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Police	  officers	  are	  allowed	  considerable	  discretion	  within	  the	  criminal	  justice	  system	  in	  

addressing	  illegal	  behaviors	  and	  interpersonal	  conflicts.	  	  Broadly,	  such	  resolutions	  fall	  into	  two	  

categories:	  formal	  (e.g.,	  arrest)	  and	  informal	  outcomes.	  	  Many	  of	  these	  interventions	  involve	  

persons	  who	  have	  historically	  faced	  stigmatization,	  such	  as	  those	  who	  have	  mental	  disorders,	  

criminal	  histories,	  or	  both	  (i.e.,	  mentally	  disordered	  offenders).	  	  On	  this	  point,	  stigma	  generally	  

includes	  discriminatory	  behavior	  toward	  the	  stigmatized	  person	  or	  group	  and	  can	  be	  

substantially	  influenced	  by	  internal	  and	  external	  attributions.	  	  In	  addition,	  researchers	  have	  

suggested	  that	  internal	  attributions	  lead	  to	  punishing	  behaviors	  and	  external	  attributions	  lead	  

to	  helping	  behaviors.	  	  The	  current	  study	  examined	  attributions	  about	  offender	  behavior	  made	  

by	  police	  officers	  in	  an	  effort	  to	  evaluate	  the	  effectiveness	  of	  Corrigan’s	  model.	  	  Specifically,	  this	  

study	  investigated	  the	  effects	  of	  officer	  attributions	  on	  their	  immediate	  decisions	  in	  addressing	  

intentionally	  ambiguous	  and	  minor	  offenses.	  	  Officers	  provided	  one	  of	  two	  vignettes	  of	  a	  

hypothetical	  offender	  who	  was	  either	  mentally	  disordered	  or	  intoxicated	  and	  provided	  their	  

anticipated	  resolution	  of	  the	  situation.	  	  Encouragingly,	  disposition	  decision	  differed	  by	  offender	  

condition,	  with	  a	  substantially	  higher	  rate	  of	  arrests	  for	  the	  intoxicated	  offender	  (i.e.,	  the	  

external	  condition).	  	  Corrigan’s	  model	  was	  initially	  successful	  for	  both	  offender	  conditions,	  but	  

was	  overall	  more	  successful	  for	  the	  mentally	  disordered	  condition.	  	  Results	  are	  discussed	  within	  

the	  broader	  context	  of	  police	  policy,	  such	  as	  crisis	  intervention	  training,	  and	  identification	  of	  

officers	  who	  could	  benefit	  from	  additional	  mental	  health	  trainings.	  	  
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CHAPTER 1  

INTRODUCTION 

Widespread cuts in funding of institutions for severely mentally ill (SMI) individuals 

began fifty years ago with deinstitutionalization.  As a result, persons with SMI are likely to have 

frequent interactions with law enforcement.  On a daily basis, police officers make decisions 

about how to resolve interactions with citizens in general and with individuals with SMI in 

particular.  As a complicating factor, individuals with SMI have long been stigmatized by 

unwarranted beliefs of increased likelihood of danger and violence (Shah, 1975; Swarte, 1969).  

Such stigma can lead to attributions of responsibility, an affective response, and ultimately, a 

behavioral decision (Corrigan, 2000). 

The current study investigates whether officer’s disposition decisions are influenced by 

the attributions made about an offender’s behavior.  The next several pages provide an 

overview of the study’s focus on SMI and attribution theory. 

Societal management of individuals with mental disorders has varied considerably over 

the course of the past century.  In the early half of the twentieth century, the prevailing public 

policy focused on keeping SMI individuals separate from the rest of society; they were gathered 

into facilities, such as state hospitals and institutions (Fakhoury & Priebe, 2007; Mechanic & 

Rochefort, 1990; Wright, 1997).  However, deteriorating conditions of the institutions caused 

these facilities to fall out of favor.  Subsequently, changes in public policy led to the nationwide 

closure and downsizing of facilities, a process known as deinstitutionalization.  Following the 

massive reduction of institutions, scholars (Abramson, 1972; Teplin, 1984) observed that 

individuals with SMI were released to the community where they often encountered the 
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criminal justice system.  Discussed later, the resulting theory is known as the criminalization 

hypothesis and asserts that without properly preparing deinstitutionalized individuals following 

their release, rates of police contact and arrest among this SMI group rose dramatically 

(Bonovitz & Bonovitz, 1981). 

Police decisions in the management of deviant behavior may be influenced partially by 

society’s perceptions of SMI.  In general, perceptions of individuals with mental disorders have 

traditionally been negative in nature.  For example, individuals with mental disorders are 

frequently perceived as unpredictable and irrational (Kropp, Cox, Roesch, & Eaves, 1989; 

Lavoie, Connally, & Roesch, 2006).  As a whole, offenders are perceived more negatively than 

are individuals with SMI by many groups within society, including jury-eligible citizens, college 

students, and correctional officers (Howells, McEwan, Jones, & Mathews, 1983; Kropp et al., 

1989; Lavoie et al., 2006; Monahan & Hood, 1976).  When compared with individuals with 

mental disorders, offenders are viewed as more dangerous, violent, and manipulative (Kropp et 

al., 1989; Lavoie et al., 2006).  However, individuals with mental disorders who are also involved 

with the criminal justice system (i.e., mentally disordered offenders) are perceived as worse 

than either group alone (Kropp et al., 1989; Lavoie et al., 2006).  These enduring perceptions 

are thought to be informed by attributions (Corrigan, 2000) of the causes of mentally 

disordered offenders’ behavior. 

Attribution theory offers a theoretical framework through which to examine 

perceptions of mentally disordered individuals.  Previous research on attribution theory has 

been applied to offenders (Quinsey & Cyr, 1986; Wortley, 1997) and stigmatization of 

individuals with mental disorders (Corrigan, 2000; Rüsch, Angermeyer, & Corrigan, 2005).  
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However, attribution research has rarely examined the combined effects of mentally 

disordered offenders and how it may affect decisions within the criminal justice system. 

Attribution theory has been widely examined within the context of criminal justice 

decision-making (Dolinkski, Gromski, & Szmajke, 1988; Leigh & Arambula, 1994; Wiener & 

Rinehart, 1986).  Among members of the criminal justice system, police officers are 

understandably provided the most discretion in addressing misconduct (Klockars, 1985; Pike, 

1985).  As the first line of intervention, decisions such as whether to arrest, refer to a 

psychiatric facility, or handle an incident informally are commonplace for police officers.  The 

current dissertation investigated how perceptions and attributions of mentally disordered 

offenders affect officers’ discretion regarding how cases are resolved (e.g., formally versus 

informally). 

Historical Trends in Managing Individuals with Mental Disorders 

As noted earlier, treatment and management of individuals with SMI has evolved 

considerably over the past century.  Traditional methods of treating and managing SMI 

individuals (i.e., institutionalization) consisted of their control and isolation from society 

(Wright, 1997).  Over the last forty years, former institutions for SMI individuals have 

significantly decreased in number, the net effect of which led to a large increase in mentally 

disordered individuals residing in the community.  As an unintended consequence, many of 

these individuals have been exposed to the criminal justice system, leading to the development 

of the criminalization hypothesis mentioned previously (Abramson, 1972). 
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Institutionalization and Deinstitutionalization 

Individuals with SMI have long received different treatment than has the rest of the 

general population.  Historically, perceptions of individuals with mental disorders informed the 

manner of treatment for such individuals.  During the middle ages, individuals with mental 

illness were often harmlessly viewed as fools and as a source of amusement (Nemade & 

Dombeck, 2009).  During the 17th century, however, fear became the dominant perception of 

individuals with mental disorders.  Segregating individuals from the rest of society in the form 

of mental institutions addressed this fear (Foucault, 1988).  As an element of this growing 

concern, individuals with mental disorders were also viewed as incapable of making their own 

decisions (Foucault, 1988), which added to perceptions of unpredictability.  Institutionalization 

was a manner of both controlling society’s fear and parenting individuals with mental disorders, 

and embodies the concept known as paternalism, or the limitation of an individual’s liberty for 

the betterment of his or her welfare (Pope, 2004). 

With the start of the 20th century, growing rates of admissions led to overcrowding, and 

subsequently, to deteriorating conditions within the institutions.  Hospitals and asylums 

became “notorious” (Fakhoury & Priebe, 2007, p. 313) for poor living conditions, overcrowding, 

and inhumane treatment.  As observed by Goffman (1961), the process of institutionalization 

encouraged the imposed role of being a “good patient” by being “dull, harmless, and 

inconspicuous.”  Goffman (1961) argued that this socialization process reinforced symptoms of 

mental disorders by failing to encourage autonomy and self-sufficiency.  Poor and worsening 

conditions within these facilities fueled professional and public interest in implementing 

alternatives. 
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Mental health policy reforms emerged as an alternative to institutions.  In 1963, 

President John F. Kennedy enacted the Community Mental Health Centers Act.  In a special 

message to Congress, President Kennedy implored the legislative branch to achieve a 50% 

reduction in inpatient psychiatric beds within 20 years (Kennedy, 1963).  In reality, 

deinstitutionalization proceeded even more quickly than President Kennedy originally specified.  

By 1975, the number of psychiatric patients in state and county hospitals had fallen 62% 

(Mechanic & Rochefort, 1990).  Individual states also created their own mental health reforms.  

For example, the Lanterman-Petris-Short Act of 1968 changed the landscape of California’s 

mental health system by altering the criteria of involuntary hospitalization to focus on 

dangerousness and limiting the duration of involuntary commitments (Whitmer, 1979).  As a 

result of such mental health reforms, funding for large inpatient mental facilities decreased 

substantially.  As noted earlier, this process known as deinstitutionalization effectively shifted 

the locus of treatment from state hospitals to community-based programs and ultimately led to 

widespread closures or downsizing of such facilities. 

Large inpatient institutions fell out of favor nationwide starting in the 1950s.  Worsening 

conditions of mental hospitals were cited as one factor for this shift towards 

deinstitutionalization (Carr, 2004).  Such conditions were called to the public attention during 

Wyatt v. Stickney (1972), a landmark Supreme Court case that addressed patients’ rights.  

Standards resulting from the case established fundamental standards of care, such as humane 

conditions for patients, adequate numbers of staff, and individualized treatment plans (Wyatt 

v. Stickney, 1972). 



6 

Wyatt v. Stickney (1972) represents an abrupt transition between paternalism and the 

individual rights of patients.  Bryce State Hospital, originally intended to be a mental health 

institution, later became a “dumping ground” for “undesirables” that society no longer wanted 

to care for (DeMent, as cited in Carr, 2004, p. 2).  For example, Bryce came to house juvenile 

delinquents, such as Ricky Wyatt, the named plaintiff, and elderly citizens without mental 

disorders, in addition to the severely mentally ill (Carr, 2004).  This over-inclusive admittance 

policy resulted in severe overcrowding, and led to the Supreme Court’s decision in Wyatt v. 

Stickney (1972) that established proper standards of care for committed inpatients. 

Evaluation of deinstitutionalization in a historical context illuminates the incongruence 

between the idealistic goals of deinstitutionalization versus the failed outcome.  As originally 

conceptualized, it was believed that the process of releasing individuals with SMI into the 

community would decrease public fear and lead to their fuller integration into society (Torrey, 

1997).  However, major shortcomings with implementation of deinstitutionalization have led 

Torrey (2008, 2010), a leading psychiatrist, to conclude deinstitutionalization constituted a 

massive failure of public policy.  Specifically, without proper preparation for the challenges of 

independent living, many former inpatients were left homeless, jobless, and socially isolated 

(see Torrey, 2008).  Furthermore, there has been substantial evidence (Arvanites, 1988; 

Bonovitz & Bonovitz, 1981; Melick, Steadman, & Cocozza, 1979; Teplin, 1984) that since the 

1970s, the SMI have more often been arrested and/or detained due to fewer mental health 

institutions to house them.  Increased contact between these mentally disordered individuals 

and the police has become known as the criminalization hypothesis, described in more detail in 

the next section. 
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Criminalization Hypothesis 

Substantial changes in public policy (e.g., deinstitutionalization) are believed to have led 

to an increase in individuals with SMI interacting with the criminal justice system.  It is 

hypothesized that deinstitutionalization combined with inadequate support brought individuals 

with mental disorders into conflicts with communities.  As a result of this accelerated 

deinstitutionalization and the concomitant lack of resources, increases in rates of 

homelessness, crime, and arrest were observed (Markowitz, 2006).  These increases led to the 

development of the criminalization hypothesis (Abramson, 1972). 

The criminalization hypothesis asserts that following deinstitutionalization, former 

inpatients were unprepared for release, leading to a dramatic increase in the number of SMI 

arrested and processed through the criminal justice system.  Three primary methods have been 

used as evidence in support of the criminalization hypothesis.  First, follow-up studies have 

examined the arrest rates of former mental patients (Arvanites, 1988; Melick et al., 1979; 

Steadman, Vanderwyst, & Ribner, 1978) or follow-up studies of previous hospitalizations of 

offenders (Steadman, Monahan, Duffee, Hartstone, & Robbins, 1984).  Second, observational 

field research has compared the arrest rates of mentally disordered and non-mentally 

disordered offenders (Teplin, 1984, 1985).  Third, studies have used archival data to examine 

rates before and after deinstitutionalization (Bonovitz & Bonovitz, 1981; Engel & Silver, 2001; 

Steadman & Ribner, 1980).  On the third method, a more recent study (Banks, Pandiani, & 

Boyd, 2009) has utilized an innovative archival method for testing the criminalization 

hypothesis.  Instead of comparing the rates prior to and following deinstitutionalization, they 

examined the relative rates of criminal charging and incarceration for SMI individuals compared 
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to public rates of criminal charging and incarceration.  These methods are reviewed in the next 

three subsections. 

Follow-up studies. Large-scale studies investigated the criminalization hypothesis by 

comparing arrest rates before and following the period of deinstitutionalization.  The 

percentage of patients with prior arrests increased over a 30-year period from 15% in 1946 to 

40 % by 1975 (Melick et al., 1979).  Similarly, Arvanites (1988) examined the percentage of 

patients with prior arrests across five states and reported a 17% cumulative increase in the 

decade between 1968 and 1978. 

An alternative to examining arrest rates of inpatients has been the investigation of the 

number of arrestees with prior hospitalizations.  This method addresses the criminalization 

hypothesis by examining the number of formerly inpatients now involved in the criminal justice 

system.  Steadman and colleagues (1984) found only a 3% increase in percentage of prison 

inmates with prior mental hospitalization between 1968 and 1978.  This study has led scholars 

(Abramson, 1972; Markowitz, 2006; Steadman et al., 1984; Teplin, 1983) to conclude that 

individuals with mental disorders were “being overarrested, but not overimprisoned” 

(Markowitz, 2006, p. 48) and were instead being filtered through jails.  However, Steadman and 

colleagues (1978) also examined the relationship between hospitalizations and arrests in a 

different way.  They found that prior arrests of ex-inpatients explain future arrests among ex-

inpatients.  That is, 75% of ex-inpatients evidenced no previous arrest record and were arrested 

at roughly the same rate as other members of the public.  However, both ex-patients and 

offenders with one or more previous arrests had “exceedingly high arrest rates after release” 
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(Steadman et al., 1978, p. 1219).  Therefore, the study suggested that a single arrest 

substantially increased the likelihood of future arrests. 

 Observational studies. A more direct route of investigating the criminalization 

hypothesis is observational studies of police in the field as they interacted with citizens.  Teplin 

(1984) devised an innovative and intensive observational study of police-citizen encounters.  

Researchers coded whether citizens exhibited specific symptoms according to a symptom 

checklist that listed symptoms of major mental disorders (e.g., paranoia, disorientation, and 

bizarre speech and/or behavior).  She found that suspects exhibiting obvious signs of a SMI 

were more likely to be arrested than those without such symptoms (46.7% versus 27.9%, 

respectively).  Teplin concluded, in support of the criminalization hypothesis, that individuals 

with such symptoms were much more likely to be channeled into the criminal justice system 

than their non-disordered counterparts.  Using the same observational data, Teplin (1985) 

evaluated the misconception that individuals exhibiting signs of mental disorders are 

disproportionately involved in violent crime.  Results indicated that rates of violent crime type 

did not differ based on the presence of symptoms of SMI (e.g., confusion, paranoia, bizarre 

behavior).  Importantly, this finding reveals that the increased arrest rate of individuals 

exhibiting signs of mental disorders is not due to the commission of more serious crimes.  

Therefore, as discussed shortly, there are multiple explanations for the criminalization 

hypothesis. 

 Archival studies. Several studies have relied on archival data to test the criminalization 

hypothesis.  For example, Bonovitz and Bonovitz (1981) examined police department arrest 

data from 1975 to 1979.  Consistent with deinstitutionalization, they documented a 227.6% 
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increase in police contact with mentally disordered individuals during the four-year period, 

compared to a 9.0% decrease in total police-citizen contacts during that same period.  

However, only 6.1% of mental-disorder-related incidents resulted in arrest.  The majority of 

such incidents were either resolved informally (38.2%) or referred to a mental hospital (34.1%).  

Other possible resolutions consisted of transporting to a medical hospital (13.1%), mental 

health clinic (5.6%), or drug/alcohol facility (2.8%).  Thus, the Bonovitz and Bonovitz (1981) 

study partially supports the criminalization hypothesis; mentally disordered individuals more 

often encountered the criminal justice system, but were not disproportionately arrested. 

Engel and Silver (2001) examined archival data of observations of police officers in large 

metropolitan areas during the 1970s.  Contrary to the criminalization hypothesis, the above 

analyses indicated that police were less likely to arrest individuals with mental disorders.  Engel 

and Silver (2001) broadened their research, to include additional factors as potentially 

contributing to police encounters with mentally disordered individuals.  As predicted, they 

found substance intoxication, suspect noncompliance, and severity of offense significantly 

predicted the likelihood of arrest. 

Engel and Silver (2001) offered possible explanations for the divergent results from 

Teplin’s (1984) work.  First, Engel and Silver’s sample size (N = 3,241) of citizen-police 

encounters was more than twice Teplin’s large sample (N = 1,382).  Given the smaller sample, 

Teplin was unable to examine all the additional factors afforded by a larger sample.  Second, 

Teplin’s definition of mental illness was based on clinical observations, whereas the data 

analyzed by Engel and Silver (2001) was based on officers’ general perceptions.  This latter 

approach more closely matched the officers’ expectations of “mental disorders,” lending more 
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external validity to this operationalization.  Specifically, using officers’ ideas of what behavior 

constitutes mental disorders increases the likelihood of accurately capturing the types of 

individuals they consider mentally disordered.  Based on these differences, Engel and Silver’s 

(2001) study represents a substantial improvement over Teplin’s (1984) methodology. 

More recent work with the criminalization hypothesis has been conducted by Banks and 

colleagues (2009).  Their work examined data from three statewide agencies: one public mental 

health agency (provided demographic and clinical information) and two criminal justice 

agencies (provided demographic and minimal legal information).  Overall, individuals with SMI 

were 2.6 times more likely to be charged with a crime and 3.8 times more likely to be 

incarcerated than adults in the general population.  However, this pattern held only for those 

individuals aged 18-34, suggesting that policy changes to ensure equal treatments of the SMI 

should likely target young adults.  Compared with studies by Engel and Silver (2001) and Teplin 

(1984), Banks and colleagues (2009) furthered knowledge of the criminalization hypothesis by 

including data from an independent clinical source, as opposed to relying solely on 

characteristics of police-citizen interactions. 

Explanations for Criminalization 

Teplin (1984, 2000) suggests several explanations for a higher arrest rate for the SMI 

following deinstitutionalization.  For one, officers’ lack of knowledge of severe mental disorder 

symptoms may increase the likelihood they will respond to aberrant behavior with an arrest.  

Teplin (1984) believes that symptoms of mental disorders may induce a naïve police officer to 

arrest disordered suspects rather than refer them to psychiatric care.  This conclusion is 

supported by past research (Corrigan, Markowitz, Watson, Rowan, & Kubiak, 2003) suggesting 
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that more familiarity with mental health concerns results in feelings of pity rather than 

reactions of anger or fear.  The relationship between the mental health experience and 

disposition decision is further examined in the current study.  

As a second explanation, Teplin (1984) posited that the criminal justice system has 

become the default option for managing cases that mental health facilities refuse.  Those 

persons thought to be “dangerous” (Bowden, 1978) or with numerous previous psychiatric 

hospitalizations (Kirk & Therrien, 1975) may be among the least desirable in the eyes of mental 

health facilities.  Aligned with this hypothesis, highly problematic individuals are likely to “fall 

through the ‘cracks’ of the system” (Teplin, 1984, p. 795) and subsequently become involved 

with the criminal justice system.  Furthermore, restrictions on who can be admitted 

involuntarily to psychiatric hospitalization has greatly curtailed police officer’s discretion for 

mental health options in these cases (see Teplin, 1984), thereby increasing the probability of 

arrest.  To illustrate this point, a 1992 jail survey by Torrey et al. (1992) found that 29% of jails 

sometimes incarcerate SMI persons against whom no criminal charges have been filed.  

Further, a recent study (Markowitz, 2006) of 81 U.S. cities demonstrated modest, yet 

significant, negative relationships between the number of public psychiatric beds and arrest 

rates (r = -.15) and violent crime (r = -.14) rates among mentally disordered individuals in those 

cities.  Taken together, this evidence underlies that with the limited availability of psychiatric 

treatment, officers must take some sort of action when confronted with a disruptive individual, 

who is apparently SMI; arrests frequently occur in the absence of mental health options. 

As a final explanation, this so-called criminalization may not actually be criminalization 

at all.  As recently discussed by Lurigio (2011), the arrest, criminal charging, or conviction of 
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individuals with SMI is not due to criminalization, but because they have behaved criminally.  

This argument is in line with past research (Steadman et al., 1978) whose findings indicate that 

past arrest predicts future arrests among the SMI.  On this point, Fichtner and Cavanaugh 

(2006) point out that most discussions about the criminalization of the SMI rarely have 

acknowledged that criminality and mental illness often co-exist within the same individuals.  

The obvious omission of such an acknowledgement leads to the impractical dichotomization of 

two mostly inseparable groups. 

 Methodological concerns. Several systematic methodological issues with criminalization 

hypothesis research have muddied the conceptual waters.  First, the operationalization of 

“mentally disordered” differs frequently within the criminalization literature.  Some studies 

(Steadman et al., 1984; Steadman & Ribner, 1980) simply used previous hospitalizations as an 

indicator of mental disorder.  This operationalization is problematic because it systematically 

excludes private patients, as well as those who are mentally disordered but do not receive 

inpatient treatment. 

As a second complication, “criminalization” has also been defined in different ways 

(Lamb & Weinberger, 1998; Steury, 1991).  For instance, some scholars (Cocozza, Melick, & 

Steadman, 1978; Steadman et al., 1978; Teplin, 1984) defined criminalization as being arrested.  

