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Psychopathy as measured by the Hare Psychopathy Checklist—Revised (PCL–R; Hare, 1991, 2003) is
related to a range of rule-breaking and antisocial behaviors. Given this association, psychopathy has
received considerable attention from researchers and legal professionals over the past several decades.
Concerns remain, however, about using PCL–R scores to make precise and accurate predictions in certain
contexts, including an individual’s risk for committing serious violence in high-security custodial
facilities. After a brief introduction to psychopathy and the PCL–R, we discuss capital sentencing in the
United States and then summarize the empirical literature regarding the ability of PCL–R scores to
predict violence, with a particular focus on the PCL–R’s ability to predict serious institutional violence.
As described, we believe the research demonstrates that the PCL–R cannot precisely or accurately predict
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an individual’s risk for committing serious violence in high-security custodial facilities. Finally, we
present a Statement of Concerned Experts that summarizes our findings and opinions, concluding the
PCL–R cannot and should not be used to make predictions that an individual will engage in serious
institutional violence with any reasonable degree of precision or accuracy, especially when making
high-stakes decisions about legal issues such as capital sentencing.

Keywords: psychopathy, Psychopathy Checklist—Revised, violence risk, institutional violence, capital
sentencing
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There is an essential tension that underlies the study of psy-
chopathy in forensic mental health. On one hand, it continues to
garner considerable attention in the scientific and professional
literature, and there is a large body of work indicating that the
construct is related to a broad range of adverse behavioral out-
comes, including antisocial and criminal conduct. Much of this
literature focuses on the use of the Hare Psychopathy Checklist—
Revised (PCL–R; Hare, 1991, 2003), a psychological rating scale
that is often identified as the “gold standard” for the assessment of
psychopathy. Perhaps the best summary of the literature to date is
that symptoms of psychopathy, as assessed using the PCL–R, are
associated with general rule-breaking and trouble-making across
settings and populations. But serious concerns have been ex-
pressed about the limitations of using both research on psychop-
athy and scores on the PCL–R to make reliable (i.e., consistent)
and accurate (i.e., valid) predictions. This is especially true when
those predictions concern specific individuals, specific popula-
tions, specific antisocial acts, and specific settings or are made
with the goal of assisting decisions about specific legal issues.

It may strike some people as confusing or even logically inco-
herent to conclude that the scientific and professional literature
can, simultaneously, support the general usefulness of psychopa-
thy as a construct but fail to support the use of psychopathy rating
scales by forensic mental health professionals to make certain
predictions of violence. Yet, that is exactly what we—a group of
concerned forensic mental health professionals—believe to be true
and exactly what motivated us to prepare the Statement of Con-
cerned Experts (“Statement”) presented in this article, which fo-
cuses on what we consider to be the inappropriate use of the
PCL–R to draw conclusions about an individual’s risk for com-
mitting serious violence in high-security custodial facilities. We
conclude that the literature does not support the use of the PCL–R
to predict serious institutional violence. Our interpretation of the
research literature is that not only is there an absence of proof it
can do so, but that the literature demonstrates it cannot do so
precisely or accurately; that is, there is “proof of absence” of such
an association. This conclusion has important real-world implica-
tions because PCL–R scores are sometimes offered in capital
sentencing evaluations to draw conclusions regarding an offend-
er’s “future dangerousness” in the sense of risk for serious insti-
tutional violence. Not only do PCL–R scores lack probative value
with respect to determining risk for serious institutional violence,
there is compelling evidence to suggest that characterizing defen-
dants as “psychopaths” has a substantial prejudicial impact that
may make jurors more inclined to support the death penalty for
them (Kelley, Edens, Mowle, Penson, & Rulseh, 2019). Quite
simply, the question of whether or how much to rely on the PCL–R

to assess risk for serious institutional violence may be a matter of
life or death.

We begin this article with a brief introduction to the concept
of psychopathy and the PCL–R. We then move on to discuss the
relevance of risk for serious institutional violence to capital
sentencing decisions and summarize what is known and what is
not known with respect to the use of the PCL–R to make precise
and accurate predictions of serious institutional violence. Fi-
nally, we present the full Statement that summarizes the avail-
able scientific literature and ends by concluding the PCL–R
cannot make predictions that an individual will engage in
serious institutional violence with any reasonable degree of
precision or accuracy and should not be used for this purpose in
capital sentencing evaluations

Psychopathy and the PCL–R

The disorder currently known as psychopathy has been rec-
ognized by various names for hundreds of years, but the con-
ceptualization of psychopathy historically included a wide
range of poorly defined and conceptually inconsistent traits (see
Millon, Simonsen, & Birket-Smith, 1998). However, the pub-
lication of several seminal books and articles on psychopathy in
the 1940s, including Cleckley’s (1941) The Mask of Sanity and
Karpman’s (1946, 1948) description of primary psychopathy,
marked a shift in our understanding of the disorder. As con-
ceptualized by Cleckley, Karpman, and others who followed
them, psychopathy refers to a distinct constellation of interper-
sonal, affective, and behavioral personality traits that are ex-
treme and maladaptive, including egocentricity, lack of empa-
thy, shallow affect, impulsivity, and a tendency to violate social
norms (Hare & Neumann, 2009).

