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15 JUNE 2016
Changing Minds and Changing Risk
PROFESSOR GWEN ADSHEAD

Introduction

In this lecture, I want to look at the minds of those men and women who pose a danger others, and discuss how their minds can be changed. I begin by reviewing what I mean by violence, and what the features of the violent mind seem to be.  I will discuss how dangerous minds develop, and how we might approach a change process. I will look at how positive change might take place, and conclude with some ethical questions about the right to therapy and or the duty to provide therapy for those who are violent. This lecture is based on a previous paper written with colleagues at Broadmoor Hospital (Adshead et al 2013) and I gratefully acknowledge their input and support for this work. 


Background: what is a dangerous mind?

I am going to suggest that a dangerous mind is one that is one that is antisocial; in the sense of being anti-the-connections between members of a social group.  I suggest that rules and laws are a manifestation of connections and agreements between people; and those who break rules and laws, are attacking the connection between themselves and the groups to which they belong.  Attacks on group membership through rule breaking is likely to lead to expulsion from the group; and social isolation. The social exclusion and isolation process is strongest for those who break rules that forbid harming others, especially the vulnerable; and I shall discuss this further below.

The first objection to this suggestion is that it leaves no room for dissent or legitimate protest against rules and laws that are unfair or themselves antisocial.  I agree that this is a strong objection, and especially agree that dissenters and protesters are always seen as dangerous by the ruling executive and the conservative status quo. However, I think this objection has less validity when we consider those who break rules forbidding violence or cruelty, and where direct harm to others is caused by their actions. I think those rule breakers are not mounting dissent or protest of a kind that we might consider to be pro-social in that it envisages alternatives rules and connections. Most social dissenters and protesters have an alternative pro-social nexus of connection in mind; they protest and break rules/laws because they believe that the status quo is failing in its pro-social objectives.
The type of antisocial dangerous mind on which I want to focus has no such alternate set of pro-social rules and beliefs. In fact, that antisocial person has no sense of the social; no sense of connection or attachments to others.  They may have some rudimentary sense of value principles that might underpin rules; but little coherent account of how these rules and values relate to their sense of personal identity and moral identity.  They do not lack a moral sense altogether, but their reasoning about the ethics and values that bind people together in groups is patchy and incoherent. Jonathan Glover describes people like that as socially alien, in ways that are not dissimilar to those who suffer from severe mental illness. (Glover 2014). 


Violence and the antisocial 

Violence accounts for 20% of recorded crime i.e. it represents a minority way of breaking social rules. The commonest type of recorded violence is drunken fights between young men; there are about one million of these each year ( CJS 2015). Weapons may or may not be used; gun crime is rare in the UK.  The next commonest (also around the one million mark) is violence between intimate partners; 80% of which is committed by males to female partners. Sexual violence is next commonest but widely under-reported; it is thought that there are 10-20 000 rapes and sexual assaults each year but only 10% get to court. Physical violence to children is the next most common; again this rarely leads to criminal conviction but does account for some 40000 children being taken into care. The figure is complicated because physical abuse is often combined with neglect and sexual abuse; which rarely occurs on its own. Finally the least common of violence, but arguably the most serious, is fatal violence resulting in murder or manslaughter charges. There are about 600 per year in England and Wales; this figure has been fairly stable for 40 years.
In actuarial terms, identified risk factors for violence include male sex, young age, substance abuse and antisocial attitudes. Substance abuse is a potent risk factor for violence because it acts as a disinhibiting agent; and because it distorts reality so that the perpetrator loses the capacity discernment and judgement.  Paranoid states of mind increase the risk of violence; these can be caused by some types of mental illness, but are also caused by substance misuse. Mental illness on its own is a rare cause of violence to others but combined with substance abuse it is risky (Vaughn et al 2011). Social isolation is a risk factor for violence, possibly because it increases a sense of threat; insecure attachment in childhood is also a known risk factor for violence, possibly because it increases social isolation and dysfunctional relationships (Ogilvie et al 2014).
 
Just as there are different forms of violence, there are different mental states that lead to violent action. It is helpful to distinguish between violence to strangers and violence to victims well known to the perpetrator, since motives and meaning may be very different in the two cases. Some violence is impulsive, uncontrolled and full of feeling; other violence is carefully planned, controlled and affectless. Some violence is reactive and is understood by the perpetrator as a response to threat and danger; other violence is proactive, and the victim is seen as prey or 'fair game'. 


Group membership and the pro-social stance

We might think of the pro-social capacity as the capacity to live successfully with other humans in groups. Successful living in groups entails a number of psychological capabilities that have evolved over time. Perhaps the most important is the capacity for symbolic function and language, because this capability means that groups can become quite large, and there may be gaps in physical contact, without social bonds being lost. Communication is obviously crucial to making and maintaining human bonds and attachments across time and place. 