Arrests represent a broader strategy compared to Arvanites (1988), who operationalized 

criminalization as a formal prosecution.  Other researchers apply even more stringent criteria, 

such as incarceration (Steadman et al., 1978), jail detention (Teplin, 1983), or a ratio of criminal 

charges to incarceration (Banks et al., 2009).  Further, definitions of criminalization have 

differed based on the seriousness of the committed offense.  Some scholars, such as Abramson 
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(1972), define criminalization as any time the criminal justice system handles any type of 

offense committed by an individual with a mental disorder, while others (e.g., Lamb & 

Weinberger, 1998) limit criminalization to include only situations that involve a minor offense, 

which allow for the greatest discretion (Engel & Silver, 2001).  The lack of consistency in the 

definition of criminalization clearly represents an important methodological concern when 

comparing across studies.  In the large absence of formal institutions, using arrest as a sole 

indicator of criminalization is the most liberal, as well as the most subject to error, likely 

capturing arrests both for criminal offenses and “mercy bookings.” 

As a third methodological limitation, some studies (Cocozza et al., 1978; Steadman et 

al., 1978) compare arrest rates as evidence to support the criminalization hypothesis.  However, 

arrests are not a random sampling of all crimes—violent crimes are more likely to be reported 

than drug or property offenses (Ditton, 1999).  Additionally, the arrest charge may only vaguely 

resemble the actual crime committed (Teplin, 1985), as in the case of domestic disputes that 

are often characterized as “disorderly conduct charges, rather than assault or battery (Black, 

1980).  Taken together, these limitations make it difficult to make definitive conclusions about 

the reality of the criminalization of the mentally disordered.  However, these studies serve an 

integral function as initial investigations in this important area. 

Stigmatization of Individuals with Mental Disorders and Offenders 

Historically, management of individuals with SMI versus offenders suggests divergent 

approaches with regard to treatment for each group.  For instance, the two groups are housed 

in separate institutions (i.e., hospital versus prison) and receive different management during 

their stay (i.e., treatment versus punishment).  Perhaps as a result of this different treatment, 
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both groups have been subjected to public stigmatization.  Despite gradual progress in public 

understanding and acceptance of mental disorders (Lavoie et al., 2006), there is still evidence 

that individuals with SMI still face extreme stigmatization.  For instance, recent research by 

Torrey (2011) reported that stigma towards schizophrenics actually increased between 1996 

and 2006, which is unexpected in light of the increase in public awareness of mental disorders 

over the past 20 years.  Torrey (2011) believes the increased fear and stigmatization is directly 

due to deinstitutionalization plus the lack of medication supervision and compliance, which 

sometimes leads to violent behavior.  Media coverage of such violence could also explain the 

increase in public fear of individuals with SMI. 

As a component of stigmatization, individuals with SMI are perceived as more violent in 

the last several decades (US Dept. of Health and Human Services, 1999).  Based on research by 

Lavoie et al. (2006) suggesting an increased acceptance of mental disorders in general, this 

change is unwarranted, as the likely explanation is that of increased media coverage of violence 

linked to symptoms of SMI.  The continued discrimination causes professional concern for its 

deleterious effect on individuals with SMI.  Specifically, Corrigan (2000) describes severe mental 

disorders as a double-edged sword: the disorder itself makes it difficult for an individual to 

secure daily necessities (e.g., employment, housing, or social roles), plus the discriminatory 

behaviors associated with stigma further limit the individual from those desired achievements.  

Stigma toward those with mental disorders has been conceptualized through two primary 

models, put forth by Corrigan (2000) and Link and Phelan (2001). 

Current models of stigma have been posited by two distinct theoretical viewpoints: one 

based in psychological (Corrigan, 2000) and the other in sociological (Link & Phelan, 2001) 
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theory.  The models also differ with respect to the importance placed on specific components 

of stigma.  Corrigan (2000), for example, focuses on the cognitive (e.g., stereotypes, 

perceptions, prejudice) and behavioral (e.g., discrimination) components of stigma (see Figure 

1).  He asserts that cues stimulate stereotypes or cognitions, which frequently lead to an 

intervening behavior.  For example, a disheveled appearance in conjunction with talking when 

no one is around (i.e., cues) might lead to the thought that someone is mentally disordered 

(i.e., cognition).  This, in turn, could lead to someone calling the police (i.e., behavior) in regard 

to the supposedly mentally disordered person.   In contrast, Link and Phelan (2001) also 

recognize stigma as being comprised of several components (i.e., labeling, stereotyping, 

separation, status loss, and discrimination).  However, they are less linear in their conceptual 

approach, holding that stigma is the co-occurrence of two or more aspects of stigmatization 

(e.g., stereotyping and separation) without positing a sequence. 

 

Figure 1. The relationship between stigma cues, cognitions, and behavior. Adapted from 
Corrigan (2000). 
 

Although Corrigan (2000) and Link and Phelan (2001) put forth separate theories, 

several important parallels can be drawn between them.  Corrigan’s cues component, for 
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example, could be re-conceptualized as labeling, as both require a degree of assessment or 

evaluation.  Likewise, Phelan’s and Link’s (2001) stereotyping is partially captured by Corrigan’s 

term cognitions, because both involve a mental appraisal of a particular situation.  Lastly, 

discrimination might be included within Corrigan’s behavior component, since discrimination is 

defined as the behavioral component of stigma. 

Corrigan (2000) and Link and Phelan (2001) are not entirely in agreement.  First, the 

model proposed by Link and Phelan (2001) is more elaborate.  For example, the middle 

component of Link’s and Phelan’s (2001) theory, separation and status loss, is entirely omitted 

in Corrigan’s (2000) theory.  These two components appear to focus on the outcome of 

stigmatization for an individual, and this omission might be viewed as a limitation of Corrigan’s 

(2000) model.  Another distinction is the difference between Corrigan’s (2000) broader term 

cognitions and the narrower term stereotyping by Link and Phelan (2001), such that different 

types of stereotyping could be included under the more comprehensive term ‘cognitions.’ 

The relative importance of having a single definition represents another major difference 

between Corrigan (2000) and Link and Phelan (2001) models.  Link and Phelan (2001) 

emphasize that researchers must explicitly state their definition of stigma, as “no definition of 

stigma can be universally acceptable” (Rüsch et al., 2005, p. 532).  However, Corrigan (2000) 

does not stress this particular aspect, instead providing a fairly specific definition of stigma (i.e., 

cues spark cognitions, resulting in behavior).  Lastly, Link and Phelan (2001) believe that stigma 

does not exist without power differential.  That is, those who experience stigmatization can 

only do so if they are in a less powerful position than those who discriminate.  This disparity can 

be illustrated with the example of politicians; some stereotypes of politicians exist, but do not 
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lead to discrimination because of the substantial power held by their targets (Rüsch et al., 

2005). 

Below, the first two components of Corrigan’s (2000; see Figure 1) model are briefly 

outlined.  The third component (i.e., behaviors) is discussed shortly. 

• Cues. According to Corrigan (2000), stigma begins with cues.  In the case of 
mental disorders, such cues could be in the form of symptoms, diagnostic label, or 
physical appearance. 
 
• Cognitions. Both Corrigan (2000) and Link and Phelan (2001) view cognitive 
factors (i.e., perceptions, attitudes, stereotypes) as integral to the conceptualization of 
stigma.  As noted in subsequent sections, much research has been conducted on this 
component.  Of interest to the current project, studies will be discussed comparing 
perceptions of (a) offenders versus individuals with mental disorders, and (b) offenders 
versus mentally disordered offenders. 

 
Perceptions of Offenders vs. SMI Individuals (Bad vs. Mad) 

Studies conducted during the 1950s suggested that views of mentally disordered 

individuals were quite negative in nature.  In particular, individuals with SMI were viewed as 

unpredictable (Cumming & Cumming, 1957) and generally fear provoking (Star, 1955, as cited in 

Colombo, 1997).  Further, individuals with SMI were commonly perceived to be associated with 

crime, especially violent crime (Shah, 1976; Swarte, 1969). 

Of interest to the current study, two existing studies (Kropp et al., 1989; Lavoie et al., 

2006) have assessed correctional officers’ perceptions of mentally disordered individuals versus 

offenders.  Correctional officers were viewed as relevant subjects of interest because they are 

in the position to identify distressed or unstable offenders and potentially recommend clinical 

interventions, such as mental health consultations.  On the positive side, mentally disordered 

individuals were viewed as safer, less aggressive and violent, and less manipulative (Kropp et 

al., 1989) than their criminal counterparts.  However, not all perceptions were positive; 
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mentally disordered individuals were viewed as less rational and more unpredictable than 

offenders.  As a whole, however, mentally disordered individuals fared better in terms of 

overall perception than did non-disordered offenders. 

Recently, Lavoie and colleagues (2006) conducted a replication study of the Kropp et al. 

(1989) study.  Both studies sampled a group of maximum-security prison correctional officers.  

Consistent with Kropp and colleagues (1989), Lavoie et al. (2006) corroborated that mentally 

disordered individuals were perceived as less violent and manipulative than non-disordered 

offenders.  Likewise, they were also viewed as less predictable, understandable, and rational 

than offenders.  As a replication study, Lavoie et al. (2006) was able to examine changes in 

correctional officer’s perceptions across a 17-year span.  Interestingly, they found that 

perceptions of mentally disordered individuals significantly improved over time (d = 0.60), while 

perceptions of offenders remained largely unchanged (d = -0.13).  Overall, their findings concur 

that correctional officers perceive MDOs more positively than offenders in general. 

Perceptions of SMI Offenders (Bad and Mad) 

Historically, both mentally disordered individuals and non-disordered offenders have 

been subjected to severe negative public perceptions.  As further described in subsequent 

paragraphs, double stigmatization occurs for individuals with mental disorders in conjunction 

with criminality (i.e., SMI offenders).  They are subjected to even harsher criticisms by (a) the 

public and (b) correctional officers. 

Public perceptions of individuals with SMI have been assessed via rating scales in three 

previous studies.  Steadman and Cocozza (1978) conducted the first published study examining 

public perceptions of mentally disordered individuals versus mentally disordered offenders.  
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Perceptions were assessed via use of a 7-point semantic differential scale on several associated 

characteristics, such as dangerousness, violence, and self-control, where 7 represents least 

dangerous and 1 indicates most dangerous.  Across all scale items, mentally disordered 

offenders averaged the much more severe rating of 2, compared with 3.5 for mentally 

disordered individuals, who fell in the mid-range.  Overall, mentally disordered offenders were 

rated as significantly more harmful, violent, low in self-control, and unpredictable (Steadman & 

Cocozza, 1978) than both ex-inpatients and the general public. 

Two subsequent studies revealed very different conclusions from the Steadman and 

Cocozza (1978) study.  In contrast, Howells and colleagues (1983) found SMI offenders were 

viewed as less responsible (F = 5.28), less blameworthy (F = 6.42), and less deserving of 

punishment (F = 12.39) than non-disordered offenders.  Howells and colleagues also found 

offense severity to be more important than presence or absence of mental illness.  In a second 

study, Monahan and Hood (1976) assessed public perceptions of an offender with 

schizophrenia versus an offender without history of mental illness by surveying individuals in a 

jury pool.  They addressed variables similar to Howells et al. (1983), such as responsibility, 

blame, and degree of deserved punishment.  Mentally disordered offenders were viewed as 

having less free will, being less morally responsible and blameworthy, and being less deserving 

of punishment than those non-disordered offenders.  Taken together, these two studies found 

that mentally disordered offenders are viewed as less culpable when compared with offenders 

in general. 

Methodological variations seem to explain the major differences in the three studies 

described above.  For one, Steadman and Cocozza (1978), unlike the other two studies, did not 
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use vignettes.  Instead, they simply applied the terms “criminally insane” and “mental patients” 

to evaluate what those generic terms meant to the public.  Therefore, they provided pejorative 

labels rather than a detailed vignette, which may have contributed to the negative perceptions.  

Second, these studies approached similar constructs completely differently.  That is, the 

pejorative labels used by Steadman and Cocozza (1978) primarily assessed dangerousness and 

similar constructs.  In contrast, Howells et al. (1983) and Monahan and Hood (1976) 

approached the topic from a standpoint of culpability—the degree of responsibility that an 

individuals with SMI has for their actions.  The assessment of dangerousness versus culpability 

helps clarify the differences in these studies findings.  Lastly, the three studies differed in their 

use of measures.  Steadman and Cocozza (1978) utilized a semantic-differential scale, whereas 

the other two studies (Howells et al., 1983; Monahan & Hood, 1976) asked to participants 

provide their answers to several questions on multi-point scales.  The use of an anchored scale 

of adjectives (Steadman & Cocozza, 1978) appears to have resulted in discrepant results from 

those using more benign (i.e., not skewed for positive or negative valence), open-ended 

questions (Howells et al., 1983; Monahan & Hood, 1976). 

Two studies have compared correctional officers’ perceptions of non-disordered 

offenders and SMI offenders.  Kropp and colleagues (1989) found that SMI offenders were seen 

as less predictable, less rational, and more mysterious than offenders (Kropp et al., 1989).  For a 

comparative analysis, Lavoie and colleagues (2006) also assessed correctional officers’ attitudes 

towards SMI offenders and offenders.  In line with Kropp et al. (1989), SMI offenders were 

viewed as more violent, unpredictable, and irrational when compared with non-disordered 

offenders.  Examining perceptions of SMI offenders over a 17-year span, Lavoie and colleagues 
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(2006) revealed that correctional officers’ perceptions were significantly more positive (d = 

0.58) than previously reported in Kropp et al. (1989).  This shift toward more positive 

perceptions of SMI offenders is a welcome indicator of progress and acceptance. 

A study by Watson, Corrigan, and Orrati (2004) examined police officers’ perceptions of 

of SMI offenders using the 31-item Attribution Questionnaire (Corrigan et al., 2003).  The study 

used identical vignettes that differed only by labeling the suspect as having schizophrenia or 

not.  The officers rated the SMI offender as significantly less responsible (d = -0.46) and more 

dangerous (d = 0.88) than a suspect without mental illness behaving identically (Watson et al., 

2004).  Following Watson and colleagues’ (2004) study, the next logical step (as well the next 

component of Corrigan’s (2000) stigma model is to examine the effect of perceptions on 

behaviors. 

Behaviors 

The final component to Corrigan’s (2000) model of stigma is behavior (see Figure 1), 

which constitutes the only portion of the model that can be observed and independently 

confirmed.  As part of his model, Corrigan (2000) discusses two general categories: punishing 

behavior and helping behavior.  Based on my literature review, only one previous study by 

Watson (2001) examined police attributions of SMI offenders in relation to their behavioral 

responses.  However, Watson (2001) examined officers’ desire for mentally disordered 

individuals to receive involuntary treatment, which was termed a “punishing behavior” in that 

study.  Importantly, the author of the current study considers referral to psychological 

treatment to be a “helping behavior,” given the alternative option of arrest, a different 

perspective than Watson’s (2001).  Thus, punishing behaviors have not been examined as they 
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relate to officers’ attributions of offenders’ behavior.  Nonetheless, Watson (2001) found that 

vignette type (e.g., schizophrenic vs. substance use) and perceived dangerousness were the 

strongest predictors of mandated treatment. 

The word stigma generally has negative connotations and has been linked to another 

well-known theory.  Corrigan (2000) views stigma as damaging to individuals’ social and mental 

health.  He has posited one solution as a manner of rectifying stigma about individuals with 

mental disorders.  Specifically, he suggested that attribution theory offers a theoretical model 

through which to understand and rectify stigma (Corrigan, 2000; see Figure 2). 

 

 

Figure 2. Corrigan’s (2000) model of stigma and attribution theory and relationship with 
affective response.  Adapted from Corrigan (2000). 

 

Stigma and Attribution Theory 

Scholarly theories regarding perceptions are abundant and varied.  One such model, 

attribution theory (Heider, 1958), originated as a way to understand social perceptions of 

inanimate objects (Heider & Simmel, 1944).  As this theory evolved, Heider’s (1958) focus 
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shifted toward how individuals explain and attribute cause to external events.  More recently, 

attribution theory has been applied to a wide array of disciplines, including mental health 

(Watson, 2001) and criminology (Herzog, 2008).  Applying specifically to this dissertation 

proposal, attribution theory will be discussed specifically in conjunction with the perceived 

dangerousness and treatability of SMI offenders. 

Attribution theory is aimed at understanding how individuals explain their own behavior 

and the behavior of others.  In a variety of realms (e.g., medical illnesses, victimization, and 

academic performance), people seek to explain the cause of events by attributing an event to 

someone or something, a process called causal attribution.  Further, attributions can be internal 

(e.g., characterological) or external (e.g., situational; Kelley, 1967).  Heider (1958) believed that 

people generally tend to overestimate internal aspects and underestimate environmental 

contexts (the latter being known as the “fundamental attribution error;” see Ross, 1977). 

Weiner (1995) has further subdivided attribution theory into three distinct components: 

controllability, stability, and locus of control (i.e., internality/externality), a model that Corrigan 

(2000) subsequently adapted into his conceptualization of stigma (see Figure 2). 

The following provides a brief description of each subcomponent of attribution theory, as 

proposed by Weiner (1983, 1995). 

• Controllability is the degree of volitional influence that can be exerted over a 
cause (Weiner, 1995).  People tend to believe illnesses differ in terms of controllability, 
with physical illness being less controllable than mental illness (Rüsch et al. 2005). 
 
• Stability is defined as the temporal nature of the cause, and a cause may be 
stable or change based on a given situation (Weiner, 1983). 
 
• Locus of control (LOC) is known as the location of a cause (internal or external to 
person; Weiner, 1983).  Controllability and locus of control are similar to each other, but 
not always in agreement.  For the example, an obese person with a thyroid condition, 
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the cause can be viewed as internal (i.e., an internal locus of control), but it cannot be 
controlled by the individual without external medical interventions (Weiner, 1995). 
 

Methodological Considerations 

Attribution research can utilize a range of research designs from correlational designs to 

experimental designs using hypothetical vignettes.  Vignette research easily provides a way to 

examine a variety of characteristics or constructs in one study.  Past studies have utilized a 

variety of vignettes to assess attributions about behavior.  Despite their methodological 

similarities, these vignettes often use differing techniques (e.g., specifying psychiatric diagnosis 

vs. describing symptoms) to evaluate their specific hypotheses.  As such, these techniques, once 

considered strengths, are now considered limitations.  These limitations are discussed in detail 

below. 

Limitations in vignette research often arise from the quantity and quality of information 

included in the vignette.  The first limitation greatly constrains the decision-making discretion 

typically afforded to a police officer (Corrigan et al., 2003; Howells et al., 1983; Quinsey & Cyr, 

1986; Sanderson, Zanna, & Darley, 2000).  Second, several vignettes (Corrigan et al., 2003; 

Monahan & Hood, 1976; Quinsey & Cyr, 1986; Watson et al., 2004) have lacked external 

validity, as described in more detail below.  Third, one attribution study (Quinsey & Cyr, 1986) 

negated participants’ ability to independently assign attribution by pre-labeling vignettes (i.e., 

internal or external). 

The first major limitation of past vignettes involves limits on the discretion involved in 

decision-making.  Specifically, some information, such as violent crime, provided in the 

vignettes would limit police discretion.  For example, several studies (Corrigan et al., 2003; 

Howells et al., 1983; Quinsey & Cyr, 1986; Sanderson et al., 2000) have varied the type (i.e., 
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property or violent) or severity (i.e., minor or serious) of offense committed by a hypothetical 

offender.  However, police discretion is allowed the greatest latitude with minor infractions 

(Engel & Silver, 2001).  In contrast, physical violence allows the least latitude, with arrests often 

being the only reasonable course of action (Robertson, Pearson, & Gibb, 1996).  Therefore, 

vignettes that contain violent or serious crimes may significantly limit the testing of attribution 

theory. 

As a second limitation, attribution research utilizing vignettes have limited external 

validity.  Some vignettes include expert knowledge (e.g., diagnosis) that is unavailable to police 

officers on the streets.  For example, Watson and colleagues (2004) intentionally used the 

diagnostic term “schizophrenic” rather than including symptomatic behavior that could be 

observed by officers.  While this may have worked for the purposes of their study, police do not 

have the luxury of a diagnosis.  Beyond expert knowledge, more information is sometimes 

provided than would be available in a real police-citizen encounter.  For instance, Quinsey and 

Cyr (1986) provided a pre-offense history and brief psychological report alongside their 

vignettes.  Likewise, the vignettes supplied by Monahan and Hood (1976) contained facts from 

a suspect’s childhood, far more information than would be available to officers.  Beyond these 

sources of information, Corrigan and colleagues (2003) provided a comparative analysis; they 

described the offender as “no more dangerous than the average person” (p. 169).  Each of 

these examples significantly limit external validity, and therefore, real-world applicability of 

attribution research. 

As a third limitation, one study of vignettes may be skewed for internal or external 

attributions.  Quinsey and Cyr (1986) provided two contrasting conditions in their study, one 
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describing an individual with either (a) antisocial characteristics and a history of offending or (b) 

with an offense rooted in the context of several recent unfortunate circumstances.  In the 

description of their study, these conditions were termed internal and external, respectively.  

However, for attributions to truly be attributions, participants need to have a degree of 

discretion and personal opinions (Weiner, 1983).  Specifically manipulating a vignette to contain 

only details to be considered internal or external may potentially bias the results.  As a strength, 

however, this Quinsey and Cyr (1986) study was among one of the first to examine locus of 

control attributions, and as such, it represents a significant contribution to offender-based 

attribution research. 

Positive qualities of past vignettes include the systematic study of (a) characteristics of 

the crime, and (b) characteristics of the offender.  Regarding the first studies have varied the 

characteristics of the hypothetical crime.  For example, Watson et al. (2004) intentionally 

included minor offenses, a choice that affords as much officer discretion as possible.  

Additionally, Sanderson and colleagues (2000) varied the type of crime (e.g., public disturbance, 

public intoxication, or burglary) included in their vignettes. 

Variation in characteristics of the hypothetical offender served as a second positive 

aspect of past vignette studies.  One study (Sanderson et al., 2000) provided minimal 

information about the hypothetical offender, which serves to enhance intuitive decisions by 

officers.  As another example, variations such as chronicity of offending (i.e., first time versus 

chronic offender; Sanderson et al., 2000) and dangerousness (Corrigan et al., 2003; Sanderson 

et al., 2000) have been examined in the past.  Several of these positive aspects were 

incorporated into the vignettes used in the current project.  Specifically, the vignettes 
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formulated for the current study intentionally used minor crimes to maximize officer discretion 

and provided minimal background information about the suspect (see Materials in Methods 

section). 

Application of Attribution Theory to Offenders and SMI Offenders 

Attribution theory offers a useful framework for further understanding police officer’s 

perceptions of and responses to mentally disordered offenders, as it has been widely used to 

explain decision-making within criminal justice contexts (Dolinkski et al., 1988; Leigh & 

Arambura, 1994; Wiener & Rinehart, 1986).  Of the existing studies that examine attributions in 

a criminal justice context (Quinsey & Cyr, 1986; Sanderson et al., 2000; Wortley, 1997), most 

have examined characteristics of offenders.  Only one study (Corrigan et al., 2003) also included 

a vignette describing a mentally disordered offender.  To the author’s knowledge, no study has 

directly compared attributions made about non-disordered offenders versus mentally 

disordered offenders. 