Since the 1980s, the construct of psychopathy often has been
operationalized using instruments developed by Robert Hare and
colleagues, including the Psychopathy Checklist (PCL; Hare,
1980), later revised and eventually commercially published as the
Hare Psychopathy Checklist—Revised (PCL–R; Hare, 1991,
2003). The Hare scales (as they are sometimes referred to) appear
to reflect the interpersonal and affective characteristics of the
disorder highlighted by Cleckley (1941), Karpman (1946, 1948),
and others better than do many other commonly used psycholog-
ical tests and diagnostic criteria. We focus on the PCL–R, as it is
the Hare scale that is most widely researched and most commonly
used in practice by forensic mental health professionals around the
world, and also because it formed the basis for the development of
other rating scales, among them the Screening Version and Youth
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Version of the PCL–R (PCL:SV and PCL:YV, respectively; Hart,
Cox, & Hare, 1995; Forth, Kosson, & Hare, 2003).

The PCL–R is a 20-item symptom construct rating scale for
the assessment of psychopathy in adult correctional offenders
and forensic mental health patients (Hare, 2003). Each of the 20
items reflects a different (putative) feature or characteristic of
psychopathy. Standard administration of the PCL–R includes a
semistructured interview and a review of collateral records, and
on the basis of this information evaluators rate the lifetime
presence of each feature using a 3-point ordinal scale (briefly,
0 � item does not apply to the individual, 1 � item applies to
a certain extent, 2 � item applies). Scores on individual items
can be summed to form various composites, the most commonly
used of which is total score, reflecting the unit-weighted sum of
all 20 items. Total score ranges from 0 to 40, with higher scores
indicating higher levels of psychopathy. Scores of 30 and
higher are frequently considered diagnostic of psychopathy,
although the PCL–R manual (Hare, 2003) makes clear that this
is a cutoff of convenience. Although the general descriptive
utility of this particular cutoff is supported by research (e.g.,
Hare, 1991), it is nevertheless arbitrary. There is no good
theoretical or empirical basis for assuming that psychopathy
forms a natural taxon; indeed, most research tends to support
the view that psychopathy is most parsimoniously and usefully
conceptualized in dimensional rather than categorical terms
(e.g., Edens, Marcus, Lilienfeld, & Poythress, 2006). Also,
there is remarkable heterogeneity— both potential and actual—
among those at or above the PCL–R cutoff score of 30 and
higher (e.g., Balsis, Busch, Wilfong, Newman, & Edens, 2017;
see also Mokros et al., 2015; Poythress et al., 2010).

One strength of PCL–R scores is their high level of interrater
reliability (i.e., agreement among independent evaluators with
respect to PCL–R scores) reported in professional manuals and
in many published research reports. Many studies have found
that well-trained evaluators in controlled research contexts pro-
duce scores with high levels of interrater reliability and, con-
sequently, a small standard error of measurement (“margin of
error”) with respect to the expected level of disagreement
between raters (see DeMatteo, Murrie, Edens, & Lankford,
2019, for a review). The PCL–R manual (Hare, 2003) reports
the following intraclass correlation coefficients (ICCs): the
pooled ICC for male criminal offenders was .86 for a single
rating (ICC1) and .92 for the average of two ratings (ICC2);
ICC1 was .88 and ICC2 was .93 for the male forensic psychiatric
patients; and ICC1 was .94 and ICC2 was .97 for the female
criminal offenders, with these values suggesting acceptable
reliability (Nunnally & Bernstein, 1994).

But interrater reliability is a property of scores obtained for a
particular sample of people and in a particular context; it is not a
stable property of the test itself that necessarily generalizes
across samples or contexts. Research conducted over the past 10
to 15 years raises concerns about the interrater reliability of
PCL–R scores made in psycholegal contexts, and several
caselaw reviews have examined the interrater reliability of
PCL–R scores in court cases. For example, in their review of
United States sexually violent predator (SVP) cases involving
use of the PCL–R, DeMatteo et al. (2014a) identified 29 cases
in which the same offender was assessed with the PCL–R by two
evaluators. In those 29 cases, the ICC1 was .58, and only 41% of

the score differences were within one standard error of measure-
ment (SEM). Further, scores by prosecutor-retained experts were
significantly higher than the scores produced by defense-retained
experts; prosecution experts reported PCL–R scores of 30 or above
in nearly 50% of the cases, compared with less than 10% of the
same cases appraised by defense experts. In a caselaw survey that
included 102 criminal cases from Canada, the single-rater ICC was
.59 for all cases, with an ICC of .66 for cases involving a sexual
offense and an ICC .46 for nonsexual offense cases (Edens, Cox,
Smith, DeMatteo, & Sörman, 2015).

From a practical perspective, it is useful to note that if the ICC
for PCL–R ratings in adversarial legal proceedings do in fact
approximate .60 as suggested above, then the corresponding 95%
confidence interval around an average PCL score would fall be-
tween the 11th and 89th percentiles (Edens & Boccaccini, 2017).
This analysis ignores certain important qualifiers, such as the
fact that the PCL–R normative data are not normally distributed
and that reliability estimates are not constant across the range of
possible test score results (i.e., they tend to decrease the further
away an obtained score is from the mean), which may further
reduce the expected agreement among raters (Cooke & Michie,
2010).

