with 

low O-H scores (O-H raw < 12) are typically not especially hostile or controlled.  They are not 

undercontrolled as some believe.  Mid-range scorers (O-H raw > 14 and < 17, are usually 

controlled or hostile, but not both.  High scorers on the MMPI O-H scale (OH > 18) have been 

shown to possess the Chronically Overcontrolled Hostile type characteristics identified by 

Megargee.  The meanings of the low and mid-range scores are less clear, and in fact, 

Megargee (1995) has argued that T-scores <55 are meaningless.   Given the heterogeneity of 

the scale, and the fact that scores below 17 or 18 are meaningless, studies of O-H using college 
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students and other normal samples are not likely to be very productive.  Generalizations of the 

O-H descriptive constructs to nonoffender individuals and women have yet to be demonstrated.   

The O-H scale is diagnostic rather than prognostic:  It is best used to diagnose causes of 

violence in someone who has already acted out.  Due to the low frequency with which violence 

occurs, extreme assaultiveness is difficult to predict in even the most accommodating 

circumstances (Megargee, 1976, Monahan, 1984).  According to Butcher and Williams (2000), 

the O-H scale is useful during post-hoc analyses of the possible variables that precipitated an 

act of violence by an individual.  Graham (2000) reported that the O-H scale has potential use in 

correctional and other settings because it tells clinicians something about how subjects typically 

respond to provocation.  According to Megargee (2000), scores in the critical range might 

indicate a conflict between hostility and control and warrant assessment.  He emphasized that 

high scores should not be used to predict that these individuals are going to be violent, 

especially if they have no prior history of violence.   

 Since its publication in 1967, there have been a number of studies on the O-H scale, 

with many of them supporting the scale’s validity.   Studies supporting the O-H scale have 

utilized a variety of participants, such as:  psychiatric patients (Blackburn, 1968; du Toit & 

Duckitt, 1990; Howells, 1983; Lane & Kling, 1979; Lane & Spruill, 1980; Schmalz, Fehr, & 

Dalby, 1989), incarcerated men (Deiker, 1974; Haven, 1972; Megargee & Cook, 1975; Quinsey, 

Maguire, & Varney, 1983, probation applicants (Megargee & Cook, 1975), female defendants 

(Frederiksen, 1975), and female prisoners (M. Rosenzweig, 1978).   

 The concurrent validity of the O-H scale has been extended to extremely assaultive 

behavior (Megargee et al., 1967), underassertion (Henderson, 1983; Quinsey, Maguire, and 

Varney, 1983) and pacifism (Megargee 1969), where a positive relationship has been reported.   

Most studies failing to support the validity of the O-H scale have used the O-H scale in 

isolation—either out of the context of the entire MMPI (Biaggio, Godwin, & Baldwin, 1984; 

Hoppe & Singer, 1976, 1977; Lester, Perdue, & Brookbart, 1974a, 1974b; Mallory & Walker, 
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1972; Rada, Laws, & Kellner, 1976; Rawlings, 1973), in abbreviated form (Audubon & Kirwin, 

1982; Lester & Clopton, 1979; Moran, 1986), and/or without anamnestic information.  It is 

important to note that the O-H scale was derived and cross-validated within the context of the 

entire inventory (Megargee, et al, 1967).  Moreover, the correlation between O-H scores 

obtained when the scale is administered in isolation and scores obtained using the complete 

MMPI is quite low (r = .50; Megargee, personal communication, June 14, 2000).  Administration 

of the O-H in abbreviated form may further obscure any group differences and reduce the 

discriminative value of the scale.   

 Megargee (1969b, 1971; Megargee et al., 1967) reported that college women scored 

significantly higher than college men on the O-H scale.  As hypothesized, Megargee et al. found 

women to have significantly higher scores than men (p < .001).   Furthermore, Megargee 

(1969b) reported that African American men scored significantly higher than White men on the 

O-H scale.  This finding was supported by subsequent research by Fisher (1968, 1970), Haven 

(1970), and by Hutton, Miner, Blades, and Langfeldt (1992). 

Fisher (1968, 1970), in two studies utilizing the same sample of male prison inmates, 

reported he found no significant differences on the O-H scale between felons who were:  (a) 

chronically violent (UC-V), (b) typically non-violent but who acted out violently on occasion (OC-

V), and (c) non-violent (N-V).  Fisher suggested that this may have been due to significant 

differences in the proportions of Whites and African Americans in the three groups:  The UC-V 

group contained 64% African Americans while the N-V and OC-V groups were 15% and 12% 

African Americans, respectively.  The mean O-H raw score for all White participants was 13.46 

(SD = 3.27), as compared to 15.6 (SD = 3.45) for African Americans, a significant difference (t = 

3.77, p < .005).  Fisher concluded that the systematic differences due to race or some race-

related variable might have been responsible for the unexpected results.  Fisher took his 

reasoning one step further and argued that the O-H scale was sensitive to social alienation, a 

conclusion previously supported by Megargee (1966).  Fisher argued that the scores of the UC-
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V group might have been elevated due to this group containing an overrepresentation of socially 

alienated African American respondents.  If this was the case, he argued that the elevation of 

scores in the UC-V group could have canceled out the group differences since they scored as 

high on the O-H scale as did the OC-V group. 

 Haven (1970), in an investigation of racial differences on the O-H scale, obtained MMPI 

data on 263 White and 106 African American inmates from a federal correctional facility for 

men.  The means were computed for the participants and a t-test was used to evaluate the 

differences.  Haven’s data confirmed Fisher’s observation:  African American men in his study 

obtained significantly higher O-H scores than Whites (t = 3.87, p < .001).  Specifically, the mean 

raw score for African Americans was 1.38 points higher than Whites (M = 15.89, SD = 3.01, M = 

14.51, SD = 3.32, respectively). 

 Hutton, Miner, Blades, and Langfeldt (1992), in a study investigating the validity of the O-

H scale for use with men in a forensic psychiatric hospital population, and specifically its 

applicability to African American patients, recruited 412 psychiatric inpatients, 136 of whom 

were African American.  All participants were administered the full, original MMPI.  Those 

charged with sex offenses were not included.  Information regarding the instant offense, 

psychiatric diagnosis, incidents of physical assault in the hospital, and race were obtained for 

each participant.  Criminal history and clinical problem type were available for a subsample of 

224 participants.  From this subsample, two groups were selected:  men with an extremely 

violent instant offense and no prior history of criminal charges or convictions and men with an 

extremely violent offense and at least one prior conviction for murder or assault with a deadly 

weapon.   

Hutton et al. reported that the only predictor of O-H scores was race, with African 

American inpatients scoring higher than whites (F (1,410) = 23.726, p < .001).  They reported 

that 43% of the African American patients obtained O-H T-scores greater than 69, as opposed 

to 24% of the Whites, a difference that was statistically significant [x2  (1 df, n = 412) = 14.55, p < 
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.001].  Additionally, African Americans scored at least 5 T-scores higher (p < .001) than the 

White patients, suggesting that African American patients were more likely to be labeled as 

Overcontrolled.  Hutton et al. argued that the race effect could not be explained by 

prehospitalization employment status or education.  They argued that none of the descriptors of 

the Overcontrolled personality were identified as related to O-H scores.   

In summary, the O-H scale is best used to diagnose causes of violence in someone who 

has already acted out.  Only high scores on this scale are meaningful, and they should be used 

in conjunction with other data, such as frequency and severity of violent offenses.  Since its 

development, numerous studies have been conducted on this scale, with many supporting its 

validity.  Most studies failing to support the validity of this scale have had methodological 

problems or utilized samples of convenience, such as college students or other non-assaultive 

participants.  Significant differences have been reported in the scores obtained by women and 

African American men.  Clinicians and researchers should be aware of these differences when 

classifying individuals as overcontrolled. 
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LITERATURE REVIEW 

 

Research on the Characteristics of Overcontrolled and Undercontrolled Assaultive Male 

Offenders 

 

This section will review the research on the characteristics of Overcontrolled and 

Undercontrolled assaultive male offenders.  Research on assaultive women and the 

characteristics of Overcontrolled and Undercontrolled female offenders will be reviewed later in 

this dissertation.   

Haven (1972) explored the descriptive and developmental background characteristics of 

40 Overcontrolled (n = 20) and Undercontrolled (n = 20) youthful male offenders.  The offenders 

were classified by both their raw scores on the O-H scale and by anamnestic data.  The 

overcontrolled participants obtained raw scores of 18 or greater on the O-H scale and were 

identified by two judges as overcontrolled.  The criteria used by the judges consisted of looking 

for offenses involving no violence or threats of violence.  The Undercontrolled members 

obtained raw scores of 15 or less on the O-H scale and were identified by two judges as 

undercontrolled and violent.  The criteria used by the judges consisted of crimes which included 

violence or threats of violence.  According to Haven, only participants from intact families were 

included in the investigation so that parental child rearing practices could be studied.  All groups 

were matched for age and race.   

Haven hypothesized that in a structured interview, overcontrolled men would manifest 

more conservative attitudes, a higher achievement orientation, fewer authority conflicts, lower 
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aggressiveness, and better socialization than the undercontrolled men.  He also predicted that 

overcontrolled offenders would be from more cohesive families and would report more 

nurturance, more adequate discipline, and better parental role models for socialization.   

Haven reported that the Overcontrolled group scored significantly higher than the 

Undercontrolled group on measures of conservative attitudes (t = 4.09, p < .005), achievement 

orientation (t = 3.42, p < .0025), family cohesiveness (t = 3.69, p < .0005), discipline adequacy (t 

= 3.53, p < .0025), and nurturance (t = 3.46, p < .0025).  Additionally, the Overcontrolled group 

scored lower on measures of aggressiveness (t = -4.94, p < .0005), poor socialization (t = -5.84, 

p < .0005), and authority conflict (t = -4.92, p < .0005), thus supporting Megargee’s typology.   

Lane and Kling (1979) and Lane and Spruill (1980) investigated whether the 

Overcontrolled/Undercontrolled typology would characterize criminals with concomitant 

psychiatric disorders.  Utilizing 110 men who were patients at a forensic psychiatric state 

hospital, the researchers divided subjects into Overcontrolled (n = 20) and Undercontrolled (n = 

20) groups using past history data, criminal record, and/or severity of the instant offense.  By 

considering the prior charges and convictions against each participant, they improved on earlier 

studies that had relied solely on the instant offense.  The criteria they used for Overcontrolled 

group membership included a stable, well adjusted past history, no prior offenses or 

confinements, and an extremely assaultive instant offense.  The Undercontrolled group 

assignment was based upon a poorly controlled and aggressive temperament, previous prison 

confinements, past assaultive offenses and other felonies, and a moderately assaultive instant 

offense.   

Lane and Kling reported that the O-H scale significantly discriminated between the two 

groups.  Furthermore, Lane and Spruill reported that the Overcontrolled group showed a better-

adjusted MMPI profile.  In both studies, the O-H scores were significantly related to MMPI Lie 

Scale scores, which measured reluctance to express psychiatric symptoms.  As a group, the 

overcontrolled types were found to possess the following characteristics:  rigidity, excessive 
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control, repression of conflicts, ability to delay immediate gratification, reluctance to express 

psychiatric symptoms.  They reported less alienation, anxiety, and anger.  The MMPI profile 

pattern for the Overcontrolled group showed the tendency for HY-5 (Harris & Lingoes, 1955), 

the scale measuring inhibition of aggression, to be elevated.  Additionally, these individuals 

tended to score higher on MMPI scales of repression, denial, and conscience, and lower on 

scales of impulsivity and acting out hostility.   

In a study examining the O-H scores of men who had committed violent, dangerous 

acts, Arnold, Quinsey, and Velner (1977) compared the O-H scores for groups of patients held 

in a maximum security psychiatric institution after being found NGI (Not Guilty by Reason of 

Insanity; n = 69) with minimum-security psychiatric hospital patients (n = 60).   All participants 

were administered the full MMPI.  An average of 39 months after the original testing, O-H 

scores were obtained for 55 of the NGI patients.  The majority of NGI patients had committed 

serious crimes against persons, such as murder, and were reported to have led noncriminal 

lives up to the time of the offenses leading to their admission.  Historical data for all subjects 

was obtained from hospital clinical records.    

Arnold et al. reported that the NGIs were more often diagnosed with psychotic illness (p 

< .001), were more likely to have been previously admitted to a nonsecure psychiatric hospital 

(p < .001), and to have committed homicide as the reason for their admission (p < .001).  The 

NGI subjects also scored higher on the O-H scale (F (1, 127) = 7.69, p < .01) and had fewer 

admissions to correctional facilities (p < .05).  Interestingly, the O-H scores for the NGI subjects 

were found to increase over time, increasing from 56.0 to 59.7 (F (1, 54) = 5.71, p < .025).  

Arnold et al. offered two possible implications of the meaning of this change.  First, they 

suggested that this increase in O-H scores might be a sign that these individuals would be less 

likely to commit a very violent offense upon release, stating:  “In view of the fact that high OH 

scores assault very infrequently, it could be argued that an increase in O-H scores is a sign that 

these patients would be less likely to commit a violence offense upon release.”  Arnold et al. 
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went on to report that their argument was supported by findings that these individuals “very 

seldom commit violent post-release offenses.”   Arnold et al. also suggested that this increase in 

O-H scores may reflect an increase in hostility coupled with greater defenses.  If this argument 

was correct, there is an increased probability that these individuals could commit a very violent 

offense after release.   