Such attachments to others in groups have a profound effect on social life and effectiveness. Social isolation is associated with morbidity and early death in all primates, including humans. The ability to make reciprocal relationships that can survive conflict and tension has been shown to be vital to the social function of primate groups like baboons and chimpanzees (de Waal & Luttrell 1989; Silk, 2007). Bonds build group identity which can be protective when groups are in competition for resources and territory.

Attachment bonds are especially significant in the relationship between infants and their carers, and the development of the infant into adulthood. Attachment systems within the infant influence the development of stress regulation systems in the brains of developing infants, and provide a secure base for the development of stress response systems (Insel & Fernald 2006; Hofer, 1984; 2006). An infant who has a secure attachment bond will develop a stress response system that is 'good enough' to tolerate the anxiety of exploration away from their attachment figure; and by exploration learn and develop self-regulation. 

Attachment systems develop within troops of primates to support protective behaviours in those situations in which a distressed and vulnerable member of the group might be singled out, attacked and killed. These systems are usually powerfully activated by any situation where an individual in distress requires assistance: is vulnerable or in need. Where there are established attachment bonds, adult carers and other adults respond with affects of concern and for distress. Where those bonds are not present, adults may respond with hostility in the case of a competitor and indifference in the case of a predator.

Human attachment systems resemble those in other mammalian species, especially in primates. Under evolutionary pressures, they have developed to help group members survive, compete with other groups; and protect themselves from predators. In humans, however, the attachment bio-behavioural systems have to be much more robust and extensive due to the extended period of vulnerability of the developing child. Human children remain vulnerable to danger for years, chiefly from other adults in the kinship troop; it is a sad fact that the humans who are most at risk of homicide by adults are babies under one year old (ref).

Human beings remain vulnerable throughout the life span: most commonly at times of illness or injury but also at times of distress associated with close relationships. Vulnerability is an inescapable part of the human life story, and attachment systems are needed to defend and protect against vulnerability. John Bowlby (1969) attributed the strength of this need to the extended period of immaturity in human development where the urgent subjective need for interpersonal proximity, triggered by fear, serves the evolutionary function of ensuring the child’s safety. 

According to Bowlby (1988), attachments to particular individuals continue to be created in adulthood; especially in those situations where care giving is elicited. Expressions of distress and need activate the psychological attachment systems, which stimulate reciprocal care-eliciting and care giving activities, which are mediated by the neurobiological substrate of attachment as described above: especially oxytocin and dopamine reward systems.


Attachment activation and mentalising

In humans, the care-giving-care-eliciting dynamics between carer and child have both a neurophysiological and a psychological aspect (Cassidy et al 2013). The psychological attachment system involves a two-way process of communication and emotional marking called 'mentalising', or as Jon Allen (2006) puts it, 'Keeping mind in mind'. Mentalising is the process by which we perceive and think about other people as intentional beings, and the capacity for mentalising is built up in the attachment relationship between baby and carer. If the attachment relationship is good enough, it provides a secure base for the baby to develop cognitive models about other people's minds, and a trusting relationship with carers. 

Bowlby (1969) called these models of thought about others 'internal working models'; and he argued that they act as a prompt for attachment behaviours at times of stress, such as proximity seeking i.e. if the internal working model of attachment is secure, the baby will seek care and attention when distressed, and can be soothed by contact with the carer. Another way to think of this is that attachment relationship is represented in the mind as a 'caregiver icon' (Kraemer, 1992) or  what we might now call, an Attachment App. Stimulation of this 'Attachment App' stimulates mentalising about the mind of the other, which in turn helps relieve stress, and builds up an internal stress relieving system.

The mentalising process is therefore crucial to stress management because of its effect on emotional and arousal regulation. If you have a secure attachment system, when you are stressed you will seek care and attention; and trust that you need not be concerned about being vulnerable. This type of trust in the person looking after you is crucial, not only for safety, but also for the process of learning new information, including learning about one's own state of mind. Fonagy & Allison (2014) has called this 'epistemic trust', and sees it as essential for the transmission of cultural information; in addition, this level of trust also conveys a message about the acceptability of vulnerability, and reassurance that being vulnerable is normal and tolerable.

By contrast, those with insecure attachment systems lack a sense of trust and are not able to mentalise about their own minds and the minds of others. This is a huge topic, which cannot be adequately summarised here; interested readers are referred to excellent textbooks such as Allen & Fonagy (2006) and Cassidy & Shaver (2016). The key issue is that people with insecure attachment systems who lack epistemic trust are uncomfortable with vulnerability in themselves; and their violent behaviours/thinking patterns can be seen as maladaptive ways of dealing with vulnerability. There is a sub-group of insecure attachment ( called either dismissing/avoidant) which, when activated, attempts to switch off all feelings of need or distress; and this group in particular seems to be particularly common in violence perpetrators ( Pffaffin & Adshead, 2003).