Taken together, these results reveal two things. First, there is a
tendency for examiners in adversarial settings to disagree with
each other to an extent that is much greater than would be expected
based on the ICC values reported in the PCL–R professional
manual (Hare, 2003). Second, there is a tendency for prosecution-
retained evaluators to report higher PCL–R scores than do defense-
retained evaluators in evaluations of the same person, made around
the same time, and even when made on the same information base.
This tendency for some experts to drift from more objective
findings to ratings that better support the party that retained them
has been termed adversarial allegiance (Murrie & Boccaccini,
2015). Adversarial allegiance has been examined in both field
studies and controlled research. In the first field study to examine
adversarial allegiance, Murrie, Boccaccini, Johnson, and Janke
(2008) collected PCL–R scores assigned by petitioner-retained1

and respondent-retained psychologists in 23 SVP cases in Texas;
these cases permitted the examination of PCL–R scores that op-
posing evaluators assigned to the same offender. There was a large
difference between PCL–R scores assigned by petitioner-retained
and respondent-retained evaluators (Cohen’s d � 1.03) that re-
flected a low level of interrater agreement across raters (ICC �
.39). In 14 of the 23 cases (61%), there was a difference of more
than 6.0 points between the two PCL–R total scores; given the
SEM of roughly 3.0 points for PCL–R scores, differences of this
magnitude should occur by chance in less than 5% of cases. In
each case, the petitioner-retained evaluator assigned a higher score
than the respondent-retained evaluator. A follow-up study that
included 35 SVP cases revealed similar allegiance effects in
PCL–R scoring (Murrie et al., 2009).

Although the results of field studies suggest the presence of
adversarial allegiance in PCL–R scoring, the nature of field

1 As civil proceedings, SVP hearings use slightly different terminology
than criminal proceedings. The petitioner, which is the party seeking civil
commitment of the offender, is roughly analogous to the prosecution in
criminal proceedings, whereas the respondent is roughly analogous to the
defendant in criminal proceedings.
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studies does not permit alternative explanations for the ob-
served results to be ruled out. It is possible, for example, that
the observed pattern in PCL–R scoring in the field studies may
be due to savvy attorneys selecting experts who are most
favorable to their perspective on the case. It is also possible that
the nature of caselaw reviews, which comprise only published
cases, is contributing to the appearance of adversarial alle-
giance. In other words, contentious cases are more likely to go
to trial, whereas the large majority of cases that never went to
trial may have involved similar PCL–R scores by prosecution-
retained and defense-retained experts. Finally, it is possible that
one unreliable PCL–R score may lead the parties to reach a plea
bargain instead of proceeding to trial, thereby making the case
unavailable for research purposes.

Fortunately, some experimental research (which does not
have the same limitations as field studies) has examined adver-
sarial allegiance in PCL–R scoring. Murrie, Boccaccini,
Guarnera, and Rufino (2013) recruited more than 100 forensic
psychologists and psychiatrists under the guise of performing a
forensic consultation. These forensic mental health profession-
als were (without their awareness) randomly assigned to either
a prosecution-allegiance or defense-allegiance group. Partici-
pants met for 10 to 15 minutes with an attorney who posed as
leading either a public defender service or specialized prosecu-
tion unit, and the attorney then requested that the expert score
two tests, one of which was the PCL–R, based on extensive
offender records. Each participant was scoring the same four
case files that spanned from low risk to high risk. As hypoth-
esized, the PCL–R scores assigned by prosecution experts and
defense experts showed evidence of adversarial allegiance. On
average, prosecution evaluators assigned significantly higher
PCL–R scores than did defense evaluators for three of four
cases, with effect sizes in the medium to large range (Cohen’s
d of .55 to .85). Follow-up analyses examined how likely it was
that a randomly selected prosecution expert and a randomly
selected defense expert would assign scores that were so dif-
ferent that they could not be explained by random measurement
error. Results revealed that more than 20% of the score pairings
for each case reflected a score difference that was more than
twice the SEM in the PCL–R manual. Further, most large (�2
SEM) differences were in the direction of adversarial alle-
giance, with the prosecution expert assigning higher scores and
the defense expert assigning lower scores (Murrie et al., 2013).

Capital Sentencing in the United States and the Issue
of Risk for Serious Institutional Violence

Capital sentencing is the process by which criminal offenders
are sentenced to death or life in prison after being convicted of a
capital offense. The Supreme Court of the United States has
provided many substantive and procedural constitutional restric-
tions on imposing the death penalty. Among other rulings, the
Supreme Court has held that the death penalty (a) cannot be
mandatorily imposed (Roberts v. Louisiana, 1976); (b) can only be
imposed for crimes involving death (Kennedy v. Louisiana, 2008);
(c) cannot be imposed on individuals who were juveniles at the time
of the offense (Roper v. Simmons, 2005), individuals who are intel-
lectually disabled (Atkins v. Virginia, 2002), or individuals who are
not competent to be executed (Ford v. Wainwright, 1986; Panetti v.

Quarterman, 2007); (d) requires a jury to reach findings of fact
concerning aggravating factors (Ring v. Arizona, 2002); and (e) must
be based on individualized consideration of each crime and defendant
(Eddings v. Oklahoma, 1982; Lockett v. Ohio, 1978).