Multiple studies suggest that locus of control strongly impacts attributions about 

behavior.  As a general finding, behaviors viewed as motivated by internal reasons are also 

perceived more negatively than those motivated by external reasons.  For example, a SMI 

offender’s crime that was believed to be internally motivated was viewed as more dangerous 

and less likely to benefit from treatment than an externally motivated crime (Quinsey & Cyr, 

1986).  Similarly, Carroll and Payne (1977) found that internal attributions of hypothetical 

offenders by undergraduate students were related to seeing the hypothetical offender as 

deserving of punishment.  Finally, Wortley (1997) found that internal attributions of an 
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offender’s behavior were related to the belief that the crime was serious, that the offender is 

not likeable, should be arrested, and deserves punishment. 

Research indicates a positive relationship between internal locus of control and 

perceived responsibility for criminal behavior.  First, Quinsey and Cyr’s (1986) an SMI offender’s 

behavior was viewed as more controllable in an internally skewed vignette than in the 

externally skewed vignette.  Corrigan and colleagues (2003) further tested this issue in a slightly 

different way.  The crime of an offender with a head injury (i.e., external attribution) was 

viewed as not responsible for the offense.  This vignette differed markedly for the crime of an 

offender with a history of drug abuse (i.e., internal attribution), however, who was perceived as 

responsible for the crime.  These results indicate that perceptions of controllability 

demonstrate a modest positive relationship with responsibility. 

For the most part, research has shown that both offenders and mentally disordered 

offenders are viewed in a negative light (Kropp et al., 1989, Lavoie et al., 2006, Steadman & 

Cocozza, 1978, Watson et al., 2004).  Further, internal attributions toward offenders lead to 

even more negative views.  For example, mentally disordered offenders with internal 

attributions were viewed as both more dangerous and less treatable (Quinsey & Cyr, 1986).  It 

is less clear is how these attributions affect decision-making, specifically police decision-making.  

Police discretion and disposition options are discussed in the next section. 

Police Discretion and Decision-Making 

On a daily basis, police officers yield significant discretion when it comes to deciding 

how to resolve interactions with citizens.  The following section discusses types of decision-

based resolutions, as well as officer characteristics that influence such decision-making. 
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Police discretion. In theory, the decision whether to admit an offender to a diversion 

program should fall to prosecutors because they make the formal decision to prosecute (Duff, 

1997).  However, police have the most discretion of all the decision makers in the criminal 

justice system (Klockars, 1985; Pike, 1985).  According to Duff (1997), however, “selection [for 

diversions programs] is largely determined by police” (p. 15) through cues provided within the 

police report.  Therefore, police officers play an integral role within the diversion decision 

process and have been termed “street-corner psychiatrists” (Teplin, 2000, p. 9). 

No study has investigated attribution theory and perceptions in the context of police 

decision-making.  Researchers (Carroll & Payne, 1977; Carroll, Galegher, & Weiner, 1982) have 

cautioned against utilizing undergraduate students for studies using attribution processes in 

any criminal justice contexts.  On this point, two studies published together (Carroll & Payne, 

1977) have directly compared the undergraduate students’ and parole officers’ attributions 

about a hypothetical offender and their criminal behavior.  When students made internal 

attributions about the offender’s behavior, the crime was seen as more serious and deserving 

of more punishment (i.e., time in prison).  Attributions made by parole officers, however, 

followed a similar pattern to that of the students, but with much weaker findings.  Carroll and 

colleagues (1982) interpreted the differences between students’ and parole officers’ 

attributions as a series schemas that develop progressively with increased experience with 

offenders.  As opposed to the naïve observations of students, criminal justice practitioners are 

more likely to use all available information to develop complex, sophisticated attributions of 

offenders’ behavior (Carroll & Payne, 1977), thereby supporting their utility in the current 

study. 
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Types of Disposition Decisions 

Police officers are afforded great discretion when deciding how to resolve interactions 

with citizens.  This discretion is greatest in minor incidences, such as order maintenance 

situations (Engel & Silver, 2001).  Disposition decisions generally fall into two broad categories: 

informal and formal resolution. 

Informal resolution. The most common form of police disposition decision takes place 

informally.  A seminal paper by Bittner (1967) indicated that police officers prefer to resolve 

calls informally when possible.  Informal resolutions may include minimal counseling or offering 

advice (25.7%), separation from other involved parties (Bittner, 1967) or transporting home or 

to a homeless shelter (12.1%; Bonovitz & Bonovitz, 1981).  In encounters with mentally 

disordered citizens in particular, informal resolution is used between 30% (LaGrange, 2003) and 

52% (Green, 1997) of the time. 

One study has investigated models of police response in relation to disposition decision.  

Steadman, Deane, Borum, and Morrissey (2000) evaluated models of police response, which 

included two police-based specialized responses (i.e., police-based specialized mental health 

response and police-based specialized police response) and one mental health-based 

specialized health response.  All three models had low rates of arrest when a specialized 

response was implemented (13%, 5%, and 2%, respectively).  However, the police-based mental 

health response model was more likely to resolve incidents informally.   The other police-based 

model resolved issues most often by transporting suspects to mental health treatment.  

Predictably, the mental health-based model was more likely to make mental health referrals.  
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These results indicate that both police-based and mental health-based specialized response 

models have advantages in terms of reducing rates of arrest. 

Formal resolution. Many options are available for formal resolution, including arrest and 

psychiatric referral.  Research has indicated that police reluctantly make psychiatric referrals, 

except in cases where the suspect’s mental disorder is readily apparent (Bittner, 1967).  

Bonovitz and Bonovitz (1981) investigated the final disposition on mental-illness-related 

incidents.   They found that most were either referred to a mental hospital (34.1%) or mental 

health clinic (5.6%; Bonovitz & Bonovitz, 1981).  Alternative formal resolutions were referral to 

a medical hospital (13.1%) or to a substance abuse facility (2.8%; Bonovitz & Bonovitz, 1981).  A 

small percentage (6.1% for Bonovitz & Bonovitz, 1981; 14.9% for Green, 1997) of mental health 

related incidents result in arrest. 

Characteristics that Predict Disposition 

Certain demographic characteristics have been examined as they relate to disposition 

decision.  Specifically, level of education (LaGrange, 2003) and years of law enforcement 

experience (Green, 1997) play a small, yet significant, role in officers’ disposition decisions.  It is 

possible that familiarity with mental illness (Corrigan et al., 2003) may also influence the 

decision to arrest. These officer characteristics are investigated in the current study. 

Education has been shown to have a significant effect on arrest decision (LaGrange, 

2003).  LaGrange (2003) sampled a medium-sized Midwestern city police department and 

found that 19% of their sampled officers had a university-level degree or higher.  Officers with a 

bachelor’s degree or higher were significantly more likely (82% of cases) to utilize psychiatric 

referral for mentally disordered citizens than were officers without a college education (54%) or 
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without any college (56%).  Alternatively, university-educated officers used arrest as a far less 

often for mentally disordered citizens (2% of cases) than did officers with some college (12%) or 

only a high school diploma (9%).  Overall, LaGrance (2003) found officers with a university-level 

degree utilized psychiatric referral 3.5 times more often than other education levels (LaGrange, 

2003).  Interestingly, Corrigan and colleagues (2003), however, found that the level of 

education played no role in emotional response (e.g., anger versus pity) to a hypothetical 

offender.  As previously discussed, this affective emotional response is proposed to affect 

behavior (i.e., helping vs. punishing; Corrigan, 2000).  The discrepant results might be due to 

the differences in samples.  The police officers had varying levels of education, ranging from 

high school degree to at least a university-level degree (LaGrange, 2003).  Corrigan et al. (2003) 

utilized a sample of community college students, who likely had a homogenous level of 

education, although their years of education were not reported. 

Years of law enforcement experience may also influence disposition decisions (Green, 

1997).  Green (1997) examined 155 police encounters with individuals who are (a) committing 

an offense, and (b) the police believed to have a mental illness.  Officers with fewer years of 

experience were significantly more likely (β = -0.26) to use arrest, rather than informal 

resolution or taking no action.  Similarly, more years of law enforcement experience more often 

resulted in taking no action (β = 0.09).  For this study, police experience ranged from one year 

to 28 years.  These results could imply that officers become more relaxed in their punitive 

approach the longer they are in the law enforcement field.  Alternatively, officers might be 

more discerning of SMI offenders, who are deserving of arrest, as well as the increased time 

requirement it takes to complete arrest reports and paperwork. 
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Familiarity with mental illness has been investigated as it relates to attributions 

(Corrigan et al., 2003).  College students with more familiarity with mental health issues were 

more likely to feel pity, rather than anger or fear, towards a hypothetical offender.  Keeping in 

mind Corrigan’s (2000) model, pity would lead to a helping behavior (e.g., psychiatric referral), 

rather than a punishing behavior (e.g., arrest).  Although Corrigan and colleagues’ (2003) study 

uses a sample of college students, it is the only published study that investigated the role that 

exposure to mental health concerns plays with attributions.  As such, further investigation of 

this relationship within police officers is warranted. 

Current Study 

The purpose of the current study was to examine police officers’ perceptions about and 

attributions toward offender behavior in relation to officer decision-making.  Specifically, police 

disposition decisions when faced with ambiguous behaviors are examined; their decisions are 

also addressed, including arrests, diversions or referrals, and informal resolution (e.g., calming 

the involved parties, but taking no formal action).  In the past, comparisons of attributions 

made by college students, community members, and police recruits have been evaluated for 

offenders (Quinsey & Cyr, 1986; Sanderson et al., 2000; Wortley, 1997) or SMI offenders 

(Corrigan et al., 2003).  Further, studies regarding police decision-making are lacking with 

respect to assessing their disposition decisions.  Past studies have examined (a) correctional 

officers’ perceptions of offenders and SMI offenders (Kropp et al., 1989; Lavoie et al., 2006) and 

(b) police officers attitudes towards SMI offenders (Watson et al., 2004).  To date, no studies 

have directly compared attributions made about offenders’ behavior versus SMI offenders’ 

behavior.  The current study sought to fill these gaps. 
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Research Questions and Hypotheses 

Research Question 1: What is the difference between officers’ perceptions of citizen 

controllability and officers’ self-reported blame? 

 This research question sought to address the cognitions component of Corrigan’s (2000) 

model.  Specifically, the relationship between perceived controllability and blame was assessed 

for offender conditions to clarify whether officers perceived each hypothetical offender as 

responsible for their behaviors. 

Hypothesis 1: Controllability will demonstrate statistically significant positive 

correlations with blame for both offender conditions. 

Research Question 2: Do attributions of controllability influence officers’ self-reported affect 

toward a citizen? 

Corrigan’s (2000) model of stigma posits that when one attributes controllability to 

another’s actions, they are inclined to feel anger toward that person.  Conversely, seeing that 

person as not responsible leads to feelings of pity.  Research Question 2 builds on the previous 

research question by evaluating the link between perceived controllability and feelings of anger 

and pity. 

Hypothesis 2: Officer-reported controllability will predict feelings of pity for the mentally 

disordered condition. 

Hypothesis 3: Officer-reported controllability will predict feelings of anger for the  

intoxicated condition. 

Research Question 3: Does officer self-reported affect toward an offender influence their 

disposition decision? 
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 The final step in Corrigan’s (2000) model investigated the link between self-reported 

affect and helping versus punishing behaviors.  Research Question 3 evaluated this relationship 

for each offender condition by exploring how officer feelings of pity and anger predicted 

disposition decision. 

Hypothesis 4: Officers’ feelings of pity will predict treatment dispositions for the 

mentally disordered condition. 

Hypothesis 5: Officers’ feelings of anger will predict legal dispositions for the intoxicated 

condition. 

Research Question 4: Does officer disposition decision differ based on offender type? 

Research Question 4 sought to determine whether officers differed in their disposition 

decisions based on which offender condition they received. 

Research Question 5: What is the relationship between offender type and officer affect on 

disposition decision? 

Corrigan’s (2000) model (see Figure 2) proposes that attributions lead to an affective 

response.  As a core contribution of the current study, Research Question 5 examined 

Corrigan’s conceptualization regarding the direct effects of attribution on emotion.  As a 

competing hypothesis, the effects of emotion on attributions were examined.  Because this 

research question is exploratory in nature, directional hypotheses were not provided. 

Research Question 6: Do attributions about suspects’ behavior predict officer decision-making?  

Research Question 6 sought to explore the relationship between officer attributions of 

suspects’ behavior and officer decision-making.  According to Corrigan (2000) and Watson 
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(2001), internal attributions about behavior lead to “punishing” behaviors, whereas external 

attributions result in “helping” behaviors. 

Hypothesis 6: Higher internal attributions by police officers will predict arrest (e.g., a 

punishing behavior). 

Hypothesis 7: Higher external attributions by police officers will predict psychiatric 

referral (e.g., a helping behavior). 

Research Question 7: Will a mentally disordered offender be viewed as significantly more 

dangerous than a non-disordered offender? 

Research Question 7 sought to replicate previous research (Kropp et al., 1989; Lavoie et 

al., 2006; Steadman & Cocozza, 1978) suggesting mentally disordered offenders are perceived 

as more dangerous than non-disordered offenders.  

Hypothesis 8: The hypothetical vignette of a mentally disordered offender will be rated 

as significantly more dangerous than the hypothetical vignette of a non-disordered 

offender. 

Research Question 8: Will disposition be influenced by officer demographic characteristics? 

Previous research has indicated that officer characteristics impact their disposition 

decisions.  In particular, familiarity with mental illness (Callahan, 2004; Corrigan et al., 2003), 

more years of education (LaGrange, 2003), and more years of law enforcement experience 

(Green, 1997) each lead to fewer arrests.  Research Question 6 sought to replicate those results 

in the current study. 

Hypothesis 9: More years of education, law enforcement, and familiarity with mental 

illness will predict fewer arrests. 
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CHAPTER 2  

METHOD 

Design 

The current study utilized a 3 X 2 factorial design, with each participant making a 

disposition decision about one of six vignettes.  The factorial design addressed how affect is 

influenced by type of offender (i.e., mentally disordered [MDO] versus non-disordered [NDO]).  

The 3 (Affect) x 2 (Offender Type) true experimental design sought to systematically evaluate 

how affect is influenced by type of offender.  Affect levels were manipulated (Positive or 

Negative) or not manipulated (Control).  Offender levels consisted of a mentally disordered 

offender and a non-disordered offender.  This design allowed the affect and offender type to be 

assessed for their main effects on disposition decision. 

This study obtained two types of approval.  First, approval was sought and obtained by 

the University of North Texas Institutional Review Board.  Second, administrative approval was 

required from two separate data collection sites: Carrollton Police Department and Lewisville 

Police Department. 

Participants 

 Data were collected from police officers are recruited from two police departments in 

north Texas.  The sample consisted of 162 total officers; no exclusions were instituted based on 

gender, ethnicity, or experience (i.e., law enforcement or mental health).  However, for each 

analysis, the total number of participants is 150, unless otherwise noted (i.e., see Research 

Question 2).  Nine participants who correctly answered only one of the three manipulation 
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checks were excluded, along with three individuals who did not answer any questions on the 

last page of the survey (including manipulation check questions). 

Materials 

Vignettes 

Original vignettes were created in an attempt to maximize the applicability of the 

vignettes to the goals of the current study.  However, facets of the current vignettes were 

derived from vignettes from past studies.  For example, use of a minor offense (Watson et al., 

2004) was an intentional effort in order to increase officers’ discretion.  In addition, the 

vignettes were designed to differ in terms of ambiguous behavior on the part of the 

hypothetical offender.  By allowing officers to utilize their own judgments, an effort was made 

to maximize external validity, which is naturally compromised in vignette studies. 

In testing Corrigan’s (2000) model and a competing hypothesis, the vignettes also differ 

in terms of what type of affective priming they include.  That is, some vignettes began with 

circumstances that were intended to provoke negative feelings in the officer.  Other vignettes 

began with a situation that is intended to elicit positive affect in the officer.  Finally, the control 

condition includes a brief encounter with a fellow officer that was not intended to invoke any 

emotions within the participant. 

Below are components of each vignette.  Each vignette consisted of one of three affect 

conditions and one of two offender conditions, resulting in six different vignette combinations.  

The affective conditions were designed to evoke either positive or negative emotion.  Each 

condition included a work-related component with social implications and a finance-related 

component.  For the positive condition, this involved coverage of a work shift and insurance 
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coverage of recent hail damage.  Using the same basic components, the negative condition 

involved two major setbacks: (a) cancellation of plans for an informal reunion, and (b) insurance 

non-coverage of hail damage.  A third, neutral affective condition (i.e., control) also described 

the same work-related and finance-related components, without skewing the emotional 

content of the situations. 

Affect Conditions: 

Positive. You were just informed your sergeant is able to cover your shifts so you could 
spend next weekend having an informal reunion with friends from high school.  To make 
matters even better, your insurance decided to cover the costs of recent hail damage to 
your vehicle, giving you an opportunity to purchase a new vehicle. 
 
Negative. You were just informed your sergeant backtracked on their promise.  They are 
no longer able to cover your shifts, so you won’t be able to spend next weekend having 
an informal reunion with friends from high school.  To make matters even worse, your 
insurance decided not to cover the costs of hail damage, eliminating your opportunity to 
purchase a new vehicle.  You are now stuck with the same unreliable vehicle you have 
driven for nearly 10 years. 
 
Control. You speak with your sergeant upon arriving for your shift.  You and the sergeant 
briefly discuss hail damage in the area and the fact that they are considering purchasing 
a new vehicle. 

 
Both the MDO and NDO (i.e., intoxicated) conditions share the same narrative.  It 

includes a citizen complaint of a man swinging a bag of canned goods and the resulting police-

citizen interaction.  As with the affective conditions, behaviors described for each offender 

condition were considered carefully.  To distinguish the two conditions, the MDO condition 

focused on the behaviors and characteristics intended to portray delusional thinking, 

disorganized speech, and negative symptoms (i.e., lack of eye contact) often associated with 

schizophrenia.  Further, the MDO condition featured poor hygiene, which was intended to 

provide additional evidence of his altered mental status.  The NDO condition, on the other 
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hand, was portrayed as intoxicated.  Verbal and behavioral symptoms of substance intoxication 

were described.  To control for offense severity, the same offense was committed in each 

condition. 

Offender Conditions: 

Mentally Disordered Offender. You are dispatched to the scene of a citizen complaint.  
Paul, the reporting party, said that a man was seen walking down the street carrying a 
bag of canned goods and talking loudly.  As the man approached Paul, the man swung 
the bag of canned goods while shouting something incomprehensible about Paul’s 
mother’s name.  Even though the man narrowly missed hitting Paul with the bag, he 
decided to alert police. 

When you get to the scene, you observe the man sitting on the curb of a street 
in a middle-class residential neighborhood.  His clothes are mismatched, he is unshaven 
and you detect the scent of body odor.  As the caller reported, the man is observed 
talking to himself.  He waves his hands around as he speaks, drawing the attention of 
several residents in the neighborhood.  From speaking with the individual in question, 
you learn his name is Ronnie.  You find he makes little eye contact with you and his 
thinking is hard to follow; he went from talking about a barking dog to talking about the 
government’s regulation of his fingernail length.  It makes having a conversation with 
Ronnie difficult.  When you question him regarding the citizen’s report of his behavior, 
Ronnie initially denies the incident.  After several more questions, Ronnie says he swung 
the bag because he could tell by his haircut and clothing that the caller was a Lutheran 
and a mortal sinner.  Ronnie also reported Lutherans deserve physical pain for their sins.  
During your interaction with Ronnie, he repeatedly asked you whether you were siding 
with the government. 

 
Intoxicated Offender. You are dispatched to the scene of a citizen complaint.  Paul, the 
reporting party, said that a man was seen walking down the street carrying a bag of 
canned goods and talking loudly.  As the man approached Paul, the man swung the bag 
of canned goods in the air, nearly hitting Paul with the bag.  Even though the man 
narrowly missed hitting Paul with the bag, he decided to alert police. 

When you get to the scene, you observe the man sitting on the curb of a street 
in a middle-class residential neighborhood.  You see a brown paper bag sitting near him.  
He is unshaven and speaks loudly, as the caller reported.  He waves his hands around as 
he speaks, drawing the attention of several residents in the neighborhood.  From 
speaking with the individual in question, you learn his name is Ronnie.  You find his 
speech is slurred, he makes little eye contact with you, and having a conversation with 
Ronnie is difficult.  When you question him regarding the citizen’s report of his behavior, 
Ronnie initially denies the incident.  After several more questions, Ronnie says he swung 
the bag because Paul refused to give him money.  During your interaction with Ronnie, 
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he repeatedly asked you whether you could give him some money, claiming he was 
hungry. 

 
Self-Report Measures 

Each participant was asked to provide basic demographic information, including gender, 

age, race/ethnicity, education, and marital status.  Additionally, each officer was asked to 

disclose their number of years of experience on the police force and the degree of their 

familiarity/involvement in mental health (e.g., training, personal experience, etc.).  This basic 

demographic information was placed at the end of the materials and served as the final 

information provided by the officers; its placement was to intentionally avoid any priming of 

participants to think about their experience with mental health issues. 

 Causal Dimension Scale. The Causal Dimension Scale (Russell, 1982) is a 9-item self-

report measure that assesses perceived causes of events.  In the current study, the vignette 

served as the event.  Each item is scored on a nine point dimensional scale.  The Causal 

Dimension Scale is based on Weiner’s (1979) dimensions of attribution theory (locus of control, 

stability, and controllability).  A factor analysis of the scale revealed a 3-factor structure, which 

aligns with the three dimensions (Russell, 1982).  Reliability of the CDS scales has differed 

markedly by study. Overall, the Stability subscale appears the most internally consistent across 

repeated studies (αmean = .86; Abraham, 1985; Russell, 1982; Russell, McAuley, and Tarico, 

1987).  Reliability for the Locus of Control subscale is slightly less stable, ranging from weak (α = 

.68 for Abraham, 1985) to excellent (α = .87 for Russell, 1982).  Considerably less stability was 

noted for the Controllability subscale, which has ranged from poor (α = .51 for Russell et al., 

1987) to excellent (α = .88 for Abraham, 1985).  Few studies have addressed the psychometric 

validity of the CDS.  Using multitrait-multimethod strategies, Russell and colleagues (1987) 
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found support for construct validity of the CDS.  The CDS was most valid especially when 

examining outcome of a task (e.g., test scores) and when evaluating differences in expected 

versus actual task performance (Russell et al., 1987). 

Attribution Questionnaire-27.  The Attribution Questionnaire-27 (AQ-27; Corrigan et al., 

2003) is comprised of nine 3-item scales that correspond to common stigma beliefs: Blame, 

Anger, Pity, Help, Dangerousness, Fear, Avoidance, Segregation, and Coercion.  Reliability 

ranges from acceptable to excellent for each AQ-27 scale, ranging from .74 for Pity to .96 for 

Fear (Corrigan et al., 2003).  As evidence of construct validity, a five-factor model, consisting of 

Blame, Pity, Anger, Help, and Coercion-Segregation, has been identified for the AQ-27 (Corrigan 

et al., 2003; Watson et al., 2004). 