Henderson (1983) examined the relationship between over- and undercontrolled hostility 

and assertiveness in violent male offenders.  The participant pool consisted of two samples of 

violent offenders from two British maximum-security prisons.  Sample 1 and Sample 2 both 

consisted of men with a current conviction for violence (n = 38 and n = 28, respectively).  All 

subjects were administered the MMPI O-H scale.  It is unclear if the O-H scale was 

administered out of context of the MMPI or if the entire MMPI was administered to the 

participants.  Sample 1 also received several self-report questionnaires, including the 

Aggression scale from the Special Hospitals Assessment of Personality and Socialization 

(SHAPS; Blackburn, 1974), a measure of the tendency to be easily aroused by anger and 

engage in verbal and physical assault; the Adult Self-Expression Scale (ASES; Gay, 

Hollandsworth, & Galassi, 1975), a measure of positive and negative assertion; and the Social-

Situation Questionnaire (SSQr; Henderson, 1981), a list of social and practical skills.  In addition 

to the MMPI, Sample 2 was administered a shortened version of the SSQr.  The participants 

were then divided into Overcontrolled and Less-controlled groups on the basis of their O-H raw 

scores.   T-scores of 18 or over were used to define the Overcontrolled group.  In all, 21 % of 

Sample 1 (n = 8) and 28.6% of Sample 2 (n = 8) were classified as Overcontrolled.   

Henderson reported that the Overcontrolled groups from both samples scored 

significantly lower on the ASES Negative Assertion (p < .05) and SHAPS Aggression scales (p 

< .001) and reported less difficulty with controlling their temper (p < .02) and avoiding fights (p < 

.005).  The less-controlled participants had a significant positive correlation between the 

Aggression and Negative Assertion scales.   
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In a study to determine whether men who had committed very severe assaults and who 

had also scored high on the O-H scale had assertion deficits that could be measured 

behaviorally, Quinsey, Maguire, and Varney (1983) formed 4 groups of:  (a) 14 violent offenders 

(murderers or attempted murderers) with high O-H scores (T-score > 70), (b) 18 violent 

offenders with low O-H scores (T-score < 52), (c) 15 non-person offenders, and (d) 20 non-

offenders.  The groups were administered self-report and questionnaire-type measures of 

general assertiveness and assigned to a variety of role-playing conditions requiring 

assertiveness.   

In support of their hypothesis, Quinsey et al. reported that the high O-H group was 

significantly less assertive (F  (1,65) = 16.10, p  < .0002), as measured by the ASES, than each 

of the other groups in the role playing tasks.  Quinsey et al. described the murderers who 

scored high on the O-H scale as passive and unassertive.  In addition, Quinsey et al. found that 

the O-H scale differentiated murders without previous criminal records from men who committed 

less serious assaults and murderers with extensive histories of assault.   Quinsey et al.’s 

findings lend further direct support for Megargee’s contention that Chronically Overcontrolled 

Assaultive offenders need psychotherapeutic interventions that involve assertion training. 

Howells (1983) utilized a unique, non-traditional assessment strategy in his study 

investigating the phenomenology of the violent offender.  Howells recruited 106 “mentally 

abnormal” men (the British equivalent to male patients in forensic mental health units in 

America) who had committed extremely violent offenses and 24 nonaggressive male offenders 

with no record of violence or sexual assault for his study.  The prison group was comparable to 

the prison population in general, in terms of social class, personality characteristics, and IQ 

level.  Given his contention that the MMPI and similar instruments are susceptible to test-taking 

response sets (e.g., “fake good”; “fake bad”) that are characteristic of imprisoned violent 

offenders, he utilized a modification of Kelly’s Repertory Grid Technique (REP test; Kelly, 1955).   
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Using case history data consisting of criminal record and the number and type of 

previous convictions, the assaultive participants were divided into two groups.  The “One-off” 

group (n = 29), which was analogous to the Overcontrolled group, was comprised of individuals 

who had no prior record of violence, had aggressed mainly against relatives or close 

acquaintances (89.5%), and had killed many of their victims (44.9%).  The “Multiple” offenders 

(n = 77), analogous to the Undercontrolled group, were less likely to have attacked family or 

close acquaintances (32.5%) or to have killed their victims (13%).  Additionally, independent 

judges rated their violence as less extreme than the One-off group.   

Howells then combined both samples into three groups:  a One-off Extremely Assaultive 

group labeled “Overcontrolled” because of their low frequency but high severity of crimes, a 

Multiple, moderately assaultive aggressors called “Undercontrolled,” and a “Nonaggressive” 

control group.  All participants then completed the Role Constructs Repertory Grid, which was 

administered by the self-identification method.   

The participants were required to name 18 people to fit a standard role-title list, which 

included family, parents, authority figures, and three aspects of self:  ideal self; actual self; and 

social self.  Howells then took the matrix of ratings and subjected them to Slater’s Ingrid 

Analysis, a statistical method that allows group comparisons on measures.  The data were also 

subjected to one-way analyses of variance, which revealed a significant F ratio for actual/ideal 

self-distance (p < .01) and the positive-negative elicited poles measure.   

Howells reported that the Overcontrolled group tended to be more dissatisfied with their 

actual self, compared themselves more negatively with others, and were more likely to elicit a 

positively evaluated construct pole first.  They were less likely to report an 

obedience/nonobedience dimension (p < .05), which Howells contended was consistent with 

their lack of identification with the criminal subculture.  The Overcontrolled group was also more 

likely to offer positive evaluations of their victims than the multiple offender group (p < .05).   
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Howells argued that overall, the pattern of results suggested that the one-off extremely 

assaultive offenders differed from the multiple moderately- and the non-assaultive prisoners in 

their personal construct system.  They showed significantly more control in their judgments 

about people (p < .05), made fewer extrapunitive statements criticizing others (p < .05), and 

were more likely to elicit the positive evaluative poles first (p < .01).  Howells argued: 

“The significant tendency of one-off offenders to find the positive features of 
persons more salient would relate to conventional notions of low hostility.  Such a 
tendency could be indicative of a “repressive” or “overcontrolled” mode of social 
perception.  One-off offenders could be seen as constructing a social reality in 
which the positive features of other people’s behavior are the most salient and in 
which ‘bad’ features are the implicit and ‘submerged’ poles of their constructs.  
Such a person would live in a world where he perceived only evidence of other 
people’s niceness and friendliness, until his perceptual system is undermined 
(Howells, 1983, p. 127).“ 

  

To summarize, Howells’ Overcontrolled aggressor was similar to Megargee’s 

Overcontrolled Chronically Hostile Offender.  However, Howells located the important changes 

as being in the cognitive appraisal of the world by the offender rather than some physiological 

buildup of frustration (p.128).   Howells argued that:  

“Overcontrolled offenders may tend to have unstable biased construct systems in 
which negative evaluations are submerged and that these systems may be 
susceptible to abrupt short-term changes producing uncharacteristic violence in 
normally controlled persons” (p. 128).   
 

Schmalz, Fehr, and Dalby (1989) sought to identify defining characteristics of a forensic 

population, as compared to psychiatric and inmate populations.  Furthermore, they investigated 

the validity of the O-H scale within offender groups.  Their participants consisted of non-offender 

men who were inpatients in a general psychiatry unit (n = 60), inpatients in a medium security 

forensic unit (n = 60), and inmates in a medium security federal correctional facility (n = 60), all 

of whom had completed the MMPI.   

Schmalz et al. reported that the federal correctional inmate group scored significantly 

higher (p < .01) on the O-H scale than did the psychiatric participants.  Forensic subjects who 
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had committed a severely assaultive crime scored significantly higher on the O-H scale than 

those who committed a mildly or moderately assaultive crime (t (58) = 3.47, p < .01).  Similarly, 

prison inmates who had committed a severely assaultive crime scored significantly higher on 

the O-H scale than did prison inmates who had committed a mildly or moderately assaultive 

crime (t (58) = 7.26, p < .01).  Furthermore, the O-H scale was found to contribute significantly 

to the discrimination of offenders and non-offenders (t (88) = 4.6, p < .01).  Hence, the results 

within the forensic and inmate groups supported Megargee’s typology and the O-H scale.   

du Toit and Duckitt (1990) set out to assess the validity of Megargee’s typology in a 

sample of men serving prison sentences for highly violent crimes.  The subjects in this study 

consisted of 64 White, South African prisoners who were divided into three groups:  

Overcontrolled Violent group (n = 21), Undercontrolled Violent group (n = 20), and a Nonviolent 

control group (n = 23).  Participants in the two violent groups were convicted of serious violent 

crimes, such as murder, attempted murder, or serious assault.  The participants comprising the 

control group were serving sentences for nonviolent offenses and did not have any history of 

violent behavior.   

du Toit and Duckitt administered the 16PF (Cattell, Eber, & Tatsuoka, 1970), the Hostility 

and Direction of Hostility Questionnaire (HDHQ; Caine, Foulds, & Hope, 1967), the Picture 

Situation Test (PST; Templer, 1971), a semi-projective measure based on the Rosenzweig 

Picture Frustration Study, and the O-H scale.  The 16PF and PST were administered as 

separate individual tests, whereas the items of the HDHQ and O-H scales were combined into a 

single measure that included a number of buffer items also drawn from the MMPI.  All 

instruments were translated to Afrikaans for this study. 

du Toit and Duckitt reported that there were significant differences (p < .01) in the O-H 

scale means of the three groups, with the Overcontrolled group obtaining the highest means.  

The Undercontrolled and Nonviolent control groups did not significantly differ in their O-H 

scores.  On the HDHQ, the mean scores of the Overcontrolled group were significantly lower on 
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the two extrapunitive scales [Acting Out Hostility (p < .01) and Criticism of Others (p < .05)], 

consistent with Megargee’s typology.  The results on the intropunitive scales, however, were 

contrary to expectation:  the Overcontrolled group obtained significantly lower mean scores on 

Delusional Guilt (p < .001) than the other groups.  The Overcontrolled group was also 

significantly lower than the Control group on Self-Criticism (p < .05), but not lower than the 

Undercontrolled group.  On the PST, du Toit and Duckitt reported that the overall pattern of 

findings on the 6 subscales supported the Overcontrolled typology, but they did not, however, 

report the levels of significance.  On the 16PF, the Overcontrolled group scored higher on 

Factor C (Ego Strength, p < .001), Factor G (Superego Strength, p < .001), and Factor Q3 

(Control, p < .05), while scoring lower on Factor O (Apprehensiveness, p < .001), and Factor Q4 

(Tension, p < .05). 

In summary, the results of the du Toit and Duckitt study tended to support the validity of 

Megargee’s typology.  There was, however, a discrepant finding on the intropunitive subscales 

of the HDHQ.  The discrepant score on the Self-Criticism scale may be due to the 

Overcontrolled group adopting a post-assault self-protective posture.   That is, the 

Overcontrolled group may not be able to face their actions:  they may feel too guilty to 

acknowledge self-criticism.   The lower score of the Undercontrolled group may be due to this 

group trying to deny responsibility.   The significantly lower mean scores on Delusional Guilt 

may be due to the Overcontrolled group’s feelings of “real guilt” which may have the effect of 

depressing this scale.   These unexpected findings might also be due to the O-H scale being 

given out of context and/or being combined with the HDHQ.   

Most recently, Megargee and Carbonell (2001) investigated the hypothesis that the 

family backgrounds and social histories of overcontrolled assaultive offenders will manifest less 

social deviance and pathology and more prosocial values and behavior than those of 

undercontrolled offenders.  Using a cohort of 1,345 youthful male offenders admitted to a 

federal correctional institution for the two-year period of November, 1970 through November, 
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1972, Megargee and Carbonell classified the participants into subsamples on the basis of their 

criminal record and O-H scores.  The Overcontrolled group (n = 79) consisted of individuals with 

one and only one arrest for a violent crime as an adult and a raw score of 17 or higher (T > 65) 

on the O-H scale.  The Undercontrolled group (n = 121) was comprised of individuals with two 

or more arrests for violent crimes as an adult and a raw score of 14 or less (T < 56) on the O-H 

scale.   The participants in this study were administered a structured interview and a number of 

instruments including the California Psychological Inventory (CPI; Gough, 1960a) and Itkin 

Attitudes Toward Parents Scale (Itkin, 1952). 

Based on prison records, the Overcontrolled group tended to attain higher grade levels 

(M = 9.93, SD = 2.124), t (69) = 2.36, p < .02, and be older at the time of their first arrest (M = 

16.84, SD = 3.21), t (67) = 2.32, p < .02.  Based on their responses on the CPI, the 

Overcontrolled group scored higher on the scales for Responsibility (p < .01), Self Control (p < 

.01), and Socialization (p < .01).  Presentence investigation reports indicated that, compared to 

the Undercontrolled group, the Overcontrolled group scored higher on measures of 

Achievement Motivation (p < .05) while scoring lower on measures of Social Marginality (p < 

.01), Family Incohesiveness (p < .01), and Social Deviance of Family (p < .05).  The results of 

the structured intake interview indicated that, as a group, the Overcontrolled individuals scored 

higher on measures of Parental Nurturance (p < .01), Achievement Orientation (p < .01), and 

Traditional Religious and Sexual Values (p < .05).  In comparison to the Undercontrolled group, 

lower scores were obtained by the Overcontrolled group on measures of Family Incohesiveness 

(p < .01) and Authority Conflict (p < .01).  On the Itkin Attitudes Toward Parents Scales, the 

Overcontrolled group scored higher than the Undercontrolled group on the (favorable) Attitude 

toward Father (p < .01) and Attitude toward Mother (p < .01) scales.  Additionally, the 

Overcontrolled group scored lower on interviewers’ Q-Sort ratings for Hostility Avoidance (p < 

.05), and Expression vs. Repression of Aggression (p < .01).   Hence, Megargee and Carbonell 

provided additional support for Megargee’s typology and O-H scale validity. 
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In summary, the research on the characteristics of Overcontrolled and Undercontrolled 

assaultive male offenders indicated that Overcontrolled offenders tend to score higher on 

measures of developmental family cohesiveness, parental nurturance, academic orientation, 

discipline adequacy, rigidity, excessive control, repression of conflicts, reluctance to express 

psychiatric symptoms, inhibition of aggression and avoiding fights, passivity, responsibility, and 

traditional religious and sexual values.  They were also less likely to be critical of others.  