 
Insecurity of attachment and dangerous minds 

The relevance of this to dangerous minds is that insecure attachment patterns may result in conscious and unconscious attitudes to vulnerability in self and others that may increase the risk of violence to others. People with insecure attachment systems are not able to seek out care when stressed or mentalise positively about their minds and the minds of others; instead, any stress and experience of vulnerability leads to dysfunctional mentalising, and increased arousal and agitation. The experience of feeling vulnerable generates yet more stress, and conscious attitudes of anxiety, hostility or indifference, not care and concern for vulnerability and need.

Insecure attachment patterns should theoretically be a risk factor for violence to others for three reasons. First, any experience of vulnerability, either in self or others, may generate anger, anxiety and hostility in equal measure. Second, some people with insecure dismissing attachment may actually have contemptuous attitudes towards distress and vulnerability in others; a state of mind called 'derogation of attachment' (Meloy 2002). This variant of dismissing attachment is notable for its consciously expressed antagonism and contempt for weakness and vulnerability.  Finally, those with insecure attachments may not be able to mentalise well in times of stress and distress; and may make cognitive errors when appraising situations. In particular, they may perceive others as being a threat to them if being with those others stimulates mistrust and feelings of vulnerability e.g. feeling vulnerable with a partner. In those situations, the insecurely attached person feeling vulnerable will perceive the other person as a threat; which will justify a show of hostility and attack. 

These hypotheses based on attachment theory have some empirical data to support them. Studies of attachment security in violence perpetrators have found high levels of insecure attachment, especially dismissing attachment styles (Pfafflin & Adshead, 2003; Levinson & Fonagy 2004; Schimmenti et al 2014;  Mcgauley et al 2011).  A recent meta-analysis found that insecure attachment is a general risk factor for violence (Ogilvie et al 2014). Studies of mothers who harm their babies have found that they are more likely to have insecure attachment than non risky mothers, and again particularly likely to exhibit  the dismissing attachment pattern (Adshead & Bluglass 2001, 2005).  

An explanatory paradigm for violence based on insecurity of attachment does not explain or account for all violence between humans; but it does provide a theoretical explanation for violence between people who have been in close relationships where trust and attachment might be thought to be relevant: namely, violence between partners and violence to children. The majority of homicide victims have been in some close relationship of trust at some point in their lives with those who killed them; and violence between intimate partners accounts for over a million recorded assaults each year in England and Wales: this is likely to be an underestimate. 

Relational violence is a major national and international problem; relational homicide accounts for a third of the homicide reported worldwide ( UNODC 2013). Violence to children from their parents not only causes direct harm to children, it significantly increases the risk of insecure attachment in the children so abused, and potential for transgenerational stories of family violence. Actual physical violence may be just the tip of the iceberg; children's attachment systems can be disorganised by persistent parental hostility towards them in the absence of any physical abuse ( Lyons Ruth et al 2005).  Hostility towards children is likely to be associated with neglect, as well as other forms of abuse. A recent study of antisocial boys found that they reported more hostility in their fathers' gaze than prosocial boys ( Dadds et al 2012) .


Violence and affect regulation

The attachment and mentalisation model of mind would suggest that people with highly disorganised attachment systems may be at risk of failing to mentalise when their attachment histories are triggered. When this happens, and they feel small, vulnerable and distressed in the presence of others, then there may be associated painful and uncomfortable feelings that cannot be mentalised but are experienced in the body as physical discomfort which needs to evacuated. Shame is a potent source of emotional discomfort and a powerful predictor of violent acting out (Gilbert & McGuire, 1997; Gilligan, 2003); most probably because of its evolutionary roots in relation to appraisals of status and rank in social groups, where social status is associated with survival. 

Violent offenders may be divided into a high affect, impulsive, and hyperaroused group on the one hand, and a low affect, hypoaroused and unemotional group on the other (Meloy, 2006). The high affect group resemble those patients who repeatedly harm themselves, who often meet criteria for a diagnosis of borderline or emotionally unstable borderline personality disorder (BPD). This similarity has led Bateman and Fonagy (2008) to propose that a sub-group of antisocial people resemble those with BPD, who can oscillate between reasonable reflective function and temporary losses of mentalising function with consequent fragmented self-experience and frightening affect storms.  Such unstable oscillations of mental state are characteristic of disorganised attachment processes; in such a state, it may be impossible to make coherent (and safe) judgements about other people’s minds.