Semantic Differential Scale. The Semantic Differential Scale (SDS; Steadman & Cocozza, 

1978) assesses perceptions by rating semantically-opposed traits.  For example, dangerous and 

safe appear at each end of an item listed from 1 to 7.  Officers were asked how they would 

characterize the hypothetical offender from the vignette on 18 semantically opposed items.  A 

factor analysis revealed a single factor structure composed of eight items when assessing 

perceptions of “the criminally insane” (Steadman & Cocozza, 1978).  Reliability of the scale is 

excellent (α = .94; Gerstein, Topp, & Correll, 1987).  The three studies (Kropp et al., 1989; Lavoie 

et al., 2006; Steadman & Cocozza, 1978) to use the SDS did not report validity of the measure.  

Steadman and Cocozza (1978) examined the factor structure of the SDS as evidence of 

construct validity.  For perceptions of SMI offenders, eight of the original 14 items comprised a 

one-factor model, conceptualized as unpredictability/dangerousness (Steadman & Cocozza, 
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1978).  To date, no published study has examined the factor structure of this measure for 

perceptions of intoxicated individuals. 

Positive and Negative Affect Schedule. The Positive and Negative Affect Schedule 

(PANAS; Watson, Clark, & Tellegen, 1988) is a simple, 20-item self-report measure designed to 

assess positive and negative emotions.  The PANAS is comprised of two 10-item scales: a 

Positive Affect scale and a Negative Affect scale.  Internal consistency of the PANAS is excellent 

for both Positive (α = .89) and Negative (α = .85) Affect scales for ratings of current emotions 

(Watson et al., 1988).  For convergent validity, the PANAS scales demonstrate moderate to high 

correlations with other well established psychopathology and distress instruments (e.g., Beck 

Depression Inventory and the State scale of the State-Trait Anxiety Inventory) provides 

evidence of convergent validity (Watson et al., 1988). 

Familiarity with Mental Illness. This measure is a module included in the Level of Contact 

Report (Holmes, Corrigan, Williams, Canar, & Kubiak, 1999) and assesses proximity of mental 

illness in one’s life.  Corrigan and colleagues (2003) reported moderate reliability for the 

module (α = .62).  However, because the items on this measure do not represent a unitary 

construct, the Familiarity with Mental Illness questionnaire is not a scale, and therefore, should 

not demonstrate high internal consistency. 

Procedure 

Participants were recruited from two police departments in the Dallas-Fort Worth 

metropolitan area.  At both police departments, recruitment consisted of a researcher 

announcing the project at change-of-shift briefings, which were typically comprised of four to 

six officers.  The informed consent form was described to the group of officers.  Associated risks 
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and benefits were explained, as well as the protections for privacy and confidentiality.  

Acknowledgement and agreement of this information was documented by each officer with the 

signing of an informed consent form. 

Following informed consent, packets of were distributed.  Each packet began with a 

vignette, followed by inquiries about the officer’s disposition decision.  Groups of officers were 

tested in briefing rooms, a large room furnished with several tables and chairs.  The researcher 

remained in the briefing room while officers completed the packets to answer any questions 

about the study.  Generally, the rooms were quiet as officers thought through their responses, 

but occasionally officers made incidental comments to one another. 

Two forms of incentive were utilized to increase motivation to participate.  First, each 

participant was offered a reward of nominal monetary significance after completion of the 

packet of measures (e.g., a baked good).  As an additional incentive, participating officers were 

entered into a random drawing and were selected at random to receive one of 12 awards 

worth $50.  A dissertation grant received from the American Academy of Forensic Psychology 

was used to cover the costs of the drawing.  Participants were debriefed following 

administration and any questions about the study were answered. 

As an advanced doctoral candidate, I was trained in the administration of psychological 

instruments.  Specifically, I was trained in and have experience with the administration and 

scoring of cognitive instruments, personality inventories, and specialized domains (e.g., 

structured interviews and forensic measures).  As such, this advanced training and experience 

qualified me to administer these instruments. 
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Following the completion of data collection, officers’ names that were randomly selected for 

the $50 drawing.  They were provided to an administrative officer at each police department. 

The administrative officer distributed cash awards and obtained signatures of receipt from each 

officer receiving an award.  The receipts were provided to the researcher to ensure appropriate 

distribution of funds.
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CHAPTER 3  

RESULTS 

Refinement of the Sample 

The original sample consisted of 162 sworn police officers.  A total of 12 participants 

were excluded for failing the manipulation check.  Nine provided incorrect responses, and three 

additional officers skipped questions on the last page of the survey, including manipulation 

checks.  For nearly all the analyses, the total number of officers is 150.  The only exception was 

Research Question 5, where the sample size is reduced to 141, because a more stringent 

exclusion criterion was employed (see Research Question 5). 

Description of the Sample 

The final sample consisted of 150 sworn police officers recruited from two suburban 

police departments in North Texas: Carrollton Police Department (Carrollton PD) and Lewisville 

Police Department (Lewisville PD).  Use of two separate police departments allowed for a 

broader sampling of officers and ranks than would be possible with a single-sample study.  

Predictably, this sample was primarily comprised of patrol officers (n = 94), with smaller 

numbers of detectives (n = 22) and administrators (n = 34).  Administrative officers reported 

their position as either sergeant (n = 25), commander (n = 3), lieutenant (n = 2), manager (n = 

1), deputy chief (n = 1), or chief (n = 1). 

Many similarities in demographic variables were observed about the two police 

department samples (i.e., Carrollton PD and Lewisville PD; see Appendix A).  For instance, the 

average for years of age and law enforcement experience were similar for both Carrollton and 

Lewisville PDs.  In terms of differences, completion of college varied from nearly half in 
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Carrollton (48.7%) to about one-eighth (12.0%) in Lewisville (Logit d = 1.06).  The greater 

emphasis on college at Carrollton PD may contribute to this disparity.  For employment, 

Carrollton PD requires at least an Associate’s degree, whereas the minimum education for 

Lewisville PD’s employment is a high school diploma or its equivalent.  Interestingly, one-eighth 

of the officers from Carrollton PD (n = 12) reported their education as less than an Associate’s 

degree (i.e., high school diploma or some college); one plausible explanation could be that they 

were hired before the Associate’s degree requirement was instituted.  Alternatively, these 

officers could have been hired on a contingency that they complete their in-progress degree.  

Overall, officers from both sites were similar with regards to age, law enforcement experience, 

and rank within their respective police departments (see Appendix A).  Therefore, the groups 

were collapsed into one larger sample for subsequent analyses. 

As previously mentioned, one strength of this study is the wide representation of officer 

ranks, which allows us to compare decision-making of officers who police the community (i.e., 

patrol officers) versus those who have been promoted to higher ranks (i.e., detectives and 

administrators).  For descriptive purposes, the sample was categorized by police officers, 

detectives, and administrators (see Table 1).  As expected, patrol officers were significantly 

younger and less experienced than officers within the detective or administrative divisions (see 

Table 1).  These differences make conceptual sense because maturity and professional 

experience are often positive factors influencing promotion across careers.  Encouragingly, all 

groups reported moderate levels of Familiarity with Mental Illness scale scores (highest possible 

score = 7), indicating each group of officers reported an average level of experience. 
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Table 1 
 
Descriptive Data of Continuous Demographic Variables for Police Officers by Rank within Police Department 
 Rank within Police Department 

F p d1 d2 d3 

Patrol Officers 
n = 94 

Detectives 
n = 22 

Administrators 
n = 34 

M SD M SD M SD 
Age 36.34a 7.03 41.91b 7.86 44.29c 5.92 18.69 < .0001 0.78 1.18 0.35 
Years on Police Force 10.90a 7.47 16.95b 7.18 19.46b 5.88 20.77 < .0001 0.82 1.21 0.39 
Years Since Attending CIT 4.23 3.22 5.00 2.94 5.38 2.53 0.15 .89 0.24 0.38 0.14 
Familiarity with Mental 
Illness 

3.63 1.15 3.48 1.86 3.68 1.47 0.89 .15 -0.12 0.04 0.12 

Note. Administrators group is comprised of sergeants (n = 25), commanders (n = 3), lieutenants (n = 2), deputy (n = 1), manager (n = 
1), and chief (n = 1).  CIT = crisis intervention training.  Familiarity with Mental Illness scale (Holmes et al., 1999).  Means that do not 
share subscripts differ at p < .05 per Bonferroni post hoc test. For Cohen’s d, d1 = Patrol Officers vs. Investigations; d2 = Patrol 
Officers vs. Administration; d3 = Investigations vs. Administration.
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Differences in demographic characteristics of the sample were also noted for issues such 

as gender and ethnicity (see Table 2).  As expected for police departments, most officers were 

male, although this trend is slightly less apparent for officers with less than five years of law 

enforcement experience (14.2% males vs. 6.3% females).  Additionally, the racial composition 

of the sample represented a diverse composition, with high representation of European 

Americans at the administrative level.  Differences in marital status were observed between 

groups, with a higher percentage of Investigators and Administrators reporting being married 

than Patrol Officers, which is consistent with the higher ages of Investigators and 

Administrators (see Table 2; F (3, 144) = 3.07, p = .03). 

 

Table 2 
 
Frequencies and Percentages of Categorical Demographic Variables for Police Officers by 
Rank within Police Department 
 Rank within Police Department 

d1 d2 d3 

Patrol 
Officers 
n = 94 

Detectives 
n = 22 

Administrators 
n = 34 

n % n % n % 
Gender          
  Male 84 89.4 19 86.4 31 91.1 0.16 -0.11 -0.27 
  Female 10 10.6 3 13.6 3 8.8 -0.08 0.11 0.27 
Marital Status          
  Single 13 13.8 0 0.0 2 5.9   n/a 0.52   n/a 
  Married 71 75.5 21 95.4 29 85.3 -1.06 -0.35 0.71 
  Divorced 9 9.6 1 4.5 3 8.8 0.44 0.05 -0.39 
  Widowed 1 1.1 0 0.0 0 0.0   n/a   n/a   n/a 
Race          
  African American 5 5.3 1 4.5 1 2.9 0.09 0.09 0.25 
  Asian American 2 2.1 0 0.0 0 0.0   n/a   n/a   n/a 
  European American 75 79.8 20 90.9 33 97.1 -0.51 -1.17 -0.66 
  Hispanic American 8 8.5 1 4.5 0 0.0 0.37   n/a   n/a 
  Biracial or Other 4 4.3 0 0.0 0 0.0   n/a   n/a   n/a 
Educationa          
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  High school diploma 4 4.3 0 0.0 1 3.0   n/a 0.21   n/a 
  Some college 21 22.3 3 14.3 6 18.2 0.33 0.16 -0.17 
  Associates’ degree 13 13.8 5 23.8 4 12.1 -0.33 0.10 0.44 
  Bachelors’ degree 51 54.3 13 61.9 20 60.6 -0.11 -0.10 0.01 
  Masters’ degree 5 5.3 0 0.0 2 6.1   n/a -0.06   n/a 
Note. Administrators group is comprised of sergeants (n = 25), commanders (n = 3), lieutenants 
(n = 2), deputy (n = 1), manager (n = 1), and chief (n = 1). a Due to missing data, n = 21 for 
Investigations; n = 33 for Administration. For Logit ds, d1 = Patrol Officers vs. Investigations; d2 = 
Patrol Officers vs. Administration; d3 = Investigations vs. Administration. n/a denotes d not 
calculated when n = 0.  Chi square not reported due to violation of an assumption.  Due to 
rounding, some total percentages are less than 100. 
 

The highest level of education was examined for each rank group.  Interestingly, the 

percentage of officers with bachelors’ degrees was similar for all three groups.  This trend is in 

line with the increased professionalization of law enforcement, as well as national trends, with 

more people obtaining higher education now than in the past (US Department of Education, 

2012).  Conceptualizing education level dichotomously (i.e., less than a bachelor’s degree and 

bachelor’s degree or higher), no differences between officer rank groups were observed (χ2 (2, 

N = 150) = 0.30, p = .86). 

When examining self-reported race, surprising differences were observed for each rank 

group.  For instance, much higher percentages (i.e., > 90%) of Detectives and Administrators 

self-identified as European American than did patrol officers, in which this ethnicity still 

predominated.  These differences can be partially related to more experience: Patrol Officers 

averaged 11.03 (SD = 7.24) years of law enforcement experience, compared with 17.40 (SD = 

7.38) and 19.59 (SD = 5.91) years for Detectives and Administrators, respectively. 

Initial Considerations 

A primary objective for this dissertation is to evaluate Corrigan’s (2000) model as it 

pertains to police officers’ decision-making with mentally disordered and intoxicated citizens.  
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To aid interpretation of subsequent analyses, a visual representation detailing which Research 

Question addresses each step of Corrigan’s (2000) model has been reproduced below (see 

Figure 3).  In Research Question 1, the cognitions component is examined.  The relationship 

between cognitions and officer affect are evaluated with Research Question 2, as is the link 

between affect and behavior with Research Question 3.  For the fourth research question, 

differences in officer decision-making as it pertains to offender type is also assessed. 

 

Figure 3. Model and research questions addressed in current project. Adapted from Corrigan 
(2000). 

 

An additional step is taken prior to analyzing data for research questions.  Given the 

affect manipulation used in the current study (i.e., priming officers for positive or negative 

affect plus a control condition), it was important to determine whether this manipulation made 

a difference in scale scores.  Only one scale, AQ-27 Blame, demonstrated any significant 

differences between affect conditions (see Appendix C), with the positive affect group reporting 

more blame than the negative affect group (d = 0.52).  A second scale, AQ-27 Avoidance, 

evidenced a trend toward significance (p = .07); in this instance, the control affect group 
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reporting the highest feelings of avoidance.  All other scales were not significantly different 

based on which affect condition they received.  Therefore, the three conditions were collapsed 

into one group for most analyses.  The affect manipulation was further considered with respect 

to another measure, the PANAS, and is subsequently addressed in Research Question 5. 

Research Questions and Hypotheses 

Research Question 1: What is the difference between officers’ perceptions of citizen 

controllability and officers’ self-reported blame? 

This first research question seeks to evaluate Corrigan’s (2000) model of attributions 

and stigma (see Figure 3).  Specifically, this analysis concerns the cognitions component of the 

model, which stipulates having the belief that one’s behavior is controllable results in feelings 

of blame toward that person.  Conversely, according to Corrigan (2000), having the thought 

that a person’s condition is not controllable does not lead to blame.  Based on the model, we 

expected to find a significant relationship between controllability and blame.  Table 3 examines 

the differences in officer ratings of controllability and blame (Hypothesis 1).  For reference, the 

CDS Controllability scale score can range from 3 to 21, and the AQ-27 Blame scale can range 

from 3 to 27.  As predicted by Corrigan’s (2000) model, CDS controllability and AQ blame are 

significantly related (r = .46, p < .0001).  Examined by offender condition (i.e., mentally 

disordered vs. intoxicated), significant differences are noted for both controllability and blame, 

resulting in moderate to large effect sizes (see Table 3).  Blame demonstrated the strongest 

effect between conditions, with an impressive effect size of 1.01.  Compared with the 

intoxicated citizen, officers predictably viewed the mentally disordered citizen as being less in 

control of their situation and, thus, as less blameworthy. 
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Table 3  
 
ANOVA Evaluating Controllability and Blame Based on Experimental Condition 
 Experimental Condition 

F p d 

Mentally Disordered 
n = 74 

Intoxicated 
n = 76 

M SD M SD 
CDS Controllability 11.70 4.00 14.35 4.55 37.65 < .0001 0.62 
AQ-27 Blame 11.42 4.18 15.54 3.96 14.11 < .0001 1.01 
Note. CDS Controllability = Controllability scale of Causal Dimension Scale (Russell, 1982); 
possible scores range from 3 to 21. AQ-27 Blame = Blame scale of Attribution Questionnaire-27 
(Corrigan, Markowitz, Watson, Rowan, & Kubiak, 2003); possible scores range from 3 to 27. 
 

As a follow-up analysis, CDS controllability was examined as a predictor of AQ-27 Blame, 

independent of condition (i.e., mentally disordered citizen or intoxicated citizen).  After 

controlling for type of citizen encountered in the first step of a hierarchical regression model, 

perceptions of controllability incrementally predicted officers’ feelings of blame (∆ R2 = .13; see 

Table 4).  Examining each condition (mentally disordered and intoxicated) separately, 

controllability significantly predicted feelings of blame for both conditions.  This finding 

suggests that controllability impacted blame substantially more for the intoxicated citizen (R2 = 

.20, F = 17.65, p < .0001) than for the mentally disordered citizen (R2 = .10, F = 7.80, p = .007).  

This research question represents a first-step in a previously untested, directional hypothesis.  

As such, it appears that the relationship between controllability and blame are stronger for the 

intoxicated condition than the mentally disordered condition. 
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Table 4  
 
Hierarchical Multiple Regression Evaluating Type of Offender and Perceptions of 
Controllability as Predictors of Feelings of Blame 
 r ß R2 ∆ R2 p 
Dependent Variable: AQ-27 Blame  
Step 1 .30  .09 .09  
   Type of Offender  .30     < .0001 
Step 2 .47  .22 .13  
   Type of Offender  .11   .21 
   CDS Controllability  .41    < .0001 
Note. CDS Controllability = Causal Dimension Scale Controllability scale (Russell, 1982). AQ-27 
Blame = Attribution Questionnaire-27 Blame scale (Corrigan, Markowitz, Watson, Rowan, & 
Kubiak, 2003). 
 

Research Question 2: Do attributions of controllability influence officers’ self-reported affect 

toward a citizen? 

 Research Question 2 seeks to test the affect component of Corrigan’s (2000) model of 

stigma (see Figure 3), which considers whether controllability predicts certain affective states.  

More specifically, the model proposes that assigning responsibility to one’s actions leads to 

feeling anger toward that person, whereas viewing someone as not responsible for their 

behavior leads to feelings of pity.  This research question sought to determine whether this 

relationship holds true when examined by offender condition (mentally disordered vs. 

intoxicated).  Hypothesis 2 utilized two linear regressions, one each for pity and anger, using 

CDS controllability as the independent variable and the AQ-27 Pity or Anger scale as the 

dependent variables.  Given differences found in Research Question 1, this research question 

examines the mentally disordered citizen condition and the intoxicated citizen separately. 

 The mentally disordered condition was investigated with Hypothesis 2.  As shown in 

Table 5, controllability demonstrated a differential relationship with pity and anger, with 
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controllability successfully predicted pity, accounting for 13% of the total variance.  Conversely, 

controllability and anger demonstrated virtually no relationship (r = .002) and was unsuccessful 

in accounting for any variance in the model (R2 < .0001).  These analyses lend support to the link 

between controllability leading to feelings of pity for mentally disordered citizens. 

 

Table 5  
 
Two Linear Regressions Assessing Perceptions of 
Controllability as Predictors of Feelings of Pity and Anger 
for Mentally Disordered Condition 
 ß R2 p 
Dependent Variable: AQ-27 Pity  
   CDS Controllability    -.35 .13 .002 
 
Dependent Variable: AQ-27 Anger 
   CDS Controllability .002  .000 .99 
Note. CDS Controllability = Causal Dimension Scale Controllability scale (Russell, 1982). AQ-27 
Pity = Attribution Questionnaire-27 Pity scale (Corrigan, Markowitz, Watson, Rowan, & Kubiak, 
2003). 
 

Markedly different results were observed for the intoxicated condition in predicting pity 

and anger.  Hypothesis 3 used the same linear regressions as the previous hypothesis, with CDS 

Controllability as the independent variable and the AQ-27 Pity and Anger scales serving as the 

dependent variables for each analysis.  Different from Hypothesis 2, these variables were 

restricted to include only the intoxicated citizen condition.  As illustrated by Table 6, 

controllability accounted for virtually no variance in self-reported feelings of pity (R2 = .002), a 

finding consistent with Corrigan’s (2000) model.  However, the relationship between 

controllability and anger was minimally stronger, accounting for slightly more variance (R2 = 

.02).  Although this was not close to being a significant relationship, this finding led us to 
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question whether more extreme views about controllability would demonstrate stronger 

effects for feelings of anger.  Supplementary analyses were restricted to include officers who 

scored in the top third of the CDS Controllability scale for the sample (n = 54).  Using this 

restricted criterion, controllability still remained non-significant as a predictor of self-reported 

anger (R2 = .01, F(1, 40) = 0.22, p = .64).  This supplementary analysis indicates that even 

officers with the strongest beliefs about an offender’s ability to control their behavior were not 

related to anger. 

 

Table 6 
 
Two Linear Regressions Assessing Perceptions of 
Controllability as Predictors of Feelings of Pity and Anger 
for Intoxicated Condition 
 ß R2 p 
Dependent Variable: AQ-27 Pity  
   CDS Controllability -.05   .002 .68 
 
Dependent Variable: AQ-27 Anger 
   CDS Controllability  .15 .02 .21 
Note. CDS Controllability = Causal Dimension Scale Controllability scale (Russell, 1982). AQ-27 
Pity = Attribution Questionnaire-27 Pity scale (Corrigan, Markowitz, Watson, Rowan, & Kubiak, 
2003). 
 

Research Question 3: Does officer self-reported affect toward an offender influence their 

disposition decision? 

Research Question 3 tests the final component of Corrigan’s (2000; see Figure 3) model, 

which stipulates that affect states lead to certain behaviors.  Specifically, it examines whether 

feelings of pity lead to helping behaviors, while feelings of anger result in punishing behaviors. 
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Means and standard deviations of the AQ-27 Pity and Anger scales were examined by offender 

condition and the three categories of disposition decisions (i.e., treatment, legal, and informal).  

As expected, higher levels of pity were reported for the mentally disordered citizen than for the 

intoxicated citizen.  Surprisingly, however, self-reported levels of pity and anger were not 

significantly different for any disposition (i.e., treatment, legal, and informal).  While producing 

small effect sizes (absolute average d = 0.25), average anger scores were in the expected 

direction, with slightly more anger reported for the intoxicated condition. 

Feelings of pity and anger were also examined by three dispositions (see Table 7).  For 

the intoxicated condition, self-reported anger was elevated most among those who chose a 

legal disposition (e.g., a punishing behavior), which is conceptually aligned with Corrigan’s 

(2000) model.  For the mentally disordered condition, however, officers choosing treatment 

dispositions reported, on average, the least pity.  This finding is somewhat unexpected, given 

Corrigan’s (2000) predicted link between pity and helping behaviors (e.g., treatment referrals).  

Comparing across conditions, it is also surprising that anger scores are very similar for each 

condition, with averages differing by approximately one point or less. 