Overcontrolled assaultive male offenders scored lower on measures of poor socialization, 

authority conflict, acting-out hostility, impulsivity, and assertiveness.  Thus, the research 

reported above supported Megargee’s speculations about the etiology of the Chronically 

Overcontrolled Hostile offender. 

The Nature of Assaultive Women in General 

 Since 1990, the number of female prisoners has increased 108%, reaching 91,612 

(Beck, 2001).   By yearend 2000, women accounted for 6.6% of all prisoners nationwide, up 

from 5.7% in 1990 (Beck, 2001), and 4.7% in 1986 (Snell, 1994).  Of the 74,400 women in State 

prisons, 21,600 (29%) were incarcerated for violence offenses.  According to BJS, murder, the 

most prevalent violent offense among women inmates in 1999, accounted for almost a third 

(31%) of the women sentenced for a violent offense (Beck, 2001).   

In the most comprehensive survey of women confined in State prisons ever conducted, 

the Bureau of Justice Statistics (BJS) reported that female inmates largely resembled male 

inmates in terms of race, ethnic background, and age (Greenfield & Snell, 1999).  Women, 

however, were more likely than men to be serving time for a drug offense and less likely to have 

been sentenced for a violent crime.   

Violence by women has long been ignored and understudied.  Based on self-reports of 

victims of violence, women account for about 14% of violent offenders – an annual average of 

about 2.1 million violent female offenders (Greenfield & Snell, 1999).  The BJS reported that 
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nearly two out of three victims had a prior relationship with the women offender (Greenfield & 

Snell, 1999).  Furthermore, the victims described more than half of female violent offenders as 

White, and just over a third were described as Black.     

According to the Bureau of Justice Statistics, male and female violent offenders differed 

substantially in their relationship to those they victimized (Greenfield & Snell, 1999).  An 

estimated 62% of the women who were violent offenders had a prior relationship with the victim 

as an intimate, relative, or acquaintance, as opposed to only 36% of male offenders who knew 

their victim.   Women in prison for homicide were almost twice as likely to have killed an intimate 

(husband, ex-husband, or boyfriend) or a relative (parent or sibling; 32% versus 17%).  

Furthermore, 80% of homicides by women involve the killing of intimates and about half of the 

victims of homicides by women were men partners (Browne & Williams, 1993).  Ben-David 

(1993) reported that violent crimes among women usually involved a limited sphere, such as the 

home, and were often “emotionally-motivated” and impulsive acts of passion.  Most of the 

victimization occurred during non-instrumental criminal activity such as in a domestic dispute 

(Steffensmeier, 1993).  Of interest is the finding that these women tended to hold more feminine 

sex role stereotypes and were more traditional than women in the general population 

(Campbell, Mackenzie, & Robinson, 1987; Ogle, Maier-Katkin, & Bernard, 1995).     

In summary, it appears that, much like women criminality in general, arrests for violent 

crimes by women are becoming more common.   Furthermore, despite the increase in acts of 

violence by women, few studies have investigated assaultive female offenders.  Based on the 

descriptive information reported above, it appears that the motivating factors involved in acts of 

violence by women differed significantly from those in violence by men.  Furthermore, violence 

by women appears more likely to involve angry rather than instrumental aggression.  That is, 

acts of violence by women are intended to injure or harm the other person rather than to 

achieve some other end, such as obtaining money or power.  Moreover, the finding that violent 
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women are more likely to aggress against an intimate and have shorter criminal records lends 

further support to the angry aggression conceptualization.   

Theories of Women and Violence 

 The question of why men are more likely to engage in violence outside a close 

relationship whereas women are more likely to be violent inside a close relationship is yet to be 

answered.  Few empirical studies have been conducted to answer these questions.  Although 

this type of research may be suited to this type of investigation, Hien (1998) argued that much of 

the study of violence by women has to date been generated from qualitative research and lacks 

replicable research methodologies, generalizability of samples to populations, and adequate 

study designs.  As such, no satisfactorily unified theoretical framework has been developed for 

explaining women criminality and gender differences in crime (Steffensmeier & Allan, 1996).    

One of the earliest empirical studies investigating aggression and its applicability to 

women was conducted by Hokanson and his colleagues (1966, 1968).  Hokanson and Edelman 

(1966), using nonclinical, noncriminal participants, found that men experienced arousal upon 

receipt of aggression (shock) and subsequently manifested an arousal reduction when they 

counteraggressed.  The men in the study responded as predicted based on a theory of 

catharsis.  Women participants, however, differed in their response.  Upon receipt of 

aggression, the women’s “vascular recovery” was extremely slow when they counterresponded 

with aggression.  When the women made a friendly counterresponse, however, they showed a 

cathartic-like arousal reduction.  That is, women’s aggressive responding did not produce the 

reduction in physiological arousal.  Hence, it appeared that the process of catharsis, alone, 

could not account for acting out or violent behavior in both genders.   

 In a follow up experiment, Hokanson, Willers, and Koropsak (1968) used differing 

response contingencies for the behaviors of the participants based on their gender.  Specifically, 

when women responded with a friendly response after being shocked, they were subsequently 
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shocked.  When they responded aggressively, the women were consistently reinforced.  The 

men, however, were punished for aggressive responding and reinforced for making friendly 

responses.  Hokanson et al. reported that, reminiscent of the men in the prior study, the women 

began experiencing the cathartic-like arousal reduction when they counteraggressed.   

Moreover, the men experienced arousal reduction with friendly counter-responses reminiscent 

of the women in the prior study.    These findings provided early evidence of a social learning 

process for the inhibition or expression of aggression in certain conditions.     

 Following the wave of feminism in the 1970’s, Adler (1975) proposed that the rise in 

female crime was due to the new freedoms, increased opportunities, and stresses and strains 

put on women, which caused them to react in ways in which only men had previously reacted.  

Adler referred to this converging of similar criminal behavior between the sexes the 

“masculinization” of female behavior.  She contended that the more gender-blind opportunities 

afforded to women, the more they would adopt masculine traits and attitudes and as a result, 

the greater would be their involvement in crime (Adler, 1975; p. 106).  Thus, Adler’s theory 

proposes that women were less traditional in their gender role attitudes than were their non-

criminal peers.   

 Meyer-Bahlburg and Ehrhardt (1982) proposed a link between androgens and 

aggression in girls.  The participants in their study consisted of girls with congenital 

adrenogenital syndrome (AGS) or congenital adrenal hyperplasia (CAH).  AGS results from a 

recessive gene that induces the adrenal gland to produce abnormally high levels of androgens 

rather than cortisone.  Meyer-Bahlburg and Ehrhardt reported that some AGS girls tend to be 

“tomboys” and displayed many male characteristics, such as increased rough-and-tumble play 

activity.  This, they suggested, was evidence that exposure to male hormones was responsible 

for the expression of all of the aggressive acts committed by these girls.  When these girls were 

followed up later in life, however, they did not display a tendency toward higher levels of 

aggression than non-AGS girls (Benton, 1992).  Thus, it appears that the utility of this 



 28

biologically based theory involving the relationship between hormones and violence in women 

may not be substantiated.   

 Campbell (1993) suggested that the control of anger and aggression was a salient 

aspect of a woman’s existence.  Based on a descriptive study analyzing women and men’s 

accounts of situations involving anger and acts of aggression, Campbell argued that whereas 

for men, aggression is instrumental in obtaining goals and taking control of an aversive 

situation, aggression for women was mostly expressive, resulting from feelings that could not be 

controlled.  According to Campbell, “both sexes see an intimate connection between aggression 

and control, but for women aggression is the failure of self-control while for men it is the 

imposing of control over others” (1993, p.1).   

More recently, Ogle, Maier-Katkin, and Bernard (1995) applied social learning principles 

to the study of homicides committed by women.  Consistent with current societal perceptions of 

women, they hypothesized the reason women have low rates of violence is because societal 

norms act to inhibit women’s expression of anger.  Women, they argued, are pressured to 

internalize negative affect as guilt and pain rather than externalize it as anger directed at a 

target (Ogle et al., 1995, p. 173).  Women, they contended, lacked the appropriate or “culturally 

approved” rules for the regulation of anger due to societal constraints against the expression of 

angry feelings.  As a result, they would posses an accumulation of high levels of instigation and 

anger.   

 Ogle et al. (1995) hypothesized that women who have committed assaultive crimes may 

have characteristics equivalent to Megargee’s (1966) overcontrolled assaultive men.  The build 

up of anger and instigation, they contended, eventually surpasses their level of inhibitions, 

resulting in a severely violent act.  Ogle et al. went one step further and argued that although 

only a minority of men show this pattern, this construct of overcontrolled hostility may be 

relevant to assaultive women in general.  This contention may help to explain not only acts of 

homicide by women, but also incidents of assaultiveness and general violence among women. 
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 In summary, biological explanations seem to be unable to account for acts of violence by 

women.  Adler’s “masculinization” hypothesis of women’s behavior does not appear to account 

for violence by low socioeconomic women who, unlike Adler’s upper-income-level women, are 

less likely to experience liberation due to new freedoms and increased opportunities.  The 

finding that men’s aggression was instrumental in obtaining goals and taking control of aversive 

situations and that women’s aggression was mostly expressive, resulting from feelings that 

could not be controlled, were consistent with the research findings of Hokanson et al., Ogle et 

al., and Campbell. 

Research on the Characteristics of Overcontrolled and Undercontrolled Assaultive Women 

Offenders 

The majority of the Overcontrolled-Hostility literature and construct validation studies of 

the O-H scale have concentrated on youthful white men convicted of felonies.  A few studies, 

however, have focused on the Overcontrolled woman offender.  In this section, studies on the 

characteristics of Overcontrolled and Undercontrolled assaultive female offenders will be 

reviewed in chronological order. 

Frederiksen (1975), in a dissertation comparing selected personality and history 

variables in highly violent, mildly violent, and non-violent adult woman offenders, recruited 170 

women charged with assaultive acts.  These subjects were either incarcerated or free on parole 

or probation in the state of Minnesota during the period of June 1973 through August 1974.  The 

participants in her study were assigned to one of three groups based on their initial legal charge 

at the time of their current arrest.  The High Assault group included 48 women charged with 

murder, manslaughter, aggravated assault, and aggravated robbery.   The Mild Assault group 

consisted of women charged with simple assault (n = 56).  The Nonviolent criminal comparison 

group consisted of women who were charged with aggravated forgery (n = 66).  All participants 

in this study were administered the MMPI and the Differential Personality Inventory (DPI; 
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Jackson & Messich, 1970), a 371-item self-report questionnaire consisting of items measuring 

Rebelliousness, Family Discord, Impulsivity, Hostility, Irritability, Self Deprecation, Conflict with 

Parents, School and Job Failure, Social Misfit, and concepts of the female role.  In addition, a 

history form that included information on social status, history, and selected aspects of the 

illegal act was completed for each participant. 

The Highly Assaultive women, as a group, did not score lower on the DPI Hostility scale, 

nor on the Impulsivity scale of this instrument.  They rated themselves as more compliant, 

noncompetitive, easily controlled, and reported few conflicts with their family.  Parental discipline 

consisted mainly of spankings.  Highly Assaultive women were more often the victim of prior 

physical assault or abuse than the Mildly Assaultive and Nonviolent groups.   

M. Rosenzweig (1978) conducted a study of overcontrolled hostility in assaultive and 

self-injurious women to investigate the developmental characteristics of assaultive women and 

validate the Chronically Overcontrolled Hostile typology proposed by Megargee.  M. 

Rosenzweig examined the responses of assaultive women who scored high and low on the O-H 

scale to the Rosenzweig Picture Frustration Study (S. Rosenzweig, 1945) and a semi-structured 

interview assessing patterns of socialization by parents during childhood.  The selection of 

participants as either high or low O-H scorers, according to M. Rosenzweig, reflected the 

degree of internal inhibition against expressing overt aggression possessed by each participant.  

The strength of the instigation to aggression was varied by experimentally inducing frustration.   

M. Rosenzweig calculated the O-H raw and T-scores of women prisoners committed for 

assaultive offenses, such as murder, voluntary manslaughter, assault with intent to kill, assault, 

or battery.  The MMPI was routinely administered to each prisoner with sufficiently high reading 

levels within two weeks of her admission to state correctional facilities in Wisconsin and North 

Carolina.  Prisoners who had obtained O-H scale raw scores of 20 and above (T-scores > 70; n 

= 14) or 12 and below  (T-score < 45; n = 14) were selected as participants.  Participants 

scoring in the midrange on the O-H scale (T -score= 13-19) and those who obtained T-score 
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elevations of more than 90 on the F Scale of the MMPI were excluded.   Responses to the 

Rosenzweig Picture Frustration Study were scored only on the Direction of Aggression 

dimension, which has categories for extrapunitive (outwardly directed), intropunitive (inwardly 

directed), and impunitive (denial of) aggression.  