In several death penalty decisions dating back to the reinstatement
of capital punishment in 1976, the Supreme Court has held that the
sentencing jury must be given guidance in deciding whether death is
an appropriate punishment (e.g., Gregg v. Georgia, 1976). The guid-
ance provided to sentencing juries takes the form of statutorily defined
aggravating factors (which support the imposition of the death pen-
alty) and a nonexhaustive statutory list of mitigating factors (which
support the imposition of life in prison). Aggravating factors, which
are intended to narrow the class of offenders for whom death is
appropriate, pertain to the offense and offender (e.g., murdering
certain classes of people, committing murder in the course of a felony,
an offender’s history of prior violent felonies), whereas mitigating
factors can be anything that is relevant to the determination of whether
death is an appropriate sentence. One aggravating factor outlined by
some states is a capital defendant’s risk of future danger (see DeMat-
teo, Murrie, Anumba, & Keesler, 2011; Fairfax-Columbo & DeMat-
teo, 2017).

In capital sentencing contexts, future dangerousness is the proba-
bility that an individual, absent a penalty of death, will engage in
future violent behavior. Currently, of the 29 states that have the death
penalty, three states (Oregon, Texas, and Virginia) explicitly require
that sentencing juries consider future dangerousness as an aggravating
factor, three states (Idaho, Oklahoma, Wyoming) explicitly permit
consideration of future dangerousness as an aggravating factor, 12
states (Alabama, Arkansas, California, Colorado, Georgia, Kentucky,
Missouri, North Carolina, Pennsylvania, South Carolina, South Da-
kota, Utah) permit consideration of future dangerousness as a non-
statutory aggravating factor, and six states (Florida, Indiana, Kansas,
Mississippi, Ohio, Tennessee) prohibit consideration of future dan-
gerousness as an aggravating factor, with the remaining five states
(Louisiana, Montana, Nebraska, Nevada, New Hampshire) making no
mention of future dangerousness in the death penalty statute. In many
death penalty jurisdictions, considering risk for future violence is
quite commonplace, with research suggesting that future dangerous-
ness often plays a prominent role in capital sentencing contexts (e.g.,
Cunningham & Goldstein, 2003; Cunningham & Reidy, 1999; Sha-
piro, 2009).

When considering the role of future dangerousness in capital
sentencing proceedings, it is important to frame the question
properly. As noted, at the capital sentencing stage, the jury usually
deliberates between sentencing the defendant to death or life in
prison; in most cases, release to the community is not an option, at
least in the foreseeable future and barring unforeseen circum-
stances.2 Therefore, as noted by a number of researchers and
scholars, questions about violence risk in capital cases primarily

2 A few states impose capital sentences with the possibility of release or
parole in the distant future. As such, in these cases, forensic mental health
professionals may be asked to opine about the defendant’s risk for violence
if and when the offender is released to the community many years in the
future. These circumstances are rare, however. Most violence risk assess-
ments in capital sentencing proceedings focus on risk of violence in the
prison context, and it is difficult to imagine a scenario in which a violence
risk assessment for capital sentencing would address risk of violence in the
community in the near future.
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involve whether the defendant will be violent while incarcerated in
a high-security correctional facility (e.g., Cunningham, 2006,
2008; DeMatteo et al., 2011; Edens, Buffington-Vollum, Keilen,
Roskamp, & Anthony, 2005). Many courts have explicitly recog-
nized that violence risk assessments in capital cases are specific to
the prison context (e.g., United States v. Sablan, 2006), although
some have taken a broad and amorphous view of what it means to
be a potential “danger to society” (e.g., Coble v. Texas, 2010). In
this article, we are focusing specifically on the use of the PCL–R
to predict serious (i.e., nontrivial) violence in high-security cor-
rectional settings. It is generally accepted in the field of forensic
mental health that violence risk is—and therefore violence risk
assessment must be—context specific (e.g., Conroy & Murrie,
2007; Heilbrun, 1992, 2009).

As this review makes clear, future dangerousness may be a
relevant consideration in capital sentencing evaluations. The
PCL–R has been used to asses psychopathy as a risk factor for
future violence in such evaluations (e.g., Busby v. Stephens, 2015;
Martinez v. Dretke, 2004; United States v. Barnette, 2000; United
States v. Fell, 2008). Accordingly, it is essential to evaluate the
predictive validity of PCL–R scores, and in particular to evaluate
its predictive validity with respect to serious institutional violence.
In the following section, we turn to this issue.

Predictive Validity of the PCL–R

As noted previously, a well-developed body of research sug-
gests that psychopathy is related to several outcomes that are of
considerable interest to the criminal justice system. PCL–R scores
are associated with diverse forms of antisocial and criminal be-
havior in diverse settings and populations (see Patrick, 2018, for a
review). As a result, researchers, clinicians, and legal professionals
are attentive to psychopathy in a variety of legal contexts. Re-
search suggests that psychopathy evidence, typically in the form of
PCL–R scores, is offered in legal proceedings in the United States,
the United Kingdom, and Canada (DeMatteo et al., 2014b;
Gagnon, Douglas, & DeMatteo, 2007; Howard, Khalifa, Duggan,
& Lumsden, 2012). PCL–R scores may be of use in some psycho-
legal evaluations when considered as part of a comprehensive,
individualized, and contextualized evaluation. But because of their
imperfect interrater reliability (which is, of course, a concern in
any evaluation) and variability in their predictive validity across
outcomes, settings, and samples (which is a concern with respect
to prediction of serious institutional violence), PCL–R scores may
lack probative value or, worse, have a prejudicial impact. (For a
fuller discussion of the potential prejudicial impact of PCL–R
scores, see DeMatteo, Hodges, & Fairfax-Columbo, 2016, and
DeMatteo et al., 2019.)