 

 

Table 7 
 
ANOVA for Pity and Anger by Condition and Disposition 
 Dispositions 

F p d1 d2 d3 
Treatment Legal Informal 
M SD M SD M SD 

Condition: Mentally Disordered         
   AQ-27 Pity 14.92 5.43 16.63 5.01 17.67 6.32 1.86 .16 0.32 0.47 0.17 
   AQ-27 Anger 6.72 3.89 8.00 2.62 6.37 3.80 0.58 .56 0.34 -0.09 -0.45 
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Condition: Intoxicated          
   AQ-27 Pity 15.53 4.77 15.54 4.55 13.75 5.90 0.96 .39 0.002 -0.33 -0.34 
   AQ-27 Anger 6.89 4.75 8.32 4.54 7.36 4.84 0.62 .54 0.31 0.10 -0.21 
Note. AQ-27 Pity = Attribution Questionnaire-27 Pity scale (Corrigan, Markowitz, Watson, Rowan, & 
Kubiak, 2003); possible scores range from 3 to 27. AQ-27 Anger = Attribution Questionnaire-27 Anger 
scale (Corrigan et al., 2003); possible scores range from 3 to 27.  For Mentally Disordered Condition, n = 
39 for Treatment, n = 8 for Legal, n = 27 for Informal. For Intoxicated Condition, n = 19 for Treatment, n 
= 29 for Legal, n = 28 for Informal. For Cohen’s d, d1 = Treatment vs. Legal; d2 = Treatment vs. Informal; 
d3 = Legal vs. Informal. 
 

As stated, Research Question 3 addresses the relationship between officer affect and 

their subsequent behavior (see Figure 3).  Hypothesis 4 utilized two sets of three logistic 

regressions, examining only the mentally disordered condition.  One set of regressions utilized 

AQ-27 Pity scale score as the independent variable, while the independent variable for the 

second set of regressions was AQ-27 Anger scale score.  For each set of regressions, one of 

three dispositions was used as dummy-coded dependent variables: Legal (i.e., arrest or 

detainment) versus Other, Treatment (i.e., voluntary and involuntary) versus Other, and 

Informal (i.e., leaving with family member or brief on-the-spot counseling) versus Other.  

Although Corrigan’s (2000) model dictates only helping (e.g., treatment) and punishing (e.g., 

legal) behaviors, a third disposition type (i.e., informal) was included as a competing hypothesis. 

Pity and anger are examined by disposition decisions chosen for the mentally disordered 

condition in Table 8.  As expected, pity, but not anger, significantly predicted disposition 

decisions for the mentally disordered citizen.  This finding is consistent with Corrigan’s (2000) 

model, successfully predicting helping behaviors (i.e., treatment dispositions).  Interestingly, 

treatment dispositions exhibited a significant negative beta weight for the AQ-27 Pity scale, 

indicating the less anger reported, the more likely the citizen was to be referred to treatment.  

Punishing behaviors (i.e., legal dispositions), on the other hand, were not successfully predicted 
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by feelings of pity toward the mentally disordered citizen.  As a competing hypothesis, informal 

dispositions were also examined, and were successfully predicted by feelings of pity, similar to 

treatment dispositions. 

 

Table 8 
 
Six Logistic Regressions with Feelings of Pity and Anger as Predictors of Legal, Treatment, and 
Informal Dispositions for Mentally Disordered Condition 

 B SE OR 95% CI 
Wald 

statistic p 
Independent Variable: AQ-27 Pity 
   Legal Disposition  .02 .07 1.02 .90 – 1.16 0.07 .40 
   Treatment Disposition -.08 .04 0.92 .85 – 1.01 3.36 .03 
   Informal Disposition  .08 .05 1.08 .99 – 1.18 3.00 .04 
 
Independent Variable: AQ-27 Anger 
   Legal Disposition .10 .10 1.10 .91 – 1.33 1.03 .16 
   Treatment Disposition   -.002 .06 1.00 .88 – 1.13   0.001 .49 
   Informal Disposition -.04 .07 0.96 .84 – 1.09 0.40 .27 
Note. AQ-27 Pity = Attribution Questionnaire-27 Pity scale (Corrigan, Markowitz, Watson, 
Rowan, & Kubiak, 2003). AQ-27 Anger = Attribution Questionnaire-27 Anger scale (Corrigan et 
al., 2003). SE = standard error. OR = odds ratio. CI = confidence interval. Directional significance 
levels represent one-tailed hypotheses. 
 

According to the Corrigan (2000) model, feelings of anger toward an individual seen as 

responsible for their behavior should lead to punishing behaviors.  Given the difference 

observed in self-reported anger for treatment and legal disposition (d = 0.34 and 0.31; see 

Table 7), it was expected that anger would predict legal (i.e., punishing) dispositions.  For the 

intoxicated condition, Hypothesis 5 also utilized a series of logistic regressions.  As with 

Hypothesis 4, AQ-27 Pity and Anger scales each served as the independent variables for one set 

of regressions, and each dependent variable was a dummy-coded variable representing one of 

three categories of disposition decisions (see description for Hypothesis 4 above). 
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Results for Hypothesis 5 are displayed in Table 9, with mixed support for the Corrigan 

(2000) model.  As expected, pity did not play a role for disposition for the intoxicated citizen 

condition.  However, a non-significant trend was noted for pity and informal disposition (see 

Table 9), with a negative beta weight indicating that having less pity increases the likelihood of 

resolving the interaction through informal means.  Contrary to expectations, however, anger 

failed to predict disposition.  Despite lack of predictive ability with the overall model, in 

examining the beta weights for anger in Table 9, it appears that anger has a differential 

relationship with type of disposition.  That is, treatment and informal dispositions have 

negative beta weights, while legal has a positive beta weight.  Thus, while having identical beta 

weights, treatment and legal dispositions demonstrate opposite relationships with anger. 

 

Table 9 
 
Six Logistic Regressions with Feelings of Pity and Anger as Predictors of Legal, Treatment, 
and Informal Dispositions for Intoxicated Condition 

 B SE OR 95% CI 
Wald 

statistic p 
Independent Variable: AQ-27 Pity 
   Legal Disposition  .05 .05 1.05 .95 – 1.15 0.87 .18 
   Treatment Disposition  .04 .05 1.04 .93 – 1.15 0.49 .25 
   Informal Disposition -.07 .05 0.94 .85 – 1.03 1.88 .09 
       
Independent Variable: AQ-27 Anger 
   Legal Disposition  .05 .05 1.05 .95 – 1.16 1.02 .16 
   Treatment Disposition -.05 .06 0.95 .85 – 1.07 0.62 .22 
   Informal Disposition -.02 .05 0.98 .89 – 1.09 0.14 .36 
Note. AQ-27 Pity = Attribution Questionnaire-27 Pity scale (Corrigan, Markowitz, Watson, 
Rowan, & Kubiak, 2003). AQ-27 Anger = Attribution Questionnaire-27 Anger scale (Corrigan et 
al., 2003). SE = standard error. OR = odds ratio. CI = confidence interval. Significance levels 
represent one-tailed hypotheses. 
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 In summary, this research question sought to examine the final step of Corrigan’s (2000) 

model by testing the relationship between affect and behavioral components.  Data from the 

current study provide partial support for Corrigan’s (2000) model (see Figure 4).  Specifically, 

feelings of pity lead to a helping behavior (i.e., treatment) for the mentally disordered condition 

and, not proposed in Corrigan’s model, informal dispositions.  Anger, on the other hand, did not 

assist in predicting any disposition.  For the intoxicated condition, neither pity nor anger 

predicted legal, treatment, or informal dispositions, suggesting this part of Corrigan’s (2000) 

model is not supported with the current data.  

 

Figure 4. Corrigan’s (2000) model adapted to current study’s mentally disordered condition.  
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To summarize the first four research questions, Corrigan’s (2000) model has been 

updated with current results and reproduced below (see Figures 4 and 5).  Interestingly, the link 

between controllability and responsibility was stronger for the intoxicated condition (r = .44) 

then for the mentally disordered condition (r = .32).  However, the overall model for the 

mentally disordered condition appears stronger, with pity successfully predicting treatment 

referrals and informal dispositions.  Conversely, anger was unrelated to feelings of 

controllability and responsibility and was not predictive of disposition.  As noted, the 

intoxicated condition produced less robust results, as neither anger nor pity were related to the 

cognitions or behavior components.  In summary, treatment dispositions appear to be built on 

cognitions and affect, but the punishment perspective of Corrigan’s (2000) model is not 

supported.  

To summarize Hypothesis 4 and Figure 4, Corrigan’s (2000) model is accurate for the 

mentally disordered condition.  Perceptions of the controllability of the offender’s behavior was 

significantly related to the offender’s perceived responsibility (i.e., cognitions).  Consistent with 

expectations, these cognitions were significantly predictive of pity, but not anger (i.e., affect), 

and feelings of pity toward the offender predicted treatment (i.e., helping) dispositions.  As a 

competing hypothesis, pity also predicted informal dispositions. 

Results for Hypothesis 5 and the intoxicated offender condition are summarized in 

Figure 5.  Perceptions of controllability and responsibility of the intoxicated offender were 

significantly related, demonstrating a stronger relationship than the same cognitions for the 

mentally disordered condition.  However, the rest of the model fails to perform as expected.  
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Cognitions are not predictive of pity, but more notably, do not successfully predict anger either.  

Further, neither anger nor pity are predictive of officer dispositions. 

 

Figure 5. Corrigan’s (2000) model adapted to current study’s intoxicated condition. 
 

Research Question 4: Does officer disposition decision differ based on offender type? 

A crucial question that this dissertation sought to answer is whether officers’ disposition 

differed depending on offender condition (i.e., mentally disordered or intoxicated).  Examining 

Table 10, it is apparent that officers’ decisions to take formal action differed markedly based on 

offender condition.  Officers were far more likely to arrest the intoxicated citizen (d = -1.15) and 

take the mentally disordered citizen to involuntary treatment (d = 1.12).  However, informal 
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dispositions did not differ based on offender condition, indicating rates of informal dispositions 

are equally likely and were not impacted by the chosen characteristics included in the vignettes 

used in the current study. 

 

Table 10 
 
Frequency of Officer’s Disposition Decision for Mentally Disordered vs. Intoxicated Conditions 
  Experimental Condition 

χ2 p d 

Mentally 
Disordered 

n = 74 

Intoxicated 
 

n = 76 
n % n % 

     18.81 < .0001  
Legal Dispositions 
   Arrest 2 2.7 14 18.4   -1.15 
   Detain 6 8.1 15 19.7   -0.55 
Treatment Dispositions 
   Voluntary treatment 29 39.2 18 23.7   0.44 
   Forced treatment 10 13.5 1 1.3   1.12 
Informal Dispositions 
   Leave with family member 17 23.0 12 15.8   0.26 
   No action 10 13.5 16 21.1   -0.29 
Note. No action includes on-the-scene counseling or any other informal disposition.  Logit d 
reported. 
 

Research Question 5: What is the relationship between offender type and officer affect on 

disposition decision? 

This research question assesses the relationship between offender type (i.e., mentally 

disordered versus non-disordered) and affect (e.g., positive, negative, or control) on disposition 

decision.  To reduce the influence of potential confounds, an additional exclusion criterion was 

implemented for this research question.  The previous criterion required officers to accurately 

answer two of three manipulation checks.  This more stringent criterion requires accurately 
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answering one core manipulation check question (“What did you speak with your sergeant 

about?”), which serves as the affect manipulation component of the vignette.  Because this 

research question investigates officer affect, it was deemed necessary that officers pay 

adequate attention to this part of the vignette.  After excluding nine officers based on this 

criterion, the reduced sample size for this research question was 141. 

The initial question was whether differences in officer self-reported affect were based 

on offender condition (i.e., mentally disordered versus intoxicated).  For this research question, 

a greater magnitude of scores was expected on PANAS PA for the positive affect group and 

higher scores on PANAS NA for the negative affect groups.  Additionally, more positive feelings 

to be reported towards the mentally disordered condition and a greater degree of negative 

feelings to be reported towards the intoxicated condition were expected (see Corrigan, 2000 

and Figure 2).  To evaluate these relationships, two ANOVAs were utilized.  Offender type (i.e., 

mentally disordered versus intoxicated) served as the independent variable for each analysis, 

and PANAS scales (i.e., positive and negative affect) were the dependent variable in each 

analysis. 

Surprisingly few differences were observed between affect conditions.  As shown in 

Table 11, the PANAS Positive Affect (PA) scale was approximately twice as elevated as the 

Negative Affect (NA) scale in each condition.  The most notable differences were for PANAS NA 

between the positive affect condition and the other affect conditions (i.e., negative and control) 

for the mentally disordered condition.  While these differences were not statistically significant, 

moderate effect sizes were observed (d = 0.47 and 0.37; see Table 11).  Unexpected trends 

were also observed for some conditions.  For example, PANAS NA was lowest for the negative 
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mentally disordered condition.  As another example with the intoxicated condition, PANAS PA 

for the positive condition was slightly lower than the negative and control conditions.  These 

differences were minimal and not statistically significant; however, they are contrary to 

expectations. 

 

Table 11 
 
Differences on PANAS Positive and Negative Scales Based on Offender Condition (i.e., Mentally 
Disordered vs. Intoxicated) 

Ratings of 
Mentally 
Disordered 

Police Officer’s Condition 

F p d1 d2 d3 

Positive 
n = 24 

Negative 
n = 22 

Control 
n = 25 

M SD M SD M SD 
PANAS PA 22.88 7.66 22.91 9.83 22.60 8.00 0.01 .99  -0.003 0.04  0.03 
PANAS NA 12.67 2.41 11.36 3.19 11.76 2.55 1.41 .25 0.47 0.37 -0.14 
 

Ratings of 
Intoxicated 

Police Officer’s Condition 

F p d1 d2 d3 

Positive 
n = 24 

Negative 
n = 21 

Control 
n = 24 

M SD M SD M SD 
PANAS PA 21.96 7.80 22.86 5.54 23.92 7.80 0.46 .64 -0.13 -0.25 -0.15 
PANAS NA 12.71 5.12 13.19 5.19 14.24 4.73 0.60 .55 -0.09 -0.31 -0.21 
Note. PANAS = Positive and Negative Affect Scale (Watson, Clark, & Tellegen, 1988). PA = 
positive affect; possible scores range from 10 to 50. NA = negative affect; possible scores range 
from 10 to 50. For Cohen’s d, d1 = Positive vs. Negative; d2 = Positive vs. Control; d3 = Negative 
vs. Control. 
 

 As a second step, we investigated whether offender condition and officers’ prior affect 

(positive, negative, or control) influenced their subsequent decision-making.  Informed by the 

results discussed above, we expected to find minimal, if any, differences in disposition based on 

(a) affect condition and (b) offender condition.  To test this question, a discriminant function 

analysis with two independent variables was used: (a) PANAS PA and (b) PANAS NA.  As with 
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other research questions, disposition decisions were recoded into broad categories (i.e., legal, 

treatment, and informal, see Table 10); this variable served as the dependent variable.  In 

examining differences between dispositions, the largest effect sizes occurred with the PANAS 

NA scores, especially between legal disposition and the other two categories (i.e., treatment 

and informal; see Table 12).  Moreover, PANAS NA demonstrates an unexpected trend in the 

opposite direction than predicted.  For both conditions, average PANAS NA is higher for 

treatment than for legal dispositions, resulting in small and moderate effect sizes (d = 0.33 and 

0.59).  Interestingly, PANAS PA was lowest for informal dispositions in the intoxicated condition, 

resulting in small effect sizes in the opposite from the other comparisons reported in the table. 

 

Table 12 
 
Differences in Officer Positive and Negative Affect as Predictors of Dispositions 
 Disposition 

F p d1 d2 d3 

Legal Treatment Informal 
M SD M SD M SD 

Condition: Mentally Disordered Citizen      
   PANAS PA 22.13 10.96 23.10 7.57 23.22 8.81 0.06 .95 0.11 0.11 0.02 
   PANAS NA 10.50 3.89 12.38 2.76 12.52 4.73 0.99 .38 0.59 0.46 0.04 
      
Condition: Intoxicated Citizen      
   PANAS PA 23.21 8.07 24.42 6.65 22.07 7.08 0.58 .56 0.17 -0.15 -0.34 
   PANAS NA 12.24 2.67 13.37 3.77 14.54 6.70 1.64 .20 0.33 0.42 0.22 
Note. PANAS = Positive and Negative Affect Scales. PA = positive affect; possible scores range 
from 10 to 50. NA = negative affect; possible scores range from 10 to 50. Diff = difference. For 
Mentally Disordered Condition, n = 39 for Treatment, n = 8 for Legal, n = 27 for Informal.  For 
Intoxicated Condition, n = 19 for Treatment, n = 29 for Legal, n = 28 for Informal.  For Cohen’s d, 
d1 = Legal vs. Treatment; d2 = Legal vs. Informal; d3 = Treatment vs. Informal. 
 

Consistent with predictions based on earlier findings, PANAS PA and NA did not 

successfully discriminate between dispositions for either offender condition (see Table 13).  For 
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the mentally disordered condition, Function 1 accounted for minimal variance (Wilks’ λ = 0.97), 

and Function 2 added nothing to the overall model (Wilks’ λ = 1.00).  Similarly, the model for 

the intoxicated condition was not successful at predicting disposition (Wilks’ λ = 0.93, p = .24).  

Direct comparisons were made between combinations of dispositions (i.e., legal vs. treatment, 

legal vs. informal, and treatment vs. informal) and are available in Appendix D. 

 

Table 13 
 
Summary of Discriminant Function Analysis Using PANAS Positive 
Affect and Negative Affect Scales and Offender Condition to 
Predict Disposition 
 Canonical 

correlation Wilks’ λ χ2 p 
Condition: Mentally Disordered 
   Function 1 through 2 .17 0.97 1.96 .74 
   Function 2 .003 1.00 0.001 .98 
 
Condition: Intoxicated 
   Function 1 through 2 .26 0.93 5.52 .24 
   Function 2 .09 0.99 0.58 .45 
 

Research Question 6: Do attributions about suspects’ behavior predict officer decision-making? 

Research Question 6 sought to examine whether officers’ attributions about offender 

locus of control (i.e., internal versus external) predicted their dispositions.  Based on past 

research (Carroll & Payne, 1977; Quinsey & Cyr, 1986; Wortley, 1997), it was expected that 

having internal attributions would predict helping behaviors (i.e., treatment referral), whereas 

external attributions would lead to punishing behaviors (i.e., arrest or detainment).  

Attributions were assessed via the Locus of Control scale, which is comprised of three questions 

answered on a 9-point Likert-type scale that is summed, allowing for a maximum scale score of 
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27.  Higher scores indicate internal attributions, and lower scores indicate external attributions.  

While the Locus of Control scale does not have cut scores for classifying internal versus external 

attributions, a visual inspection of the means for each disposition is informative.  As displayed 

in Table 14, the mentally disordered condition produced moderate effect sizes (d = 0.57 and 

0.44) between legal and the other two dispositions, although the overall model was clearly not 

statistically significant.  Early studies examining perceptions of mentally disordered offenders 

(Carroll & Payne, 1977; Wortley, 1997) found internal attributions were linked with high beliefs 

the person should receive punishment.  As expected based on previous research, officers 

choosing treatment for the mentally disordered condition reported the highest attribution 

scores on average, while officers choosing a legal disposition reported the lowest (d = 0.57). 

 

Table 14 
 
Differences for Locus of Control Predicting Disposition 

 

Dispositions 

F p d1 d2 d3 
Legal Treatment Informal 

M SD M SD M SD 
Condition: Mentally Disordered          
CDS Locus of Control 16.00 3.42 18.06 3.66 17.78 4.23 0.93 .40 0.57 0.44 -0.07 
            
Condition: Intoxicated            
CDS Locus of Control 17.21 3.85 16.47 5.30 16.75 3.31 0.20 .82 -0.17 -0.13 0.07 
Note. CDS Locus of Control = Causal Dimension Scale Locus of Control scale (Russell, 1982); possible 
scores range from 3 to 21. For Mentally Disordered Condition, n = 8 for Legal, n = 39 for Treatment, n = 
27 for Informal.  For Intoxicated Condition, n = 29 for Lega, n = 19 for Treatment, n = 28 for Informal. For 
Cohen’s d, d1 = Legal vs. Treatment; d2 = Legal vs. Informal; d3 = Treatment vs. Informal. 
 

Officer attributions toward the mentally disordered condition were evaluated via 

Hypothesis 6, which employed a series of logistic regressions predicting disposition.  

Attributions were assessed by the Locus of Control scale of the CDS, which was used as the 



71 

independent variable.  Legal, treatment, and informal dispositions served as the dependent 

variables and were dummy-coded for presence versus absence.  Contrary to expectations, the 

Locus of Control scale did not successfully differentiate between disposition decisions for the 

mentally disordered condition (see Table 15).  Interestingly, the beta weight for legal 

disposition was negative and came closest to statistical significance, while the other beta 

weights were positive.  This pattern suggests that, as with Hypothesis 4, treatment and informal 

dispositions may possibly work differently than legal dispositions for the mentally disordered 

condition.  Clearly, this model needs to be tested further with larger samples. 

 

Table 15 
 
Locus of Control as a Predictor of Disposition for Mentally Disordered Condition 
 

B SE OR 95 % CI 
Wald 

statistic χ2 p 
CDS Locus of Control        
   Legal Disposition -.13 .10 0.88 .73 – 1.06 1.74 1.74 .19 
   Treatment Disposition  .05 .06 1.05 .93 – 1.19 0.56 0.57 .45 
   Informal Disposition  .01 .06 1.01 .89 – 1.14 0.27 0.01 .92 
Note. CDS Locus of Control = Causal Dimension Scale Locus of Control scale (Russell, 1982). SE = 
standard error. OR = odds ratio. CI = confidence interval. 
 

Officer attributions for the intoxicated condition were evaluated with Hypothesis 7 and 

was also tested with a series of logistic regressions predicting disposition.  Attributions, as 

measured by the Locus of Control scale of the CDS, served as the independent variable.  The 

dependent variables are dummy-coded variables indicating (a) Legal disposition or not, (b) 

Treatment disposition or not, or (c) Informal disposition or not.  As reported in Table 16, Locus 

of Control did not successfully predict any disposition.  In examining the beta weights for each 

logistic regression, the positive beta weight for legal disposition stands apart from the beta 
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weights for treatment and informal dispositions.  However, the differences in beta weights are 

negligible. 

 

Table 16 
 
Locus of Control as a Predictor of Disposition for Intoxicated Condition 
 

B SE OR 95 % CI 
Wald 

statistic χ2 p 
CDS Locus of Control        
   Legal Disposition  .02 .06 1.02 .91 – 1.14 0.09 0.09 .76 
   Treatment Disposition -.03 .07 0.97 .85 – 1.10 0.23 0.23 .63 
   Informal Disposition -.10 .06 0.99 .88 – 1.11 0.13 0.03 .86 
Note. CDS Locus of Control = Causal Dimension Scale Locus of Control scale (Russell, 1982). SE = 
standard error. OR = odds ratio. CI = confidence interval. 
 

Research Question 7: Will a mentally disordered offender be viewed as significantly more 

dangerous than a non-disordered offender? 