According to M. Rosenzweig, the background data revealed considerable instability in 

the home lives of the high O-H group, whereas the family situations of low O-H subjects 

appeared to have been slightly1 more stable.  Instability was measured by the number of 

different parental figures in the participant’s life and the number of divorces or separations of 

their parents.  The parents of high O-H participants were more demanding of obedience than 

low O-H participants.  Ninety-three percent of the high O-H participants reported that their 

mothers were their primary disciplinarians.     

The high O-H women were convicted of more offenses prior to their present 

incarceration (M = 2.64) than low O-H participants (M = 1.28).  This difference, however, did not 

reach statistical significance (t (26) = 1.02, ns).  She did not find a trend toward high O-H 

scorers having committed extremely assaultive offenses while the low O-H scorers committed 

mildly assaultive offenses.  All of the women who killed their husbands or boyfriends after 

tolerating years of abuse from them were in the high O-H group.  The assaultive acts of this 

subgroup of women were often extremely violent.    

On the P-F Study, high O-H participants made more impunitive responses while the low 

O-H participants were more extrapunitive in their responses, a response pattern consistent with 

Megargee’s typology.   

Despite findings somewhat inconsistent with those reported by Megargee for 

Overcontrolled Chronically Hostile men, M. Rosenzweig concluded the overall results of her 

study validated the Over- and Undercontrolled personality types for her sample of assaultive 

                                                

1
 Significance levels not reported.   
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women.   The findings regarding impunitive responses, past victimization, and discipline 

practices were consistent with the Overcontrolled typology.  The inconsistent findings in this 

study may be due to the methodology employed.  Specifically, Rosenzweig did not look at 

previous offenses to classify her subjects:  groupings were conducted solely on the basis of 

their O-H scores.  As with studies failing to support the typology in assaultive men, the lack of 

anamnestic data may have contributed to incorrect classification of these individuals.   And 

finally, these inconsistent findings may also be due to the O-H scale being a measure of more 

general assaultive tendencies in women, as contended by Frederiksen.   

Sutker, Allain, and Geyer (1978) conducted a cross-validational study to compare the 

MMPI scale elevations and profile patterns produced by women convicted of murder or 

manslaughter (n = 22) and nonviolent female offenders (n = 40) convicted of drug or property 

offenses.  All offenders had been imprisoned for at least five months at the time of this study.  

According to Sutker et al., distribution by race was equal for violent and nonviolent categories, 

and participants did not differ on personal or history variables including age, education, age at 

current offense, months served on current offense, total time incarcerated, and intellectual level.  

Sixteen MMPI scales were scored, including the O-H scale.   

Sutker et al. reported that certain variables defined within the overcontrolled hostility 

conceptualization differentiated the violent and nonviolent offenders.  The violent offenders, as 

compared to the nonviolent group, demonstrated greater conformity and less social deviance as 

evidenced by less pathological MMPI profiles and lower scores on the Psychopathic Deviate 

(Scale 4) scale of the MMPI.   

Verona and Carbonell (2000) investigated the utility of the overcontrolled hostility 

construct in explaining violence among 224 adult female state prison inmates.  Verona and 

Carbonell classified their participants into three groups:  (a) non-violent offenders with no history 

of violent offenses (NV; n = 63), (b) one-time violent offenders with only one violent offense on 

record (OV; n = 83), and (c) repeat violent offenders with more than one violent offense in their 
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history (RV; n = 78).  Violent offenses included murder/manslaughter, sexual offenses, robbery, 

violent personal offenses, resisting arrest with assault, and burglary with assault.  Both current 

and past offenses were considered for classification.  All participants in their study were 

administered the MMPI-2, and the Anger Expression scale (Spielberger, Johnson, Russel, 

Crane, Jacobs, and Worden, 1985), and their prison records were reviewed.   

Compared to the RV group, the OV women were more likely to have a homicide or 

manslaughter conviction.  One-time violent offenders also had significantly shorter non-violent 

criminal histories than the other two groups.  The RV offenders exhibited more acting out 

behaviors, obtaining significantly more disciplinary reports (DRs) linear F(1,214) = 7.04, p < .01, 

and violent DRs, linear F(1,206) = 13.19, p < .001, in prison than did the NV offenders.  DRs 

included any inappropriate behavior against prison regulations and ranged from committing a 

violent act against another inmate to wearing inappropriate clothing or possessing contraband, 

such as cigarettes.  Interestingly, the OV women did not exhibit significantly less acting out in 

prison than did the other two groups.  This inconsistency, Verona and Carbonell argued, may 

have been an artifact of the significant amount of heterogeneity among the OV group or due the 

greater likelihood that these women were classified as close custody due to their serious violent 

offense on their record.  As such, Verona and Carbonell contended these women were likely 

given the status of “murderers,” and their survival within prison may have necessitated living up 

to that reputation.  Furthermore, close custody status may have limited their opportunities to act 

out.  Verona and Carbonell also contended that the incarceration process might have fostered a 

relaxation in inhibitions among the overcontrolled aggressors, thus reducing the differences 

between the Overcontrolled and Undercontrolled groups.  Verona and Carbonell also reported 

that the OV offenders did not report lower levels of acting out (DRs and Violent DRs) when 

angered, as compared to the other two groups.  Verona and Carbonell hypothesized that this 

inconsistent finding was also likely due to changes in behavior during incarceration.  That is, the 

OV women might exhibit more outward expressions of anger as a way of dealing with 
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aggressive inmates with the prison setting.  Similar to the findings regarding acting out in prison, 

the OV group’s AX-Out scores fell between scores for the RV offenders and the lowest-scoring 

NV offenders.  Verona and Carbonell, however, did find that although the OV group did not 

suppress their anger, they reported more control over the experience of anger.    

In summary, few studies have attempted to validate the Chronically Overcontrolled 

Hostile typology among women prison inmates.  Of those studies investigating the typology, 

mixed findings have been reported.   As shown in the section discussing the research utilizing 

men participants, methodological errors have likely played a significant role in the data not 

supporting Megargee’s typology.  The lack of criminal history data appears to be a significant 

methodological flaw for several of the studies reported above (Frederiksen, 1975; M. 

Rosenzweig, 1978; and Sutker et al., 1978), and therefore, their findings must be interpreted 

with caution.   In the only study utilizing anamnestic data, Verona and Carbonell (2000) reported 

that, consistent with Megargee’s typology, the one-time violent offenders in their study exhibited 

less antisocial activity and criminality than the repeat-violent offenders.   

In general, the findings of the studies cited above suggest that the Megargee 

Overcontrolled-Hostile personality may be applicable to violent women.  The build up of anger 

and instigation eventually surpasses their level of inhibitions, resulting in a severely violent act.  

Extremely violent women, as a group, had backgrounds similar to those of extremely violent 

men:  they were more likely to come from stable homes, were less likely to have prior conflicts 

with the law, and were more socially conforming (less frequent history of prostitution and 

promiscuity).     

Research on the Validity of the O-H Scale Utilizing Assaultive Women Offenders 

Frederiksen, utilizing 170 women charged with assaultive acts, assigned her participants 

to one of three groups based on their initial legal charge at the time of their current arrest.  The 

High Assault group included 48 women charged with murder, manslaughter, aggravated 
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assault, and aggravated robbery.   The Mild Assault group consisted of women charged with 

simple assault (n = 56).  The Nonviolent criminal comparison group consisted of women who 

were charged with aggravated forgery (n = 66).  Frederiksen reported that the O-H scale 

significantly differentiated the groups.  The Extremely Assaultive group obtained the highest O-

H scores (M = 16.60 versus 14.30 and 14.80 in the Moderately Assaultive and Nonassaultive 

groups, respectively).   Frederiksen also reported that the correlates of the O-H scale were 

consistent with those reported by Megargee et al. (1967) for criminal men:  high O-H scorers in 

Frederiksen’s study were characterized by attempts to portray themselves in a favorable, 

socially desirable manner.  As a group, they endorsed items associated with the repression of 

conflicts and denial of problems (MMPI scales R-S [Byrne, Barry, & Nelson, 1963], Lie, and K) 

and failed to endorse items indicative of rebelliousness, nonconformity, impulsivity, and poor 

health (MMPI scales F [Infrequency], Hs [Hypochondriasis], Pd [Psychopathic Deviate], Pt 

[Psychasthenia], Sc [Schizophrenia], and Si [Social Introversion]).   The O-H dimension was 

significantly negatively correlated with Family discord, Rebelliousness, Hostility, Impulsivity, 

Self-Depreciation, Social Misfit, and Conflict with Parents.  Unlike Megargee’s youthful male 

offenders (Megargee et al. 1967), the Hy and Mf scales were not associated with the O-H 

dimension.  Frederiksen’s sample failed to endorse the socially conforming items of the Hy 

scale, and, in addition, denied items associated with depression, low ego strength, anxiety, and 

female masochism.   

Frederiksen also analyzed her participants based on their scores on the O-H scale.  All 

MMPI profiles were pooled (n = 113), scored on the O-H scale, and the upper 28.3% (n = 32) 

and the lower 36.5% (n = 29) were chosen as extreme contrast groups and labeled High O-H 

and Low O-H, respectively.  Frederiksen reported the Low O-H group obtained O-H raw scores 

of 13 or less while the High O-H group obtained raw O-H scores of 18 or more.  The mean and 

range of O-H scores for the groups were not reported.    Frederiksen, in contrast to Megargee’s 

description of Overcontrolled-Hostile men, found High O-H women showed a history of prior 
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contact with the law, prior assaultive behavior, and engaged in varying degrees of assaultive 

acts.   Frederiksen’s High O-H score participants were associated with a highly assaultive legal 

charge in 55 percent of the cases.  The Low O-H women were more socially alienated, 

rebellious, tense, anxious, socially ill-at-ease, and more prone to self-doubts or feelings of 

inadequacy.  The High O-H women were more able to present a socially acceptable façade 

while also endorsing some items suggestive of cultural nonconformity and rigidity.  Both groups, 

according to Frederiksen, appeared sensitive and emotionally reactive.  The O-H dimension did 

not appear to be significantly associated with the Hysteria scale or the concept of femininity as 

measured by the MMPI.   

Frederiksen also reported that the High O-H women included cases of High Assault, Mild 

Assault, and Nonviolent categories of women and did not significantly differ from the Low O-H 

women.  Frederiksen reported that this lack of difference might have been due to the inclusion 

of a number of women currently charged with forgery whose records indicated a past history of 

assaultive behavior, stating: “it is likely that these women would score higher on the O-H scale 

and may have been included in the High O-H group as forgers.”   

In summary, Frederiksen’s findings are mixed.  In general, the personality characteristics 

of the female offenders in her study were consistent with Megargee’s original data on his 

validation sample of men.  There are, however, significant differences in the legal histories of 

these individuals.  To account for these differences, Frederiksen hypothesized that the O-H 

scale might be a measure of more generalized assaultive tendencies in women while identifying 

the Overcontrolled-Hostile personality type pattern of dealing with stress, which resulted in 

general compliance, conformity, and tolerance punctuated with episodic assaultive outbursts.  In 

support of the generalization of this hypothesis is the finding that Frederiksen’s data are in 

accordance with data on violence by women in general.  In all, Frederiksen’s results suggest 

that the O-H scale is detecting the Overcontrolled Hostile female offender as well as their male 

counterparts.     
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 M. Rosenzweig (1978), in her study of Overcontrolled and Undercontrolled personality 

types in assaultive women reported that the O-H scale correctly identified women who killed 

their husbands or boyfriends after tolerating years of abuse from them.  These women, all of 

whom where from the high O-H group, committed extremely violent assaultive acts involving the 

infliction of multiple bullet or stab wounds.  This is consistent with the conceptualization of the 

overcontrolled individual as rarely expressing aggression even though the provocation is 

extreme.  When they do act, however, it is typically extremely violent as the instigation to 

aggression has built over a period of time.    

Sutker, Allain, and Geyer (1978), in a study to compare the MMPI scale elevations and 

profile patterns produced by women convicted of murder or manslaughter (n = 22) with 

nonviolent female offenders (n = 40) convicted of drug or property offenses investigated the 

validity of the O-H scale in differentiating violent and nonviolent female offenders.   Sutker et al. 

reported that the O-H scale did not differentiate the violent (murder and manslaughter) from the 

nonviolent group.  The inability of O-H to differentiate the violent from the nonviolent group 

might have been due to the researchers using only the severity of the current offense for 

inclusion in the violent group, a common methodological error found in studies not supporting 

the typology.   

Verona and Carbonell (2000) investigated the utility of the overcontrolled hostility 

construct in explaining violence among 224 adult female state prison inmates.  Verona and 

Carbonell classified their participants into three groups:  (a) non-violent offenders with no history 

of violent offenses (NV; n = 63), (b) one-time violent offenders with only one violent offense on 

record (OV; n = 83), and (c) repeat violent offenders with more than one violent offense in their 

history (RV; n = 78).  Violent offenses included murder/manslaughter, sexual offenses, robbery, 

violent personal offenses, resisting arrest with assault, and burglary with assault.  Both current 

and past offenses were considered for classification.  All participants in their study were 

administered the MMPI-2, the Anger Expression scale (Spielberger, Johnson, Russel, Crane, 
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Jacobs, and Worden, 1985), and their prison records were reviewed.  The participant’s O-H 

scores were dichotomized into High and Low groups.  Women with O-H raw scores over 17 

(corresponding to a T-score > 65) were classified as “High O-H” (n = 44), whereas those with 

raw scores lower than 17 were classified as “Low O-H” (n = 180).   