The low affect group seem to have little interest in anyone’s feelings, including their own, and most often are said to meet criteria for a diagnosis of Antisocial personality disorder (ASPD). There is some evidence that a sub-group of violence perpetrators feel satisfaction on seeing fear or distress in others; and experience a sense of mastery and control in the presence of others’ distress. Meloy describes this group as predatory; and this group do seem to function socially as if they were hunters and other people were (literally) ‘fair game’. Specifically, this group of violent offenders also appear to experience contempt and derogation for vulnerability, neediness and distress; even if this does reflect unconscious projection of vulnerability, it is reflects a conscious wish to hurt and control.  Such states of mind are often seen as characteristics of psychopathy: a specific form of personality disorder in which meanness and cruelty to vulnerable others is a key factor (Patrick et al 2009). 

The link between mentalising and violence is complex because some accounts of mentalising include psychological capacities such as empathy and the capacity to conceive of other minds (Choi- kain & Gunderson 2008). Failure of empathy is theoretically a key mechanism for violence commission (Joliffe & Farringdon, 2004), so prima facie this would indicate a failure of mentalising capacity. However, studies of empathy in offenders have mixed findings in terms of lack of empathy (Joliffe & Farringdon, 2004): not all violent offenders demonstrate lack of empathy and some offenders may actually score highly on empathy.

These two types of violence (high affect and low affect) mirror the current discussions about two different neuronal systems underlying empathy. Blair (2005) distinguishes emotional empathy and cognitive empathy; and there is evidence that there are two different systems involving the amygdala and orbitofrontal cortex that underpin empathic responses (Shamay Tsoory et al 2004; 2009). 


Making minds more secure: intervention possibilities

Making violent minds more secure will involve a number of potential interventions, and a strategy that will operate in different settings. As stated above, poor mentalising function is only one of many risk factors that are active when a person acts violently and antisocially. If violence rates are to be reduced, other key risk factors will need interventions, especially (a) substance misuse and (b) social isolation. It will be obvious immediately that these factors are related to each other; those with an avoidant attachment pattern are more likely to be socially isolated, and severe substance misuse can also cause social isolation and rupture of social attachments.  

Violence perpetrators are usually offered substance misuse interventions in prison or on probation; and they are usually encouraged to try and engage socially with others. Work placements and experience are crucial here in offender rehabilitation because of the social experience that they bring; and the message communicated to offenders about connection and pro-social identity. Violence perpetrators may also be offered interventions that help them think about distorted thinking patterns that they may have used in the past to justify violence commission. Such interventions also seek to help offenders think more about their minds as a whole, and help them become less impulsive. 

Reducing impulsivity could be also understood as helping people to think before they act on a feeling. This is a fundamental aspect of therapies like Dialectical behaviour Therapy (DBT) and Mentalization Based Treatment (MBT), which has been shown to be highly effective in reducing impulsive self harming behaviours in people with BPD.  Both DBT and MBT have been tested out as interventions with offenders, and MBT is currently being tested in a randomised controlled trial with offenders on probation with ASPD who are willing to volunteer. The overall aim of MBT is to provide a space in which the objective is to think about how thoughts and feelings dictate actions and also identify where errors in this process occur resulting in problematic reactions. Previous studies suggest that mentalisation based therapeutic techniques produce a decrease in affect storms, improved abilities to self-reflect and reductions in self-harming behaviours (Bateman & Fonagy 2005). 
Group therapy is an important intervention for violence perpetrators because it is a directly and actively pro-social intervention. Just joining a group is a pro-social act; and exploring the ways that a group works activates pro-social engagement. Group therapy is a potent way to address feelings of shame and social isolation, although the process can be painful; I am reminded here of the man who said to me 'I don't want to be in a group with people like me'. 

If therapy is successful, then participants may be more able to take responsibility for their actions in the past, and come to terms with the offender identity (Adshead et al 2014). I have discussed elsewhere how group therapy may help people to develop more coherent accounts of their offending experience, which in turn makes it more possible for them to plan for a safer future (Adshead, 2015).


Conclusion

I have attempted to review here the features of a violent mindset; how this develops in the context of insecure attachment and poor mentalising capacity; and what might be done to help. Questions remain about the ethics of asking violent offenders to change their minds.  Do such people have a duty to change their minds when asked; or is there a right to remain in an antisocial state of mind? Alternatively is there a duty on the state of provide interventions that help people change their minds; especially if their liberty has been removed as part of their punishment. My own view is that the state does have such a duty; and that this is justified with reference to future benefits but also with respect to the victims who have gone before. If those who hurt them are helped to become safer in the future then the past hurts and suffering may not have been in vain.
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