 Past research (Lavoie et al., 2006; Steadman & Cocozza, 1978; Watson et al., 2004) has 

demonstrated that individuals with mental disorders are subjected to negative perceptions, 

with individuals who have co-occurring mental disorder and history of criminal offenses viewed 

the most negatively.  As such, it was expected that the mentally disordered condition would be 

rated as more dangerous than the intoxicated condition.  Hypothesis 8 used an ANOVA with 

offender type (i.e., mentally disordered versus non-disordered) serving as the independent 

variable and the AQ-27 Dangerousness scale as the dependent variable.  As predicted, mentally 

disordered citizens were viewed as significantly more dangerous than the intoxicated citizen, 

resulting in a moderate effect size (d = 0.44; see Table 17). 
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Table 17 
 
Scales of Attribution Questionnaire-27 as a Function of Offender Condition 

AQ-27 scales 

Experimental Condition 

F p d 

Mentally 
Disordered 

n = 73 

Intoxicated 
 

n = 74 
M SD M SD 

    Blame 11.70 4.00 14.35 4.55 14.11 < .0001 -0.62 
    Anger 6.73 3.73 7.62 4.65   1.66 .20 -0.21 
    Pity 16.11 5.80 14.82 5.14   2.09 .15 0.24 
    Help 20.15 4.86 18.28 5.04   5.35 .02 0.38 
    Dangerousness 15.28 5.93 12.82 5.12   7.45 .01 0.44 
    Fear 7.54 5.02 7.32 4.69   0.08 .78 0.05 
    Avoidance 23.46 4.35 23.05 4.09   0.35 .56 0.10 
    Segregation 15.28 5.70 12.27 5.47 10.87 .001 0.54 
    Coercion 17.68 4.94 14.27 5.08 17.09 < .0001 0.68 
Note. AQ-27 = Attribution Questionnaire-27 (Corrigan, Markowitz, Watson, Rowan, & Kubiak, 
2003); for each scale, possible scores range from 3 to 27. 
 

As an additional analysis, the remainder of the AQ-27 scales was examined to assess 

other possible differences between offender conditions, and several interesting differences 

emerged (see Table 18).  Police coercion, or forced medication and other treatments, 

represented the largest difference, with significantly more reported within the mentally 

disordered condition.  Encouragingly, officers were more likely to indicate they would provide 

help (d = 0.38) to the mentally disordered citizen.  However, they were also more apt to want 

the mentally disordered citizen with observed aggression to be removed from their community 

to an institution than their intoxicated counterpart (Segregation d = 0.54).  This finding supports 

officers’ training to “protect and serve” and reinforces their traditional role of protecting the 

community from harm.  As examined in Research Question 3, higher feelings of blame were 

reported in the intoxicated condition. 
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Table 18 
 
Selected Attribution Questionnaire-27 Scale as Predictors of Disposition for Mentally Disordered 
Condition 
 

B SE OR 95 % CI 
Wald 

statistic χ2 p 
Dependent variable: Legal Disposition    4.04 .26 
   AQ Blame   .18 .11 1.20 0.97 – 1.48 2.91  .09 
   AQ Segregation  .06 .09 1.07 0.90 – 1.27 0.50  .48 
   AQ Coercion -.11 .10 0.89 0.73 – 1.09 1.25  .26 
        
Dependent variable: Treatment 
Disposition 

   12.45 .01 

   AQ Blame -.15 .07 0.86 0.76 – 0.99 4.40  .04 
   AQ Segregation  .17 .06 1.18 1.04 – 1.33 6.87  .01 
   AQ Coercion -.06 .07 0.95 0.82 – 1.09 0.63  .43 
        
Dependent variable: Informal Disposition    12.43 .01 
   AQ Blame  .07 .07 1.08 0.94 – 1.23 1.13  .29 
   AQ Segregation -.21 .07 0.81 0.71 – 0.93 9.30  .002 
   AQ Coercion  .12 .07 1.13 0.98 – 1.31 2.62  .11 
Note. AQ-27 = Attribution Questionnaire-27 (Corrigan, Markowitz, Watson, Rowan, & Kubiak, 
2003).  AQ-27 Blame, Segregation, and Coercion scales were used. SE = standard error. OR = 
odds ratio. CI = confidence interval. 
 

As a follow-up analysis, AQ-27 scales that demonstrated moderate differences (i.e., ds 

greater than .50) were examined for their ability to predict disposition.  Three AQ-27 scales 

(i.e., Blame, Segregation, and Coercion) were entered into a logistic regression as predictors of 

disposition.  AQ-27 Blame, Segregation, and Coercion scales were used as independent 

variables.  For the mentally disordered condition, one or more of the AQ-27 scales were 

effective in predicting both treatment and informal dispositions (see Table 18).  Informal 

dispositions were most impacted by the AQ Segregation scale (i.e., removal of disordered 

individuals from the community).  Treatment dispositions, however, were predicted by the 

combination of AQ Blame and Segregation, although notably, these scales work in opposite 
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directions.  That is, as blame decreases, desire for segregation increases, and it is this 

combination that predicts treatment dispositions for mentally disordered offenders. 

Results for the intoxicated condition are reported in Table 19.  As with the mentally 

disordered condition, overall models for treatment and informal dispositions were statistically 

significant.  However, individual AQ-27 scales were not successful at predicting either 

disposition, indicating that it is the combination of these scales that contribute to the 

significance of the model.  AQ-27 Coercion demonstrated a trend toward significance for 

treatment disposition. 

 

Table 19 
 
Selected Attribution Questionnaire-27 Scale as Predictors of Disposition for Intoxicated 
Condition 
 

B SE OR 95 % CI 
Wald 

statistic χ2 p 
Dependent variable: Legal Disposition    2.08 .56 
  AQ Blame  .08 .06 1.08 0.96 – 1.21 1.67  .20 
   AQ Segregation  .02 .06 1.02 0.90 – 1.16 0.14  .71 
   AQ Coercion -.04 .07 0.96 0.84 – 1.10 0.29  .59 
        
Dependent variable: Treatment Disposition    9.05 .03 
   AQ Blame -.05 .07 0.96 0.84 – 1.09 0.52  .47 
   AQ Segregation  .02 .08 1.02 0.87 – 1.20 0.08  .78 
   AQ Coercion  .18 .10 1.19 0.99 – 1.44 3.40  .07 
        
Dependent variable: Informal Disposition    7.65 .05 
   AQ Blame -.06 .06 0.95 0.84 – 1.07 0.83  .36 
   AQ Segregation -.09 .07 0.91 0.80 – 1.04 1.79  .18 
   AQ Coercion -.02 .07 0.98 0.85 – 1.12 0.11  .75 
Note. AQ-27 = Attribution Questionnaire-27 (Corrigan, Markowitz, Watson, Rowan, & Kubiak, 
2003).  AQ-27 Blame, Segregation, and Coercion scales were used. SE = standard error. OR = 
odds ratio. CI = confidence interval. 
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To further examine differences in perceptions of the two hypothetical offenders in the 

current study, individual items of the SDS were examined by offender condition (see Table 20), 

and several significant differences emerged.  Consistent with past research, the mentally 

disordered citizen was viewed as more irrational (d = 0.47) and violent (d = 0.37) than the 

intoxicated citizen.  Additionally, the mentally disordered citizen was perceived as both 

unpredictable (d = 0.47) and mysterious (d = 0.35).  Taken together, these perceptions fit with 

results reported above about officers’ desire to remove a potentially volatile mentally 

disordered offender from the community.  Conversely, the intoxicated citizen was seen as 

significantly more manipulative (d = -0.37).  In general, it appears that the mentally disordered 

condition was ascribed traits associated with being unstable, whereas the intoxicated condition 

appears associated with antisocial traits such as being manipulative. 

 

Table 20 
 
Semantic Differential Scale Items as a Function of Experimental Condition 
 Experimental Condition 

F p d 

Mentally 
Disordered 

n = 74 

Intoxicated 
 

n = 76 
M SD M SD 

Dangerous / Safe 2.89 1.15 3.08 1.03 1.10 .30 0.17 
Harmful / Harmless 3.07 1.18 3.14 0.98 0.19 .67 0.07 
Violent / Non-violent 2.86 1.11 3.27 1.08 5.02 .03 0.37 
Tense / Relaxed 2.51 1.13 2.89 1.07 4.45 .04 0.35 
Low self-control / High self-control 2.32 1.14 2.45 1.11 0.56 .46 0.12 
Bad / Good 4.10 1.09 3.97 0.92 0.56 .46 -0.13 
Unpredictable / Predictable 1.89 1.04 2.43 1.25 8.34 .004 0.47 
Mysterious / Understandable 3.19 1.20 3.60 1.13 4.64 .03 0.35 
Ignorant / Intelligent 3.93 0.78 3.93 0.96 0.001 .98 0.00 
Unchangeable / Changeable 4.07 1.09 3.92 1.24 0.60 .44 -0.13 
Aggressive / Non-aggressive 2.85 1.21 2.99 1.18 0.48 .49 0.12 
High sex drive / Low sex drive 4.30 1.24 4.35 1.30 0.06 .81 0.04 
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Weak / Strong 4.37 0.99 4.15 0.83 2.31 .13 -0.24 
Passive / Active 4.82 1.28 4.87 1.02 0.06 .81 0.04 
Manipulative / Non-manipulative 4.14 1.10 3.75 1.03 4.93 .03 -0.37 
Irrational / Rational 2.36 1.32 2.95 1.17 8.22 .01 0.47 
Afraid / Confident 3.14 1.34 3.28 1.13 0.49 .49 0.11 
Immoral / Moral 4.04 0.86 3.83 0.95 2.06 .15 -0.23 
Note. Items taken from Semantic Differential Scale (Steadman & Cocozza, 1978).  Lower scores 
indicate higher levels of the first term listed for each scale item. 
 

 Selected perceptions of the hypothetical offenders were evaluated as predictors of 

disposition.  As with the AQ-27 scales, SDS items differentiating between conditions with 

Cohen’s ds than 0.35 were entered into three separate logistic regressions as predictors of 

disposition.  The four predictor variables used were (a) violent/non-violent, (b) 

unpredictable/predictable, (c) passive/active, and (d) manipulative/non-manipulative.  For the 

mentally disordered condition, the four predictors contributed very little to the prediction of 

the three dispositions and were not statistically significant individually or as an overall model 

(see Table 21). 

 

Table 21 
 
Selected Semantic Differential Scale Items as Predictors of Disposition for Mentally Disordered 
Condition 
 

B SE OR 95 % CI 
Wald 

statistic χ2 p 
Dependent variable: Legal Disposition    0.89   .93 
   Violent / Nonviolent -.17 .39 0.85 0.39 – 1.82 0.19  .66 
   Unpredictable / Predictable  .28 .40 1.32 0.60 – 2.88 0.47  .49 
   Passive / Active -.13 .35 0.88 0.44 – 1.74 0.14  .71 
   Manipulative /  
   Non-manipulative 

 .21 .37 1.24 0.60 – 2.57 0.33  .57 

        
Dependent variable: Treatment Disposition    3.43   .49 
   Violent / Nonviolent -.21 .25 0.81 0.50 – 1.33 0.68  .41 
   Unpredictable / Predictable -.02 .28 0.98 0.57 – 1.71 0.004  .95 
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   Passive / Active  .21 .23 1.24 0.78 – 1.96 0.84  .36 
   Manipulative /  
   Non-manipulative 

 .12 .24 1.12 0.70 – 1.80 0.23  .64 

        
Dependent variable: Informal Disposition    3.40 .49 
   Violent / Nonviolent  .30 .26 1.35 0.81 – 2.26 1.29  .26 
   Unpredictable / Predictable -.11 .29 0.89 0.51 – 1.57 0.15  .70 
   Passive / Active -.16 .23 0.85 0.54 – 1.35 0.47  .49 
   Manipulative /  
   Non-manipulative 

-.21 .26 0.81 0.49 – 1.33 0.70  .40 

Note. Items taken from Semantic Differential Scale (Steadman & Cocozza, 1978). SE = standard 
error. OR = odds ratio. CI = confidence interval. 
 

Results of the intoxicated condition are presented in Table 22.  Surprisingly, the selected 

SDS items contributed minimally to the three dispositions.  Perceptions of predictability 

demonstrated a trend toward significance for informal dispositions, but the other SDS items 

were virtually unrelated to disposition decisions. 

Table 22 
 
Selected Semantic Differential Scale Items as Predictors of Disposition for Intoxicated Condition 
 

B SE OR 95 % CI 
Wald 

statistic χ2 p 
Dependent variable: Legal Disposition    3.78 .44 
   Violent / Nonviolent -.22 .27 0.81 0.47 – 1.37 0.64  .42 
   Unpredictable / Predictable -.15 .25 0.86 0.53 – 1.40 0.36  .55 
   Passive / Active -.42 .27 0.66 0.39 – 1.12 2.34  .13 
   Manipulative /  
   Non-manipulative 

-.03 .25 0.97 0.59 – 1.58 0.02  .89 

        
Dependent variable: Treatment Disposition    3.71 .45 
   Violent / Nonviolent   .23 .29 1.26 0.72 – 2.20 0.65  .42 
   Unpredictable / Predictable -.39 .28 0.68 0.39 – 1.17 1.95  .16 
   Passive / Active  .24 .29 1.28 0.72 – 2.26 0.69  .41 
   Manipulative /  
   Non-manipulative 

-.14 .28 0.87 0.50 – 1.52 0.24  .63 

        
Dependent variable: Informal Disposition    6.57 .16 
   Violent / Nonviolent .09 .28 1.10 0.64 – 1.89 0.11  .74 
   Unpredictable / Predictable .48 .26 1.62 0.98 – 2.69 2.47  .06 
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   Passive / Active .09 .28 1.09 0.63 – 1.89 0.09  .76 
   Manipulative /  
   Non-manipulative 

.09 .26 1.09 0.65 – 1.83 0.12  .73 

Note. Items taken from Semantic Differential Scale (Steadman & Cocozza, 1978). SE = standard 
error. OR = odds ratio. CI = confidence interval. 
 

Research Question 8: Will disposition be influenced by officer demographic characteristics? 

Research Question 8 sought to investigate whether certain officer characteristics are 

predictive of disposition.  Based on past research (Corrigan et al., 2003; Green, 1997; LaGrange, 

2003), three officer characteristics were used as independent variables: (a) years of education, 

(b) years of law enforcement experience, and (c) sum of the Familiarity with Mental Illness 

scale.  For Hypothesis 9, a discriminant function analysis was conducted, with disposition 

serving as the dependent variable.  As shown in Table 23, officers choosing legal dispositions 

were significantly less experienced (mean d = 0.49) than officers who chose treatment or 

informal dispositions.  Unexpectedly, officers who chose treatment reported less familiarity 

with mental illness than those who chose legal and informal dispositions (d = -0.33 and -0.36, 

respectively), although this difference was not statistically significant. 

 

Table 23 
 
Descriptive Data of Officer Characteristics as Predictors of Disposition 
 Disposition 

F p d1 d2 d3 

Treatment 
n = 58 

Legal 
n = 37 

Informal 
n = 55 

M SD M SD M SD 
Years of education 4.29 1.24 4.43 0.99 4.44 1.04 0.31 .74 -0.14 -0.13 -0.01 
Years of 
experience 

14.85 8.07 10.88 7.07 14.46 8.16 3.26 .04 0.52 0.05 -0.46 

Familiarity with 
Mental Illness 

3.34 1.19 3.76 1.38 3.81 1.42 2.03 .14 -0.33 -0.36 -0.04 



80 

Note. Years of experience = years of law enforcement experience. Familiarity with Mental 
Illness = sum of Familiarity with Mental Illness scale; possible scores range from 0 to 7.  For 
Cohen’s d, d1 = Treatment vs. Legal; d2 = Treatment vs. Informal; d3 = Legal vs. Informal. 
 

The overall discriminant function was not significant (see Table 24).  Function 1 

accounted for nearly three-fourths of the variance in the model, although the function 

demonstrated only a trend toward significance (p = .08).  After Function 1 was removed, 

Function 2 failed to successfully discriminate between the dependent variables. 

 

Table 24 
 
Summary of Discriminant Function Analysis Using Officer 
Characteristics to Predict Disposition 
 Canonical 

correlation Wilks’ λ χ2 
 

p 
Function 1 through 2 .24 .92 11.47 .08 
Function 2 .14 .98 2.94 .23 
Note. Officer characteristics = years of education, years and experience, and Familiarity with 
Mental Illness scale (Holmes, 1999).
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CHAPTER 4 

DISCUSSION 

Criminalization Hypothesis Revisited 

Treatment for severe mental health concerns has been sharply transformed over the 

course of the last half-century.  Traditionally, SMI (severely mentally ill) individuals were 

admitted to inpatient facilities that served to segregate them from society and, as noted by 

Goffman (1946), reinforce SMI individuals’ dependence on others for assistance.  As noted in 

the Introduction, the last fifty years have represented a shift away from such facilities geared 

toward segregation and evolved into community-based mental health care.  Despite these 

treatment efforts, poor implementation of such community mental health care (Torrey, 2008, 

2010) is believed to have resulted in markedly increased rates of homelessness, crime, and 

arrest among the formerly institutionalized SMI individuals (Markowitz, 2006).  These 

unexpected consequences are subsumed under the criminalization hypothesis (Abramson, 

1972). 

The criminalization hypothesis postulates that following deinstitutionalization, SMI 

individuals often encountered the criminal justice system rather than mental health providers 

(Abramson, 1972).  Although empirical support has been found for the criminalization 

hypothesis (Arvanites, 1988; Banks et al., 2009; Melick et al., 1979; Teplin, 1984), there remains 

much debate about the methodological limitations employed (see Chapter 1 for more detail), 

and thus, about the reality of the criminalization of mentally disordered individuals.  The 

current study investigated a major component of the criminalization hypothesis, focusing on 

officers’ decision-making about dispositions for mentally disordered versus intoxicated 
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offenders.  As competing hypotheses, officers’ attributions and perceptions of offenders were 

investigated more generally in the context of stigmatization. 

This chapter provides an in-depth analysis of the current data and previous research 

regarding perceptions, attributions, and stigma toward mentally disordered offenders.  In light 

of past studies, the usefulness of Corrigan’s (2000) stigma model is discussed and evaluated.  

Within a broader framework, officer decision-making in the context of their perceptions and 

attributions are examined with Heider’s (1958) and Weiner’s (1995) attribution theory. 

Beyond its contribution to theory, this chapter also discusses important implications for 

the practicality of current findings, especially with regard to the usefulness of crisis intervention 

training by law enforcement professionals.  Finally, limitations of the current study are 

examined, and future directions for research on attributions and stigma within a criminal justice 

context are outlined. 

As a recap to the Introduction, prevailing perceptions of individuals with mental 

disorders (Kropp et al., 1989; Lavoie et al., 2006) and offenders (Howells et al., 1983; Kropp et 

al., 1989; Lavoie et al., 2006; Monahan & Hood, 1976) have traditionally been negative in 

nature (e.g., violent and dangerous, Kropp et al., 1989; Lavoie et al., 2006).  These negative 

perceptions are believed to be due to attributions made about the causality of one’s behavior.  

The next section focuses on attribution theory (Heider, 1958) as an important framework 

through which to examine this perceived causality. 

Application of Attribution Theory to Police-Citizen Interactions 

Attribution theory (Heider, 1958) has been widely used within the psychological and 

criminal justice literatures to explain how individuals assign cause to normative and deviant 
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behaviors.  Further, attributions have been used to explain perceived responsibility within mock 

criminal justice contexts (Dolinkski et al., 1988; Leigh & Arambura, 1994; Weiner & Rinehart, 

1986).  As a way to understand achievement motivation, attribution theory has been 

partitioned into three components: (a) locus of control (Kelley, 1967), (b) stability (Weiner, 

1983, 1995), and (c) controllability (Weiner, 1983, 1995).  Representing a novel addition to the 

empirical literature, the current study addressed the locus of control and controllability 

components as they relate to officer decision-making. Locus of control is discussed the next 

section, while the construct of controllability is considered in the section following. 

Officers’ Perceived Locus of Control 

Locus of control is a widely understood and well-researched component of attribution 

theory. As a brief recap, locus of control refers to the perceived cause of a behavior and can be 

viewed as internal or external (Kelley, 1967; see Chapter 1 for full description).  An internal 

locus of control would consist of behavior driven by an individuals’ choice, such as theft of a 

motor vehicle for joy riding.  On the other hand, an externally situated locus of control takes 

into account situational aspects of an individual’s actions.  Staying with the same example, the 

theft of the vehicle would be seen as external if it served to transport a seriously injured person 

to the emergency room.  Past studies (Corrigan et al., 2003; Watson et al., 2004; Wortley, 1997) 

have examined the perceived locus of control for mentally disordered individuals, offenders, 

and/or mentally disordered offenders within a criminal justice context.  However, to the 

author’s knowledge, this study is the first to directly compare police officers’ perceived locus of 

control of offenders versus mentally disordered offenders. 
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Past studies of locus of control have primarily focused on differences in the 

characteristics of offenders and individuals with SMI.  Such studies (Carroll & Payne, 1977; 

Quinsey & Cyr, 1986; Wortley, 1997) suggest a strong link between locus of control and views 

on punishment and treatment.  For instance, Quinsey and Cyr (1986) found that a SMI offender 

whose crime was perceived as internally motivated was believed to be more dangerous and 

less likely to benefit from treatment, compared with an offender whose crime was perceived as 

externally-motivated (d = 0.69).  Likewise, when undergraduate students made internal 

attributions of hypothetical offenders, their attributions were related to seeing the offender as 

deserving of punishment (Carroll & Payne, 1977).  Finally, internal attributions of an offender’s 

behavior related to belief that the offender deserved punishment (Wortley, 1997).  In line with 

past studies, the AQ-27 Coercion scale (i.e., forced medication or treatment) in the current 

study demonstrated one of the largest effect sizes (d = 0.68) between offender conditions, with 

more Coercion reported toward the mentally disordered citizen.  Despite these seemingly 

similar findings about the effect of perceived locus of control on punishment and treatment, 

notable differences are evident between these studies that substantially impact the 

generalizability of findings. 

The main difference between these studies is the chosen sample, which range from 

general to focused.  For instance, Quinsey and Cyr’s (1986) study uses two distinct groups: 

laypersons from the community and a professional clinical group comprised of psychologists 

and psychiatrists.  Between the two groups, interesting differences were observed: although 

clinicians viewed locus of control as more internal than did laypersons (d = 1.02), clinicians also 

perceived the offender as more treatable than did laypersons (d = 0.83).  This finding is 
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unexpected, given past empirical results about perceived controllability (discussed shortly).  

Contrastingly, Carroll and Payne (1977) also chose to compare two distinct groups: 

undergraduate students and an expert group consisting of “parole decision makers” (p. 596).  

When considering the offender’s locus of control, students placed much more (d = 2.50) 

emphasis on details about the offender’s background circumstances (e.g., situations that may 

have influenced the offender to commit the offense), whereas the experts placed only slightly 

more weight on the crime itself (d = 0.56).  Taken together, those professionals with greater 

familiarity with deviant and/or criminally involved individuals use their specialized training and 

experience to make attributions about an offender’s locus of control, which differs from the 

attributions of the general public. 

The key study about locus of control most directly comparable to current findings was 

conducted by Wortley (1997).   Like Carroll and colleagues (Carroll et al., 1982; Carroll & Payne, 

1977), Wortley (1997) vowed to be vigilant of “the unqualified extrapolation of attribution 

research on students to real-world situations” (p. 525).  His longitudinal study evaluated police 

recruits over three time periods: (a) three months prior to attending police academy, (b) during 

the final week of a six-month long academy training, and (c) after one year of police experience.  