According to Verona and Carbonell, scores on the O-H scale effectively differentiated 

the one-time violent offenders from the repeat-violent and non-violent offenders.  Specifically, 

fifty percent of the women who scored high (raw > 17) on the O-H scale were found in the OV 

group.  Women who scored high on the O-H scale, independent of violence group, exhibited 

less antisocial activity and criminality compared to low O-H offenders.   

  In summary, few studies have attempted to validate the O-H scale among women 

prison inmates.  Of those studies investigating the scale, mixed findings have been reported.   

As shown in the section discussing the research utilizing men participants, methodological 

errors have likely played a significant role in the data not supporting the validity of the O-H 

scale.  The lack of criminal history data appears to be a significant methodological flaw for 

several of the studies reported above (Frederiksen, 1975; M. Rosenzweig, 1978; and Sutker et 

al., 1978), and therefore, their findings must be interpreted with caution.  In the only study 

utilizing anamnestic data, Verona and Carbonell (2000) reported that the O-H scale effectively 

differentiated their one-time violent offenders from their repeat-violent and non-violent offenders.   

Frederiksen contended that the O-H scale might be a measure of more general 

assaultive tendencies in women.  In addition, she argued that the O-H scale might also be 

identifying the Overcontrolled Chronically Hostile personality type pattern of dealing with stress, 

which resulted in general compliance, conformity, and tolerance punctuated with episodic 

assaultive outbursts.  This hypothesis requires further examination.   
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Present Study 

 As reported earlier, few empirical studies have investigated the descriptive and 

developmental characteristics of Chronically Overcontrolled Hostile and Undercontrolled 

Aggressive female offenders.   The purpose of this study was to examine these characteristics 

empirically and to determine how closely Overcontrolled Hostile and Undercontrolled 

Aggressive females resemble their male counterparts.   

It was predicted that patterns of overcontrolled hostility would be found more often 

among the Chronically Overcontrolled Hostile type (OCH) than the Undercontrolled Aggressive 

(UA) type.  That is, OCH women are likely to respond with violence less frequently, due to high 

levels of inhibition against violence, but are more likely to commit one extremely violent act, 

usually homicide, after much instigation.  The following hypotheses were offered: 

On the Quickview Social History, Clinical Version (QSHCV; Giannetti, 1994) scales 

developed by Carbonell and Megargee (2000), Chronically Overcontrolled Hostile type female 

offenders, as compared to Undercontrolled Assaultive female offenders, will: 

1. Score lower on measures of mother’s abusiveness.  This prediction is based on previous 

findings that men classified as Chronically Overcontrolled Hostile types scored higher on 

parental nurturance (Haven, 1972; Megargee & Carbonell, 1997, 2001), family 

cohesiveness (Haven, 1972; Megargee & Carbonell, 2001), and positive attitudes 

towards their mothers (Megargee & Carbonell, 1997) 

2. Score lower on measures of problems in elementary and high schools.  This hypothesis 

is based upon findings that the Chronically Overcontrolled Hostile type male juvenile 

delinquents evidenced fewer prior detentions, better school attendance, and fewer 

conduct problems (Megargee, 1966).      

3. Score lower on measures of childhood and adolescent behavior problems.  This 

prediction is based on previous findings, which reported that male juvenile delinquents 



 40

classified as Chronically Overcontrolled Hostile types scored higher on measures of 

cooperativeness, amiability, submission, docility, and friendliness (Megargee, 1966).  

4. Report fewer mental health interventions.  This contention is based upon research 

demonstrating that Chronically Overcontrolled Hostile type men and male juvenile 

delinquents repressed conflicts, scored higher on measures of denial, and were reluctant 

to express psychiatric symptoms (Lane & Kling, 1979; Megargee, 1966).  Research has 

also demonstrated that Chronically Overcontrolled Hostile type women endorsed items 

associated with repression of conflicts and denial of problems (Frederiksen, 1975) and 

obtained less pathological MMPI profiles (Sutker et al., 1978).  

5. Score lower on the QSHCV measure of aggressive behavior.  This prediction is based 

upon Megargee’s (1966) description of Chronically Overcontrolled Hostile male juvenile 

delinquents as having excessive inhibitions against the expression of aggression and 

research supporting his conceptualization using adult men (Haven, 1972; Lane & Kling, 

1979).   

6. Score lower on measures of rejection by others and difficult interpersonal relationships.  

This hypothesis is based upon previous research demonstrating that the Chronically 

Overcontrolled Hostile type men scored lower on measures of alienation (Lane & Kling, 

1979), and higher on measures of socialization (Haven, 1972; Megargee & Carbonell, 

1997).   

7. Score higher on the measure of victimization by others.  This prediction is consistent 

with findings reported by M. Rosenzweig (1978), who contended that women in the 

Chronically Overcontrolled Hostile type group killed husbands and boyfriends after 

tolerating years of abuse from them.     
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On Spielberger et al.’s (1985) Anger Expression Scales, Chronically Overcontrolled Hostile type 

female offenders, as compared to Undercontrolled Aggressive type female offenders, will: 

1. Score lower on the scale measuring anger that is expressed in verbally or physically 

aggressive behaviors (AX-Out).  This prediction is based upon Megargee’s 

conceptualization of Chronically Overcontrolled Hostile male juvenile delinquents as 

having rigid inhibitions against the expression of aggression and supporting research 

with adult men (Haven, 1972; Henderson, 1983).    

2. Score higher on the scale measuring anger that is controlled (AX-Con).  Again, this 

contention is based on Megargee’s conceptualization of the Chronically Overcontrolled 

Hostile male juvenile delinquents as being rigid in their inhibitions against the expression 

of aggression and subsequent supporting research (Lane & Kling, 1979; Megargee & 

Carbonell, 1997).  Furthermore, research on Chronically Overcontrolled Hostile type 

female offenders found that these individuals failed to endorse items indicative of 

impulsivity (Frederiksen, 1975) while rating themselves as easily controlled (Frederiksen, 

1975).  

3. Score lower on the scale measuring anger that is experienced but held in (AX-In).  This 

is based upon research demonstrating that Chronically Overcontrolled Hostile type men 

scored lower on measures of anger (Lane & Kling, 1979). 

 

On the records review, Overcontrolled female offenders, as compared to Undercontrolled 

female offenders, will: 

1. Have fewer violent DRs while incarcerated.  This is based on research showing 

Chronically Overcontrolled men to be less aggressive (Haven, 1972; Henderson, 1983; 

Lane & Kling, 1979; Megargee, 1966).  

2. Have higher levels of education based on self-reports:  participants were asked what 

was the highest grade they completed in school on both the MMPI-2 and QSHCV 
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instruments.   This is based upon previous research demonstrating that Chronically 

Overcontrolled men attained higher grade levels (Megargee & Carbonell, 1997) and 

scored higher on measures of achievement orientation and motivation (Haven, 1972; 

Megargee & Carbonell, 1997) 
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METHOD 

Measures 

MMPI-2  

The MMPI-2 is a standardized questionnaire consisting of 567 “true” or “false” 

statements that elicit a wide range of self-descriptions scored to give a quantitative measure of 

an individual’s level of emotional adjustment and attitude toward test taking (Groth-Marnat, 

1997).   According to Graham (2000), the MMPI-2 normative samples consist of 1,138 males 

and 1,462 females from diverse geographic regions and communities across the United States.  

The racial composition of the normative sample was as follows:  Caucasian, 81%; African 

American, 12%; Hispanic, 3%; Native American, 3%; and Asian American, 1%.  Participants 

ranged in age from 18 to 85 years (M = 41.04; SD = 15.29).   

According to Groth-Marnat, the MMPI-2 has moderate reliabilities.  Test-retest 

reliabilities for normal females over an average interval of 8 days ranged from a low of .67 

(Scale 6:  Paranoia) to .92 (Scale 0:  Social Introversion).  Standard errors of measurements 

were found to range from 2 to 3 raw points for the different scales.  The major source of validity 

for the MMPI-2 comes from the multitude of research studies that describe the characteristics of 

particular profile pattern.  This body of research provides ample evidence for the construct 

validity of the MMPI-2. 

The following criteria were used to establish MMPI-2 profile validity: Cannot Say raw 

score < 20; F scale T-score < 110 and Variable Response Inconsistency (VRIN) scale T-score < 

80; and Lie (L) scale T-score < 85 (Butcher & Williams, 2000).  In addition to the validity scales, 

the O-H Scale, a supplementary scale of the MMPI-2, was utilized.  The O-H scale contains 28 
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items on the MMPI-2.  As with all scales on the MMPI-2, the individual’s raw score was 

converted into a T-score.  Individuals scoring at or above a T-score of 65 are more likely to have 

difficulty openly expressing anger and may unpredictably act out violently when faced with 

extreme provocation.  

Quickview Social History, Clinical Version (QSHCV)   

 The QSHCV consists of 235 multiple-choice items dealing with psychological and 

medical issues.  The inventory consists of eight sections:  Introduction, Developmental History, 

Marital History, Occupational History/Financial status, Legal History, and Military History.  The 

Clinical Version was adapted for used in a correctional setting.   

 Walker (1999), from a personal communication with H. Athmann, a researcher and 

expert on the Quickview, reported validity and reliability data for the Quickview Social History 

were available based on the responses of 798 adults who completed the inventory specifically 

for this purpose.  Fifty- five percent of the adults were women and 45% were men.  Ages ranged 

in age from 17 to 80 years.  Their average level of education was 3- 4 years post-high school.  

Fourteen percent of the respondents were African American, 13% were Hispanic, and 3% were 

Asian.  Test-retest reliability of .73 was determined based on the responses of 55 participants 

who were re-administered the inventory two weeks after the initial testing.  Walker also reported 

that normative data for the Quickview Social History questionnaire were based on a sample of 

437 participants.  Specific reliability and validity information revealed that internal reliability for 

each subscale ranges from .61 to .96.  Analysis of data from a cross-validation sample reveals 

that reliability ranges from .55 to .97.  The two- week, test-retest reliability ranges from .77 to 

.89.  There are no criteria to assess the profile validity of the QSHCV.   

 As part of a study investigating the characteristics of the female types based on a MMPI-

based classification system, Megargee, Carbonell, Bohn, and Sliger (2001) created a number of 

QSHCV scales to assess family backgrounds, mental health and adjustment, education, 
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interpersonal relations, aggressiveness, and victimization.  The QSHCV scales utilized in the 

present study include: 

1. Mother’s abusiveness.  This scale is based on QSHCV reports that the mother 

figures hit, burned, cut, choked or otherwise abused or injured their daughters or threatened to 

abandon, injure, or kill them. 

2. Problems in elementary school.  This scale reflects poor grades, difficulties in 

specific subject areas, behavior problems such as truancy, fighting, vandalism, and substance 

abuse, disciplinary sanctions and reports of feeling unpopular and generally disliking elementary 

school. 

3. Problems in high school. This scale reflects poor grades, difficulties in specific 

subject areas, behavior problems such as truancy, pregnancy, fighting, vandalism, and 

substance abuse, disciplinary sanctions such as probation or suspension, and reports of feeling 

unpopular and generally disliking high school. 

4. Childhood/adolescent behavior problems.  This scale measures a wide range of 

behavior problems in elementary and high school including substance abuse, fighting, 

vandalism, and trouble with teachers, as well as symptoms such as hurting animals, setting 

fires, stealing, running away, and attempting suicide. 

5. Mental health interventions.  This scale reflects whether the participant had been 

(a) referred to a psychologist while in school, (b) received court ordered mental health 

assessments, (c) treated in outpatient mental health facilities, (d) treated in either inpatient or 

outpatient alcohol or substance abuse programs, or (e) committed to a psychiatric hospital.  

6. Aggressive behavior.  This scale reflects fighting, violence, and destruction of 

property in school and later adult life, anger and arguments with one’s partner and other family 

members and cruelty toward animals and children.  
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7. Victimization by others.  This scale reflects reports by the participant that she had 

been the victim of physical abuse or trauma by parents, partners, or others, including 

molestation and both sexual and nonsexual physical assaults and injuries. 

8. Rejection:  Difficult interpersonal relationships.  This scale measures feelings of 

rejection by parents and peers, interpersonal difficulties in elementary and high school, 

avoidance of other people, and perceived discrimination on the basis of such factors as race, 

ethnicity, weight, or disability. 

Anger Expression Scale (AX Scale)  

 The AX scale (Spielberger et al., 1985), or Self-Analysis questionnaire, is a self-

administered 46-item inventory in which the individual is asked to report on strategies for anger 

expression by rating themselves on 4-point scales, from “almost never” to “almost always” (See 

Appendix B).  This scale was used to distinguish between the expression of anger and the 

experience of anger.  The mode of anger expression is obtained through scores on three 

subscales, Anger-In (AX-In), Anger-Out (AX-Out), and Anger-Control (AX-Con).  The AX-In is 

comprised of 9 items which measure how often an individual experiences but holds in angry 

feelings.  The AX-Out is made up of 9 items that describe the extent to which an individual 

expresses angry feelings in verbally or physically aggressive behaviors.   The AX-Con is 

comprised of 28 items that measure attempts to control the outward expression of anger.  The 

sum of the item scores for each subscale are used in determining scale scores.     

 The Anger Expression Scale normative samples consist of adults (n = 2138), college 

students (n = 2991), and adolescents (n = 1119).  The alpha coefficients are adequate and 

uniform for the three scales, ranging from .73 to .88.  The test-retest stability coefficients range 

from .64 to .86 (Spielberger, 1996).  Validity studies on the AX scale have demonstrated highly 

significant correlations between AX-In scores and both systolic and diastolic blood pressure for 

males and females (Spielberger & Sydeman, 1994).  Kopper (1993) found AX-Out scores were 
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correlated with dimensions of assault and aggressiveness on the Buss-Durkee Hostility 

Inventory for both men and women.   