The predictive validity (accuracy) of PCL–R scores with respect
to general institutional misconduct has been studied for many
years. Some early retrospective studies provided evidence of an
association between PCL–R scores and past institutional miscon-
duct. However, to the extent that PCL–R scores could have been
biased or contaminated by the violence history of people being
evaluated, such research is of little or no value in evaluating
predictive accuracy. Later studies specifically examined the ability
of PCL measure scores to predict institutional misconduct using
true prospective research designs. In meta-analyses of such stud-
ies, Walters (2003a) reported a moderate association between

PCL–R Total scores and institutional adjustment, including both
violent and nonviolent institutional conduct (rw � 0.27), and small
(rw � 0.18) to moderate (rw � .27) associations between PCL–R
Factor 1 and 2 scores, respectively, for violent and nonviolent
infractions (Walters, 2003b). Still, Walters (2003a, 2003b) did not
distinguish between more serious institutional violence and other
infractions.

In a large meta-analysis of published and unpublished studies,
Guy, Edens, Anthony, and Douglas (2005) coded 273 effect sizes
to examine the association between PCL, PCL–R, and PCL:SV
scores and institutional misconduct in civil psychiatric, forensic
psychiatric, and correctional facilities. Importantly, they were able
to specifically analyze the association with more serious institu-
tional violence, in this case, physical violence (i.e., any actual or
attempted physical harm). The association between total scores
and physical violence was small (rw � .17) – indeed, much smaller
than the typical violence risk assessment meta-analytic effect sizes,
which are best described as moderate in size (rs � .30–35; see
Campbell, French, & Gendreau, 2009; Fazel, Singh, Doll, &
Grann, 2012; Singh, Grann, & Fazel, 2011; for a review of risk
assessment meta-analyses, see Douglas, 2019).

A few studies published after the Guy et al. (2005) meta-
analysis found that PCL measures predict institutional misconduct
(e.g., Huchzermeier, Bruss, Geiger, Kernbichler, & Aldenhoff,
2008), but most studies have reported similarly weak effects (e.g.,
Camp, Skeem, Barchard, Lilienfeld, & Poythress, 2013; Hogan &
Olver, 2016; McDermott, Edens, Quanbeck, Busse, & Scott, 2008;
Morrissey et al., 2007; Walters & Mandell, 2007). It should also be
noted that the rate of serious institutional violence among capital
murderers sentenced to death is very low (e.g., Cunningham,
Reidy, & Sorensen, 2005; Sorensen & Wrinkle, 1996), which
would tend to further reduce the predictive validity of the PCL–R.

Conclusion

Two major findings emerged from our review of the literature,
summarized above. First, the interrater reliability of PCL–R scores
in field settings, and in particular in adversarial contexts, is prob-
lematically low. Second, the overall association between PCL–R
scores and violence at the group level is only moderate in terms of
effect size, both in absolute terms and relative to the effect size of
other established risk factors for violence; the association between
PCL–R scores and violence in institutional settings is small in
terms of effect size; and the association between PCL–R scores
and serious institutional violence is negligible. Our conclusion
based on these findings was that one cannot use the PCL–R in the
context of capital sentencing evaluations to make predictions that
an individual will engage in serious violence in high-security
institutional settings with adequate precision or accuracy to justify
reliance on the PCL–R scores.

Accordingly, we established a Group of Concerned Forensic
Mental Health Professionals and developed a Statement to sum-
marize our findings and opinions in this respect (see the Appendix
and the online supplemental materials). Our goal in developing and
disseminating the Statement was to educate others concerning the
current state of the scientific literature and the appropriate use of
the PCL–R when making capital sentencing and other high-stakes
decisions. We emphasize that although this Statement focuses on
the PCL–R, this is only because it is the instrument most widely
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used to assess psychopathy in forensic mental health contexts; all
our concerns about relying on the PCL–R to predict whether an
individual will commit serious institutional violence apply equally
or to an even greater degree to the use of other means of assessing
psychopathy for that purpose.
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Appendix

Statement of Concerned Experts on the Use of the Hare Psychopathy Checklist—Revised (PCL–R) in Capital
Sentencing to Assess Risk for Institutional Violence

We, a group of concerned forensic mental health professionals
comprising the individuals listed in Attachment A, state the fol-
lowing:

1. It is our consensus opinion that the Hare Psychopathy
Checklist—Revised (PCL–R), a quantitative psychological
test (Hare, 1991, 2003), is not generally accepted in the
field of forensic mental health as a reliable and valid means
of predicting serious institutional violence, that is, of esti-
mating or determining the likelihood that a person will
commit such violence in the future.

2. Our qualifications and the foundation of our consensus
opinion are set out herein.

Qualifications

3. We are forensic scientists who have helped to develop,
validate, and test the PCL–R in both laboratory and real-
world settings and are familiar with research and practice
related to the PCL–R.

4. We are active as researchers or practitioners in the field of
forensic mental health. We have played prominent roles in
that field as members of scientific and professional asso-
ciations or the editorial boards of leading scientific and
professional journals. We have conducted research on the
evaluation of the PCL–R and presented the findings of our
research in the form of articles in peer-reviewed journals,
books and book chapters, and conference presentations.