Compared to the final retest period of Wortley’s (1997) study, locus of control ratings were 

more internal in the current study, resulting in a large effect size (d = 0.77).1 Unfortunately, 

deficits in providing vignettes and certain data points (e.g., officers’ arrest decisions) make it 

difficult to further compare the two studies using point-by-point comparison. 
                                                 

1 Wortley’s (1997) study used a single question to assess locus of control, and the current study 
used three locus of control questions from the Causal Dimension Scale (Russell, 1982).  To make 
the data comparable, the average of the three CDS items were used for this analysis. 
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One primary aim of the current study was to investigate how attributions about locus of 

control influence police decision-making.  Such decision-making is discussed shortly in the 

section covering the Behavior component of Corrigan’s (2000) model.  Another integral aspect 

of attribution theory, controllability, is discussed next. 

Offenders’ Perceived Controllability 

Controllability and locus of control, while conceptually similar, are distinguished by their 

relative complexity.  Whereas locus of control takes into account the perceived cause of 

behaviors (i.e., internal or external), controllability is more straightforward in its definition.  

According to Weiner (1995), controllability is simply the amount of influence an individual has 

over their behavior.  Next, studies examining perceived controllability within criminal justice 

contexts are compared and contrasted with findings from the current study. 

Perceived controllability appears to be impacted by an observer’s level of involvement 

in the situation.  Dolinski and colleagues (1988) found that undergraduate students who 

suffered loss of money (i.e., victims of monetary swindling) in a naturalistic experiment 

dismissed the importance of offenders’ controllability and instead focused on the magnitude of 

their loss when making judgments about the offender’s punishment.  In contrast, “uninvolved 

observers,” or individuals who witnessed, but were not directly impacted by the mock crime, 

took into account the offender’s controllability, but only in the low-loss condition.  These 

findings led Dolinksi et al. (1988) to conclude that witnesses to a crime are impacted by 

offenders’ controllability most when the offender is both highly in control of their behavior and 

perpetrate a serious offense.  This explanation makes conceptual sense, considering the 
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previous discussion about the conceptually similar internal locus of control leading to more 

severe punishment. 

Dolinski and colleagues’ (1988) findings introduce a new facet to the role police officers 

play when making disposition decisions.  Police officers are unquestionably involved in the 

interactions with citizens, but we know little about how their unique and repetitive level of 

involvement impacts their perceptions of offenders’ controllability.  Dolinski et al. (1988) tested 

two levels of involvement: termed “victims” (i.e., involved observers) and “uninvolved 

observers.”  While fulfilling their duties clearly does not make them victims, officers are more 

than uninvolved observers.  Given officers’ duty “to protect and serve” and their likely 

investment in such an axiom, they could be considered somewhere between victims and mere 

observers, feeling invested in protecting the interests and safety of the community.  As an 

additional consideration, an officer’s involvement is very likely impacted by the seriousness of 

an offense.  Since punishment is partially influenced by the seriousness of an offense (see 

Carroll & Payne, 1977), officers may take this factor into account when making disposition 

decisions. 

As predicted, both offender conditions were significantly related to perceived 

controllability in the current study.  However, this relationship was slightly stronger for the 

intoxicated citizen than for the mentally disordered (d = 0.62) condition.  Taken in combination 

with Dolinski and colleagues’ (1988) findings, which emphasize the perceiver’s relationship to 

the offense in question, the stronger correlation for the intoxicated citizen’s controllability may 

be indicative that officers perceived the intoxicated citizen’s crime as more serious.  
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Alternatively, the additional blame placed on the intoxicated citizen (d = 1.01) for his behavior 

may explain the stronger relationship. 

Overall, perceptions of controllability for offenders appear to be impacted by the 

perceiver’s relative involvement in and loss associated with a criminal offense plus the 

seriousness of the offense (Dolinski et al., 1988).  In the current study, the mentally disordered 

condition was perceived as having less controllability, perhaps because they were also viewed 

as less blameworthy than the intoxicated condition.  Perceived controllability has also been 

strongly associated with responsibility (Corrigan et al., 2003), which is discussed shortly.  Next, a 

major aim of the current project, evaluating the accuracy of Corrigan’s (2000) model for two 

types of offenders, is discussed. 

Revision of Corrigan’s (2000) Stigma Model 

Corrigan’s (2000) influential model served as the focal point of this dissertation.  

Specifically, the accuracy of this model was examined for two types of offenders: mentally 

disordered and intoxicated.  These analyses served as a means of determining whether 

Corrigan’s (2000) model (a) satisfactorily explains the sequential series of perceptions, (b) 

whether such perceptions predict officer decision making, and if so, (c) whether the model 

applies to different types of offenders (e.g., mentally disordered and intoxicated). 

Cognitive Aspects 

Cognitions, as the first step to Corrigan’s (2000) model, serve as the catalyst to the 

formulation of attributions.  Consisting of both cues and perceptions (i.e., control and 

responsibility), cognitions are the foundation to making attributions, and therefore, to stigma.  
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One specific cognition (i.e., controllability) has already been discussed; the following section 

expands that discussion to include related constructs, such as blame and responsibility. 

Cognitions are also referred to as perceptions, attitudes, or stereotypes within the 

stigma literature.  As discussed, controllability was significantly correlated with blame for both 

offender conditions in the current study.  This relationship was slightly stronger for the 

intoxicated condition, a finding supported by past research conducted with undergraduate 

students (Howells et al., 1983), members of the community (Monahan & Hood, 1976), and 

police officers (Watson et al., 2004).  The current and past studies submit that, compared with 

non-disordered offenders, mentally disordered offenders are perceived as less culpable for 

their behavior.  Also key to the conceptualization of culpability are offenders’ intent (Dolinski et 

al., 1988; Weiner & Rinehart, 1986) and feelings after an offense are highly predictive of 

perceived responsibility (Weiner & Rinehart, 1986). 

Affective Component 

Affective responses to the cognitive cues discussed above represent the second 

component to the tested model.  According to the proposed model, feelings of anger were 

expected to predict officers’ punishing behaviors, while feelings of pity were expected to lead 

to officers’ helping behaviors (Corrigan, 2000).  However, past research (Kropp et al., 1989; 

Lavoie et al., 2003; Steadman & Cocozza, 1978; Watson et al., 2004) has indicated that 

attributions toward mentally disordered and intoxicated individuals differ substantially, with 

increased dangerousness, violence, and fear felt toward the mentally disordered offender.  

Based on such findings, it was expected that officers’ emotions would be differentially related 

to offender type, with officers reporting feelings of pity toward the mentally disordered 
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offender and feelings of anger toward the intoxicated offender.  These hypotheses were 

partially supported: small effect sizes were observed in the expected directions for both pity (d 

= 0.24) and anger (d = -0.21), lending support to the affective component of Corrigan’s (2000) 

model for both mentally disordered and intoxicated offenders.  As an alternative to Corrigan’s 

(2000) narrow focus on specific negative emotions (i.e., anger and fear), negative affect in 

general may be the necessary stimulus for punishing behaviors. 

One previous study (Watson et al., 2004) using the Attribution Questionnaire (AQ) 

reported enough information to allow for direct comparisons with the current study.  Using 

vignettes and an earlier version of the AQ, Watson and colleagues (2004) aimed to explicitly 

examine the impact of labeling a suspect as schizophrenic and compared that data with a non-

disordered suspect.  Differences in the number of items for AQ scales (31 items for Watson et 

al., 2004; 27 for current study), and incomplete reporting about these specific differences, limit 

the comparisons that can be made about these two studies.  Nevertheless, both studies 

presented a vignette for mentally disordered and non-disordered offenders and effect sizes for 

the relative differences between each condition can be compared.  Watson and colleagues 

(2004) obtained a substantial effect for differences in reported feelings of pity (d = 0.71), 

compared with the small effect (d = 0.24) found in the current study.  However, the difference 

in reported anger between the offender conditions was in the expected direction (e.g., higher 

for intoxicated condition) for the current study (d = -0.21), but not for Watson et al’s (2004) 

study (d = 0.11).  Unfortunately, the Watson et al. vignettes were not available for direct 

comparison, but these differences could be due to their focus on the pejorative schizophrenia 

label. 
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Behavioral Decisions 

Behavioral indicators of stigma (i.e., discrimination), a major focus of the current 

project, comprise the final component in Corrigan’s (2000) influential model.  As specified in 

the model, the current study investigated punishing and helping behaviors, and dispositions 

were categorized in three ways: (a) legal, (b) treatment, or (c) informal.  To align the current 

findings with Corrigan’s conceptualization, punishing behaviors were defined as legal 

dispositions and helping behaviors were defined as treatment dispositions.  Informal 

dispositions, not included in Corrigan’s model, are considered a competing hypothesis.  Rates of 

legal, treatment, and informal dispositions differed significantly by offender condition in the 

current study, and each disposition is discussed in turn, comparing and contrasting the current 

study with past studies. 

Punishing. Punishing behaviors, defined in the current study as arrest and detainment, 

were expected to differ by offender condition.  Past studies have reported relatively small 

percentages of encounters with mental health related incidents resulting in arrest.  As shown in 

Table 25, these rates are generally consistent, ranging from 6.1% (Bonovitz & Bonovitz, 1981) to 

16.3% (Green, 1997).  However, a substantially higher rate of arrest (46.7%) for mentally 

disordered citizens was documented with Teplin’s (1984) classic observational study of police-

citizen encounters.  One possible explanation for these discrepant findings concerns the 

methodology employed for these studies.  Most notably, the first three studies are 

retrospective in nature, involving either analysis of archived police reports (Bonovitz & 

Bonovitz, 1981) or interviews with officers following an encounter with a mentally disordered 

citizen (Green, 1997; LaGrange, 2003).  In contrast, Teplin’s (1984) innovative study took a 
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substantially more hands-on approach by directly observing interactions between mentally 

disordered citizens and officers.  However, both studies by Engel and Silver (2001) also 

consisted of observations of police-citizen encounters and found much lower rates of arrest 

comparable to the earlier retrospective studies. 

 

Table 25 
 
Arrest Rates for Mentally Disordered and/or Non-Disordered Citizens for Current and Past 
Studies 

Study Methodology 

Arrest Rates 

Logit d 
Mentally 

Disordered 
Non-

Disordered 
Current Police officer ratings of hypothetical 

vignettes about citizen encounters 
10.8% 38.2% -0.89 

LaGrange (2003) Retrospective interviews with police 
officers about encounters with 
mentally disordered citizens 

10.0%     -- -- 

Engel & Silver 
(2001) – POPN 

Observations of police-citizen 
encounters 

7.6% 18.2% -0.55 

Engel & Silver 
(2001) – PSS 

Observations of police-citizen 
encounters 

16.2% 13.0% 0.14 

Green (1997) Quantitative incident coding form 
completed by police officers following 
interactions with mentally disordered 
citizens 

16.3% -- -- 

Teplin (1984) Observations of police-citizen 
encounters 

46.7% 27.9% 0.45 

Bonovitz & 
Bonovitz (1981) 

Archival data of police reports 
involving mentally disordered 
suspects 

6.1% -- -- 

Note. POPN = Project on Policing Neighborhoods; PSS = Police Services Study. 
 

At first glance, dramatic differences in the empirical assessment in arrest rates of 

mentally disordered citizens are initially unclear.  However, several possible explanations are 

possible.  First, as posited by Engel and Silver (2001), a limitation of Teplin’s (1984) findings is 
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the failure to control for factors known to influence police arrest decisions (e.g., situational and 

legal variables).  In controlling for such variables, arrest rates for mentally disordered and non-

disordered citizens appear to be much more comparable (Engel & Silver, 2001).  Second, 

differences in operationalizing the term “mentally disordered” appear to play a major role in 

the results of these studies.  Specifically, nearly all the studies relied on police officer 

perceptions of what behaviors constitute a mentally disordered person (Engel & Silver, 2001; 

Green, 1997; LaGrange, 2003), including Bonovitz’s and Bonovitz’s (1981) assessment of 

archived police reports.  This operationalization holds true for the current study, with the vast 

majority (89.3%) of officers labeling the mentally disordered citizen as mentally disordered.  

Only one study (Teplin, 1984) relied solely on field observers’ ratings and interpretations of 

mental disorder.  These field observers consisted of one doctoral level psychologist and five 

clinical psychology graduate students, each with specialized knowledge of clinical 

psychopathology and more likely attuned to symptoms of mental disorders.  Therefore, large 

differences in the arrest rates of “mentally disordered” offenders are dependent on who is 

labeling the offender as such, with individuals with mental health training understandably 

finding greater rates of mental disorder in the community than police officers. 

Side-by-side comparisons of arrest rates for mentally disordered versus non-disordered 

citizens are illustrative of hypothetical discrimination toward mentally disordered individuals.  

Rates of punishment (i.e., legal disposition) for the mentally disordered offender in the current 

study (10.8%) are consistent with those reported elsewhere (Bonovitz & Bonovitz, 1981; Green, 

1997; LaGrange, 2003).  Importantly and consistent with expectations, the current study also 

found a sizeable effect when comparing arrest rates for mentally disordered and intoxicated 
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offender conditions (Logit d = -0.89).  These results strongly oppose Teplin’s (1984) data, in 

which mentally disordered offenders were arrested disproportionately compared to non-

disordered offenders (Logit d = 0.45), perhaps due to methodological differences in the studies.  

However, two similar, more recent observational studies of police-citizen encounters (Engel & 

Silver, 2001) demonstrate further inconsistency for these arrest rates (Logit ds = -0.55 and 

0.14).  Encouragingly, the decision to arrest is the most consistently employed police disposition 

decision, with the strongest predictors and accurate classification rate statistically (Green, 

1997; Worden, 1989).  However, many officers also view arrest as a last resort (Bitner, 1967) 

used for citizens too dangerous or disruptive to be handled informally (Green, 1997). 

Helping. Helping behaviors represent an alternative disposition to punishing behaviors.  

Currently, helping behaviors were defined as any disposition involving referral to treatment, be 

it voluntarily or involuntarily.  Predictions expected a higher rate of helping behavior would be 

offered to the mentally disordered citizen, which was supported by the results (Logit d = 0.66).  

In contrast with mostly similar rates of arrest for mentally disordered individuals, past studies 

have varied markedly in the frequency of treatment referrals for mentally disordered citizens.  

For example, Bonovitz and Bonovitz (1981) and LaGrange (2003) both found the largest 

percentage of dispositions with mentally disordered citizens involved referral to mental health 

treatment (39.7% and 61.0%, respectively).  Rates of treatment for Green (1997) were 

substantially lower (11.4%).  These discrepant data might be due in part to officers’ attitude 

about certain dispositions.  Officers interviewed for Green’s (1997) study seemed disenchanted 

with the prospect of using treatment referral as a disposition: “Unless admission is voluntary, it 

is very difficult to meet the involuntary hospitalization criteria … It is frustrating for police to try 
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to initiate medical care for a suspect, wait for hours for an exam, only to have the suspect 

released” (p. 484). 

Informal. Informal dispositions represent a final, competing hypothesis to Corrigan’s 

(2000) model that consisted of punishing and helping behaviors.  In encounters with mentally 

disordered citizens specifically, two studies found informal dispositions used between 30% 

(LaGrange, 2003) and 37.3% (Bonovitz & Bonovitz, 1981) of the time.  However, a markedly 

higher rate of informal dispositions (72.3%) was found by (Green, 1997).  This high rate of 

informal disposition reported by Green (1997) appears to largely be a product of officer 

attitudes about using formal sanctions.  Specifically, Green (1997) noted, “officers pointed out 

that official sanctions can be punishing for both the officer and the suspect” (p. 481) by 

consuming considerably more time and paperwork, while leaving an officer’s partner alone 

during that time.  In fact, Green (1997) found the average amount of time involved in making an 

arrest was 64.2, compared with 23.3 minutes for informal resolutions or 4.3 minutes for ‘no 

action’ resolutions.  Further, experienced officers appeared cynical about formal disposition 

options: “an officer gains experience by trying the various formal dispositions, and is 

discouraged by the time and ineffectiveness of those solutions” (p. 482). 

Overall, for the current study, Corrigan’s (2000) model appears to work best for 

characteristics associated with mentally disordered offenders.  That is, cognitions predicted 

pity, but not anger, and pity predicted helping dispositions.  For the intoxicated condition, the 

cognitive component of the model was stronger than for the mentally disordered condition.  

However, the model for the intoxicated condition performs poorly after the cognitive 

component. Specifically, the affect and behavioral components failed to contribute 
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meaningfully to the model, and other models may be more effective in explaining these 

relationships. 

Alternatives to Corrigan’s (2000) Model 

Alternative models and modifications to Corrigan’s (2000) model represent areas for 

further consideration.  As discussed in Chapter 1, Corrigan’s (2000) model posits a sequential 

process that consists of cues, cognitions, and behaviors.  In contrast, Link and Phelan’s (2001) 

stigma theory maintains that stigma consists of the co-occurrence of two or more facets of 

stigmatization (e.g., prejudice plus discrimination), disregarding the sequencing requirement 

set forth by Corrigan (2000).  Given the current study’s findings, which lend partial support to 

Corrigan’s (2000) structured model, more consideration of Link and Phelan’s (2001) approach 

may be warranted.  That is, the presence of two or more elements of stigma (e.g., labeling, 

stereotyping, separation, status loss, and discrimination; Link & Phelan, 2001) may be more 

representative of the relationship between law enforcement officers and mentally disordered 

offenders.  Given that officers, compared with undergraduate students, rely on a sophisticated 

and integrative use of any available information when encountering a person of interest (Carroll 

et al., 1982), it is possible that many variables (e.g., familiarity of offender to police, severity of 

offense, and cooperativeness of offender) were also salient to officers. 

As a second point, Corrigan and colleagues (2002; 2003) later amended the stigma 

model tested in the current study.  Specifically, the cognitions component was expanded to 

include dangerousness in addition to controllability as predictors of responsibility, affective 

response, and subsequent behaviors (Corrigan et al., 2003).  Another version of his model 

included a separate model assessing the paths between dangerousness, fear, and social 
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avoidance (Corrigan et al., 2002).  This updated model is discussed shortly in the Stigmatization 

and Discriminatory Behavior section. 

Police Attitudes toward Offenders 

Police officers’ perceptions of offenders are important to consider as potentially 

impacting police relations with offenders.  As a welcome sign of change, correctional officers’ 

perceptions of offenders appear to have improved over time (see Kropp et al., 1989; Lavoie et 

al., 2006).  In this section, officers’ perceptions, as measured by the AQ-27 and SDS, are 

evaluated for evidence of stigmatization.  The section concludes with a discussion of certain 

officer characteristics as predictors of disposition decision. 

Officer Perceptions 

Watson and colleagues (2004) used an earlier 31-item version of the AQ-27, which was 

comprised of different items and scales than those in the AQ-27.  However, three of those 

scales (Danger, Help, and Coercion) substantially overlap with those used in the current study 

and can be compared for relative differences between the respective mentally disordered and 

non-mentally disordered conditions.  Effect sizes for the Help scale are comparable for both 

studies (d = 0.38 for current study; d = 0.41 for Watson et al., 2004).  However, the Coercion 

scale had a slightly stronger effect in the current study (d = 0.68 vs. 0.54), indicating a greater 

difference in the desire for involuntary treatment reported by officers in the current study.  The 

most dramatic difference lies with the Danger scale, which represents double the effect for 

Watson et al. (2004) than for the current study (d = 0.88 vs. 0.44).  This finding could be due to 

the explicit use of the term schizophrenic for the mentally disordered condition, which tends to 

have a pejorative connotation (Penn & Nowlin-Drummond, 2001).  An alternative explanation 
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involves experience: the metropolitan Chicago area officers recruited for Watson and 

colleagues’ (2004) study may differ in their experience of danger associated with SMI offenders 

than did the suburban officers sampled in the current project. 

Four studies have used the Semantic Differential Scale (Steadman & Cocozza, 1978) to 

evaluate perceptions of mentally disordered offenders and non-disordered offenders.  Initially, 

it was hoped that effect sizes could be compared for each study.  However, Steadman and 

Cocozza (1978) did not report descriptive statistics for the SDS.  Moreover, Kropp et al. (1989) 

and Lavoie et al. (2006) reported means, but not standard deviations or F ratios, for SDS items.  

These two limitations in data reporting greatly restrict efforts to direct compare these studies.  

As an alternative, two studies (Kropp et al., 1989; Lavoie et al., 2006) provided levels of 

statistical significance for the differences between mentally disordered and non-disordered 

offenders (see Table 26).  Four of the eighteen SDS items are statistically significant, with 

stronger effects found for Lavoie et al (2006) and the current study than for Kropp et al. (1989).  

In fact, Lavoie and colleagues’ (2006) findings were globally stronger than those found by Kropp 

et al. (1989).  These stronger effects are likely due to the terms used for each study: Lavoie et 

al. (2006) evaluated correctional officers’ perceptions of “offenders with mental disorders” and 

“non-disordered offenders” and Kropp et al. (1989) examined correctional officers’ perceptions 

of “mentally disordered prisoners” and “prisoners.”  Notably, however, the current study 

observed effects similar in strength to Lavoie and colleagues (2006) study without explicitly 

using these terms, suggesting the vignettes were effective at capturing two distinct groups of 

offenders’ symptoms. 
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Table 26 
 
Statistically Significant Differences Between Perceptions of 
Mentally Disordered Offenders and Non-Disordered 
Offenders for Current and Past Studies 
 Current Lavoie et 

al. (2006)b 
Kropp et al. 

(1989)c 

More Violent ** *  
Less Relaxed * *  
More Good  **  
Less Predictable ** ** * 

More Mysterious ** ** * 

Lower Sex Drive  *  
More Passive  **  
Less Manipulativea ** ** * 

Less Rationala ** ** * 

More Afraida  **  
More Morala  **  
Note. Items taken from Semantic Differential Scale (Steadman & Cocozza, 1978); Item 
descriptions altered to make mentally disordered offender as reference point. aItems added by 
Gerstein, Topp, & Correll (1987). bLavoie, Connelly, & Roesch (2006) used the terms “Offenders 
with Mental Disorders” and “Non-Disordered Offenders.”  cKropp, Cox, Roesch, & Eaves (1989) 
used the terms “Mentally Disordered Prisoners” and “Prisoners.” *Statistically significant 
differences at p < .05. **Statistically significant differences at p < .003. 
 