Records review  

 A records review was conducted using records housed in the classification building 

within the prison.  The state prisons maintain a file on each inmate that includes information on 

the inmates’ demographics, educational history, criminal history which includes information on 

current and past adult offenses, and disciplinary reports which contain information concerning 

the inmate's activities and behavior in the prison.  A "Records Review Sheet" was used to 

organize this information for each participant.   

 The number of disciplinary reports (DRs) as well as the number of violent DRs the 

inmate had obtained in prison were obtained.  DRs included any inappropriate behavior against 

prison regulations and ranged from committing a violent act against another inmate to wearing 

inappropriate clothing or possessing contraband, such as cigarettes.  The DR was used as 

measure of (lack of) compliance and conformity within the prison setting.   

Information was obtained regarding participant’s level of education.   Participants were 

asked what was the highest grade they completed in school on both the QSHCV and MMPI-2.  

The QSHCV served as the source of this information.   

Procedure 

Administration of the complete MMPI-2 protocol, Quickview Social History, Clinical 

Version (QSHCV), and Anger Expression Scale (AX Scale), along with other inventories utilized 

within the original large-scale project, was conducted in groups of five to twenty women.  An 

advanced undergraduate or graduate research assistant read the instructions to the participants 

and was available to answer any questions.   
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Participants 

This study and the data used in this study were part of a larger investigation into the 

patterns of criminal behavior and violence among women inmates.  Participants for this study 

were chosen from all women inmates, a population of approximately 855 as of June 1996, 

committed to the Jefferson Correctional Institution (JCI), a state prison housing women with a 

wide range of security classifications ranging from minimum security to close custody.  From 

1995 through 1998, the original sample of women was randomly selected by the prison 

classification office from an alphabetical list of names which resulted in a subject pool of 589.  

Prison officials selected every third inmate from this list of prison inmates each week and placed 

these selected inmates on a “call out” list.  After arriving at the “call out”, the women were given 

information about the study and asked to participate.  If they agreed to participate, the 

participants were asked to sign an informed consent form (see Appendix A) that was approved 

by both the Florida Department of Corrections and the Institutional Review Board (IRB) of 

Florida State University.  Those who indicated they had already participated in the study were 

dismissed.  Prison identification numbers were also reviewed to assure that the women did not 

participate more than once in the study.  A graduate student or advanced undergraduate 

assistant placed the names of those inmates who did not complete all measures the previous 

week on the “call out sheet” for the next week.  This call out sheet was faxed each week to the 

responsible prison officials, and these selected participants were included in the prison’s weekly 

call out list.   

Participant Selection 

 Participants who had completed the MMPI-2 were selected from the original pool of 589 

participants.  Of the 306 participants who had completed the MMPI-2, 54 were found to have 

invalid profiles, leaving 252.  Table 1 provides a detailed analysis of those participants who were 

deemed to have an invalid profile.   
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TABLE 1.:  Number of participants by race excluded from study by criteria used to establish 

MMPI-2 profile validity* 

Scale White Black Hispanic Race not Indicated Total 

Cannot say raw score > 20  0 5 1 0 6 

F scale T-Score >110 6 24 1 2 33 

VRIN > 80 9 16 2 1 28 

Lie Scale > 85 2 0 0 0 2 

* Note:  Some excluded on more than one criterion 
 

Institutional records containing demographic data, past criminal records, information 

related to current incarceration, and other information were available for 199 of the 252 

participants with valid MMPI-2 profiles.  This sample consisted of 89 White, 101 African 

American, 7 Hispanic/Latino, and 2 for whom race was not indicated.  The participants ranged in 

age from 19 to 64 (mean = 33.59) years.  Data on their current offenses2 were available for 214 

(85.3%) participants with valid MMPI-2 profiles and revealed that 55 (25.6 %) committed 

murder, 13 (6.1 %) committed a sexual offense, 28 (13.1 %) committed robbery, 30 (14.0 %) 

committed a violent personal offense other than murder, a sexual offense, or robbery, 15 (7.0 

%) committed a burglary, 53 (24.8 %) committed forgery, fraud, or theft, 70 (32.7 %) committed 

a drug-related offense, 14 (6.5 %) committed a weapons violation or escape, and 13 (6.1 %) 

committed another nonviolent offense not described above3.   

 The next step in participant selection involved creating two samples of participants:  one 

which had completed both the MMPI-2 and Quickview Social History, Clinical Version (n = 251) 

and one which had completed both the MMPI-2 and the AX Scales (n = 250).  As noted above, 

                                                

2
 Participants may be currently incarcerated for more than one offense 

3
 These numbers exceed 100% because some participants are incarcerated for multiple offenses 
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not all participants in the original study completed all instruments so this creation of two 

separate samples was necessary to maximize sample sizes.   

 Following the creation of the two samples, participants meeting criteria for the 

Chronically Overcontrolled Hostile type and Undercontrolled Aggressive type were selected.  

Selection criteria for the Chronically Overcontrolled Hostile (OCH) type were:  an O-H scale raw 

score equal to or greater than 17 and only one violent offense (current or past).  Selection 

criteria for the Undercontrolled Aggressive (UA) type included an O-H raw score equal to or less 

than 14 and two or more violent offenses (current or past).   

The final groups of participants consisted of 49 women who completed both the QSHCV and 

MMPI-2 and 51 women who completed both the MMPI-2 and AX Scale. 

 



 51

 

 

 

RESULTS 

Samples 

Two overlapping samples were utilized in this study:  women who completed both the 

MMPI-2 and QSHCV (n = 49) and women who completed both the MMPI-2 and AX Scales (n = 

51).  Information regarding ethnic breakdown, highest grade completed in school, and age for 

both samples of participants are provided in Table 2.   

Data Screening 

 Continuous variables were analyzed for possible outliers.  Outliers are cases with such 

extreme values that they distort statistics (Tabachnick & Fidell, 1996).   Any data points for each 

variable that were greater than 3 SDs below or above the mean were “brought to the fence”, 

that is, they were changed to equal the lower or upper boundaries.  Outlier analyses identified 

one outlier for violent DRs, one outlier for the Victim of Physical Trauma or Abuse scale, two 

outliers for the Mother’s Abusiveness scale, one outlier for the Behavioral Problems scale, and 

one outlier for the Rejection by Parents and Peers scale.  Distributions for violent DRs were 

highly skewed, with the modal value for this variable being 0.  No further transformations on the 

violent DR data were performed due to these being representations of true observations.    

 

Statistical Analytic Procedures 

Mean differences were analyzed using one-tailed t tests.   One-tailed t tests were 

chosen due to the directional hypotheses proposed and to maximize statistical power.  Raw 

scores were utilized instead of T scores to avoid any statistical complications.  To decrease the 
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chance of Type 1 errors this study utilized Hertzog and Rovine’s (1985) technique for adjusting 

alpha levels, in which, for a given set of variables, the original alpha level was divided by “p-m” 

in which p stands for the number of planned comparisons and m is the number of comparisons 

that attained significance using the original alpha level.  As emphasized by the APA Task Force 

on Statistical Inference (Wilkinson, L, & APA Task Force on Statistical Inference, 1999), effect 

sizes were calculated for each dependent variable.  The effect size, a measure of magnitudes of 

effect or strength of a relationship, was calculated using Cohen’s d (Cohen, 1988).  With all 

other things being equal, the larger the effect size, the greater the power of the statistical test.  

Cohen offered the following guidelines for interpreting effect sizes:  anything greater than .5 is 

large, .5 to .3 is moderate, .3 to .1 is small, and anything smaller than .1 is insubstantial or 

trivial. 

Analysis of Group Differences on Demographic Variables 

Differences between the participants in the two groups (OC and UV) were analyzed for 

each sample (MMPI-2 and Quickview and MMPI-2 and AX Scales) to determine if they differed 

on any important demographic variables that would affect the results.  Specifically, in light of 

past studies demonstrating that African American men obtained significantly higher O-H scores 

than white men (Fisher, 1970; Haven, 1969; Hutton et al., 1992), there was some concern 

whether White and African American participants should be combined for purposes of this 

study.    
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For the sample comprised of participants that completed the MMPI-2 and Quickview, a t 

test of O-H by race did not support this notion.  For the sample of 49 participants, the mean O-H 

raw score for the 37 African American participants was higher (M = 14.35, SD = 3.26) than the 

12 White (M = 13.92, SD = 3.53) participants.  This difference, however, was not significant, t 

(47) = -.394, p = .367, d = .131.  For the sample comprised of the 51 participants that completed 

the MMPI-2 and Anger Expression Scales, the mean O-H score for the 38 African American 

participants was also higher (M = 14.21, SD = 3.30) than the 13 White (M = 13.85, SD = 3.39) 

participants.  This difference was also not significant, t (49) = -.342, p = .348, d = .110.   

The magnitude of the relationship for both analyses was small.   

Data Analyses 

Records and Demographic Data 

 This “set” of analyses included two variables:  education and violent disciplinary reports.  

As such, a p value of .05 was required for significance in these analyses.   See Table 5 for 

results of these analyses. 

Education.  The OC group was expected to have higher levels of education than the UC 

group.  A one-tailed t test was conducted on the self reports of highest grade level completed 

obtained on the Quickview Social History, Clinical Version (QSHCV) and indicated that the OC 

offender group did have significantly higher levels of education [t (47) = -1.805, p = .038 (one-

tailed), d = .540] with OC offenders obtaining a mean of 10.88 years (SD = 1.41) as compared 

to the UC group who obtained a mean of 10.06 (SD= 1.56).    

Disciplinary reports.  It was predicted that OC female offenders, as compared to UC 

female offenders, would have fewer violent DRs.  An analysis of the violent DRs indicated the 

OC women had a mean of .9850, as compared to 1.000 for the UC women.  A one-tailed t test 

was conducted and indicated that the differences were statistically insignificant [t (43) = -.0024, 

p = .490 (one-tailed), d = .007].  The same was true for DRs in general, with OC women 

obtaining a mean of 12.81, as compared to UC women who obtained 13.23.  Again, these 
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differences were statistically insignificant [t (45) = .049, p = .481 (one-tailed), d = .015].  The 

effect sizes for these analyses were insubstantial. 

The data were also analyzed by dividing the UC and OC participants into two groups:  

those that do not exceed the combined median on violent disciplinary reports and those that 

exceed the combined median on violent disciplinary reports.  The median is the value above 

and below which half the cases fall.  The median, unlike the mean, is not affected by extreme 

skewedness, such is the case for both the DRs and violent DRs in this study.    No significant 

differences were found between the Overcontrolled and Undercontrolled women (χ 2 = 2.376, p 

= .112, Φ = .230).  The strength of this association was small.  Table 3 illustrates the data cast 

in the form for the median test.   

 

TABLE 3:.  Number of violent disciplinary reports by Megargee typology* 

 Megargee Typology  
 Undercontrolled Overcontrolled Combined 

Participants that do not 
exceed the combined 
median on disciplinary 
reports 

17 
 

13 
 

30 

Participants that exceed 
the combined median on 
disciplinary reports 

12 3 15 

Total 29 16 45 
* Mdn = 0.0 

 

Similar analyses were applied to general DRs:  the UC and OC participants were divided 

into two groups:  those that did not exceed the combined median on disciplinary reports and 

those that exceed the combined median on disciplinary reports.   No significant differences 

between the UC and OC women (χ 2 = 2.61, p = .420, Φ = .075).  The magnitude of this 

relationship was insubstantial.  Table 4 illustrates the data cast in the form for the median test.   
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TABLE 4:. Number of disciplinary reports by Megargee typology* 

 Megargee Typology  
 Undercontrolled Overcontrolled Combined 

Participants that do not 
exceed the combined median 
on disciplinary reports 

15 9 24 

Participants that exceed the 
combined median on 
disciplinary reports 

16 7 23 

Total 31 16 47 
* Mdn = 4.0 

 

Developmental Characteristics 

 It had been hypothesized that a pattern of developmental variables would be evident 

among the OC female offenders, as compared to the UC group.  This “set” of analyses included 

eight of the Carbonell and Megargee scales:  a p value of .01 was required for significance in 

these analyses.   One-tailed t tests were used to analyze the mean differences.  See Table 5 for 

results of developmental characteristic analyses. 

Mother’s abusiveness.  On measures of mother’s abusiveness, the OC group did not 

score lower than the UC group, as had been predicted [OC M = 2.75, UC M = 2.68].   The effect 

size for this analysis was insubstantial (d = .018).  

Problems in elementary school.  The prediction that the OC offender group would 

experience fewer problems in elementary school was only partly supported.  Although the UC 

group did report more problems in elementary (UC M = 6.80; OC M = 4.68) school, these 

differences did not meet the .01 criterion of significance [t (47) = 2.073, p = .022 (one-tailed), d = 

.622].  However, the strength of this relationship, as measured by d, was large.   

 Problems in high school.  The prediction that the OC offender group would experience 

fewer problems in high school was not supported.  Although the UC group did report more 

problems in High School (UC M = 6.63; OC M = 6.42), these differences were not significant [t 
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(47) = .135, p = .446 (one-tailed), d = .040].  The strength of this relationship, as measured by d, 

was insubstantial.     

 Childhood/adolescent behavior problems.  The OC group, as compared to the UC group, 

did score significantly lower on measures of childhood and adolescent behavior problems [t (40) 

= 2.543, p = .007 (one-tailed), d = .799; OC M = 7.59, UC M = 14.48], as predicted.  The 

magnitude of this relationship was large.  