Many of us have conducted training workshops on the
clinical-forensic use of the PCL–R. Many of us have used
the PCL–R in the course of our practice as forensic mental
health professionals, and some of us have been qualified to
give expert testimony about or based on the PCL–R before
courts throughout the United States.

5. None of us has an actual, potential, or perceived conflict of
interest with respect to the PCL–R by which we would
gain commercially or in some other way from offering the
specific opinions herein or that would otherwise compro-
mise our neutrality or objectivity.

The Nature of Quantitative Psychological Tests

6. Psychological tests are, most generally, evaluative devices
or procedures intended to provide information relevant to
some target construct that is either a real object (i.e., a part
of the natural world) or an ideal object (i.e., a linguistic,
inferential, or theoretical concept). Some (but not all)
psychological tests are quantitative in nature, relying on
numeric algorithms to generate scores or decisions that
measure (i.e., gauge, represent, or predict) the target con-
struct.

7. In contemporary practice, quantitative psychological tests
are developed and evaluated using psychometric theory,
which is a set of concepts, principles, and statistical pro-
cedures designed specifically for that purpose.

(Appendix continues)
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8. Two primary concepts in psychometric theory are reliabil-
ity and validity. In this context, reliability is potential
freedom from measurement error and reflects the degree to
which test scores or decisions may be precise, replicable,
stable, and consistent; and validity is potential meaning-
fulness of measurement and reflects the degree to which
test scores or decisions may be logically or empirically
coherent with, representative of, or predictive of the target
construct. Reliability limits validity: Test scores or deci-
sions may be high in reliability and low in validity (e.g.,
precise measures of the wrong thing) but cannot be high in
validity unless they are also high in reliability.

9. The steps in developing a quantitative psychological test
typically include: derivation, or selection of its format and
content; initial validation (also known as construction), or
administration of the test in one or more data sets with the
goal of exploring the reliability and validity of test scores
or decisions and refining the test’s format and content; and
cross-validation (also known as calibration), or confirma-
tion of the reliability and validity of test scores or deci-
sions made using the final version of the test in one or
more new data sets.

10. In forensic mental health practice, quantitative psycholog-
ical test scores and decisions are expected to have a high
level of reliability and validity, due to the important po-
tential consequence of forensic decisions. The decision to
use a quantitative psychological test therefore requires
evaluators to conclude that the test scores or decisions are
likely to have both high reliability and high validity in the
case at hand. This conclusion requires two things: First,
there is a body of research that provides strong direct or
indirect support of the test’s reliability and validity for
similar purposes, in similar contexts, and for people with
similar background; and second, the evaluators have suf-
ficient expertise (i.e., training, supervision, and experi-
ence) in the use of the test to ensure they can accurately
and appropriately administer, score, and interpret the test.
Use of a quantitative psychological test in the absence of
supporting research or sufficient expertise is contrary to
standards of practice in forensic mental health.

The PCL–R

11. The PCL–R is a specific type of quantitative psychological
test known as a symptom construct rating scale. It is

designed to assess features of a construct known as psy-
chopathic personality disorder in correctional and forensic
mental health settings. There is active debate in the scien-
tific community concerning the nature of the construct of
psychopathic personality disorder and how best to mea-
sure it. It is not included as a distinct diagnostic category
in the fifth edition of the Diagnostic and Statistical Man-
ual of Mental Disorders (DSM–5; American Psychiatric
Association, 2013) or in the tenth edition of the Interna-
tional Statistical Classification of Diseases and Related
Health Problems (ICD-10; World Health Organization,
1992). There is active debate concerning the degree to
which the nature of the construct of psychopathic person-
ality disorder and way in which it is measured using the
PCL–R relate to antisocial personality disorder as defined
and diagnosed according to DSM–5 and dissocial person-
ality disorder as defined and diagnosed in ICD-10.

12. The PCL–R comprises 20 individual items, presented in
Attachment B. Each item is defined in detail in the test
manual. Trained evaluators use judgment to rate each
feature on a 3-point scale (briefly, 0 � absent, 1 �
partially present, 2 � present) based on all available
clinical data, including an interview with and observation
of the person, interviews with collateral informants, and
case history information.

13. Scores on the individual PCL–R items are summed to
yield facet, factor, and total scores. Total scores, compris-
ing all 20 items, are relied on most heavily as a global
measure of the construct in research and practice. The
PCL–R test manual suggests that total scores of 30 and
higher (out of a maximum possible 40 points) are gener-
ally considered indicative of psychopathic personality
disorder.

Reliability of PCL–R Scores in Forensic Mental
Health Practice

14. Because the PCL–R is a symptom construct rating scale,
PCL–R scores rely heavily on the judgment of evaluators.
For this reason, a specific facet of reliability known as
interrater reliability—that is, measurement precision re-
lated to agreement between evaluators with respect to test
scores—is an issue of paramount importance. In particu-
lar, it is critical to understand how this interrater reliability
impacts the expected disagreement between two indepen-
dent evaluators, rating the same person at the same time on
the basis of the same information, with respect to the
PCL–R total scores they obtain; for the sake of simplicity,
we will refer to this expected disagreement as the “margin
of error” of PCL–R total scores.