Stigmatization and Discriminatory Behavior 

One advantage to evaluating the decision-making of police is the considerable discretion 

afforded to officers within many, if not most, work-related encounters with citizens (Engel & 

Silver, 2001; Klockars, 1985; Pike, 1985).  However, such discretion may increase the 

vulnerability of stigmatized groups (e.g., mentally disordered citizens) to discriminatory 

practices.  As discussed, officers hold certain beliefs about mentally disordered offenders: more 

violent, tense, mysterious, and irrational in the current study.  It is only when these perceptions 

impact an officers’ behavior that mentally disordered offenders are subject to discrimination. 
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Corrigan and colleagues (2002) documented a clear path between undergraduates’ perceived 

dangerousness, fear, and their report of social avoidance of mentally disordered individuals.  In 

fact, Corrigan et al. (2002) noted a near perfect correlation (r = .99) between dangerousness 

and fear.  This relationship was present, but less robust, for the current project and both 

conditions evidenced a comparable relationship between dangerousness and fear (rmentally 

disordered = .66; rintoxicated = .68).  However, fear did not predict avoidance in either offender 

condition, an encouraging indication that officers did not engage in discriminatory behavior 

despite concerns of dangerousness and fear.  In examining ways to mend the gap between 

stigmatizing beliefs and discriminatory behaviors, contact with mentally disordered individuals 

was found to diminish the effect of negative perceptions (Corrigan et al. 2002).  Perhaps 

officers’ experience or training regarding mentally disordered individuals provides the contact 

necessary to positively impact social avoidance. 

Officer Characteristics in Decision-Making 

In addition to their perceptions of offenders, officer characteristics were investigated as 

predictors of disposition decisions.  Based on earlier studies (Corrigan et al., 2003; Green, 1997; 

LaGrange, 2003) on the influence of demographic variables on disposition decision, officers’ 

level of education, years of law enforcement experience, and familiarity with mental illness 

were examined. 

Years of education. Officers’ level of educational attainment was examined as a 

predictor of disposition decision, as informed by past research (LaGrange, 2003).  Nearly one-

fifth (19%) of LaGrange’s (2003) sample of police officers held a university-level degree or 

higher, compared with a substantially higher rate of 60.7% of officers who participated in the 
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current study.  In LaGrange’s (2003) study, officers with a bachelor’s degree or higher were 30% 

more likely to make a referral for psychiatric treatment than those with some or no college 

education.  However, results of the current project do not support the findings of LaGrange 

(2003).  Perhaps with considerably higher educational standards required of police recruits, the 

effect of education on disposition decision become less salient. 

Years of law enforcement experience. Past research has supported the relationship 

between years of law enforcement experience and officers’ disposition decisions.  Specifically, 

younger, less experienced officers were more likely to engage a mentally disordered citizen, 

even if the result was informal, whereas officers with more experience were more likely to 

ignore them (Green, 1997).  Additionally, officers with fewer years of law enforcement 

experience were more likely to use arrest than informal action (Green, 1997).  Green (1997) 

believed may be due to officers feeling dissuaded or discouraged from using formal sanctions, 

either because of the relative lack of payoff seen (i.e., offender appears more stable after the 

passage of several hours and is subsequently released) or the increased time commitment 

involved.  As already discussed, the average time investment per sanction varied markedly in 

Green’s (1997) study, suggesting experienced officers’ decisions to invoke informal sanctions 

are rational, practical decisions.  For the current study, a trend was noted for years of law 

enforcement experience.  Officers utilizing legal dispositions had, on average, three and a half 

fewer years of experience than officers choosing treatment or informal resolutions (d = 0.52 

and d = 0.46). 

Familiarity with mental illness. Familiarity with mental illness was considered as one 

possible predictor of police decision-making.  Unexpectedly, little variation was found for 
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officers’ familiarity with mental health issues (see Table 1).  Most officers reported primarily 

job-related familiarity with mentally disordered individuals, with a smaller percentage 

indicating a personal or familial involvement in mental health care treatment.  Based on past 

research (Corrigan et al., 2003), college students with more familiarity with mental illness were 

more likely to feel pity towards mentally disordered individuals and feelings of pity were 

expected to lead to helping behaviors (Corrigan, 2000).  However, familiarity with mental illness 

was minimally related to pity (r = .24) and was not predictive of decision-making in the current 

investigation.  This finding could be due to a relatively restricted range of familiarity reported 

on the FMI. 

Manipulation of Officer Emotional State 

Attempting to alter officer emotional state as a means of impacting attributions 

represents an innovative component of the current study.  As discussed, Corrigan’s (2000) 

model proposes the direct influence of cognitions on affect.  Initial hypotheses aimed to 

examine a competing theory: the impact of officer affect prior to responding to a citizen 

complaint.  As a brief refresher, vignettes included a brief interaction between officers and a 

superior and were intended to induce positive, negative, or neutral (control) affect among 

officers. 

This systematic attempt to impact officers’ affect was not successful, as addressed with 

Research Question 5.  For all six conditions, means on the PANAS Positive Affect (PA) scale 

demonstrated little differences, ranging only two points on average across conditions.  

Surprisingly, the Negative Affect (NA) scale revealed only slightly more range, with a three-point 

range on average.  Comparable to past studies, the PA scale was approximately twice as 
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elevated as the NA scale in each condition.  As reported in the seminal PANAS study, individuals 

tend to report considerably more PA than NA (Watson, Clark, & Tellegen, 1988).  Further, the 

average scores on both scales are lower in the current study than found in the original PANAS 

study (PA d = -0.87; NA d = -0.41; Watson et al., 1988).  There are several possible explanations 

for this pattern.   First, to the author’s knowledge, the current study is the first research to 

utilize the entire PANAS with a law enforcement sample.  It could be that officers (a) disengage 

from their emotions when involved in job-related situations, or (b) disengage from emotional 

states on a global basis.  More research investigating law enforcement officers’ emotional 

engagement in work-related endeavors is warranted. 

In summary, the intended affect manipulation did not impact officers’ self-reported 

emotion when interacting with a hypothetical offender.  Ideas for addressing this shortcoming 

when designing further studies in this area are noted in the Future Directions section discussed 

shortly. 

Implications for Police Practice 

Police policies are often a direct response to (a) difficult citizen confrontations or (b) 

broad changes to public policy (Orrick, n.d.).  This section focuses on the disparity noted in 

officer identification of symptoms of mental health concerns versus substance intoxication and 

concludes with a discussion about how such disparity impacts police policy, namely crisis 

intervention training (CIT). 

Disparity in Focus on Symptoms 

One important question concerns the effectiveness of this study’s vignettes at eliciting 

the expected perceptions.  As a manipulation check at the end of the study, officers were asked 



104 

to disclose their perceptions about the symptoms the hypothetical offender exhibited.  Most 

(89.3%) officers rated the mentally disordered citizen as exhibiting significant symptoms of 

mental illness, and very few (4.1%) believed he was intoxicated.  As a whole, the intoxicated 

condition represented more of a challenge.  Only one-fifth (20.5%) of the officers identified the 

intoxicated offender as being under the influence of a substance.  Nearly twice as many (39.7%) 

characterized him as mentally disordered, and 12.3% believed he was both intoxicated and 

mentally disordered. 

One possible explanation for these results is the ineffectiveness of the vignettes at 

eliciting the proper response.  An alternative explanation considers officers’ proficiency at 

disentangling mental illness from substance use.  As discussed by Green (1997), officers 

interviewed about their interactions with mentally disordered and/or intoxicated suspects 

reported feeling confident about recognizing symptoms of serious mental illness, but were less 

certain about detecting the co-occurrence of mental illness and substance use.  Taken together, 

officers feel less proficient in differentiating primary intoxication from mental disorders or 

some combination of the two.  As reported by Green (1997), “police officers are not 

diagnosticians” (p. 473), yet paradoxically often are considered “street corner psychiatrists” 

(Teplin, 2000, p. 9).  Therefore, officers’ abilities to effectually identify and temporarily manage 

mental health concerns are an important component of their daily duties.  Perhaps for this 

reason, crisis intervention training has become a standard, and often recurring, component of 

officers’ training. 
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Issues Concerning Crisis Intervention Training 

Crisis intervention training (CIT) has become a mainstay for police academy trainings 

over the last 25 years (Cochran, Deane, & Borum, 2000), indicating recognition of police as 

frequent first-line responders to individuals with mental illness (Teplin, 2000; Watson et al., 

2004).  Through this specialized training, officers are taught to identify symptoms of mental 

illness, as well as conflict mediation skills, with the goal of minimizing unnecessary use of force 

and arrest (Pearce & Snortum, 1983).  Empirical evaluation of CIT supports its utility in 

increasing officers’ subjective confidence about handling interactions with mentally disordered 

individuals (Hanafi, Bahora, Demir, & Compton, 2008) and also demonstrate objective 

improvements in officer empathy toward such individuals (Compton, Broussard, Hankerson-

Dyson, Krishnan, & Stewart-Hutto, 2011).  Of note, vignettes created for this study did not 

represent a crisis situation, and therefore did not require crisis resolution.  However, results can 

be applied to address issues concerning CIT, such as decisions about the utility of CIT and 

instituting certain models of specialized police response. 

A logical question was whether certain groups of officers, who could benefit from more 

focused approaches to CIT, could be identified.  A follow-up analysis was conducted to examine 

high and low ratings of dangerousness by offender condition.  A larger group of officers rated 

the mentally disordered citizen as highly dangerous than rated the intoxicated citizen as highly 

dangerous (Logit d = 0.66).  However, the hypothetical offenders created for the vignettes 

engaged in the same behavior: swinging a bag of canned goods, narrowly missing hitting 

another person.  These similarities suggest differences in perceived dangerousness is due solely 

to differences in which cognitions the officers constructed and the meaning they assigned to 
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the offender’s behavior.  Perhaps officers who viewed the offender as either low or high in 

dangerousness would benefit from additional CIT or education about mental disorders 

(Corrigan et al. 2002). 

Past research (Steadman et al., 2000) has investigated specialized models of police 

response to handle mental health related encounters.  As discussed in the Introduction, 

disposition decisions differed for each model, with the police-based mental health model most 

likely to resolve the situation informally.  The police-based model and mental health model 

were more apt to resolve the interaction by making referrals to mental health treatment.  

Encouragingly, all three models evidenced low rates of arrest when a specialized response was 

implemented, and two of the three were especially effective at minimizing arrest rates (2% for 

the police-based model and 5% for the mobile crisis model).  Specialized models such as these 

may raise questions about current CIT trainings and eventually encourage widespread 

implementation of these models. 

Overall, officers in the present study were acutely more attuned to mental health 

symptoms than to signs of substance use.  Required CIT for police recruits and annual CIT 

refresher trainings appear to have impacted officer awareness and confidence about resolving 

difficult interactions with mentally disordered citizens.  These findings support the continued 

practice of providing officers with trainings focused on mental health concerns with the 

intention of limiting unnecessary expenditure of officer resources (e.g., use of force) or time 

devoted to arrests. 
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Limitations 

Original vignettes for the current study were created based on strengths and limitations 

of vignettes used in past studies.  Systematic attempts were made to increase the ecological 

validity.  For example, past studies provided more information (i.e., diagnoses and psychological 

assessment reports) than is feasible for officers to have on-scene.  Additionally, use of vignettes 

was advantageous given the ability to examine several offender characteristics at once.  

However, concerns about external validity are inherent with vignette studies, and represent 

one limitation of the current study.  Other methods (e.g., observational and archival) were not 

feasible for the current project, while retrospective studies of decision-making would add 

further methodological concerns (e.g., accuracy of memory).  Another limitation of the 

vignettes was the demographic focus of the hypothetical offender (i.e., a male of unspecified 

ethnicity); more variation in offender characteristics would have offered a broader picture of 

which offender characteristics influence officer decision-making. 

The construction of the vignettes represents an additional limitation.  In many ways, the 

two offender conditions were successfully differentiated by officers’ perceptions.  However, 

while the mentally disordered offender was identified as such most of the time, the intoxicated 

offender appeared either (a) mentally disordered or (b) both intoxicated and mentally 

disordered to many officers.  Limiting the analysis of Corrigan’s (2000) model to officers who 

perceived the intoxicated citizen as intoxicated, the model remains unchanged: only the 

cognitions component of the model was statistically significant, suggesting the model is not 

effective at predicting disposition decision for the intoxicated offender described in the current 

study’s vignette.  On a related note, the false dichotomization of the mentally disordered 
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condition represents a limitation of this study.  Mental health diagnoses are not black and white 

constructs and commonly fluctuate in severity.  Further, knowledge of the researcher’s 

program of study may have primed officers to be more attuned to symptoms of mental illness 

than they may have otherwise been. 

As with any study, it is important to consider the generalizability of results to law 

enforcement professionals from metropolitan to rural settings.  The current study sampled two 

police departments in two suburbs within a large metropolitan area in the southern United 

States.  The final sample was not racially diverse: most officers (85.3%) identified their ethnicity 

as European American.  As such, it is unknown how results might generalize to more ethnically 

diverse police departments often found in larger, urban areas.  Additionally, current analyses 

did not evaluate differences in disposition decisions as a function of officers’ or suspects’ race, 

which would potentially represent another important predictor of decision-making. 

One final limitation applies to the possibility that officer responses may have been 

impacted by the intentional vagueness of the vignettes.  Carroll and Payne (1997) documented 

participants’ reluctance to render “decisions.”  They found their expert group, which consisted 

of “parole decision makers,” expressed reluctance to make decisions about a hypothetical 

offender’s punishment based on the limited information provided.  As with that study, several 

officers who participated in the current study seemed uncomfortable making decisions based 

solely on the information contained in the brief vignette.  Often, officers requested more 

information about the offender’s behaviors and were reminded to base their decisions on what 

information was available to them.  It is unclear how this hesitancy may have impacted 

decision-making about the offender in the vignettes. 
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Future Directions 

The current study addresses unexplored areas within the attribution and stigma 

literature as it relates to officer decision-making when faced with characteristics of mentally 

disordered and intoxicated offenders.  One possible future direction concerns the limited 

impact by the manipulation of officer affect used in the current study.  Implementing new 

strategies in an effort to increase the effect of the affect manipulation—such as using dialogue 

or visual stimuli as a means of stronger connection with the presented material—is an area 

worthy of future development.  Alternatively, a recent study by Johnson (2013) successfully 

manipulated officers’ affect by asking them to recall either a happy memory or a conflict.  As 

stated previously, future studies may also consider further investigation of officers’ emotional 

engagement in general, as well as in occupation-specific situations. 

Future research should also consider exploring Link and Phelan’s (2001) non-sequential 

model of stigma.  Results from the current study lend moderate support to Corrigan’s (2000) 

sequential model.  Additionally, because police officers’ conceptualizations of offenders appear 

to be complex and non-templated, a non-sequential model may represent a more sophisticated 

and comprehensive method for evaluating officer conceptualizations.  One possible method for 

examining the Link and Phelan (2001) model is by evaluating many facets of stigmatization (e.g., 

labeling, stereotyping, separation, and status loss) as predictors of decision-making behaviors. 

Thirdly, vignettes are easily modified to systematically manipulate novel conditions or 

features.  Future studies may choose to address certain offender characteristics not assessed in 

the current study.  Possible variations include differing type of crime (Carroll & Payne, 1977) or 

further varying personality or demographic characteristics of the offender.  For example, little is 
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known about how chronicity of offending or offender gender and race impact officers’ 

attributions toward offenders.  Additionally, because offender intent and feelings following an 

offense are highly predictive of punishment (Weiner & Rinehart, 1986), experimentally 

manipulating intent and feelings (e.g., remorse vs. pride) are other avenues for further study.  

In conjunction with strengths of the vignettes included in the current study (i.e., descriptive 

accounts of offender behavior, intentionally minor offenses to increase officer discretion, and 

providing minimal background information about offender), examining these characteristics 

offers meaningful contributions to the existing literature. 

Concluding Thoughts 

This dissertation sought to fill gaps within the offender-attribution theory literature as it 

relates to police officer decision-making.  Past empirical studies present conflicting evidence 

regarding existence of the criminalization hypothesis (Arvanites, 1988; Banks et al., 2009; 

Melick et al., 1979; Teplin, 1984).  However, results of the current study do not support the 

criminalization of mentally disordered citizens based on low rates of arrest for mentally 

disordered offenders (MDOs) compared with non-disordered offenders (NDOs).  Regarding 

Corrigan’s (2000) model, officers’ emotion about a mentally disordered offender (i.e., pity) 

predicted their disposition decisions, whereas emotions about an intoxicated offender (i.e., 

anger) did not predict dispositions.  Overall, these findings suggest officers’ awareness of and 

sensitivity to the unique needs of citizens with serious mental disorders.
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APPENDIX A 

A COMPARISON OF DESCRIPTIVE DATA FOR CARROLLTON POLICE DEPARTMENT 

AND LEWISVILLE POLICE DEPARTMENT
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Table A.1 
 
Descriptive Data of Continuous Demographic Variables for Police Officers by Police Department  
 Carrollton Police 

Department 
n = 95 

Lewisville Police 
Department 
n = 55 

F p d M SD M SD 
Age 39.40 7.89 38.28 7.41 0.73 .39 -0.15 
Years on Police Force 14.44 8.26 12.50 7.40 2.07 .15 -0.24 
Familiarity with Mental Illness 3.62 1.34 3.62 1.34 < 0.0001 .99  0.00 
Years Since Attending CIT 4.98 3.01 3.92  3.08 2.09 .15 -0.35 
Note. CIT = crisis intervention training. 
 
Table A.2 
 
Frequencies of Categorical Demographic Variables for Police Officers by Police Department 
 Carrollton Police 

Department 
n = 95 

Lewisvil le Police 
Department 
n = 55 

χ2 p d n % n % 
Gender     0.39 .53  
    Male 86 57.3 48 36.7   0.18 
    Female 9 6.0 7 4.7   -0.18 
Marital Status     n/ac n/a  
    Single 8 5.3 7 4.7   -0.25 
    Married 80 53.3 41 27.3   0.33 
    Divorced 7 4.7 6 4.0   -0.24 
    Widowed 0 0.0 1 0.7   n/a 
Race     n/ac n/a  
    African American 3 2.0 4 2.7   -0.48 
    Asian American 1 0.7 1 0.7   -0.31 
    European American 83 55.3 45 30.0   0.24 
    Hispanic American 4 2.7 5 3.3   -0.45 
    Biracial or Other Race 4 2.7 0 0.0   n/a 
Educationa     28.41d < .0001  
    High School diploma 1 0.7 4 2.7   -1.10 
    Some College 11 7.3 19 12.7   -0.77 
    Associates’ Degree 9 6.0 13 8.7   -0.60 
    Bachelors’ degree 67 44.7 17 11.3   0.92 
    Masters’ degree 6 4.0 1 0.7   0.71 
Rankb     n/ac n/a  
    Patrol Officer 60 40.0 34 22.7   0.03 
    Sergeant 17 11.3 8 5.3   0.14 
    Detective 14 9.3 8 5.3   0.01 
    Other rank 4 2.7 3 2.0   -0.15 
Note. For Rank, other = commander (n = 3) and chief (n = 1) for Carrollton PD; other = l ieutenant (n = 2) and deputy 
(n = 1) for Lewisvil le PD. a Due to missing data, n = 94 for Carrollton PD; n = 54 for Lewisvil le PD. b Due to missing 
data, n = 51 for Lewisvil le PD. d = Logit’s d. c Chi square not report due to violation of an assumption (i.e., n < 5 for 
more than 20% of cells). d 2 X 2 chi square for site (i .e., CPD vs. LPD) by dichotomized education level (i .e., 
Bachelor’s degree or higher vs. less than Bachelor’s degree). 
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APPENDIX B 

MANIPULATION CHECK QUESTIONS 
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What was Ronnie 
carrying down the 
street? __________________________________________ 
  
What was the citizen’s 
name who reported 
Ronnie? __________________________________________ 
  
What question did 
Ronnie ask you? 
 __________________________________________ 
  
To what degree do you 
believe Ronnie was 
experiencing symptoms 
of severe mental 
illness? 

1 
Not at all 

2 
A little 

3 
Very much 

4 
Completely 

     
To what degree do you 
believe Ronnie was 
intoxicated? 
 

1 
Not at all 

2 
A little 

3 
Very much 

4 
Completely 
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APPENDIX C 

AFFECT MANIPULATION EXAMINED BY SCALE MEASURES 
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 Affect Condition 

F p 
Positive 
n = 51 

Negative 
n = 48 

Control 
n = 50 

AQ-27 Blame 13.96 4.72 11.56 4.54 13.54 3.83 4.14 .02 
AQ-27 Anger 7.61 4.13 6.54 3.74 7.35 4.75 0.85 .43 
AQ-27 Pity 16.27 5.17 15.50 4.90 14.59 6.27 1.21 .30 
AQ-27 Help 19.61 4.97 19.02 4.75 18.96 5.40 0.25 .78 
AQ-27 Dangerousness 14.69 5.42 13.79 6.14 13.61 5.47 0.53 .59 
AQ-27 Fear 8.16 5.19 6.85 4.72 7.24 4.59 0.96 .39 
AQ-27 Avoidance 22.20 4.58 23.50 4.43 24.08 3.39 2.74 .07 
AQ-27 Segregation 13.67 5.99 13.13 5.51 14.48 5.81 0.68 .51 
AQ-27 Coercion 15.60 5.12 15.44 5.41 16.86 5.30 1.08 .34 
CDS Locus of Control 18.10 3.97 16.60 3.88 17.10 3.97 1.83 .16 
CDS Stability 13.39 4.03 13.30 3.08 13.29 3.51 0.01 .99 
CDS Controllability 13.86 4.82 13.60 4.19 13.22 4.66 0.25 .78 
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APPENDIX D 

DISCRIMINANT FUNCTION ANALYSES EXAMINING PANAS SCORES AS 

PREDICTORS OF DIPOSITION DECISION 
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Table D.1 
 
Summary of Discriminant Function Analysis Using PANAS Positive Affect and Negative 
Affect Scales to Predict Disposition Combinations for Mentally Disordered Condition 
 

B SE OR 95 % CI 
Wald 

statistic χ2 p 
Dependent variable: Legal vs. Treatment    2.94 .23 
   PANAS PA .02 .05 1.02 0.92 – 1.13 0.18  .67 
   PANAS NA -.26 .17 0.77 0.55 – 1.08 2.33  .13 
        
Dependent variable: Legal vs. Informal    2.09 .35 
   PANAS PA .03 .05 1.03 0.93 – 1.14 0.24  .62 
   PANAS NA -.24 .19 0.79 0.54 – 1.16 1.48  .23 
        
Dependent variable: Treatment vs. Informal   0.02 .99 
   PANAS PA -.001 .03 1.00 0.94 – 1.07 >0.001  .99 
   PANAS NA -.01 .07 1.00 0.86 – 1.14 0.02  .89 
 
Table D.2 
 
Summary of Discriminant Function Analysis Using PANAS Positive Affect and Negative 
Affect Scales to Predict Disposition Combinations for Intoxicated Condition 
 

B SE OR 95 % CI 
Wald 

statistic χ2 p 
Dependent variable: Legal vs. Treatment    1.50 .47 
   PANAS PA .01 .05 1.01 0.92 – 1.11 0.01  .91 
   PANAS NA -.13 .12 0.88 0.70 – 1.12 1.06  .30 
        
Dependent variable: Legal vs. Informal    4.51 .11 
   PANAS PA .05 .04 1.05 0.97 – 1.13 1.37  .24 
   PANAS NA -.13 .08 0.88 0.75 – 1.02 2.97  .09 
        
Dependent variable: Treatment vs. Informal   2.40 .30 
   PANAS PA .06 .05 1.07 0.97 – 1.17 1.82  .18 
   PANAS NA -.06 .06 0.94 0.83 – 1.06 0.95  .33 
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