 Mental health interventions.  The OC group did not report fewer mental health 

interventions [OC M = 4.15, UC M = 3.56] as predicted.  The strength of this relationship was 

small (d = .137). 

 Aggressive behavior.  On measures of aggressiveness, the OC group did score 

significantly lower than the UC group [t (47) = 2.708, p = .004 (one-tailed), d = .813; OC M = 

2.63, UC M = 6.46], as predicted.   The magnitude of this relationship was large. 

 Victimization by others.  The members of the OC offender group, as compared to the UC 

group, were not more often victims of physical trauma or abuse as hypothesized, with means of 

4.42 and 5.06, respectively.  The strength of this relationship was small (d = .124).   

Rejection:  Difficult interpersonal relationships.   The OC group did not report they 

experienced less rejection and fewer difficult interpersonal relations [t (47) = .548, p = .229 (one-

tailed), d = .165; OC M = 5.01, UC M = 5.73] than the UC group, as predicted.   The magnitude 

of this relationship was small.   

 

Descriptive Characteristics 

 Primary analyses of descriptive characteristics involved comparisons between the 

Overcontrolled offender group and the Undercontrolled offender group.  As discussed 

previously, it was hypothesized that a pattern of descriptive variables would be evident among 

the OC female offenders (n = 19), as compared to the UC group (n = 32).  Specifically, it was 

predicted that the OC offender group would score lower on measures of anger that was held in 
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or expressed in verbally or physically aggressive behavior and score higher on measures of 

anger that was controlled.   This “set” of analyses included the 3 subscales of the Anger 

Expression scale:  a p value of .05 was required for significance in these analyses.  See Table 5 

for results of descriptive characteristics analyses. 

AX Scale.  Contrary to prediction, the OC group did not score significantly lower on the 

Ax-In scale, a scale that measures the frequency with which angry feelings are held in or 

suppressed.  The strength of this relationship was moderate (d = .432).  However, as predicted, 

the OC group was found to score significantly higher of the AX-Con scale, a measure of the 

frequency with which an individual attempts to control the expression of anger [t (49) = -2.771, p 

= .004 (one-tailed), d = .802).  Also as predicted, the OC group was found to have lower scores 

on the AX-Out scale, a measure of how often an individual expresses anger toward other 

people or objects in the environment [t (49) = 2.623, p = .006 (one-tailed), d = .760].  The 

magnitudes of these two relationships were large.     
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DISCUSSION 

 

As discussed in the introduction to this paper, Megargee (1966) proposed that there are 

at least two distinctive types of assaultive offenders:  the Chronically Overcontrolled Hostile and 

the Undercontrolled Aggressive types.  Little methodologically sound research, however, has 

been conducted to investigate whether this typology generalizes to female offenders.   

      One aim of the present study was to determine the descriptive characteristics of the 

Chronically Overcontrolled Hostile type in women.  Relevant descriptive variables related to the 

manifestation of anger that were specifically identified in the literature on Chronically 

Overcontrolled Hostile male offenders were used as dependent variables.  The female prisoners 

who participated in this study were assigned to Overcontrolled and Undercontrolled groups 

based on their O-H score and criminal history.  This study demonstrated that Chronically 

Overcontrolled Hostile female prison inmates, like their male counterparts, scored significantly 

higher on measures of the frequency with which they attempt to control their expression of 

anger.  The Overcontrolled women offenders also scored significantly lower on measures of 

how often they express anger towards other people or objects.  The strength of these 

relationships was large, suggesting that these relationships were not only significant but also 

meaningful. 

Contrary to prediction, the Overcontrolled female offenders in this study did not score 

significantly lower than Undercontrolled female offenders on a measure of the frequency with 

which angry feelings are held in or suppressed.  The magnitude of this relationship, as 

measured by Cohen’s d, was moderate.  One possible reason for this unexpected finding is the 

lack of appropriate or “culturally approved” modes for women’s expression of angry feelings.  
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These angry feelings are “pent-up” until instigation accumulates and ultimately exceeds exceed 

one’s level of inhibition.   Ogle et al. (1995) argued that the social norms that act to inhibit 

women’s expressions of anger also compel them to internalize negative affect, such as anger.  

This contention is further supported by research demonstrating that the Anger-In scale is 

influenced by negative affect (Bartz, et al, 1996).  As such, women’s anger that is held in or 

suppressed, as measured by the AX-In scale, may be associated with the lack of appropriate 

modes for these women to express their anger.  Hence, the female offenders may not 

experience this phenomenon in the same manner as male offenders do and therefore do not 

exhibit this characteristic.   

 A second aim of the present study was to explore the developmental characteristics that 

differentiate Chronically Overcontrolled Hostile female offenders from Undercontrolled female 

offenders.  It was predicted that Overcontrolled women would exhibit a pattern of developmental 

characteristics similar to those of Overcontrolled male offenders.  Out of the seven predictions 

offered in this study, only three were supported.  As predicted, the Overcontrolled female 

offenders, as compared to the Undercontrolled female offenders, scored significantly lower on 

measures of lifelong aggressiveness and childhood and adolescent behavioral problems.  The 

magnitude of the relationships was large.  The Overcontrolled women also obtained a 

significantly higher level of education, with a moderate strength of relationship obtained.  

Although in the scores were in the predicted direction, the Overcontrolled female offenders’ 

scores on measures of problems in elementary and high school and difficult interpersonal 

relations did not differ significantly from their Undercontrolled counterparts.  The strength of 

these relationships varied from insubstantial (problems in high school) to large (problems in 

elementary school).  The magnitude of the relationship for rejection by parents and peers was 

small.   

 Scores on measures of physical trauma or abuse were not in the direction predicted, 

with the magnitude of the relationship small.  The societal norms imposed on females may be 
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one possible explanation for these unexpected findings.  That is, throughout history, women 

have been reinforced when they responded non-aggressively to social aversiveness and 

punished when they used aggressive responses.  Thus, women are more apt to inhibit their 

aggressive drive.  The research by Hokanson et al. (1968) may also provide additional insight 

into this phenomenon.  As reported earlier, the research by Hokanson et al. provided evidence 

of a social learning process underlying the expression of anger in men and women, specifically 

women’s inhibition of aggression in certain conditions.  Hokanson hypothesized that women are 

reinforced when they respond non-aggressively to social aversiveness and punished when they 

use aggressive responses.  As such, they are more apt to inhibit their aggressive drives and 

exhibit fewer behavioral problems.  Furthermore, the reinforcement for responding non-

aggressively to aversions leads to a lack of assertiveness, which, in turn, leads to greater 

susceptibility to victimization by others and less initiative to address difficult interpersonal 

relations.   As a result of this socialization process, we would not expect to see significant 

differences among women in general or Undercontrolled and Overcontrolled female offenders in 

particular.   Additionally, this measure may not differentiate groups of women due to the high 

rates of victimization of women in general.     

The research by Hokanson et al. and societal norms may help explain the lack of 

support for the prediction that Overcontrolled women, as compared to Undercontrolled women, 

would score lower on measures of rejection by parents and peers, difficult interpersonal 

relationships, and problems in school.  Feelings of rejection and interpersonal difficulties appear 

to be different phenomena for men and for women.  Aggression in men is often socially 

acceptable, and in some instances, may be considered attractive.  In women, however, 

aggression, substance use, truancy, vandalism and other behavioral problems in school are not 

valued in our culture. Aggression is not seen as socially acceptable or attractive for women, as it 

sometimes is for men.  As such, aggressive women as group, tend to receive harsher criticism, 

more negative feedback, and greater rejection overall from parents and peers as compared to 
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men.  Because there are no instances in which these behaviors are socially acceptable, the 

differences for Overcontrolled and Undercontrolled women are not found, as is the case for 

men.   

 The magnitude of the relationship was insubstantial and the scores on the measure of 

mother’s abusiveness were not in the predicted direction.  The lack of support for the prediction 

that Overcontrolled female offenders, as compared to Undercontrolled female offenders, would 

score lower on a measure of mother’s abusiveness may be due to the differences in dimensions 

measured for the women versus the male offenders.  The prediction was based on findings that 

men classified as Chronically Overcontrolled Hostile types scored higher on parental 

nurturance, family cohesiveness, and positive attitudes towards their mother.  Thus, the 

measures were of positive attitudes.  The scales used in this study, however, were not based on 

attitudes, but rather, on punitive behaviors towards the child.  Additionally, the men’s studies 

used ratings of case history data whereas this study relied on self-reports.  As such, these 

measures are not comparable and may not measure the same dimension.   

 The scores on the measure of mental health interventions were not in the predicted 

direction and the strength of the relationship was small.  The lack of support for the hypothesis 

may be due to women’s overall greater utilization of mental health services.  Women are more 

likely to initiate and participate in mental health interventions, while men are much less likely to 

seek out these services NIMH, 2000).  As such, the utilization of these services by 

Undercontrolled and Overcontrolled women may not be as discrepant as that for their male 

counterparts. Thus, this developmental variable may not be generalizable to women in general 

and Megargee’s typology in particular.   

 And finally, the lack of significant differences and insubstantial strength of relationship on 

the number of violent DRs while in prison may be due to this being a very skewed scale:  the 

mode of this scale was zero and mean was .98 and .97 for the Overcontrolled and 

Undercontrolled women, respectively.  Women, in general, do not get many violent DRs in 
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prison, unlike their men counterparts.  Some possible reasons for this unexpected finding is that 

incarceration creates a set of artificial conditions that simultaneously suppresses violence 

among Undercontrolled offenders (e.g., increased costs for violent acts), and increases violence 

among Overcontrolled offenders (e.g., self-protection), which would eliminate differences 

between the groups.  Another possible explanation is that incarceration creates a condition in 

which instrumental violence is equally likely to be exhibited by both types of offenders, albeit 

infrequently.  And finally this finding may simply be due to women’s low frequency of violent 

behavior in prison.   

Limitations of Current Study 

In it is important to note a number of limitations of this study.  First, the Quickview Social 

History, Clinical Version, is a retrospective self-report instrument.  Megargee’s study of male 

offenders utilized case histories and probation reports.  Hence, the data obtained in Megargee’s 

study may be a more accurate representation of the male offenders’ developmental histories 

and descriptive characteristics. 

Secondly, the lack of support for the hypothesis that Overcontrolled female offenders 

would score higher on measures of victimization by others may have been due to the QSHCV 

scale developed by Carbonell and Megargee (2000).  Upon closer examination of the items 

comprising this scale, it’s apparent that this 16-item scale measures primarily abuse in 

childhood, not spousal abuse as was reported by M Rosenzweig (1978), and served as the 

basis for this hypothesis (See Appendix C for a description of items comprising the QSHCV 

scales).  A similar situation may also exist for the lack of support for the hypothesis that 

Overcontrolled female offenders would score lower on measures of problems in elementary and 

high school.  As reported above, the prediction that Overcontrolled female offenders would 

experience fewer problems in high school was not supported.  This hypothesis was based on 

studies of Chronically Overcontrolled Hostile type male juvenile delinquents who evidenced 

fewer prior detentions, better school attendance, and fewer conduct problems.  The QSHCV 
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scale measuring problems in high school, however, focused on grades, academic success, 

substance use, popularity, and relationships with peers and teachers.  The scale contained 

primarily “yes or no” questions with only one item for truancy and one for behavior problems in 

high school.  Hence, the extent of the problem was not assessed, as was the case in 

Megargee’s study.  The scale did not contain a measure for the number of school detentions.   

The partial support for the hypothesis that Overcontrolled female offenders would score 

lower on measures of problems in elementary school may have been due to the items 

comprising the QSHCV scale.  As reported above, this hypothesis was based on studies of 

Chronically Overcontrolled Hostile type male juvenile delinquents who evidenced fewer prior 

detentions, better school attendance, and fewer conduct problems.  The QSHCV scale, 

however, was comprised of 7 out of 18 items measuring academic success and problems in 

various academic areas, such as speech, math, reading, and writing.  The scale did not 

measure the number of detentions or the extent of truancy and behavioral problems. 

A final limitation of the current study concerns the sample representativeness of the 

population of female offenders.  Out of the sample of 199 participants with valid MMPI-2 profiles 

and institutional records containing demographic data, past criminal record, and information 

related to current incarceration, 51% were African American, 45% were White, and the 

remaining 4% were either Hispanic/Latino or race was not indicated.  This sample of 

participants was similar to the population of female offenders in Florida state prisons, where the 

racial breakdown is reported to be about 56% of offenders are “Black” and 44% are “White” 

(Florida Department of Corrections, 1996).  The final two samples utilized in this study, 

however, overrepresented African American female offenders.  The racial breakdown for the 

sample of women who completed both the QSHCV and MMPI-2 was 76% African American and 

24% White.   Similarly, the sample of women who completed both the MMPI-2 and AX scale 

consisted of 75% African American and 25% White female offenders.   Thus, these two samples 

were not representative of the population of female offenders in Florida state prisons.   This 
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overrepresentation may have effected the results in this study.  As reported earlier, the Bureau 

of Justice Statistics (BJS) reported that victims described more than half of female violent 

offenders as White and just over a third were described as Black.   Female incarceration rates 

reveal racial disparities.  According to the BJS, Black females were six times more likely than 

white females to be in prison in 2000 (Beck, 2001).    Moreover, the family structure, percentage 

of incarcerated family members, and percentage of those with parental abuse of alcohol or 

drugs were shown to be significantly different between White and Black female inmates (Snell, 

1994).  These differences may have had an effect in this study.   Mean differences by race on 

the developmental and descriptive variables were analyzed for the Overcontrolled women using 

one-tailed t tests.  No significant differences were found, however, these differences may not be 

apparent due to the small sample size (White = 5, Black = 14).   