(Appendix continues)
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15. Prior to the mid-2000s, the available research evidence
indicated that, overall, the interrater reliability of PCL–R
scores was moderate in magnitude. But the research base
at that time had two important limitations:

a. Most studies were conducted for the purpose of re-
search or in research settings, in which the PCL–R
was administered by specially trained research assis-
tants under conditions of anonymity; there was an
absence of studies on interrater reliability conducted
in the context of forensic mental health practice or in
applied settings (i.e., “field settings”), in which the
PCL–R was administered by health care professionals
as part of routine clinical or forensic practice.

b. Most studies used statistical methods of older rather
than more contemporary psychometric theory (i.e.,
Classical Test Theory as opposed to Generalizability
Theory and Modern Test Theory).

16. Since the mid-2000s, several studies on the interrater reliabil-
ity of PCL–R scores were conducted in the context of foren-
sic mental health practice or in applied settings, or used
methods of contemporary psychometric theory. These studies
have yielded two new and important findings.

17. The first new and important finding is that the interrater
reliability of PCL–R scores is often substantially lower when
the test is evaluated in the context of forensic mental health
practice or in applied settings than it is when evaluated for
research purposes or in research settings. The interrater reli-
ability of PCL–R is typically indexed using intraclass corre-
lation coefficients (ICCs). There are actually many different
specific types of ICCs, all of which reflect the agreement
between evaluators under different conditions or assump-
tions. ICCs have a theoretical range from �1 (perfect dis-
agreement among two or more evaluators) to 0 (chance
levels of agreement) to � 1 (perfect agreement). Prior to the
mid-2000s, the ICCs reported for agreement between inde-
pendent evaluators working in research contexts were typi-
cally summarized as falling in the range of .80 to .90 (e.g.,
Hare, 1991, 2003), which may be characterized according to
various interpretive guidelines as “good” but not “excellent”
(Koo & Li, 2016). Since that time, however, studies in field
settings reported ICCs that were much lower, falling in the
range of .40 to .70 (e.g., Boccaccini, Turner, & Murrie, 2008;
Edens, Boccaccini, & Johnson, 2010; Sturup et al., 2014),
which may be characterized as “poor” to “moderate” (Koo &
Li, 2016). The relatively low interrater reliability observed in
field settings can be attributed in part to the limited quality
and quantity of information on which evaluators relied, as
well as to the limited training, supervision, and experience of
those evaluators; although there is further evidence that it
may also be due to the adverse impact of adversarial pro-
ceedings on the judgment of evaluators (DeMatteo et al.,
2014b; Edens et al., 2015; Miller, Kimonis, Otto, Kline, &

Wasserman, 2012; Murrie et al., 2013; Murrie et al., 2008;
Murrie, Boccaccini, Turner, Meeks, Woods, & Tussey,
2009). This phenomenon has been referred to as “adversarial
bias” or “allegiance bias” and may be considered a special
case of what is referred to more generally in forensic decision
making as “confirmatory bias” (Zapf & Dror, 2017).

18. The second new and important finding is that, for a given
estimate of the interrater reliability of PCL–R scores, the
expected disagreement between evaluators or “margin of
error” is substantially larger than was estimated previously.
For example, prior to the mid2000s, the expected disagree-
ment for PCL–R total scores was estimated to be �3 points
(out of a total of 40 points) in 68% of cases, and �6 points
in 95% of cases (e.g., Hare, 1991, 2003). Put simply, the total
scores of two independent evaluators were expected to be
within 3 points of each other most of the time, and within 6
points almost all the time. But since that time, more precise
calculations based on contemporary psychometric theory in-
dicate the margin of error—even assuming the same level of
interrater reliability, that is, .85—is actually �3 points in
only 68% of cases, but �9 points in 95% of cases (e.g.,
Cooke & Michie, 2010). Additional analyses indicate that
even this is an overly optimistic estimate of the margin of
error, for two reasons (Cooke & Michie, 2010). First, it
assumes that the interrater reliability of PCL–R total scores is
about .85, whereas in field settings the interrater reliability
may be considerably lower. Second, it is an estimate of the
margin of error around the center of the distribution of
PCL–R scores (i.e., about 20 points out of 40); however, the
margin of error in fact becomes asymmetric and increases as
scores approach the extremes or “tails” of the distribution
(i.e., �10 and �30). This means the margin of error is larger
at or around the score typically used to define psychopathic
personality disorder, which is 30 points or higher out of 40.
Thus, if one assumes that the interrater reliability of PCL–R
scores is .80 (i.e., only slightly lower than the value of .85
assumed in the PCL–R manual), and assuming the evaluator
reported a PCL–R total score of 30 points out of 40, then the
total score obtained by independent evaluators would be
expected to fall somewhere between 24 and 33 points out of
40 in 68% of cases, and between 19 and 36 points in 95% of
cases (Cooke & Michie, 2010). In sum, the consequence of
this large margin of error is considerable—and possibly even
grave—uncertainty about the accuracy of a PCL–R total
score obtained by a given evaluator. For example, if an
evaluator administers the PCL–R and obtains a total score of
30, then one out of three evaluators who independently
readministered the PCL–R would obtain scores less than or
equal to 23 or, alternatively, greater than or equal to 34. This
is true even assuming the interrater reliability for PCL–R
total scores is good (i.e., .80), the evaluators all have the same
level of training and experience, and the assessments were
conducted at the same time and on the basis of the same
information.

(Appendix continues)
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Validity of PCL–R With Respect to Prediction of
Serious Institutional Violence

19. According to the test manual and the writings of the test
developer, the PCL–R was not developed and is not rec-
ommended to estimate the likelihood or predict that a
person will commit violence in the future, either in the
community or in an institution. As the test manual states,
“Properly used, the PCL–R provides a reliable and valid
assessment of an important clinical construct—psychopa-
thy. Strictly speaking, that is all it does” (Hare, 2003, p.
15; emphasis in original).

20. Prior to the mid-2000s, the available research evidence
indicated that, overall, PCL–R scores were associated
with increased risk for violence in general; but they
could not be used, either on their own or in combination
with other risk factors, to estimate the likelihood of or
predict future institutional violence by an individual
with high reliability or validity. There were at least two
major reasons for this:

a. There was little or no research on the prediction of
serious institutional violence using the PCL–R gener-
ally, and none at all on the prediction of serious
violence in federal prisons in the United States.

b. There was no research at all on the prediction of
violence using the PCL–R at the individual level, as
opposed to the group level.

21. Since the mid-2000s, several studies on prediction of
serious institutional violence using the PCL–R have
been conducted. These studies have yielded two new
and important findings.

22. The first new and important finding is that the predic-
tive validity of PCL–R scores is inadequate to support
its use as a tool to assess risk for serious institutional
violence. For example, a number of meta-analytic re-
views of the literature (e.g., Campbell et al., 2009; Guy
et al., 2005; Leistico, Salekin, DeCoster, & Rogers,
2008) have demonstrated that the association between
PCL–R total scores and serious institutional violence is
limited; and, furthermore, the magnitude of the associ-
ation tended to be even smaller in studies that were
conducted in prisons (as opposed to forensic mental

health facilities) or in the United States (as opposed to
other countries).

23. The second new and important finding is that there are
significant challenges inferring an individual’s likeli-
hood of recidivism from group-level data with a high
degree of accuracy and precision. A number of scholars
(e.g., Cooke & Michie, 2010; Faigman, Monahan, &
Slobogin, 2014; Hart & Cooke, 2013; Hart, Michie, &
Cooke, 2007) have discussed the logical, methodologi-
cal, and statistical barriers to defining and estimating
individual-level predictions of violence risk, including
predictions of violence using the PCL–R.

24. These two new and important findings concerning the
validity of the PCL–R with respect to the prediction of
institutional violence are likely due, at least in part, to
the limited interrater reliability and substantial margin
of error of PCL–R total scores.

Changes Over Time in the Evidence Base Concerning
the Interrater Reliability and Predictive Validity of the
PCL–R

25. Prior to the mid-2000s, the existing evidence base (i.e.,
body of peer-reviewed research) concerning the PCL–R
was limited in important respects. There was no re-
search supporting either the interrater reliability of the
PCL–R in field settings or the predictive validity of the
PCL–R with respect to serious institutional violence—
that is, there was an “absence of proof” of the PCL–R’s
reliability and validity in these respects.

26. Since the mid-2000s, the evidence base concerning the
PCL–R has expanded greatly. There is now a body of
research indicating serious problems with the interrater
reliability of the PCL–R in field settings and the pre-
dictive validity of the PCL–R with respect to serious
institutional violence—that is, there is now “proof of
absence” of the PCL–R’s reliability and validity in
these respects.

27. For these reasons, it is our consensus opinion that
PCL–R scores cannot and should not be used to esti-
mate the likelihood or predict that people will commit
serious institutional violence. The use of PCL–R scores
for such purposes is inconsistent with standards of
practice in the field of forensic mental health.

(Appendix continues)
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Attachment A

Members of the Group of Concerned Forensic Mental
Health Professionals

Marcus T. Boccaccini
Department of Psychology and Philosophy, Sam Houston State
University

Mark D. Cunningham
Private Practice, Seattle, Washington

David DeMatteo
Department of Psychology & Thomas R. Kline School of Law,
Drexel University

Kevin S. Douglas
Department of Psychology, Simon Fraser University

Joel A. Dvoskin
Department of Psychiatry, University of Arizona College of
Medicine

John F. Edens
Department of Psychological & Brain Sciences, Texas A&M
University

Laura S. Guy
Department of Psychology, Simon Fraser University

Stephen D. Hart
Department of Psychology, Simon Fraser University

Kirk Heilbrun
Department of Psychology, Drexel University

Daniel C. Murrie
Institute of Law, Psychiatry, and Public Policy, University of
Virginia

Randy K. Otto
Department of Mental Health Law & Policy, University of
South Florida

Ira K. Packer
Department of Psychiatry, University of Massachusetts Medical
School

Thomas J. Reidy
Private Practice, Monterey, California

Attachment B

Items in the Hare Psychopathy Checklist—Revised

Item

1. Glibness/superficial charm
2. Grandiose sense of self worth
3. Need for stimulation/proneness to boredom
4. Pathological lying
5. Conning/manipulative
6. Lack of remorse or guilt
7. Shallow affect
8. Callous/lack of empathy
9. Parasitic lifestyle

10. Poor behavioral controls
11. Promiscuous sexual behavior
12. Early behavioral problems
13. Lack of realistic, long-term goals
14. Impulsivity
15. Irresponsibility
16. Failure to accept responsibility for own actions
17. Many short-term marital relationships
18. Juvenile delinquency
19. Revocation of conditional release
20. Criminal versatility
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