Conclusions 

  This study provided support for extending Megargee’s overcontrolled typology to 

women.  Overcontrolled women clearly share several anger-related descriptive variables with 

their male counterparts.  Both Overcontrolled men and women, as compared to Undercontrolled 

men and women, scored lower on measures of how often they express anger towards others 

and higher on measures of the frequency with which they attempt to control their expression of 

anger.  Verona and Carbonell, using the same data set utilized in the present study, found one-

time violent offenders had significantly shorter non-violent criminal histories than the repeat-

violent and non-violent offenders in their study.  Consistent with the current study, Verona and 

Carbonell did not find any significant differences between one-time violent and repeat-violent 

offenders on the AX-In scale.  Additionally, they did not find a significant difference on the AX-

Con scale, a measure of the frequency with which an individual attempts to control the 

expression of anger.  This finding is contrary to the results in the present study.   A possible 

reason for this discrepant finding is that the participants in the Verona and Carbonell study were 
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older than the participants in the present, with means of 33.4 (SD=8.2) and 31.69 (SD=8.51), 

respectively.  Research has shown that anger expression differs as a function of age (Jensen, 

1999).  First, mature adults have had more experience with anger provoking situations.   

Secondly, mature adults are more likely to present themselves in a more sociably desirable 

manner, an important influence documented in the research on the AX-Con scale (Jensen, 

1999).       

Developmental characteristics, however, are not as clear.  It would appear that the 

variables shown to be effective in describing the developmental characteristics for 

Overcontrolled male offenders are not effective discriminators for Overcontrolled female 

offenders.  A number of other factors, however, were found to differentiate Overcontrolled from 

Undercontrolled assaultive female offenders.  Aggressiveness and childhood and adolescent 

behavior problems were found to differ significantly between the two groups.  Overcontrolled 

women, as compared to Undercontrolled women, had lower scores on measures of lifelong 

aggressiveness and behavior problems.  Additionally, their pattern of scoring lower on 

measures of how often they express anger towards others and higher on measures of the 

frequency with which they attempt to control their expression of anger clearly differentiates the 

Overcontrolled from Undercontrolled assaultive female offender. 

As noted previously, it is possible that gender differences within the socialization process 

may account for the lack of significant findings among the developmental variables in this study.  

While the Overcontrolled phenomenological characteristics may look the same for men and 

female offenders, the etiology of Overcontrolled female offenders may differ significantly from 

Overcontrolled male offenders, based on gender and/or socialization differences.  Future 

research should replicate the current findings and identify additional factors that effectively 

differentiate the Overcontrolled from the Undercontrolled women offender.  Such knowledge 

would assist in offering effective treatments to these women and understanding this 

phenomenon.  Additionally, future research should also explore the characteristics of individuals 
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with high O-H scores but who do not have a history of violence.  Differences between 

Overcontrolled women (n = 19) and women with high O-H scores (raw O-H scores >17) but 

without a history of violent offenses (n=16) were analyzed using one-tailed t tests.  The high O-

H women without a history of violent offenses and Overcontrolled women responded similarly 

with the exception that the nonviolent women scored significantly higher [t (32) = 2.106, p = .021 

(one tailed), d =.72] on the measure of the frequency with which an individual attempts to 

control their expression of anger.  Further exploration of possible differences would likely assist 

in gathering additional knowledge on the typology and characteristics of those who have not 

surpassed their level of inhibition (committed a violent act) following high levels of instigation.  
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APPENDIX A-Consent Form 
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APPENDIX B- Anger Expression Scale 
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Reproduced with permission of C. D. Spielberger 
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APPENDIX C-Quickview Scales 

Mother’s abusiveness 

Item No. Option or Content Response Points 

Basic items: 

32 10:  Abandoned Yes 2 

32 11:  Threatened with weapon Yes 1 

32 12:  Threatened to kill Yes 2 

32 15:  Threaten health/safety Yes 1 

33 1:  Spank Yes 1 

33 2:  Pinch Yes 1 

33 3:  Pull hair Yes 1 

33 4:  Shove or push Yes 1 

34 1:  Punched or kicked Yes 2 

34 2:  Bit Yes 2 

34 3:  Hit with object Yes 1 

34 4:  Burned Yes 3 

34 5:  Cut Yes 3 

34 6:  Choked Yes 3 

34 7:  Weapon Yes 3 

34 8:  Injure or kill Yes 3 

34 9:  Other Yes 3 

Clinical items: 

8 2:  Mother or mother figure molested Yes 4 

Range:  0-37 
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Problems in elementary school 

Item No. Option or Content Response Points 

Basic items: 

50 Graduated from grammar school No 

Yes 

2 

0 

51 Grades in grammar school Average-Excellent 

Below average or 

inconsistent 

0 

 

1 

51 Problems in reading No 

Yes 

0 

1 

51 Problems in writing No 

Yes 

0 

1 

51 Problems in arithmetic No 

Yes 

0 

1 

51 Problems in speech No 

Yes 

0 

1 

53 Special class No 

Yes 

0 

2 

54 Behavior problem in grammar school No 

Yes 

0 

2 

54 Truancy in grammar school No 

Yes 

0 

1 

54 Destructive in grammar school No 

Yes 

0 

2 

54 Fights in grammar school No 

Yes 

0 

2 

54 Suspended in grammar school No 

Yes 

0 

3 
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Item No. Option or Content Response Points 

54 Drug use in grammar school No 

Yes 

0 

2 

54 Alcohol use in grammar school No 

Yes 

0 

2 

54 Other problems in grammar school No 

Yes 

0 

2 

55 Behavior class in grammar school No 

Yes 

0 

2 

56 Popularity in grammar school  Liked 

Neither 

Disliked 

1 

2 

3 

57 Enjoy grammar school Like 

Mixed 

Disliked 

1 

2 

3 

Range:  2-33 

 

Problems in high school 

Item No. Option or Content Score Points 

Basic items: 

50 Graduated from high school No 

Yes 

3 

0 

57 Enjoy high school Greatly 

Liked 

Mixed 

Disliked 

1 

1 

2 

3 

58 Grades in high school C’s, B’s, or A’s 0 
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Item No. Option or Content Score Points 

D’s, F’s 2 

59 Repeated grade in high school No 

Yes 

0 

2 

59 Probation in high school No 

Yes 

0 

2 

59 Behavior problems in high school No 

Yes 

0 

2 

59 Special ed. Classes in high school No 

Yes 

0 

1 

61 Poor student relations in high school No 

Yes 

0 

2 

61 Pregnancy in high school No 

Yes 

0 

2 

61 In bad crown in high school No 

Yes 

0 

2 

61 Trouble with teachers in high school No 

Yes 

0 

1 

62 Truancy in high school No 

Yes 

0 

1 

62 Destruction in high school No 

Yes 

0 

1 

62 Fighting in high school No 

Yes 

0 

2 

62 Drug use in high school No 

Yes 

0 

2 

62 Alcohol use in high school No 0 
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Item No. Option or Content Score Points 

Yes 1 

62 See psychologist in high school No 

Yes 

0 

2 

62 Suspended in high school No 

Yes 

0 

3 

62 Popularity in high school Very popular 

Somewhat popular 

Neither 

Unpopular 

Very unpopular 

1 

1 

2 

3 

4 

Range:  3-38 

 

Childhood/adolescent behavior problems 

Item No. Option and Content Response Points 

Basic items: 

54 1: Trouble with teachers Yes 1 

54 2: Truancy Yes 1 

54 3: Destruction of property Yes 1 

54 4: Fights Yes 1 

54 5: Suspension Yes 2 

54 6: Drug use Yes 2 

54 7: Alcohol use Yes 2 

54 8: Other Yes 1 

55 Special class for behavior problems: 
elementary school 

Yes 2 

59 High School:  Probation Yes 3 

61 8: High School pregnancy Yes 3 
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Item No. Option and Content Response Points 

61 9: High School bad crowd Yes 1 

62 1: High School trouble with teachers Yes 1 

62 2: High School truancy Yes 1 

62 3: High School destruction of property Yes 1 

62 4: High School fights Yes 2 

62 5: High School drug use Yes 2 

71 6:  High School alcohol use Yes 2 

71 7:  High School sent to counselor Yes 1 

71 8:  High School suspension or expulsion Yes 3 

Clinical items 

5 4: Not being able to sit still Yes 1 

5 6:  Getting angry Yes 1 

5 11: Bothering other kids Yes 1 

6 1: Roughneck Yes 1 

6 2: Daredevil Yes 1 

6 3: Hurting animals Yes 2 

6 4: Stealing frequently Yes 2 

6 5: Setting fires Yes 2 

6 6: Telling lies Yes 1 

6 7: Hurting other children Yes 2 

6 8: Fighting Yes 2 

6 9: Damaging property Yes 1 

10 Running away Yes Twice 

3-4 times 

5 times 

1 

2 

3 

11 Overnight runaway  Once 1 
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Item No. Option and Content Response Points 

(in addition to score on item 10)) More than once 2 

13 Tried suicide Never 

Once 

More than once 

0 

2 

3 

23 Dated boys parents objected to Objected/interfere 

Objected/not interfere 

1 

1 

29 Sex with another female before 18 Yes 2 

Range:  0-62 

 

Mental health interventions 

Item No. Option or Content Response Points 

Basic items: 

54 School problems Sent to psychologist 1 

59 High school problems Diagnosed as 

emotionally disabled 

1 

62 High school problems Sent to psychologist 2 

103 Court ordered Mental Health exam Once 

More than once 

2 

3 

104 Committed to mental hospital Yes 3 

Clinical items: 

41 Alcohol detox Yes 2 

41 Outpatient therapy Yes 1 

41 Inpatient therapy Yes 2 

41 AA treatment Yes 1 

52 Drug detox Yes 2 

52 Outpatient drug treatment Yes 1 
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Item No. Option or Content Response Points 

52 Inpatient drug treatment Yes 2 

52 Other treatment Yes 1 

72 Outpatient mental health services Yes 3 

73 Mental hospitalization Once 

Twice 

Three times 

More than 3 times 

3 

4 

5 

6 

Range:  0-31 

 

Aggressive behavior 

Item No. Option or Content Score Points 

Basic Items: 

54 3: Destruction of property Yes 1 

54 4: Fights with other children Yes 2 

62 3:  Destruction of property Yes 1 

62 4: Fights with other children Yes 3 

76 8: Too many arguments with partner Yes 2 

54 3: Destruction of property Yes 1 

Clinical Items: 

5 6: Getting angry Yes 2 

5 11: Bothering other children Yes 1 

6 1: Being a roughneck Yes 1 

6 3: Hurting animals Yes 3 

6 5: Setting fires Yes 2 

6 6: Trying to hurt other children Yes 3 

6 8: Getting into lots of fights Yes 2 
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Item No. Option or Content Score Points 

6 9: Damaging property Yes 1 

40 3: Arguments with family Yes 1 

40 6: Violence while drinking Yes 3 

46 3:  Arguments with family Yes 1 

46 6:  Violence while doing drugs Yes 3 

Range: 0-33 

 

Victimization by others   

Item No. Option or Content Score Points 

Basic items: 

34 Mother burned you Yes 2 

34 Mother cut or punctured you Yes 2 

34 Mother choked you Yes 2 

34 Mother attacked you with weapon Yes 2 

34 Mother tried to seriously injure or kill you Yes 2 

47 Father burned you Yes 2 

47 Father cut or punctured you Yes 2 

47 Father choked you Yes 2 

47 Father attacked you with weapon Yes 2 

47 Father tried to seriously injure or kill you Yes 2 

61 Serious injury in high school Yes 2 

61 Frequent injuries in high school Yes 1 

76 Physical abuse by partner Yes 3 

Clinical items: 

7 Sexually molested as child/teen Yes 3 

9 Number of times molested Several times 2 
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Many times 3 

25 Raped? Yes 3 

Range:  0-37 

 

Rejection:  Difficult interpersonal relationships  

Item No. Option or Content Score Points 

Basic items: 

11 Sex discrimination Yes 1 

11 Race discrimination Yes 1 

11 Ethnic discrimination Yes 1 

11 Sexual orientation discrimination Yes 1 

11 Handicap discrimination Yes 1 

11 Age discrimination Yes 1 

11 Weight discrimination Yes 1 

11 Other discrimination Yes 1 

22 Woman who raised you None 3 

25 How mother felt about her Liked, not loved 

Put up with 

Disliked 

Hated 

1 

2 

3 

4 

26 Mother’s attention Little attention 

Neglect 

Better off without 

1 

2 

3 

28 Mother’s approval Not good enough 

Not notice you 

Resent 

1 

2 

3 

32 Mother abandoned her Yes 3 
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Item No. Option or Content Score Points 

35 Man who raised her None 3 

38 How father felt about her Liked, not loved 

Put up with 

Disliked 

Hated 

1 

2 

3 

4 

39 Father’s attention Little attention 

Neglect 

Better off without 

1 

2 

3 

41 Father’s approval Not good enough 

Not notice you 

Resent 

1 

2 

3 

45 Father abandoned her Yes 3 

56 Popularity in grade school Neither liked/disliked 

Disliked 

1 

2 

61 Problems in high school Poor relationships 3 

63 Popularity in high school Neither 

popular/unpopular 

Somewhat unpopular 

Very unpopular 

 

1 

2 

3 

Clinical Items 

21 Began dating Never 2 

22 Dating frequency Less than 1x/month 1 

54 Staying away from other people Yes 1 

Range:  0-52 
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